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Symposium on Pulmonary Disease, Apnl zd \ ) 

659 

Symposium on Traumauc Surgery, May 21 (M N) 


825 


Boston Dispensary Feb 25 (N ) 367 

Medical Conference Program, Feb 4 26 (N } 245; 

hlarch 1-31, 367, Apnl 1-30, 583, hfay 3-28, /46 


\\ 


Tumor Clinic. (N ) 94, 203, 282, 368, 547 624, 788, 
946 

Boston Mediclu. Histort Club, Jan 17 (M N) 94, 
Feb 23, 321, Mar 21, 499 

Boston Medic.al Librart (See Borrow 175,000 Books 
for S15') (E.) 398 

Jan 25, Annual Meeung of the. (M N ) 140 

Jan 19, Joint Meeung of the Suffolk Distnet Medical 
Soacty and the. (M N ) 51, 94 
Boston Orthopedic Club No\ 17, Combined MeeUng 
of the Suffolk District Medical Soacty and the. 
(M R.) 138 

Boston Proposed AdministraUse Economies in (R) 
274 

Boston Societt for the Advancement of Gastroenter- 
OLOCT Feb 24 (M N) 322, Mar 30, 546, May 
18, 788 

Boston Societt of Anesthetists Jan 25 (M N ) 95, 
Mar 15, 450 

Boston Societt of Pstchiatrt anti Neuroloct, Jan. 20 
(M N ) 95, Feb 17 (hL N ) 283, Mar 17 (hL N ) 
450, Apr 21 (M N) 659, (hL R.) 901, May 19 
(M N) 826 

Boston Surcic.u. Societt Apnl 20, Joint Meeung of the 
Suffolk Distna Medical Soacty and the. (N ) 659, 
(M R.) 945 

Boston Tuberculosis Association Feb 15 (M N) 244, 
(M R.) (Officers) 406 

Dr Vaughan to Address Meeung of (Misc.) 278 
Boston Unitersttt (See Course for Medical Secre- 
taries ) (hfisc) 9^ 

Boston Unuersitt Medical Societt, Not 29 (M R.) 
138, Feb 7 (M N) 245, (hL R.) 321, Mar 7 (M N) 
368, Mar 21 (M N ) 500 

(John T ) Bottomlet Societt, Apnl 5 (M N) 546 
Botulism in Massachusetts, Report of Ttto Cases of Henry 
Rosen and Nathan Gordon (Or ) 524 
Botce Robert V 242 

Brain Chemistrr of the. In me H. Page. (B R.) 409 
Breast, A Plasuc Operauon for the Correcnon of Hyper- 
trophy of the. Horace K Sowics (N E. S S ) 253 
Bre.ath Holding Test A Simple Standard Stimulus of 
Blood Pressure. Das id Asman. (Sec New England 
Heart Assoaauon, March 28 ) (M R.) 787 
Brew IN, John A 497 
Brewster hI.ART Jones 1083 

Brights Disease and Artcnal Hypertension Willard J 
Stone. (B R.) 452. 

British Health Scmces (E.) 1111 

Bronchiectasis Physical and Psychologic Manifestauons 
EdiT-ard D Chqrchill (Or ) 97 
Right Middle Lobe, ' Congcmtal J B Cass, A. O 
Hampton, R. H. Sweet and T B Mallory Case 24131, 
March 31 567 

Bronchopneumonea, Wth Abscess Formanon Cerebral 
Abscesses, Muluple. A. O Ludwig and T B Mallory 
Case 24022 84 

Brookfield Medical Club, Dec. 15 (M R.) 51 Jan. 19 
(hL R.) 244, Feb 16 (M R.) 406, Mar 16 (M N) 
406, Apr 20 (hL R.) 788 
Brown, L-atteason, Death oL (Misc.) 92. 

Buchanan Medal Awarded to General Russell (hfisc.) 
50 

(New) Building for the Army Medical Library and Mu- 
seum. (E.) 892. 

Bullan, Moses. 699 

Bulletin of Gcmtoinfecuous Diseases. (Misc.) 135 
But It Can Happen Again' G V N Dearborn. (C.) 405 
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Cambridge Hospital, Jan 19 (M. N ) 94, Feb 15 282 

Mar 15, 450, Apr 26, 706, May 17, 865, June 21,’l03l’ 
Cambridge Municipal Tuberculosis Hospital. fMisc.J 
279 

Canadian Medical Association, June 20 to 24 JNJ 
902 '■ ^ 

Cancer of the Cervix Uten, Early Diagnosis of Walter 
Schiller (V S M S ) 878 
Clinic, Apnl 29 (N ) 706 
The Dm c Against (E.) 739 
Month. Henry D ChadwicL (C) 580 
Month — Massachusetts Cancer Program (Misc.) 648 
Program, The Massachusetts Henry D Chadwick. 
(M M S) 698 

The Rehef of Pam in. John S Hodgson. (NESS) 
347 

Renal E Ross Mintz (Or ) 329 
Studies on the Familial Aspects of Herbert L Lorn 
bard (Or) 711 

Cannon, Walter B (See Notes ) (Misc) 944 
Carcinoma of the Adrenal C, C Simmons, G W 
Holmes, G G Smith and T B Mallory cie 24101 
438 

Of the Colon. Donald S Adams (N E. S S ) 160 
Of Colon Invading Jejunum E P Hayden, A. O 
Hampton and T B Mallory Case 24151 642 

Of the Duodenum A. O Ludwig, G W Holmes and 
T B Mallory Case 24162 687 

Of the Esophagus with Extension to the Stomach and 
with Metastases E M Chapn^m, A O Hampton 
and T B Mallory Case 24142. 610 
Of the Extrahepatic Bile Ducts. M. K. Bardett N L. 

Crone and T B Mallory Case 23031 125 

Of the Lung, Pnmary Edwin J Sunons (B R.) 
585 

Of Stomach, Sorrhous, Colloid. El. Benedict and T B 
Mallory Case 24132 659 

Cardiac Cirrhosis Herrman L Blumgart. (Sec New 
England Heart Assoaanon, March 28 ) (M R.) 787 
Hypertrophy, Hypertensive Type, R. E Glendy and 
T B Mallory Case 24012 42 
Cardiovascular Disease in 1936, Progress in the Study 
of. Sylvester McGinn. (M, P ) 759 
Effects of Intravenous Injections of Fifty Per cent Dex 
trose and Sucrose in Normal Persons and in Pa 
dents with Heart Failure. Laurence B Elhs (See 
New England Heart Assoaanon, Dec. 13 ) (M R.) 
542. 

Carney Hospital January 17 (M. N) 94, Feb 1, 

203, Feb 21, 321, Mar 1, 368, Mar 21, 499, Apr 18, 
658, June 20, 1031 

May 17 and 18 (Chnical Excrases in Observance ol 
the Seventy Fifth Anniversary of the Founding of the 
Hospital ) (N ) 825 
Carver, John Preston 498 

Case of Hemochromatosis with Degeneradon of the Heart 
Muscle and Death from Congcsdve Heart Failure. 
George Blumcr and Robert R- NesbiL (Or ) 295 
Case Records of the Faulkner Hospital. 

Case 6374 — 177, Case 6375—179 
Case 6377 — 728, Case 6379— 7Sl 
Case Records of the Massachusetts General Hospital. 

Case 24011 — 39, Case 24012 — 42. 

Case 24021— 81, Case 24022 — 84 
Case 24031 — 125, Case 24032 — 127 
Caic 24041 — 183, Case 24042 — 185 
Case 24051—231, Case 24052 — 233 
Case 24061 — 266, Case 24062 — 270 


Case 24071 — 305, Case 24072 — 309 
Case 24081— 354, Case 24082 — 357 
Case 24091—391, Case 24092 — 393 
Case 24101 — 438, Case 24102 — 441 
Case 24111—485, Case 24112 — 489 
Case 24121 —529, Case 24122 — 531 
Case 24131—567, Case 24132 — 569 
Case 24141—607, Case 24142 - 610 
Case 24151 — 642, Case 24152 — 644 
Case 24161 — 685, Case 24162 — 687 
Case 24171 — 734, Case 24172 — 736 
Case 24181 — 772, Case 24182 — 774 
Case 24191 — 816, Case 24192 — 819 
Case 24201 — 838, Case 24202 — 843 
Case 24211—886, Case 24212 — 888 
Case 24221—934, Case 24222 — 937 
Case 24231—974, Case 24232 — 978 
Case 24241 — 1013, Case 24242 — 1014 
Case 24251 — 1072, Case 24252 — 1074 
Case 24261 — 1105, Case 24262 — 1108 
Cast A Useful Type of Light, Waterproof Augustus 
Thorndike, Jr and Walter E. Garrcy (Or) 205 
Central Placenta Previa (M M. S ) 693 
Centrally Implanted Placenta — Bleeding at Term 
(M M S) 647 

Century of Medianc. (E ) 982. 

Cerebral Artcnosclerosis Waldo J Upton. (V S M S ) 
157 

Asphyxia Dunng NitrousDxide and Oxygen Anesthesia 
John D Stewart (Or) 754 
Cerebrospinal Fluid H. Houston Merritt and Frank 
Fremont-Smith (B R.) 369 
Cervtx as Deternruned by Vaginjl Exammanon, The Con- 
didon of the. Raymond S Titus (Or ) 720 
Uteri, Early Diagnosis of Cancer of the. Walter Schil 
ler (V S M, S) 878 

Challenge to Methane. Rosco G Leland (V S M S ) 
518 

Chemistry of the Brain. Irvine H Page. (B R.) 409 
Physiological and Chnical Wilham A Pearson and 
Joseph S Hepburn (B R.) 1123 

Chenery, William E. (Sec Notes.) (Misc.) 580 
Chest Lead as the Chief Aid m the Diagnosis of Coronary 
Occlusion, The Apical Howard B Sprague and Syl 
vester McGinn. (Or) 555 x 

Chicago Medical Society SpcaaL Frank P Hammond, 
Homer K Nicoll and Victor L. Hitzfcld (C ) 580 
Chicago Tumor Institute (Misc.) 579 
Child Behavior Randolph ^ Byers. (M M. S ) 277 
Health Day (E ) 741 

Health Problems Discussed (Sec Connccdcut News.) 
(Misc.) 497 

The Pre-Bchool Joseph Garland. (M M. S ) 861 

China, Medical Service in. S H. Liljcstrand (C ) 280 
CKOLECisTTns Immediate Surgery in Acute. Howard M 
elute and J Fred Lembnght (N E. S S) 72 
The Operauve Mortality of. Phillips L Boyd (Or) 
1045 

Cholera, The Conquest oL J S Chambers (B R.) 

661 

Chorea, Effect of Sulfanilamide on Rheumatic Fever and. 

Benedict F Massell and T Duckett Jones (Or ) 876 
Chronic Nephritis, ? Healed Pyelonephritis. A Kranes, 

G Holmes and T B Mallory Case 24231 974 

Cirrhosis of the Liver, Toxic. J H Talbott and T B 
Mallory Case 24042 185 

A Note on Raaal Inadence m Portal Wyman Richard 
son (Or ) 257 
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Citadel. Cronin. (See Fiction or Propaganda’ Benjamin 
MTute.) (C) 201 
Clark, Sidnet A. 138 

CiAssincATio'i and Treatment of Arthntis Denis S 
O Connor (Or ) 677 

Clinical and Pathologic Manifestations of Coronarj Ar- 
terial Disease as Disclosed bj Injection Plus Dissecnon 
Studies Dand Das is (See Ness England Heart 
Assoaation, March 28 ) (M R ) 786 
CuKics for Crippled Children in hlassachusetts, Under 
the Prosisions of the Soaal Sccuntj Act, Feb 2 28 
(N) 140, Mar 2 28, 321, Apr 1 26, 546, Mas 2 24, 
707, June 1 28, 903, Julj 1 26, 1085 
Clio Medica mx. Patliologv E. B krumbhaar (B R ) 
501 

Cuppings, Ncssspaper (1862.) (Sec But It Can Happen 
Again! G V N Dearborn ) (C ) 405 
Colds and ^^Tiat to Do for Them. George P Resnolds 
(AL M S) 133 
Coleman, Robert hL 579 

CoLms,” The Effect of Irritants and Drugs Affecting the 
Autonomic Nersous Ssstem Ujxin the Mucosa of the 
Normal Rectum and Rectosigmoid, ssath Espeaal 
Reference to "Mucous’ Benjamin V \^’hitc, Jr and 
Chester hf. Jones (Or) 791 
Collapse Therapy of Pulmonars Tuberculosis John Alex 
auder (B '^) 142. 

Collected Papers on Tuberculosis Robert W Philip 
(B R.) 661 

Colloid Adenocarcinoma of the Cecum E- L. Young and 
B CasdemaiL Case 24152 644 
CoLONTAL Massachusetts, Mcdiane in Harold Boss ditch 
(C) 701 

Combined Meetmg of the Suffolk District Medical Sociers 
and the Boston Orthopedic Club, Nos 17 (M R ) 
138 

CoMMissioN'ER of Pubhc Health (E.) 612 
Committee of Physioans. (Misc.) 616 
On State and National Legislation (hL hL S ) 192 

CoMMONSS-EALTH FuND (E.) 846 

CoMMUNiTT Fund Campaign, PhiTiaans Organieauon 
in the. (Misc.) 49 

CoMPLEAT Pediatnaan. '\5'ilburt C Dasnson. (B R.) 
710 

CoxipuLsoRi Serologic Tests Before Mamagc. H. hL 
Landesman. N A, Nelson (G) 404 
Concepts and Problems of Psj'chotherap) Lcland E. 
Hinsie. (B R.) 586 

CoNTirnoN of the Cersix as Determined by Vaginal Ex 
aminanoiL Raymond S Titus (Or ) 720 
CoNHYLoiD Process of the Mandible, Traumatic Injury 
of the. Kurt H. Thoma. (Or ) 63 
Congenital Heart Disease — Patent Ductus Arteriosus. 

PL B Sprague and T B Mallory Case 24222 937 
Congress on Medical Education an-d Licen’sure, Feb 14 
and 15 (N) 279, (M R.) 543 
CoN-N’EcncuT Delegates at Washington. (Sec Connecucut 
News.) (Misc.) 241 
Ness-s. (Misc.) 241, 497, 618, 896 
Soaety for Mental Hygiene. (Sec Connecticut News) 
(Misc.) 897 

Conquest of Cholera. J S Chambers (B R.) 661 
Conservative Methods m the Surgery of the Chromcally 
and Sei crely Infected ICidney Dand hL Dans. 
(N E. U A.) 947 

Coronapt Occlusion m a Young Adult Dand Halbers- 
Idien. (Or ) 175 

Sclerosis, Repair m Timothy Leary (Sec New Eng- 
land Heart Assooauon, Dec. 13 ) (hL R.) 543 


Correction Joseph B Howland (C) 865 
Cosmetic Bill, Pure Food, Drug and. (E ) 822 
Cotton, Frederic Jai 699 
1869-1938 (O ) 858 

Council of Child Neurology Research (Misc.) 579 
Council, Feb 2, Stated Meeting of the. (hL hL S ) 132. 
Council on Pharmaci anti Chemistri of the American 
Medical Assoaation. (See Annual Repnnt of the 
Reports) (B R.) 1121 (Sec New and Nonoffiaal 
Remedies, 1938) (B R.) 1123 
Articles Accepted by the American Medical Assoaa 
non (C ) 280, 320, 449, 653, 945, 985 
Course for Medical Rcscric Officers of the Umted States 
Arm> (N ) 499 

For Medical Secretanes (hfisc) 944 
In Occupauonal Dermatoses. (N ) 499, 624, 707 
Crandell, Arthur Richmond 537 

Crippled Children, Climes for (See Cormccncut Neiss ) 
(hfisc.) 896 

In Massachusetts, Under the Pronsions of the Soaal 
Security Act, Chmes for Feb 2 28, (N) 140, Mar 
2-28, 321, Apr 1 26, 546, Maj 2 24, 707, June 1-28, 
903, July I 26, I0S5 

Cronun The CitadeL (Sec FicUon or Propaganda’ 
Benjamin VTutc.) (C ) 201 
(Dr.) Cruchet to Hold Chmc, Mar 21 (N) 499 

(Harv'ey) Cushing (Sec Notes.) (\Csc.) 864, 944 
(Harvey) Cushing Society, Dr Louise Eisenhardt Elected 
President (See Note.) 899 

Cutter Lecture on Preventive Medicine, Feb 15 (An 
dnja Stampar ) (N ) 245 

D 

Danforth Mary S 199 

Dangerous Tick Bites Avoidable bj a Fen Simple Pre 
cauuons (hBsa) 983 
Dvi Charles Orrin 401 
(Neil A.) Daiton (Sec Notes.) (Misc.) 864 
Deafness of Unusual Euology, Inner Ear P B Mac- 
Cready (Sec New England Otological and Larvngo- 
logical Soaety, Nov 16) (ht R.) 1120 

Deaths ^ 

Adams, Donald S 536 
Allen, Truman. 200 
And'cws, Edn-ard Ausun. 91 
Axtcllc, John Frank. 498 
Badger, Mclvm P 896 
Bovee, Robert V 24i 
Brevvm, John A. 497 
Brewster, Marv Jones 1083 
Brown, LawTason. 92. 

Buhan, Moses. 699 
Carv cr, John Preston. 498 
Clark, Sidney A 138 
Coleman, Robert hL 579 
Cotton, Frederic Jay 699, 858 
Crandell, Arthur Riclimond. 537 
Danforth, Mary S 199 
Day, Charles Omn. 401 
Dewing, Louis A. 401 
Dezcll, Frederick Burr 944 
Drake, Charles B 896 
Eastman, Alexander G 51 
Elhott, Calvm H 897 
Eveleth, Samuel 1083 
Pusher, Edgar A. 743 
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Fiske, Eustace L. 700 
Futcher, Thomas Barnes 494 
Granger, Karle H 51 
Gugenberger, Joseph 447 
Hare, R Treen 367 
Healy, Harrison T 983 
Hoffman, Donald C 782. 

Holden, Eugene M. 648 ’ 

Holmes, Le Verne. 898 
Hopkins, Bertrand H 321 
llsley, Frederick R. 983 
Kellogg, Clifford Walcott 498 
Kelly, James F 898 
Larson, Carl G 280 
Laske>, Edward P 944 
Leard, John S 280 
Leete, George R 539 
Lobdell, Alban J 539 
Lowe, Fred M. 402. 

Lundervill^ Everoy P 365 
Lundwall, Laurence S B 579 
Manix, Edward T 202 
Maurice, George B 365 
McMurray, Francis M 862. 

Minot, James J 782. 

MoUic^ Zachary A. 367 
Moncrieff, Wilham A. 579 
Morrow, Charles H. 824 
Netdeton, Francis I 897 
O Connell, Thomas S 619 
Pike, Forrest W 700 
Platts, Harry S 365 
Pratt, Edward Loomis 619 
Quimby, Charles M 402, 

Rand, Richard B 743 

Reardon, Timothy J 367 

Rcstall, Malcolm Moms 243 

Ring, Henry W 898 

Selleck. Nathaniel 897 

Siske, Harry E 365 

Smith, Charles Morton 93, 190 

Smith, Frank A, 1084 

Stillman, Charles K 898 

Tasker, Frank E 1083 

Tcnncn, Joseph S 241 ' 

Thenault, Joseph 1084 

Turner, Ralph Gordon 616. 

Walker, William D 743 
Weir, Loren Ray 498 
Wheeler, Charles D 86Z 
White, Benjamin. 579, 692, 859 
Winn, Charles H 863 
Young, William B 863 

Department of Mental Diseases (R) 237 
Donald Gregg (C ) 650 
— A Correction (R) 360 

(How) DeQuincey Became an Opium Addict Wilham 
Pearce Coucs (C ) 1027 

Dermatology An Introducuon to Richard R Sutton 
and Richard R Sutton, Jr (B R.) 103i 

Dermatoses, Course m Occupauonal (N) 499, 624, 


Development of Mcdiane and Its Trends in the United 
States, 1636-1936 Henry R Sigenst (Or) 325 
Dewing Louis A. 401 

Dezell, Frederick Burr. 944 ^ ^ 

Diabetes The Blood Sugar and Circulatory Funcuon m 
Howard F Root (See New England Heart Assoa- 
anon, Feb 28 ) (M R.) 656. 


Diabetes Mellitus, Progress in Howard F Root and 
Alexander Marble (Or ) 918 
Diabetic Acidosis and Paralytic Ileus, Spontaneous Thy 
roid Storm Associated with. Emmanuel Deutsch 
(Or ) 1007 

Coma, Extreme Hypoglycemia and. Howard F Root 
(See New England Heart Association, Feb 28 ) 
(M. R.) 656 

Laboratory Work, Fellowship in. Warren F CooL 
(C) 541 

Pauents, A Primer for Russell M. Wilder (B R) 
323 

Diagnosis, Treatment, and End Results in Gonococcal 
Arthritis Wesley W Spink and Chester S Keefer 
(Or) 453 

Diathermy Elkin P Cumberbatch (B R.) 548 
Dietary Treatment Modern. Margery Abrahams and 
Elsie M WiddowsoiL (B R.) 1122 

Differences in Opportunities for Health. (R) 981 
Difficulties in Deahng ivith the Tuberculosis Problem 
(Misc.) 863 

(Kenelm) Digby Writer, bibhophile and protagonist of 
Wilham Hariey John F Fulton. (B R.) 626 
Digestive Tract Pam. Chester M. Jones (B R.) 1121 

Digitaus m Partial Heart Block, The Effect of Mark D 
Altschule. (Sec New England Heart AssoaaUon, 
March 28) -(M R.) 786 

Dilatation and Muscular Hypertrophy of Esophagus 
(Cardiospasm) Case 24141 607 

Diseases of the Heart Thomas Lewis. (B R.) 501 
, Infectious (See Quelqucs V£nt6s PremiJxes [Ou Sea 
Disant Telles] sur Lo Maladies InfecQcuses A Le 
mierrc.) (B R.) 451 

In Massachusetts for December, 1937, Resume of Com 
mumcable. (Misc) 278, January, 1938, 448, Fefaru 
ary, 540, March, 782, Apnl, 898, May, 1027 
Of the Nenous System in Infancy, Childhood and Ado- 
lescence. Frank R. Ford (B R.) 502 

Of the Skin, A Practical Treausc on. Ohver S Ormsby 
(B R) 548 

Dissecting Aneurysm of the Aorta. Soma Weiss (Or ) 
511 

Aneurysm of the Aorta, Two Unusual Cases of Soma 
Weiss (Sec New England Heart Assoaanon, Dec. 
13) (MR) 541 

Dissertation on Acute Pericarditis, 1836 Olner W 
Holmes (B R) 1086 

District Medical Society, An Opportumty for the. (R) 
534 

Disturbances of Bladder Function in Permaous Anemia. 
Charles J E Kickham and Wilham C. Moloney (Or ) 
880 

DivERncoLms of Sigmoid. R L Young and B Castle- 
man Case 24232 978 

■Doctor Goes to Rosenwald Museum, Sculpticolor of 
Fildess Masterpiece. (Misc.) 1116 
Doctors Alone Eligible for Health Posts. (See ConnccU 
cut News ) (Misc.) 619 
And Books Paul D White. (Or ) 338 
Drake, Charles B 896 
Drive Against Cancer (R) 739 
Drug and Cosmenc Bill, Pure Food. (R) 822 
Drugs to Pubhc Health, The Relanon of Newer G Phihp 
Grabfield. (Or) 911 

Drury, Dana W (See Snll Among the Living ) (C) 

865 
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(Inner) Ear Deafness of Unusual Euologj P B Mac 
Cread> (Sec New England Otological and Larjngo- 
logical Soaet), Nos 16) (M JL) 1120 
Earli Diagnosis of Cancer of the CersLX Uten Walter 
Schiller (V SMS) 878 
Diagnosis of Schizophrenia bj the General PracUtioner 
D Ewen Cameron (Or) 221 
Diagnosis of Tuberculosis. (Misc ) 1026 

Operauons for Appendicius. Alfred Worcester (C ) 
651 

Rastern H-ampdes Medical Association Mar 9 (M R ) 
499, Apr 6 (NL-N) 583 
Eastaun Alexander C. 51 

Economies in Boston, Proposed Administransc. (E ) 
274 

Editorials 

Ad\ ernsement Section 940 

Annual Meeting 1018 

Annual Meeting, Massachusetts Medical Soact^ //7 
Attend the Annual Meeting of the Massachusetts Med 
leal Soaety 891 

Blood Cultures in Pneumonia 360 
Borrow 175,000 Books for S151 398 
Bnnsh Health Sen ices 1111 
Century of Methane. 982. 

Child Health Da> 741 
Commissioner of Public Health. 612 
Commonw ealth Fund 846 

Department of Mental Diseases 237 A Correction 360 
DiBertnces in Opportunities for Health 981 
Dn\e Against Cancer 739 
Faulkner Hospital Papers from the. 190 
Freedom of Speech within the Medical Profession 45 
(Dr Sigmund) Freud. 1020 
Furor Senbenth. 445 
Gastroscopy and Pentoneoscopt 740 
Group Health AssoaaUon, Incorporated 130 
Huntington Memorial HospitaL 1080 
Journal of Neurophysiology 614 
Laws for Pure Food, Drugs and Cosmetics 89 
Licensing of Hospitals 90 
Lipoid Pneumonia. 494 
(Josiah) Macy, Jr, Foundauon. 823 
klassachusetts Problem of Adequate Medical Care. 444 
Medical Library Assoaauon, June 28, 29 and 30 1112. 

Model State Institution 940 
National Defense Week. 316 
Nanonal Hospital Day 777 
National Medical Counal 690 
National Poliomyelius Foundation. 190 
Nanonal Social Hygiene Day 189 
New Building for the Army Medical Library and Mu 
scum 892 

Nursing Education in North Adams 493 
Opportunity for the District Medical Soaety 534 
Petnfoggmg Petty Pohnes 315 
Pneumonia Pubhaty 132. 

Proposed Admitustrany e Econonues in Boston 2/4 
Proposed Legislauon Against the Sale of Alcohol 646 
ProtecUng Our Minorines 646 

Public-Health Administranon in Massachusetts 572 
Pure Food, Drug and CosmeUe Bill 822. 

Spotted Fe\er 46 

State Postgraduate Courses 275 

Substandard PracUce of Mediane. 1079 

Sulfanilamide and Gonorrhea. 238 

U S P Umts for Liver RxtracL 613 

(For) Valor 690 

VTiat Pnee Standards^ 313 


Wheeler-Lea Act 846 

When Is a Profession Not a Profession’ 397 

Year of Health 534 

Effect of Irritants and Drugs Affecnng the Autonomic 
Nervous System Upon the Mucosa of the Normal 
Rectum and Rectosigmoid, with Especial Reference 
to Mucous Colitis Benjamin V White, Jr, and 
Chester hL Jones (Or ) 791 

Of Sulfanilamide on Rheumatic Fever and Chorea 
Benedict F Massell and T Duckett Jones (Or ) 
876 

“El, Health Under the The story of the Bcllcvue- 
LorkviIIe Health Demonstration m Mid Town New 
York C R A. Winslow and Savcl Zimand (B R.) 
710 

Electrocardiogram Observations on the Fourth Lead of 
the. Roger W Robinson, A W Contratto and S A. 
Levine. (Sec New England Heart Assoaation ) 
(M R.) 281 

Electroencephalographv The Localization of Intra- 
cranial Lesions by Denis Williams and Frcdenc A. 
Gibbs. (Or) 998 
Elliott, Calvin PL 897 

Embolism and Thrombosis, Old and Fresh, of Many Pul- 
monary Anery Branches J H Means, R Bland and 
T B Mallon Case 24061 266 
Encephvlographv in the Diagnosis of Subdural Haema- 
tomas Theodore J C. von Storch and Donald Munro 
(Or) 6 

Endocarditis Neurologic Mamfestations of Subacute Bac- 
terial Charles M PCnnsky and H. Houston Mer 
ntL (Or ) 563 

Subacute Bactenal, Aoruc and Mitral Valves R. C, 
Cabot, P D White, hL Frcmont-Smith and T B 
Mallory 24221 934 

Endocrines in Obstetnes and Gynecology Raphael 
Kurzrok (B R.) 1032. 

In Theory and Practice. (B R ) 324 
Endocrinolooie Les Acquisinons Nouvelles dc PL 
Rivoirc (B R.) 452. 

Enteroen-terostomv Pemiaous Anemia Due to Wvman 
Richardson (Or ) 374 

Epilepsv Wilham G Lennox (M MS) 942 
Esophagus Complicating Duodenal Ulcer, Benign Stric- 
ture of the Edward B Benedict and Ernest M Daland 
(Or) 599 

Essentials of Presaipuon Wriung Cary Eggleston 
(B R ) 662. 

Ether Operation Painnng Henry R Mets (C ) 653 
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Massachusetts Pneumoma Program Henry D Chadwick. 
(Or) 411 

Problem of Adequate Medical Care. (E ) 444 
Massachusetts Psychiatric Society, Feb 25 (M N ) 
245 

Massachusetts, The Proposed Bill for Annual RegistraUon 
of Physiaans in Richard Dutton (C ) 498 

Pubhc Health AssoaaUon, Apr 27 (N ) 707 

Pubhc Health of. (See “For Valor ) (E ) 690 

Pubhc Health Admiiustrauon in (E ) 572 
Massachusetts Public Health Association, Jan. 27 
(M N ) 140 

Massachusetts, Report of Two Cases of Botulism in 
Henry Rosen and Nathan Gordon. (Or ) 524 

Massachusetts Society of ExAxnNiNG Physicians, May 25 
(M N ) 865 

Massachusetts Society for Social Hygiene, Jan. 20 
(M N) 95, Apr 22 (M N) 658 
Massachusetts Tuberculosis League (Misc.) 702 

(See “Behind the Shadows ) (Msc.) 136 
Massachusetts, Under the Pronsions of the Soaal Secunty 
Act, Feb 2-28, Clinics for Crippled Children in (N ) 
140, Mar 2-28, 321, Apr 1 26, 546, May 2-24, 707, 
June 1 28, 903, July 1-26, 1085 
Materlv Medica, Pharmacology, ThaapeuUcs and Pre 
senpUon Wntmg Walter Arthur Bastedo (B R.) 
324 

Maurice, George B 365 
McMurrat, Francis M 862. 

Meckel's Divauculum, Three T>pes oL Thomas F 
Comden. (Or ) 1090 

Medical Art Association, June, 1938 (Misc) 279 


Medical Care, Facts and Issues Regarding Pubhc. Michael 
M Davis (Or ) 143 
Inadequate. Mchael M Davis (C ) 743 
The Massachusetts Problem of Adequate. (E.) 444 
What Midwestan Small City Famihes Spend for 
(Msc.) 984 

Medical Counal, A NaUonal (E.) 690 
Ethics David Cheeva (M M S ) 1113 
InformaUon Bureau MeeUng (See Connecttcut News ) 
(Misc.) 897 

Pracuce, Rights and Lefts in. Roger I Lee. (Or ) 107 
Records Hilhert F Day (C) 280 
Reserve Officas of the United States Army, Course for 
(N) 499 

Savice in China. S H LiljesUand. (C ) 280 
Medical Library Association, June 28, 29 and 30 (M N ) 
1031, (E.) 1112 

Medicine, A Century oL (E.) 981 
A Challenge to Rosco G Leland. (V S M S ) 518 
In Colomal Massachusetts. Harold Bowditch. (C) 
701 

A History of Women in. Kate Campbell Hurd Mead. 
(B R.) 660 

Substandard Pracuce of. (E.) 1079 
And Its Trends in the United States, 1636-1936, The 
Development of Henry E. SigensL (Or ) 325 
A Textbook of (B R.) 501 
A Textbook of the PracUcc of (B R.) 410 
Medicolegal ExaminaUon of Hairs. Benjamin M Vanct 
(M L. S ) 914 

Men Past Forty A. F Nicmoella (B R.) 1123 
Meningitis Streptococcus F B Sargent (See New 
England Otological and Laryngological Soaety, Nov 
16) (M R.) 1119 

Mental DefecUves, What Massachusetts Does for Its. 
Nal A Dayton. (Or ) 13 
Diseases, Department of (E.) 237 Donald Gregg 

(C ) 650 A Correcuon. (E.) 360 
Hcaltlt Lawrence K. Lunt (M M. S ) 780 
Hygiene, A Pediatnaan m Search of Bronson Crothas 
(B R.) 626 

Thaapy Louis S London. (B R.) 625 
Mentautt and Homosexuahty Samuel Kahn (B R.) 
660 

Mesenteric Thrombosis, Artenal and Venous J D 
Stewart and T B Mallory Case 24072. 309 
Metastasizing Melanouc Sarcoma Involving Gall Blad- 
da. Skin, IntesUnes, Spleen and Both Adrenals 
H Rogas and T B Mallory Case 24241 1013 

Method of Anatomy J C Boileau Grant (B R.) 790 
Methods of Treatment Logan Clcndemng (B R.) 
410 

Metrazol ObservaUons on the Convulsant Treatment of 
Schizophrema with. Louis H. Cohen (Or ) lOOZ 
Metropolitan Life Insurance Company (See Twenty- 
Five Years of Health Progress Louis I Dubhn and 
Alfred J Lotka.) (B R.) 409 
Middlesex South District Medical Society, Jan. 19 
(M R.) 202 

Middlesex LJniversity (See Notes ) (Misc.) 864 
New Ruhng at C Ruggles Smith (C) 1117 

(What) Midwestern Small City Families Spend for Mcdi 
cal Care. (Misc.) 984 

Mnd, The Human. Karl A. Menmnga (B R.) 409 
Minor Maladies and Their TreaUnent Leonard tVilliams. 

(B R.) 323 

Minot, James, Honored. (Misc.) 365 
Minot, James J 782. 
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Mitral Stenosis, Prognosis of Adult Women wth Bur- 
ton E. Hamilton (Sec New England Heart Assoaa 
non, Feb 28 ) (^^ R.) 65-1 
Model State Insntunon. (R) 9-10 

^foDERN Dietarj’ TreatmcnL Marger) Abrahams and 
Elsie M Widdossson (B R.) 1122 

Treatment m General Pracnce. Vol 3 (B R ) 370 
Mollica, Zach SR'S A 367 
Moncrieef, William A 579 

Monocraph on Vans Kenneth J Franklin (B R.) 
324 

Morrow, Charles H 824 

Mortality in Connecncut for the Pcnod, 1933-1937 (Sec 
Connecncut News ) (Misc.) 896 
Summarv for 1937 (Misc) 200 
Motor Vehicle Deaths for 1937 (Misc ) 135 
Mouth and Jaws, Surgical Diseases of the Earl C 
Padgett. (B R.) 1124 

Mt Sinai Hospital Staff Appointments (Sec Connectt 
cut News ) (Misc.) 498 

Mucosa, Hetcrotopic Gastric. Arthur R. Kimpton and 
A Remolds Crane. (Or ) 627 
Of the Normal Rectum and Rectosigmoid, with Esfieaal 
Reference to "Mucous Cohns, The Effect of Irritants 
and Drugs Affecnng the Autonomic Neoous Sj’stcm 
Upon the, Benjamin White, Jr and Chester M 
Jones. (Or ) 791 

Muirs Bacteriological Atlas C E van Roojen (B R.) 
410 

Myocardium in Fatal Cases of Hcmol>tic Streptococcus 
Infecttons, G Kenneth Mallon and Chester S Keefer 
(Sec New England Heart Assoaanon, Dec 13) 
(M R.) 542 

N 

National Defense Week, Fdi 12-22, (K) 316 
I^ational Hospital Day, Maj 12, (E.) 777, (N ) 745, 
788 

National Medical Council. (EL) 690 
National Pouomyelitis Foundation (EL) 190 
National Social Htgiene Day, Feb 2. (EL) 189 
Lectures, Feb 2 (N ) 140 

National Society for the Advancement of Gastro- 
enterology June 1 and 2 (N ) 746 
Neck Surgical Pathology of the Diseases of the Arthur 
EL Hertzlcr (B R.) 709 

Negro Health Problems m Hartford (See Connecncut 
Neu’s.) (Misc) 896 

Nephritic Tocemias of Late Pregnancy Louis E Phaneuf 
and Maurice O Belson. (Or ) 834 
Nephritis Chronic Vascular, MalignanL S McGinn 
A O Hampton and T B Malloiy Case 241 12 489 
Nernoos Sistcm in Infanc}, Childhood and Adolescence, 
Diseases of the. Frank R. Ford (B R.) 502 
System, Pathology of the Central C\ti1 B Couriille. 
(B R.) 709 

Sjstcm Upon the Mucosa of the Normal Rectum and 
Rectosigmoid, inth Especial Reference to “Mucous 
Cohos, The Effect of Irritants and Drugs Affect 
mg the Autonomic. Benjamin V White, Jr and 
Chester M Jones (Or) 791 
Nettleton Francis I 897 

Neurogenic Fibrosarcoma of the Ileum R. H Sweet, 
A. O Hampton, R. H Smithwick and T B Mallon 
Case 24011 39 

Neurologic Manifestations of Subacute Bacterial Endo- 
cardins Charles hL Knnsky and EL Houston Mer 
ntL (Or) 563 


Neurology in 1936, Progress in. Juhus Loman (M P ) 
426 

Neurophysiology, Journal of (E.) 614 

Neuropsychiatric Institute Installs Latest Deielopment 
of Science. (See Connecncut New's ) (Misc.) 497 
New Bedford Cancer Clinic, April 13 (N ) 546 
New Concepnon of Serum Phosphatase. Stephen Mad 
dock, S J Thannhauser, hlax Rachel and Jerome 
Grattan (Or ) 166 

New England Alumni — Luncheon Meeting, June 1 
(M N) 858 

New Englant) Branch of the American Uroiugical 
Association 

Adrenogemtal Sjndrome and Adrcnocorncal Tumors. 
George F Cahill 803 

Consen attic Methods m the Surgery of the Chromcally 
and Seicrcly Infected Kidney Dai id M Dans. 947 
Foragn Bodies m Male Urethra Augustus Riley 884 
New England Dermatological Society, April 13 
(NL N ) 584 

New England He,art Association (Sec Henry Jackson 
Lecture.) (N ) 746 

Dec. 13 (hL R.) 541, Jan. 24 (M N) 95, (M R.) 280, 
Feb 28 (M N) 368, (M R.) 654, Mar 28 (M N) 
546, (M R.) 785, Apr 25 (hL N) 658, 707, June 22 
(M N) 98S 

New Enclant) Hospital Association March 10, 11, 12 
(hL N) 51 

Ne'w England Obstetrical and Gy-necolocical Society 
Dec. 1 (M R.) 51 

New Enclind Oto-Lary sgological Society, Feb 16 
(Misc.) 402 

New England Otolocical anti Lary-ngological Society 
Noi 16, 1937 (M R.) 1119 
New Englant) Pathological Society Jan- 20 (M N ) 96, 
Feb 17, 282, Apr 21, 658, Mai 19, 826 
New England Pediatric Societi Feb 25 (M N ) 368 
New England Santtariuni a'nd Hospital Hospital Dav at 
the. Paul R. Cone. (C.) 785 
New England Society of Physical Medicine, Jan. 19 
(M N ) 94, Feb 16, 283, Mar 16, 450, Apr 20, 658, 
May 18 (M N) 826, (M R,) 9S8, June 2, 902 
New Englantj Society of PsY chlatry Apnl 26 (M N) 
322, (M R.) 787 

Apnl 26 (See Connecncut News) (Misc.) 897 
New Englant) Surgical Society 
Acute PancreaUUs George R. Dunlop and Ernest L 
HunL 376 

Caranoma of the Colon Don-iId S Adams 160 
Immediate Surgery' in Acute Cholcci-snus Hoivard 
M elute and J Fred Lembnght 72. 

Intcsunal Tuberculosis George Albat Moore. 418 
New Method of Dealing with Funnel ChesL Philemon 
E Truesdale. 102 

Plasuc Operauon for the CorrecUon of Hypertrophy 
of the Breast Horace K. Sowles 253 
Posture in Anesthesia. Albert H. Miller 385 
Relief of Pam in Cancer John S Hodgson 347 
Surgical Treatment of Abdominal Fistulas Samuel F 
Marshall and Frank H Labes 211 
New Hanipshire Medical Society 
Birth. 539 

Board of Registrauon in Methane. 198, 701, 895 

Cancer Committee. 538 

Committee on Control of Cancer 199, 701 

Commonwealth Fund Fellowships 538 

Deaths 

Badger, Mclsun P 896 
Danforth, Mtts S 199 
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Drake, Charles B 896 
Lccte, George E. 539 
Lobdcll, Alban J 539 
Lundcfvillc, Everoy P 365 
Platts, Harry S 365 
Siskc, Harry R 365 
Snuth, Frank A 1084 
Thenault, Joseph 1084 
District Soaetj News 701, 1084 
Gastroduodenal Ulcer Burnll B Crohn. 148 
Greetings and Best Wishes 198 
Historical Notes 198, 537, 895 
New Hampshire Health Notes 364 
Notes 200, 364, 539, 701, 896 

One Hundred and Forty-Seventh Annual Meeting, 
May 17 and 18 700 

Personals 200, 364, 539, 896 
Pneumonia Service. 538 

Proceedings of the One Hundred and Forty-Seventh 
Anmversary, House of Delegates 1054 
Scrum Treatment of Pneumoma. 364 
Soacty Mcctmgs 896 
Soaety News. 199, 538 
State Board of Health 199 

New Haven Hospital New Head of (See Connecocut 
News) (Misc) 618 

New Medical Director at Woodside Cottages (Misc) 
49 

Method of Dealing with Funnel ChesL Philemon R 
Truesdale. (N R S S ) 102 
Unit at the Massachusetts General Hospital (Misc.) 
864 

New AND Nonofficial Remedies — 1938 (B R.) 1123 

New York University College of Medicine, Feb 22 — 
Alumm Day (N ) 245 

Newer Drugs for the Treatment of Tapeworm Infesta 
Oons J H. Sandground. (Or ) 298 
Newspaper Chppings (1862) (See But It Can Happen 
Again! G V N Dearborn) (C ) 405 
Nicotinic Aad in the Treatment of Anemia, Failure of 
Oscar C Hansen Pruss (Or ) 1050 
Ninth Annual City Health Contest (Misc.) 782 
Norfolk District Medical Society, Jan, 25 (M N ) 
94, Feb 23, 321, Mar 29, 500, May 3, 746 
Norfolk South District Medical Society May 5 (N ) 
746 

North Adams Nursing Education in (R) 493 
Not So Long Ago A Chromcle of Mcdianc and Doctors 
in Colonial Philadelphia. Cccd K Drinker (B R.) 
370 

Note on Raaal Inadcncc m Portal Cirrhosis Wyman 
Richardson (Or ) 257 

Novocain for Spinal Anesthesia, The Use of Combined 
Pontocaine and. Sidney C Wiggin and Joseph Tar- 
takoff (Or ) 170 

Nurse The Hospital Head Her funcuons and her prep- 
aration Maty Marnn Wayland (B R.) 1121 

Nursing EducaUon in North Adams (E ) 493 

Psychiatric. William S Sadler (B R ) 1032 

For the Tuberculous, Studj oL (Misc.) 448 

o 

Obesits , Benzedrine Sulfate as an Aid in the Treatment ot 
Human Autonomic Pharmacology XVI Mark F 
Lcsses and Abraham My erson (Or) 119 
Observations on the Convulsant Treatment of Schizo- 
phrenia WTth Metrazol Louis H. Cohen (Or ) 
1002 


Rural Health Worker Andnja Stampar (Or) 

Obstetrical Society of Boston, Mar 15, Joint Meeting 
of the Suffolk Distnct Medical Soaety and the. 
(M N) 407 

Obstetrics and Gynecology, The Endoennes in. Raphael 
KurzroL (B R.) 1032 

Operative J M. Munro Kerr, with the assistance of 
Donald McIntyre and D F^e Anderson. (B R.) 
142 

Teaching ot Stephen Rushmore. (C ) 201 
O Connell, Thomas S 619 

Occupational Dermatoses, Course in (N) 499, 624, 
707 

Operative Mortahty of ChoIecysUOs Phillips L Boyd 
(Or ) 1045 

Obstetrics J M Munro Kerr, with the assistance of 
Donald McIntyre and D Fyfe Anderson (B R.) 
142 

Ophthalmic Operations, A Text Book of Harold Gnins- 
dale and Elmore Brewerton. (B R.) 324 
Ophthalmology, Introducoon to Peter C Kronfeld 
(B R.) 662 

A Textbrok of Sanford R. Gifford. (B R.) 626 
Opium Addict, How DcQuinccy Became an William 
Pearce Coves. (C ) 1027 

Opportunity for the District Medical Soacty (E ) 534 
For Physiaans to Tour Amcnca en Route to the San 
Francisco Meeting (Misc) 318 
Optometry, Pracucc ot Stephen Rushmore (C ) 402 
(Stan-ley H.) Osborn, State Commissioner of Health, 
Injured (Sec Connecticut News) (Misc) 618 
(Sir William) Osler Society, Mar 18 (M N ) 450 
Osteogenic Sarcoma, Chondroblastic Type R. H Wal- 
lace, G W Holmes, E. D Churchill, C. C Simmons 
and T B Mallory Case 24212 888 
Otolaryngology in the Midwest A Comparison of 
Methods E G Boss (Sec New England Otological 
and Laryngological Soacty, Nov 16) (MR) 1119 
Ovary ivith Asates and Pleural Effusion, Fibroma of the 
Stanley B Weld (Or) 262 
Overholt, Richard H (Removal ) (N ) 203 
OxYURis Infection of the Salpinx and Pelvic Pcntoncum. 

S H Sturgis, H H Faxon and T B Mallorv Case 
24071 305 


P 

Pain, The Surgical Treatment of Elliott C Cutler (Or ) 
422. 

Pancreatitis, Acute George R. Dunlop and Ernest L. 

HunL (N E. S S ) 376 
Papen, George W (Removal) (N ) 583 

Papers from the Faulkner Hospital (E.) 190 

Paralysis, InfanUle Arthur T Lcgg (M M. S ) 894 
Paralytic Ileus, Spontaneous Thyroid Storm Assoaated 
with Diabetic Aadosis and Emmanuel Dcutsch. 
(Or ) 1007 

Pare, Ambroise, A Bibhography of the Works of Janet 
Doe (B R.) 323 

Paris, Postgraduate Courses in. (N ) 788 

Partial Placenta Previa (M M S ) 399, 495, 982 
Separauon of the Placenta (M M S) 575 
SeparaUon of Placenta at Term (M. M S ) 48 
Passing of Surgical Yeomen Allen G Rice (M M S ) 
905 

Pathological Technic Shields Warren. (C ) 448 

Pathology of the Central Nervous System Cynl B Cour 
Mile (B R.) 709 
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Cho Mcdica. xix E. B Krumbhaar (B R.) 501 
Of the Diseases of the Neck, Surgical Arthur E, Hertz 
ler (B R.) 709 

Patient and the Weather Wilham F Petersen and 
Margaret E. Milhken (B R.) 904 
Pavlo\ and His School 'i P Frolo\ (B R.) 1124 
Pedutrician, The Compleat. Mtilburt C. Da\ison 
(B R.) 710 

In Search of Mental Hjgicne. Bronson Crothers (B R.) 
626 

Periarteritis Nodosa ('^cute Disseminated Lupus Er} 
thematosus ) S Wass, G W Holmes, J Lerman 
and T B Mallory Case 24201 83S 

Pericarditis, Acute Hbnnous, Tuberculous. W Bauer, 
G M Holmes, } Goodman and T B Mallorj Case 
24111 485 

1836, A Dissertation on Acute. Oliser W Holmes 
(B R.) 1086 

Periodic Medical Exammanon of Adults in Contact with 
Children. James E. Biyan (C) 702. 
Peritoneoscopt Edward B Benedict, (Or ) 713 
Gastroscopj and. (E.) 740 

Pernicious Anemla Due to Entcroenterostom) Wyman 
Richardson. (Or ) 374 

Peter Bent Brigh-am Hospital (Sec Notes ) (Misc.) 
702 

Anmscrsary, Maj 5, 6, and 7 (Misc.) 825 
Mar 31, Anniscrsarj Meeting of the Medical Sen ice. 
(Misc.) 620 

Pettifogging Pettv PoUucs (E.) 315 
Pettt Politics. Charles Malone. Robert N N>c. (C ) 
1116 

Pharnucoloct, Therapeutics and Presenpuon Writing, 
Matcna Mcdica. Walter Arthur Bastedo (B R.) 
324 

Ph-armacopoeia a Second United States (Misc.) 1115 
Tests, Revision of (Misc.) 279 

Umted States (See laser Preparations Conforming to 
U S P Standards E. Fullerton Cook.) (C.) 620 
PHtEADELPHiA, A Chroiucle of Mediane and Doctors in 
ColomaL Not So Long Ago Cecil K Drinker 
(B R.) 370 

Phii-adeuhia Countt Medical Societt, Mar 28 Apr 1, 
Postgraduate Institute of the. (N ) 282 
Physical and Chnical Obsersations on the Use of Milhon 
Volt XRays Richard Dresser and Jack Spencer 
(Or) 415 

ModaUncs in the Treatment of Discrete Superfiaal Skin 
Lesions, Francis P McCarth) (M MS) 53 
Physician to Industrj, The Relation of the, Emma San 
born Tousant (hL L. S ) 1087 
Physician s Business. George D WolL (B R.) 626 
Physicians Orgamzanon in the Community Fund Cam- 
paign (Misc.) 49 

Physiological Chemistry of the Bile. Harr> Sobotka 
(B R.) 585 

And Climcal Chemistry William A. Pearson and Jos- 
eph S Hepburn (B R.) 1123 

Physiology in Modern Methane, Macleod s (B R.) 709 
Recent Progress in. Hebbel E. Hoff (M P ) 964 
Pike, Forrest W 700 

Placenta AblaUo at Term (kL kL S ) 316 
— at Term, Centralli Implanted, (kl MS) 

Pamal Separation of the. (kL kl S ) 575 
Partial SeparaUon of the — Blecdinij at Term 
(kl kL S ) 275 

Premature Pamal Separanon of the. (M MS) 1081 


Premature Separation of the. (kf kL S ) 239, 361, 

535, 742, 779, 893 

Pre\ia After Wahiht) (kL MS) 1113 
At Term, Low Attached (kl MS) 823 
At Term, Partial Separation of (kf kL S ) 48 
At Term, Separated (kf kf S ) 445 
Placenta Previa, CentraL (kf kf S ) 693 

Centrallj Implanted — Bleeding at Se\enth kfonth 
( kf M S ) 91 
kfarginal (kf kf S) 614 
Partial (kf kf S ) 399, 495, 982 
Placentae at Seven and a Half Months, Premature Sep- 
aration of (kf kf S ) 191 

Plasma Cell kfjeloma. S M Roberts and T B kfalloiy 
Case 24192 819 

Plastic Operation for the Correction of Hj’pcrtrophy of 
the Breast Horace K. Sow les. (NESS) 253 
Platts, H.arra S 365 

Pneumococcus The Biologj of. Benjamin White. (B R.) 
989 

Tvping and Serum Distribution Service. Henry D 
Chadwick. (C ) 242 
Pneumonia, Blood Cultures in (E.) 360 
La> Publiatj Concerning Scrum Treatment of Henrj 
D Chadwick. (G) 136. 

Lipoid. (E.) 494 

Program, The kfassachusetts Henr) D Chadwick. 
(Or) 411 

Pubhatv (E.) 131 

Scrum Available in Twentj Four Hour Service (See 
Connecticut News) (kfisc.) 497 
Serum Treatment of Henry D ChadwicL (C ) 366 
Pneumontas The kfanagement of the Jesse G kf Buk 
lowa (B R.) 661 

PouoMYELins Founuation, National (E.) 190 

Politics Pettifogging Pettv (E.) 315 
Pouncs Pettv Charles kfalone Robert N Nje (G) 
1116 

Pollen Extract Emulsified in Lanolin and Oliv e Oil, The 
Treatment of Ha} Fever by Injections of Hyman 
L. Naterman. (Or) 797 
Polyp Bleeding Due to Cervical (kf kL S ) 941 
PoNTocAiNE and Novocain for Spinal Anesthesia, The Use 
of Combined Sidnej G Wiggin and Joseph Tar- 
takoff (Or ) 170 

(Alexander) Pope s Phj’sical Disabihues Wilham 
Pearce Coues (C) W 
Postgraduate Courses in Pans (N ) 788 

Courses, State. (E.) 275 

Postgraduate Institute of the Philadelphia County 
klEDicAL Society, klar 28-Apr 1 (N ) 282 
PosTNioRTEM Exanrunation Sidnej FarbCT (B R.) 324 

Posture in AneAesia Albert H. kfillcr (N E. S S ) 
385 

Practilal PhsTical kfediane for Chronic ArthnUs Rob- 
cn T Philhps (Or) 639 
Proctologj Louis A. Buic. (B R.) 585 
Treanse on Diseases of the Skm Ohver S Ormsb} 
(B R.) 548 

Practice of Optometrv Stephen Rushmore. (G) 402 

Treatment m General Harrv Beckman (B R.) 790 
Pratt Edward Loomis, 619 

Pr-att Joseph Hersey on His Sixt} Fifth Birthdav, Sa- 
entific ContnbuUons m Honor of (B R.) 1032 

Pregnancy Bleeding at Eight klonths of (kL kf S ) 
132 

Bleeding in the Twentj Eighth Week of (kL MS) 
860 
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Nephntic Toxemias of Late. Louis E Phaneuf and 
Maunce O Belson (Or ) 834 
The Treatment of the Vomiting of Early Duncan E 
Reid and Harold M. Teel (M M S) 109 
Premarital Blood Test, Results o£ (Sec Connecticut 
News ) (Misc.) 619 

Premature Partial Separation of the Placenta (M M S ) 
1081 

Separation of the Placenta, (M. M S ) 239, 361, 535, 
742, 779 

Separation of Placentae at Seven and a Half Months 
(M. M. S) 191 

pRE-ScHooL Child. Joseph Garland. (M M S) 861 
Prescription Writmg, Essentials of Cary Eggleston 
(B R.) 662 

Wrmng, Matena Mcdica, Pharmacology, Therapeutics 
and Walter Arthur Bastedo (B R.) 324 

Presence of Hemolysins in Acute Hcmolyuc Anemia 
Wilham Dameshek and Steven O Schwartz. (Or) 
75 

Primary Adamantinoma of the Tibia Richard E Dunne. 
(Or) 634 

Carcinoma of the Gall Bladder H. H Faxon and 
T B Mallory Case 24181 772 

Caranoma of the Lung Edwin J Simons (B R.) 585 
Thrombosis of the Axillary Vein. Bernard I Goldberg 
and John A Foley (Or ) 521 
PaiRfER for Diabcnc Patients Russell M Wilder (B R.) 
323 

Principles and Proposals (Sec Committee of Physi- 
cians ) (Misc.) 616 
Prize Subsaipdon (Misc.) 319 
Proctology Practical Louis A Buie. (B R.) 585 
(When is a) Profession not a Profession? (E.) 397 

Progress in Diabetes Melhtus Howard F Root and A1 
exander Marble. (Or ) 918 
In Hematology in 1936 William Dameshek. (M P ) 
15 

In Neurology in 1936 Juhus Loman 426 
(Recent) In Physiology Hebbel E Hoff (M P ) 964 
In the Study of Cardiovascular Disease m 1936 Syl 
V ester McGinn 759 

In Tuberculosis 1936-1937 John B Hawes 2nd and 
Moses J Stone. (M. P ) 479 
Proposed Administrame Economics in Boston (E) 274 
Bill for Annual Registration of Physiaans in Massa- 
chusetts Richard Dutton (C ) 498 
Legislation Against the Sale of Alcohol (E ) 646 
Protecting our Minorities (E ) 646 
PsYCHUTRic Nursing William S Sadler (B R.) 1032. 

Psychotherapy Concepts and Problems oL Lcland E 
Hinsie. (B R.) 586 

Public Health Activities of the Massachusetts Depart 
ment of Henry D Chadwick. (M M S ) 577 
Administrauon Arthur K Stone. (C ) 899 
Admirustradon in Massachusetts (E ) 572 

The Commissioner of. (E.) 612 

Of Massachusetts (See For Valor ) (E.) 690 

The Relation of Newer Drugs to G Philip Grabficld 
(Or) 911 

Puerperal Mortahty Drops. (Sec Connecucut News) 
(Misc.) 241 

Pulmonary Tuberculosis, Chrome, with Cavitation D S 
King, G W Holmes, W Bauer and T B Mallory’ 
Case 24092 393 

Pure Food, Drug and CosmcDc Bill (E ) 822 

Drugs, and Cosmcncs, Laws for (E ) 89 


Q 

Quelques Vdntcs Premieres (Ou Soi Disant Tcllcs) sur 
Lcs Maladies Infccueuses A Lemierrc. (B R.) 451 
Quimby, Charles M. 402 
Quincy, Josiah E. (AnnouncemenL) (N) 582 

R 

Radution Therapy Ira I Kaplan. (B R.) 748 
Radio Broadcasts, Feb 2 23, (N) 203, Mar 2 23, 368, 
Mar 30-Apr 20, 547, Apr 27 May 18, 706, June 1 15, 
902 

Rand, Richard B 743 
Reardon, Timothy J 367 

Rectal Evipal Sodium as a Basal Ancsthenc in Urologic 
Surgery John H. Hamson and John E. Dunphy 
(Or ) 10 

Rectum and Rectosigmoid, with Espeaal Reference to 
“Mucous Cohos, The Effect of Irritants and Drugs 
AffccUng the Autonomic Nervous System upon the 
Mucosa of the Normal Benjamm V White, Jr and 
Chester M Jones (Or ) 791 
Reducing Diet (See Human Autonomic Pharmacology 
XVI Benzedrine Sulfate as an Aid in the Treatmenl 
of Obesity Mark F Losses and Abraham Myerson.) 
(Or) 119 

Registration, Annual Stephen Rushmorc. (C) 650 
Annual Richard Dutton. (C.) 784 
Of Physiaans in Massachusetts The Proposed Bill for 
Annual Richard Dutton (C ) 498 
Relation of Blood Pigment Metabolism to the Changes 
m Blood Volume in Congesav e Heart Failure. John 
Waller (See New England Heart Association, Mar 
28 ) (M. R.) 786 

Of Newer Drugs to Pubhc Health G Phihp Grabfield 
(Or) 911 

Of the Physiaan to Industry Emma Sanborn TousanL 
(M L. S) 1087 

Relief of Pain in Cancer John S Hodgsoa (N ESS) 
347 

Renal Cancer E Ross Mmtz (Or ) 329 
Cell Adenocaranoma. A W Allen, E. R. Mintz, A O 
Hampton and T B Mallory Case 24161 685 

Cell Caranoma of Left Kidney with Metastases G W 
Taylor and T B Mallory Case 24172 736 
Report of Tvv'o Cases of Botulism in Massachusetts Henry 
Rosen and Nathan Gordon. (Or ) 524 
Resolution H Houston Merntt. (C.) 743 
Resolutions on the Death of Benjamin White 859 
Restall, Malcolm Morris. 243 
Restoration of License. Stephen Rushmorc. (C ) 901 
RIsumI of Comsiunicable Diseases in Massachusetts 
for December, 1937 (Misc.) 278, January, 1938, 448, 
February, 540, March, 782, April, 898, May, 1027 
Reticulum Cell Sarcoma G W Taylor, G W Holmes, 

E A Codman, C C Simmons and T B Mallory 
Case 24052. 233 

Revision of Pharmacopoaa Tests (Misc.) 279 
Rheumatic Fev cr and Chorea, Effect of Sulfamlamidc on 
Benedict F Massell and T Duckett Jones (Or) 
876 

Heart Disease, IntcrnaUonal Broadcast on (Misc ) 
617 

Rhinitis Atrophic H Mortimer, R P Wright and J B 
CoIIip (See New England Otological and Laryngo- 
logical Soaety, Nov 16) (M R) 1120 
Rights and Lefts in Medical Pracucc Roger I Lee ( Or ) 

107 



INDEX TO 1 OLUME 21S 


vxi\ 


(B\m.uia) Ring. (See Notes) (Nhsc.) S64 

Ring, Henui W 89S 

Robert B Brigham Hospital, Feb 24 (M N ) 321 

Roentgen Tberapj, Tlicoretical Pnnaplcs of (B R.) 
S66 

Rose and Cuilesb Manual of Surgerj (B R.) 452 

Round Table Conference on HighwDj First Aid, Kfay 31 
(N) 858 

(New) Ruung at Middlesc.\ Unnersin C Ruggles 
Smith (C) 1117 

Rupture of Deep Epigastnc Arten Hematoma of the 
\bdoimnal Wall R. H Sweet, A. M Allen, \ O 
Hampton and T B hfallors Case 24081 354 

Of the Unnars Bladder, Intrapcntonerl Eugene A 
Gaston. (Or ) 958 

Ruptured Aneun'sm of the Left Common Iliac Arten 
Simulating Penncphnnc Abscess Isadore J Zimmer- 
man and Clarence E. Butterfield (Or ) 387 

Rur-vl Commumtj Hospitals (Misc.) 50 
Health Conservation Contest, Fourth Annual (Misc.) 
825 

Health Worker, ObsenaUons of a Andnja Stampar 
(Or) 991 

Russell, General Fredenck F , Buchanan Medal Awarded 
ta (Misc.) 50 


S 

St Francis Hospital Hartford (Sec Connecticut News ) 
(hCsc.) 497 

(Thomas Willum) Salmon Memorlal Lectures Apnl 
18, 19 and 20 (N ) 450 

Salpingitis, Tuberculous L.'Parsons and T B Mallon 
Case 2426Z 1108 

ScHizoPHRENLA by thc General Practitioner, Earh Diag 
nosis of D Ewen Cameron. (Or) 221 
W^th Mccrazol, Observations on the Convulsant Treat 
ment oL Louis H Cohen. (Or ) 1002 

Scientific Contributions in Honor of Joseph Hersev Pratt 
on His Sucty Fifth Birthday (B R.) 1032 

ScuLPTicoLOR of Fildcss Masterpiece The Doctor Goes 
to Rosenwald Museum (Misc) 1116 
ScuRAT Infantile R. Cannon Elcy (hL MS) 1024 
Second U S P SupplemenL (Misc) 1115 
Secretaries Course for Medical (hCsc) 944 
Selleck Nathaniel. 897 
Separated Placenta at Term. (hL hL S ) 445 
Separation of the Placenta. (NL hL S ) 893 
SERUM-Distnbution Service, Pneumococcus-Tvping and. 
Henry D Chadwick, (C) 242. 

Phosphatase, A New ConcepUon oL Stephen Mad 
dock, S J Thannhaus'er, Max Rachel and Jaomc 
Grattan. (Or ) 166 

Proton Studies m HvpcrthvToidism Elmer C Bartels 
(Or) 289 

Treatment of Pneumoma. Henry D Chadwick, (C ) 
366 

Sex Educanon, Step by Step in. Edith Hale Swift. (B R) 
662. 

Skattucr Lecture. (David Riesman.) (M MS) 401 
Short Years The Life and Letters of John Bruce Mac 
Callum. Archibald Malloch. (B R.) 625 

Significance of thc WcaUy Positive Aschham Zondek 
TcsL Beniamin Tenney, Jr and Frederic Parker, Jr 
(Or) 561 

Sinuses Handbrok on Nasal Acccssorv Frank I- AIIia 
way (B R.) 661 
SisKE Harry E, 365 


Smn Lesions, Physical Afodahties in thc Treatment of 
Discrete Superfiaal Franas P McCarthv (M MS) 
53 

Lesions, Tuberculous H. Kal (C.) 783 

A Practical Trcausc on Diseases of thc Oliver S 
Ormsbv (B R.) 548 

X Raj'S and Radium in the Treatment of Diseases of 
thc George M MacKcc (B R.) 789 
Snitth Charles Morton 93 

1867-1937 (O ) 190 
Smith Frank A 1084 
SocLAL Hvgiend Day Feb 2 (Misc) 49 
SocLAL Hvgienc, Handbook on (B R.) 1031 
SocLAL Security Act, Feb 2 28, Chnics for Cnpplcd Chd 
dren in Massachusetts, Under thc Provisions of thc 
(N) 140, Mar 2-28, 321, Apr 1 26, 546, May 2 24, 
707 June 1 28, 903, Julj 1-26, 1085 

And the Phvsiaan Charles A Sparrow (Or ) 225 
Society AIeetings and Conferences 52, 96, 140, 204, 246, 
283, 322, 369, 408, 451, 500, 547, 584, 624, 659, 708, 
746, 789, 826, 865, 903, 946, 988, 1031, 1085, 1121 
Sodium Morrhuatc Following Injection Treatment of In 
tcrnal Hemorrhoids, Anaphjlaxis to Nathaniel J 
Simmons. (Or ) 527 

Kitntc CoUajise, The Effect of Epinephnn and PiCrcs- 
sin in. Eugene A. Stead, ]r and Paul Kunkel (Sec 
New England Heart Association, Dec 13 ) (M R.) 
543 

South End Medical Club Jan 18 (hL N) 51, Feb 15, 
245, 282, Mar 15, 408, Apr 20, 623, Maj 17, 788 
June 21, 988 

Speech Within thc Medical Profession, Freedom o£ (E. 
45 

Spernlatyc Cord Thromboangiitis Obliterans of thc i '• 
eph Tartakoff and J Beach Hazard. (Or ) I~ 
Spontandols Thyroid Storm Assoaated wiin X-:- 
Aadosis and Paralvoc Ileus Emmanuel Dr 
(Or ) 1007 

Spotted Fever. (E.) 46 

Spray Coating, Protecuon Agunst Hazard c 
nccucut News.) (Misc ) 241 
Springfield District TfjAciiing Cu tc " 

(N) 499 

Staff Mecnng of thc Mflssadiusett '.rr - 
Mar 25 (M N) 500 

(Andrija) Stampar (See Cutter — 

Medianc, Feb J5) (N ) 2147 
Standards What Price’ (E. 7“ 

State and Nauoml rhuer. _ — 

192. 

Postgraduuc Coursr. 71 ■“ 

Steiner Waltfp R. ' - 

nccucut New„ ) ' — 

Step bv Step in Orr T 

662 

Still Anionj u _l-err 
Mnnc (C 
S-nLi MAJ , C* rr— ' 

Stri ft j — - 
K-S- -r. 

STII^rt-^ ^ 



xxvux 


INDEK TO VOLUME 218 


Ncphntic Toxemias of Late. Louis E Phaneuf and 
Maunce O Belson (Or ) 834 
The Treatment of the Vomidng of EarJy Duncan E 
Reid and Harold M. TceL (M. M S ) 109 

Premarital Blood Test, Results oL (Sec Connecticut 
News ) (Misc.) 619 

Premature Partial Separation of the Placenta. (M M. S ) 
1081 

Separation of the Placenta (M. M, S ) 239, 361, 535, 
742, 779 

Separauon of Placentae at Seven and a Half Months 
(M. M S) 191 

Pre-School Child. Joseph Garland. (M M S ) 861 
Prescription Writing, EssenUals of Cary Eggleston 
(B R.) 662 

Wndng, Materia Medica, Pharmacology, Therapetidcs 
and Walter Arthur Bastedo (B R.) 324 

Presence of Hemolysins m Acute Hemolyde Anenua 
William Dameshek and Steven O Schwartz (Or) 
75 

Primary Adamandnoma of the Tibia Richard E Dunne. 
(Or) 634 

Carcinoma of the Gall Bladder H H Faxon and 
T B Mallory Case 24181 772 

Carcinoma of the Lung Edwin J Simons (B R.) 585 
Thrombosis of the Axillary Vein. Bernard I Goldberg 
and John A. Foley (Or ) 521 
Primer for Diabedc Padents Russell M Wilder (B R ) 
323 

Principles and Proposals (See Committee of Physi- 
aans ) (Misc.) 616 
Prize Subscripdon (Misc.) 319 
Proctologt PracdcaL Louis A Buie. (B R.) 585 
(When is a) Profession not a Profession? (E ) 397 

Progress m Diabetes Melhtus Howard F Root and A1 
exander Marble. (Or ) 918 
In Hematology m 1936 William Dameshek. (M P ) 
15 

In Neurology in 1936 Juhus Loman. 426 
(Recent) In Physiology Hebbel E. Hoff (M. P ) 964 
In the Study of Cardiovascular Disease m 1936 Syl 
V ester McGinn 759 

In Tuberculosis 1936-1937 John B Hawes 2nd and 
Moses J Stone. (M. P ) 479 
Proposed Adimmstradv e Economies in Boston (E.) 274 
Bill for Annual Registradon of Physiaans in Massa- 
chusetts Richard Dutton (C ) 498 
Legisladon Against the Sale of Alcohol (E.) 646 

Protecting our Minondes (E ) 646 
Psychiatric Nursing William S Sadler (B R.) 1032 

Psychotherapy Concepts and Problems of. Leland E 
Hinsie. (B R.) 586 

Public Health Acdvides of the Massachusetts Depart 
ment of Henry D Chadwick. (M M. S ) 577 
Admmistranon Arthur K Stone. (C ) 899 
Adnunistradon in Massachusetts (E ) 572 

The Commissioner oL (E.) 61Z 

Of Massachusetts (See For Valor ) (E.) 690 

The Rcladon of Newer Drugs to G Philip Grabfield 
(Or) 911 

Puerperal Mortality Drops (See Connecdcut News) 
(Misc ) 241 

Pulmonary Tuberculosis, Chrome, with Cavitadon D S 
King, G W Holmes, W Bauer and T B Mallory 
Case 24092 393 

Pure Food Drug and Cosmedc Bill (E.) 822 

Drugs, and Cosmedcs, Laws for (E ) 89 


Q 

Quelques Vent& Premieres (Ou Sol Disant Telles) sur 
Les Maladies infeedeuses A Lemierre. (B R.) 451 
Quimby, Charles M. 402. 

Quincy, Josiah R (Announcement) (N ) 582 

R 

Radmtion Therapy Ira L Kaplan (B R.) 748 
Radio Broadcasts, Feb 2 23, (N) 203, Mar 2 23, 368, 
Mar 30-Apr 20, 547, Apr 27 May 18, 706, June I 15, 
902 

Rand, Richard B 743 
Reardon, Timothy J 367 

Rectal Evnpal Sodium as a Basal Anesthedc in Urologic 
Surgery John H. Harnson and John E. Dunphy 
(Or ) 10 

Rectum and Rectosigmoid, with Especial Reference to 
“Mucous Cohns,” The Effect of Irritants and Drugs 
Affecdng the Autonomic Nervous System upon the 
Mucosa of the NormaL Benjamin V White, Jr and 
Chester M Jones (Or ) 791 
Reducing Diet (Sec Human Autonomic Pharmacology 
XVI Benzedrine Sulfete as an Aid m the Treatment 
of Obesity Mark F Lesses and Abraham Myerson.) 
(Or) 119 

Registration, Annual Stephen Rushmore. (C ) 650 
Annual Richard Dutton (C ) 784 
Of Physicians in Massachusetts The Proposed Bill for 
Annual. Richard Dutton. (C ) 498 
Relation of Blood Pigment Metabohsm to the Changes 
in Blood Volume in Congesdve Heart Failure. John 
Waller (See New England Heart Assoaadon, Mar 
28) (M.R) 786 

Of Newer Drugs to Pubhc Health G Phihp Grabfield. 
(Or) 911 

Of the Physiaan to Industry Emma Sanborn Tousanc 
(M L. S) 1087 

Relief of Pain in Cancer John S Hodgson. (N E. S S) 
347 

Renal Cancer E Ross Mintz. (Or ) 329 
Cell Adenocarcinoma A W Allen, E R. Mintz, A. O 
Hampton and T B Mallory Case 24161 685 

Cell Caranoma of Left Kidney with Metastascs G W 
Taylor and T B Mallory Case 2417Z 736 
Report of Two Cases of Botuhsm in Massachusetts Henry 
Rosen and Nathan Gordon. (Or ) 524 
Resolution H Houston Memtt (C.) 743 
Resolutions on the Death of Benjamin White. 859 
Restall, Malcolm Morris. 243 
Restoration of License. Stephen Rushmore. (C ) 901 
Resom£ of Communicable Diseases in Massachusetts 
for December, 1937 (Misc) 278, January, 1938, 448, 
February, 540, March, 782, Apnl, 898, May, 1027 
Reticulum Cell Sarcoma. G W Taylor, G W Holmes, 

E A. Codman, C C Simmons and T B Mallory 
Case 24052 233 

Revision of Pharmacopoaa Tests (Misc) 279 
Rheumatic Fever and Chorea, Effect of Sulfamlamide on 
Benedict F Masscll and T Duckett Jones. (Or ) 
876 

Heart Disease, IntcrnaUonal Broadcast on (Misc) 
617 

Rhinitis Atrophic H Morumcr, R. P Wnght and J B 
Colhp (See New England Otological and Laryngo- 
logical Soaety, Nov 16) (M. R.) 1120 

Rights and Lefts m Medical Pracucc Roger I Lee ( Or ) 

107 



l\’DE\ TO VOLU^fE 218 


\xxi 


Tili.\tment m General Practice. Ham Beckman. (B R.) 
790 

Of Gonorrhea in Women b\ Means of Swlcmic and 
additional Peine Heating Mllliam Bicrman and 
Edward Horowitz. (NL \L S ) 60 
Of Has Feser bj Injections of Pollen E.\tract Emulsified 
m Lanolin and Olise Oil Hsman L. Naterman. 
(Or) 797 

Of Pneumococac Meningitis Ma.xs\ell Finland, John 
W Brown and Albert E. Rauh (M MS) 1033 
Methods oL Logan Clendening (B R.) 410 
Of the Vomiting of Earls Pregnanes Duncan E. Rad 
and Harold M TecL (\L \L S ) 109 
Trivitt CoixrcE, Dedication aL (Sec Connecticut Ness’s.) 
(Misc.) 241 

TzuDE-stj Soc ie t y , Feb 24 (M N ) 321 (M R.) 653 
Mav 17 (M N) S25 
Tcbercueosis Abstracts. (Misc.) 540 
Booklets (Misc.) 620 

Collected Papers on. Robert M Philip (B R.) 661 
The Collapse Therapv of Pulmonars John AIc.\ander 
(B R.) 141 

Control Health Contest, Ssphihs Control and. (NGse.) 
864 

Death Rates. Frederick T Lord. G J Drolet. (C.) 
136. 

Earlv Diagnosis of (Misc.) 1026 
Fredenck T Lord. (hL M S ) lOSl 
IntestinaL George Albor Moore. (N E. S S ) 41S 
Tuberculosis League, Massachusetts. (NGsc) 701 
Tuberculosis, Ness Film on (5Gsc.) 899 
1936-1957, Progress in. John B Hasses 2nd and Mckcs 
J Stone, (hL P ) 479 

Problem Difficulties m Deahng ssnth the. (VGse.) 863 
Tuberculols Infections in Surgicallv Remosed Tonsils, 
The inadence oL Louis klpert (Or) 1011 
Skm Lesions. H. KaL (C.) 783 
Study of Nursmg for the. (Misc.) -448 
Tufts Alumvi Lecture, Apnl 6 (N ) 5S3 
Tufts College. (hGse.) 580 

Tufts College Medical School AlumnL (Sec Connec 
ncut Ness’S.) (Misc) 241 
Alumm Lecture. Apnl 6 (^L R.) 1117 

Tufts Medical Aluaixi Dinner Mar 30 (N ) 546 
Luncheon, Mav 31 (N ) 858 

Club of Worcester Counts JaiL 19 (^L N ) 95, 

Mar 16, 451 

Tumor Cltstc Boston Dispcnsarv (N ) 94 203, 282, 

368, 450, 547, 624 788, 946 
Turker, Raij>h Gordon 616 

Tss’en’tt Fis-e 5 cars of Health Progress. Louis I Dubim 
and Jilfred J Lotka. (B R.) 409 


U 

Ulcer. Bcmgn Stneture of the Esophagus Complicanng 
DuodenaL Edward B Benedict and Ernest ^L 
Daland. (Or ) 599 

GastroduodenaL Bumll B Crohn. (N H. M S ) 
148 

Ulcer.a’its’e Cohns svith Perforanon of the Cecum. L. S 
McKittnck G W Holmes R. Sssect and B Cas- 
tlcman. Case 24021 183 

Undercliff Sanatorium -^ddiDon to (Sec Connecncut 
Nesvs.) (Misc) 897 

United States Course for Medical Rcserse Offi- 
cers of the (N) 499 

IjNiitD States Cisil Scmcc Examinanons Associate 
Medical Officer (X) 1120 


Assoaate Medical Pathologist (Research) (N ) 407 

Jumor Sacnnfic •Aid (Parasitologv) (N ) 282. 
Medical Officer (N) 1120 

Medical Pathologist (Research) (N ) -107 

Phvsiotherapy Aide (N ) 321 

1636-1936, The Deiclopment of Mcdiane and Its 
Trends in the Henn E. SigcnsL (Or ) 325 
Pharmacopbaa. (Sec Li\cr Preparanons Confonmng 
to U S P Standards E. Fullerton CooL) (C.) 
620 

Pharmacopoaa, A Second. (Misc) 1115 
Public Umts for Li\er Extract (E.) 613 

Unxslal Case of Painless Swelling of the Ankle Rus- 
sell F SuUiian and Harold AL Childress. (Or ) 
258 

Unwtse Haste Allen G Rice (C.) 50 
Urethr-a Foragn Bodies in Male Augustus Riley (N E. 
U A ) 884 

Urethritis, Sulfanilamide in the Treatment of Acute 
Gonococcal Weslcv W Spink and Eugene A Gas- 
tort (Or ) 749 

Use of Combined Pontocaine and Noiocain for Spinal 
Anesthesia. Sidnei C. Wggin and Joseph Tartakoff 
(Or) 170 

Of Sulfanilamide in Gonorrhea in the Male Walter 
M Brunet, Charles H. Ranhardt and Norman D 
Shaw (Or ) 287 

Of Tumng Forks. W Mueller (Sec New England 
Otological and Lan-ngological Soaetv, Noi 16 ) 
(M R.) 1120 

Useful Tvpc of Light Waterproof Cast Augustus Thorn- 
dike, Jr and Walter E. Garrev (Or ) 205 
Uterus Bleeding at Se\en Months Rupture of the 
(M M S) 1022. 

V 

Vaginal Exammanon, The Condition of the Cemx as 
Determined bi Raymond S Titus (Or ) 720 
(For) Valor. (E.) 690 

(Dr.) Valculan to Address Meeting of Boston Tubercu- 
losis -Assoaation. (hhsc) 278 
Vein’s A Monograph on. Kenneth ) Frankhrt (B R.) 
324 

Venous Pressure, Sources of Error m the Duect Method 
of Richard H. Li-ons J Allen Kennedy and C. 
Sidnei BurwcIL (See New England Heart Asso- 
aauon.) (\L R.) 281 

Vermont State Medical Society 
Cerebral Arteriosclerosis, Waldo J Upton 157 
Challenge to Medianc Rosco G Lcland. 518 
Deaths 

Allen TrumaiL 200 
Maurice, George B 365 

Earls Diagnosis of Cancer of the Cemx Ltcn Valter 
Schiller 878 

General Praenuoner and Thoraac Surgen W Emory 
Burnett 670 

Granulocytopenia. Christopher C. Shaw 343 
Vocational Stmee Bureau of the American Phs’siothcra- 
pv Assoaation. (\Csc) 448. 

VoLAULLs Edward D Leonard and Sidnes Derow 
(Or) 3SS 

Vo-AirriNG of Early Pregnancy, The Treatment of Dun- 
can E. Rad and Harold AL TeeL (AL Af S ) 109 

w 

AA ACHLSETT Medical Improa’ement Society Feb 2, 
(AL N ) 203 Apr 6 583 May 4, 746 



INDEX TO VOLUME 218 




Tee-^tmevt in General Pracnce. Harry Beckman. (B R.) 
790 

Of Gonorrhea m Women by Means of Systemic and 
Addmonal Pelsnc Heanng William Bicrman and 
Edward A. Horowatz. (M NL S ) 60 
Of Hay Fe\cr by Injections of Pollen Extract EmuEified 
in Lanolin and Oh\c Oil Hjanan L. Naterman 
(Or) 797 

Of Pneumococac Meningitis Maxwell Finland, John 
W Brown and Albert E, Rauh (hL MS) 1033 
Methods of. Logan Clendemng (B R.) 410 
Of the Vomiting of Earl) Pregnane) Duncan E. Retd 
and Harold hL TeeL (\L MS) 109 
Trisity Coixece, Dedication at (See Connecticut News.) 
(Misc) 241 

Trudeau Societi, Feb 24 (hL N ) 321 (M R.) 653, 
May 17 (M. N ) 825 
Tuberculosis Abstracts. (Misc.) 540 
Booklets (Misc.) 620 

Collected Papers on. Robert W Philip (B R.) 661 
The Collapse Therapy of Pulmonary John Alexander 
(B R.) 141 

Control Health Contest, S)‘philis Control and. (Misc) 
864 

Death Rates. Frederick T Lord. G J Drolet (C.) 
136 

Early Diagnosis oL (Misc) 1026 
Frederick T Lord. (hL MS) 1081 
IntestinaL George Albert Moore (N E. S S ) 418 
Tuberculosis League, Massachusetts (Misc) 701 
Tuberculosis, New Film on (Misc) 899 
19361937, Progress in. John B Hawes 2nd and Moses 
J Stone (hL P ) 479 

Problem, Difficulties in Deahng wath the (Misc) 863 
Tuberculols Infections in Surgically Remosed Tonsik, 
The inadence oL Louis Alperc (Or) 1011 
Skm Lesions. R KaL (C) 783 
Stndy of Nursing for the (Misc) 448 
Tufts Alumki Lecture, Apnl 6 (N ) 583 
Tufts College. (Misc) 580 

Tufts College Medicsl School Alumnu (See Connec 
ncut News ) (Misc) 241 
Alumm Lecture, Apnl 6 (^L R.) 1117 

Tufts Medicu. Alusim Dmner Mar 30 (N ) 546 
Luncheon, May 31 (N ) 858 

Club of Worcester Count), Jan 19 (\L N) 95, 

Mar 16, 451 

Tumor Cuvic, Boston Dispensary (N ) 94, 203, 282, 

368, 450, 547, 624, 788, 946 
Turner, Ralph Gordon 616 

Twenty Five Years of Health Progress. Louis L Dublin 
and Alfred] Lotka. (B R.) 409 


U 


Ulcer Benign Sencture of the Esophagus Complicanng 
DuodenaL Edward B Benedict and Ernest hL 
Daland. (Or ) 599 

Gastroduodenal Bumll B Crohn. (N RMS) 

140 ' 


Cohns wath Perforanon of the Cecum L. S 
G W Holmes R. Sweet and B Cas 
deman. Case 24021 183 

Und^chfp Sanstorium AddiUon to (See ConnecUcu 
News.) (Misc) 897 

United Statk Arms Course for Medical Rcserse Offi 
cers of the (N) 499 

UNrreo Stvtes Ci\il Scmcc Examinanons. Associat 
Medical Officer (N) 1120 


Assoaate Medical Pathologist (Research) (N ) 407 

Junior Saentific Aid (Parasitology) (N ) 282. 
Medical Officer (N ) 1 120 

Medical Pathologist (Research) (N ) 407 

Phisiotherapy Aide (N) 321 
16361936, The Deselopment of Medicme and Its 
Trends m the Henry E. SigerisL (Or ) 325 
Pharmacopbcia. (Sec Li\cr Preparauons Conforming 
to U S P Standards E. Fullerton CooL) (C.) 
620 

Pharmacopoeia, A Second. (Misc) 1115 
Pubhc Umts for Liicr Extracc (E.) 613 

Unusual Case of Painless SweUing of the Ankle Rus- 
sell F Sulhian and Harold M Childress. (Or) 
258 

Unwise Haste Mien G Rice (C.) 50 
Urethr-s Foragn Bodies m Male Augustus Rile) (N E 
U A.) 884 

Urethritis, Sulfanilamide in the Treatment of Acute 
Gonococcal Wesley W Spink and Eugene A. Gas- 
ton. (Or ) 749 

Use of Combined Pontocame and Noiocam for Spinal 
Anesthesia. Sidney C. Mfiggin and Joseph Tartakoff 
(Or ) 170 

Of Sulfanilamide in Gonorrhea in the Male Walter 
M Brunet, Charles R Reinhardt and Norman D 
Shaw (Or ) 287 

Of Tuning Forks. W Mueller (Sec New England 
Otological and Laryngological Soaety, Nos 16 ) 
(M R.) 1120 

Useful Type of Light, Waterproof CasL Augustus Thorn 
dike, Jr and Walter E. Garre) (Or ) 205 
Uterus Bleeding at Seven Months, Rupture of the 
(M M S) 1021 

V 

Vagin VL E.\amination, The Condition of the CervLX as 
Determined by Raymond S Titus (Or ) 720 
(For) Vvlor. (E.) 690 

(Dr.) V\lch.\n to Address Meeting of Boston Tubercu- 
losis Assoaanon. (Misc) 278 
Veins A Monograph on. Kenneth J Franklin. (B R.) 
324 

Venols Pressure, Sources of Error m the Direct Method 
oL Richard R Lyons, J Allen Kennedy and G 
Sidney Burn ell (Sec New England Heart Asso- 
aauon.) (M R.) 281 

Vermont Stite Medicil Society 
Cerebral Arteriosclerosis. Waldo J Upton. 157 
Challenge to Mcdicmc Rosco G Lcland. 518 
De.sths 

Allen, Truman. 200 
Maunce, George B 365 

Early Diagnosis of Cancer of the Cervix Uten Walter 
Sclullcr 878 

General Praenuoner and Thoraac Surgery W Emory 
Burnett. 670 

Granulocytopenia Chnstopher G Shaw 343 
VoevnoNVL Service Bureau of the American Physiothera- 
py Assoaanon. (Misc) 448 
Volvulus Edward D Leonard and Sidney Derow 
(Or ) 388 

Vomiting of Early Pregnancy, The Treatment oL Dun- 
can E. Rad and Harold M TecL (M MS) 109 

w 

Wachusett Medicvl Improvement Societs Feb 2. 
(M N ) 203, Apr 6, 583, May 4, 746 



xxxu 


INDEX TO VOLUME 218 


(Cam. P ) Wagner Opens Sanatorium (See Connecticut 
News ) (Misc.) 618 
Walker, William D 743 

Ward Arthur H. (See New Medical Director at 
Woodside Cottages ) (Misc.) 49 
Warren Tmennial Free (See Notes ) (Misc.) 743 
Water Pollution, Inspection of Indoor (Sec Connccucut 
News ) (Misc.) 619 
Weir, Loren Ray 498 

Westchester, N Y (See .(Vn Opportunity for the Dis- 
trict Medical Society ) (E ) 534 
Wheeler Charles D 862. 

Wheeler and Jacks Handbook of Medicine. (B R.1 

1121 

Wheeler Lea Act. (E ) 846 

Whelan Joseph D (Removal) (N) 203 

White Benjamin 579, 692, 859 

Williams Vernon P (AnnouncemenL) (N ) 140 

Winn, Charles H 863 

(S Burt) Wolbach (See Notes ) (Misc.) 864 
Women m Mcdicme, A History o£ Kate Campbell Hurd- 
Mead (B R.) 660 


Wooden Artenal Cast Harold Bowditch (C ) 744 
Woodside Cottages, New Medical Director at (Misc) 
49 

Workbook on Elementary Diagnosis for Teaching Clin 
ical History Recording and Physical Diagnosis Lo- 
gan Clendemng (B R.) 1086 

Wringer Arm Donald W MacCollum (Or) 549 
Writing (See Furor Scribendi ) (E.) 445 

X 

X Rays Physical and Clmical Observations on the Use of 
Milhon-Volt Richard Dresser and Jack Spencer 
(Or ) 415 

And Radium m the Treatment of Diseases of the 
Skin George M. MacKec. (B R ) 789 > 

Y 

Year of Health (E.) 534 
Young William B 863 



The New England 

Journal of Medicine 

CopjTight 1938 by the \buachuictu Medjcal Society 

Volume 218 JANUARY 6, 1938 Number 1 


HEMOLYTIC STREPTOCOCCAL INFECTIONS WITH SPECIAL 
REFERENCE TO PROGNOSIS TREATMENT 
WITH SULFANILAMIDE 

Chester S Keefer, MX) * 

BOSTON 


I N EVALUATING the therapeuuc eflecuve- 
ness of any method of treatment of an infec- 
tious disease, two procedures can be used First, 
It can be determined whether the treatment re- 
duces the fatahty rate m a large number of cases 
secondly, it is often possible to decide whether the 
course of the disease can be shortened or altered 
and certam of its features prevented In evaluat 
mg data, it is necessary to consider all the factors 
which influence the fatahty rate, particularly the 
pauent’s age It is someumes evceedmgly diffi- 
cult to decide whether the course of an infectious 
disease has been changed by treatment In diseases 
that are self-limited m their course, this is much 
easier than m those diseases m which the course 
is mdeternunate For example, it is well known 
that uncompheated scarlet fever or erysipelas may 
have a course of from sesen to ten days of fever, 
when recoverv rapidly takes place In puerperal sep 
sis, mastoiditis or celluhtis the duration of the con- 
dition may vary widely, so that it is impossible to 
predict how long the infection wiU persist under 
condmons which do not call for surgical or other 
types of treatment 

In order to obtam more information concerrung 
the relative importance of various factors in the 
case fatahty rate of hemolytic streptococcal infec- 
uons, I have summarized certam important fea- 
tures, mcludmg age, type and location of the le- 
sion, the presence or absence of bacteremia or de- 
bditatmg disease, and the type of treatment 

It is now commonly recognized that the mor- 
tahty m hemolytic streptococcal mfections is high- 
est m the first, third and seventh decades This 
corresponds respectively to the peaks of incidence 
of infections occurring m the throat, of puerperal 
infections and of mfecuons such as celluhus and 
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Mamchutctu Medical Society Boiion June 2 1937 
From the Thorndike Memorial Laboratory Se».ond and Fourth Medical 
‘^crncct (Harvard) Bojton City Hotpital and the Department of Medicine, 
Harvard Medical School Bowon 
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erysipelas In the first decade, the highest m- 
cidence of death is seen m infants and children 
under four, espeaally when there is erysipelas or 
middle-ear and mastoid disease with its mtracramal 
and other comphcations In the cases of puer- 
peral infection, the death rate is highest m those 
with pentomus, with thrombophlebitis and with 
bacteremia With erysipelas the seriousness of the 



Figure 1 

■J Percentage distribution according to age of 200 000 
cases of scarlet fever in Massachusetts 
B Mortality rate of scarlet fever per 100 000 population 
at i anous ages 

C Percentage of cases of hemolytic streptococcal bac- 
teremia arising from throat infections 

D Percentage of fatal cases from Group C 

mfection mcreases with age In general, it may 
be said that streptococcal infections are most seri- 
ous at the two extremes of life m the very voung 
and m the aged The location of the mfection at 
various ages, however, plavs a significant part and 
must be taken into account 
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Infections of the Throat and their Septic Com- 
plications Figure 1 illustrates the inadence of these 
infections at various age periods and the mortahty 
per 100,000 population It also shows the age chs- 
tribution of bacteremia and its case fatahty The 
facts to be gathered from Figure 1 are as follows 
The highest fatahty rate is under four years of 
age, this despite the fact that the age of highest 
mcidence of hemolytic streptococcal infection is 
between five and fifteen The form of the curve 
for bacteremia resembles the curve of madence 
of the diseases, but the fatahty rate is less m pa- 
tients over four years than in those under four 
The infection is also much more serious when 
there are comphcatmg conchtions such as acute 
mastoiditis and lateral smus thrombosis 

Erysipelas and Cellulitis The fatahty rate m 
erysipelas is about 15 per cent This vanes, how- 
ever, with age, as shown in Figure 2 It is highest 
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Figure 2. Age distribution and case jatality rate in 
1400 cases of erysipelas The small numbers in the first 
decade indicate months and years, that is, 0-6 and 6-12 
represent months, 1 2 and 3-9, years 

under six. months and lowest from ten to fifty 
years After fifty it rises with advancing age, so 
that It almost reaches its former level This is due 
in part to its occurrence in patients with debihtating 
diseases Approximately 70 to 90 per cent of indi- 
viduals with bacteremia and erysipelas die 

Puerperal Sepsis The fatahty rate m hemolyuc 
streptococcal puerperal sepsis varies among differ- 
ent clmics from 15 to 30 per cent When the blood 
cultures are posiuve, the rate is about 50 per cent, 
when they are negative, about 20 per cent In 
most of the latter cases death results from peri- 
tonitis or thrombophlebitis It would appear, then, 
that the most favorable cases arc those with a 
negauve blood culture and no signs of peritomtis 
or pelvic phlebitis, and that the most unfavorable 
cases are those with bacteremia with or without 



pentonius or thrombophlebius Of the cases with 
bacteremia, the favorable ones are those in which 
the blood stream can be cleared with or without 
the subsequent development of a locahzed abscess 

Bacteremia A recent survey of 246 cases of 
hemolytic streptococcal bacteremia^ showed that 
bacteremia is always of grave prognosuc signifi- 
cance, the fatahty rate was 72 per cent There was 
a tendency for bacteremia to mcrease in seriousness 
with advancmg age, and ^vhenever it occurred 
during the course of erysipelas or celluhtis the 
fatahty rate was high It was somewhat lower m 
puerperal sepsis, and lowest of all m the first two 
decades of life and when the primary infection was 
situated in the throat, middle ear or mastoid proc- 
esses A summary of the fatahty rates with dif- 
ferent primary infections is given m Table 1 


Table 1 Summary of Total Numbei of Cases with Bac 
teremia and Infection in Various Locations 
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When recovery follows a demonstrable hemo- 
lytic streptococcal bacteremia it can be shown that 
the blood is invaded for a relauvcly short penod 
and IS then cleared of orgamsms, with or without 
the subsequent development of focal metastases in 
various organs Where such metastases can be 
adequately treated by surgical methods, recovery 
usually takes place When death occurs there has 
usually been (1) a rapidly progressive bacteremia 
without focal metastases, (2) focal metastases in 
areas such as the endocardium or memnges, or 
(3) multiple abscesses which cannot be treated by 
surgical methods 

We have been able to correlate the above find- 
ings with the immune reactions of the patient, as 
follows In rapidly advancing bacteremia, no anu- 
bodies can be found m the circulaung blood by the 
methods that we have used When the blood is 
cleared of organisms, antibodies can be demon- 
strated, and m the cases with focal metastases and 
secondary waves of bacteremia they can be found 
m the circulaung blood It may be assumed, then, 
that bacteremia mdicates a loss of equihbrium be- 
tween the normal clearing mechamsm for bactena 
and the local defense mechanism 

The prognosis m hemolytic sueptococcal infec- 
uon evidently depends on the summauon of such 
factors as age, locauon of infection, baaererma, the 
presence of focal metastases that can be treated ade- 
quately, and debihtaung diseases 
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The method o£ treatment depends upon whether 
the manifestauons of the infection are to\ic or 
septic The former are best illustrated by scarlet 
fe\er, m which it is now agreed that the rash, 
the febrile reacuon (in part) the associated symp- 
toms of infecuon, the enanthem and the faucial 
edema are caused by the exotoxms (er)throgemc 
to\ins of the organism) , it is also well recognized 
that these symptoms can be effcctuely treated by the 
use of scarlet fever antitoxin or potent convalescent 
serum When patients are treated early and with 
adequate amounts of antitoxic serum, there is a 
fall of the temperature, frequently by crisis, six to 
twelve hours after its admmistration, a fading of 
the rash, a rapid disappearance of manj of the 
symptoms of the infecDon, and a diminution of 
the fauaal edema In many cases the mamfesta 
uons, both local and general, disappear in four or 
five days No one who has witnessed these re 
suits can doubt the efficacy of this tvpe of treat 
ment Nevertheless physicians often hesitate to use 
antitoxic serum Their reasons are that the dis- 
ease IS frequendy so mdd that the serum is un- 
necessary, that the sickness which foUou's its ad- 
mmistrauon is frequendy severe and uncomfort- 
able, and that general agreement that it prevents 
septic comphcations is laclong Of these objec- 
tions, the last IS the most important There is a 
fair amount of testimony that in certain clmics 
at least, the comphcations are fewer m the scrum 
treated cases than m the untreated ones, and while 
It will be generally admitted that these complica 
tions cannot be abohshed, the evidence is suffi- 
ciendy convmcmg to encourage one to use serum 
more freely m this disease This is especially true 
for cases m the age period vv'hen the disease is hke- 
ly to be most senous, namely, when the patient is 
less than fiv e years of age, and where, regardless of 
age, there is a sharp febrile reaction w'lth a faucial 
edema To avoid serum sickness and horse serum 
sensitivity, convalescent scrum mav be used 

The ultimate goal m the treatment of septic fea- 
tures IS to locahze the mfeaion, suppress the 
growth of orgamsms and finally destroy them 
Our information concerning all the factors that 
favor such localization and destruction is woe- 
fully mcompletc, but there are excellent grounds 
for behevmg that both a local and a general de- 
fense mechanism are brought mto play We know, 
for example, that focahzation of an infecuon gen- 
erally indicates an effiaent local defense mecha- 
nism, and this, m turn, is dependent m large part 
upon the development of specific immune bodies 
This can be amply demonstrated m many infec- 
tions, that is, an infecuon can frequently be pre- 
vented from spreadmg and the blood stream cleared 
of orgamsms by the use of specific anubactenal 


serum When focahzauon occurs spontaneously 
and the blood stream is cleared, bacterial anubodies 
are usually demonstrable 

There are no type-specific anubactenal serums 
available for general use m hemolytic streptococcal 
mfections The use of anubactenal hemolytic 
streptococcal scrum has been unsatisfactory because 
It lacks specific anubodies To meet this defiaency, 
Ljons^ has urged the use of immune blood trans- 
fusions from donors who possess anubodies agamst 
the parucular strain of infectmg orgamsm This 
method is sound, and is undoubtedly of great 
benefit for pauents wach bacteremia Its only dis- 
advantage IS the ume required m findmg a smt- 
ablc donor, in addiuon, techmc for this is such that 
It requires someone with considerable experience to 
carry out the tests 

Other methods that have been used m the treat- 
ment of these mfections arc those of chemotherapy 
The most recent one w hich gives promise is the use 
of sulfanilamide The historical development of 
this drug IS described m excellent summaries by 
Colebrook and Kenny^ ^ and Long and Bliss® 

It IS well to review' briefly the facts that are 
known about this drug as regards hemolyuc strep- 
tococcal mfecuons It has been shown that it is 
not bacteriadal when added to ordinary culture 
media, it is, however, bactenostatic When it is 
added to whole blood of men or monkeys, blood 
bactericidal power is mcreased, the same result can 
be accompbshed m human beings by the oral ad- 
ministrauon of the drug® I hav'e been unable to 
mcrease the bactericidal action of human serum 
by adding sulfanilamide but have effected it m 
some cases by adding it to whole blood 

The drug will save and prolong the fives of 
mice mfected with many lethal doses of hemolyuc 
streptococa, when the drug is withheld the 
ammals die Insofar as man is concerned, the 
most convmcmg evidence of its benefiaal acuon 
rests in the 5 cases of hemolyuc streptococcal men- 
mgius’^ ® ® m which the pauents have recovered 
following Its use, and there is strong evidence that 
It is benefiaal m puerperal mfecuons with and 
w'lthout bacteremia ■* ® 

I now' present the results of my own experience 
with this drug in the treatment of 9 cases of hemo- 
l)'Uc streptococcal infecuon with bacteremia, and 
of S cases of locabzed mfecuon without bacteremia 
This number of cases is too small for stausucal 
analysis, but it mdicates the trend of results 

The cases with bacteremia are summarized m 
Table 2, Figures 3 and 4 illustrate the rlimral 
course of 2 pauents w'lth the disease who recovered 
Figure 5 illustrates the course of 1 fatal case The 
fever persisted in these cases from three to aght- 
cen days after the drug was first given The total 
amount admimstered vaned from 18 to 58 gm 
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The 3 fatal cases require comment In one, the 
patient was extremely lU and comatose on adrms- 
sion, with high fever and septic polyarthritis, only 
one large dose of the drug was given before he 
died In a second case, the patient had a hemo- 
lytic streptococcal bronchopneumoma with em- 
pyema and bacteremia Followmg the admmistra- 


elcvated from two to eight days after the admin- 
istration of the drug Its value here is more diffi- 
cult to determine, since cases of hemolyuc strep- 
tococcal puerperal mfecUon without bacteremia 
have a lower mortahty rate than those with bac- 
teremia However, the record of 7 consecuUve 
cases without a death at least suggests that the 


Tabic 2 Summary of Nine Cases of HemolyUc Streptococcal Bacteremia Treated until Sulfanilarmde 
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tioa of the drug and dramage of the empyema 
the blood stream was cleared, but he subsequendy 
developed a Type XII pneumococcus pneumonia 
with bacteremia and died In the third case (Figure 
5) there was a thrombophlebitis of the right m- 



Figure 3 Temperature chart of a patient ( Case 2) with 
hemolyuc streptococcal puerperal sepsis and bacteremia 
Follounng treatment with sulfanilamide the blood stream 
was cleared No abscess developed The temperatures 
are the highest and lowest daily recoids 


ternal jugular vem and a subma.\jllary abscess 
from which both Staphylococcus aureus and a 
hemolytic streptococcus were obtamed 
From the cases without bacteremia (Table 3) 
It was gathered that the temperature remamed 


drug was responsible in part for the favorable 
course of the disease, and justifies its contmued 
trial 

I do not mamtam that the eilecuveness of this 
drug m the treatment of hemolytic streptococcal 
infections has been definitely setded but, smee 
there are distmct signs that it delays death m the 
experimental animal infected with hemolytic strep- 
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Fjgure 4 Temperature chart of paUent (Case 5) with 
bacteremia following tonsillitis The blood stream was 
cleared followed by abscess of teg which was incised with 
complete recovery 

tococa, and that the course of many such cases in 
man have been favorably influenced, it deserves 
more thorough mvesugauon 
From test-tube experiments it has been found 
that a solution of sulfanilamide in 1 10,000 dilu- 
uon IS bactericidal when added to whole blood 
In order to obtain this concentration in the cir- 
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lating blood of man, Marshall has found that 
IS necessary to gu e approxunatcly 0 066 gm per 
logram of body weight After a smgle large 
)se has been given by mouth, the drug reaches 
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Figure 5 Temperature chart and course of disease of 
i patient (Case 7) unth thrombophlebitis of the right into 
lal jugular vein with a submaxillary abscess and bactere 
nia unth subcutaneous abscess Abscess contained both 
Staphylococcus aureus and hemoljtic streptococa at necrop- 
y White blood-cell count is recorded in thousands 

ts maximum concentration m the blood within 
hree to five hours, unless it is conunued at reg- 
ilar mtervals this concentration rapidly falls, bc- 
:ause of its excretion m the unne In order to 
Ti aintain the concentration at a level of approxi- 


Tablc 3 Summary of Local Hemolytic Streptococcal Infec 
Uons without Bacteremia Successfully Treated with 
Sulfanilamide 
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mately 10 mg per cent, it is necessary to contmuc 
administration at four-hour mtervals For these 
reasons, we have given the drug m accordance 
with the foUowmg plan An mitial dose of 06 
gm per kilogram was given immediately, and this 
was followed by 0 6 gm every four hours untd the 
temperature became normal The drug was con- 
tinued for an addmonal three or four davs In 


many of our patients, therefore, 4 gm was given 
immediately, and an additional 4 gm during the 
next twenty-four hours and on each succeeding 
day With each dose of sulfanilamide, 1 gm of 
soium bicarbonate ivas added to prevent the ex- 
cessive loss of base m the urme. 

Marshall, Emerson and Cuttmg^® have studied 
the toxicity of the drug m animals, and m gen- 
eral they have found that it is relatively nontoxic 
Certam symptoms due to it have been noted, such 
as malaise, headache, weakness and loss of energy 
Anorexia and nausea with occasional vomitmg also 
occur Cyanosis of the skin and mucous mem- 
branes is observed in practically all cases when 
large doses are given, and unless sodium bicar- 
bonate is administered comadentally mild aadosis 
follows Skin eruptions occasionally appear after 
several days, and they ha\e the characteristics of a 
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Figure 6 Puerperal sepsis without bacteremia (Case 4) 
Temperature returned to normal two days following the 
beginning of treatment with prontosil solution 


pleomorphic maculopapular eruption of a mor- 
billiform character Fever also may be assoaated 
with the skm lesion 

A few cases of acute hemolytic anemia with hy- 
perleukocytosis, jaundice, hepatomegaly and sple- 
nomegaly have been reported All these patients 
recovered promptly foUowmg blood transfusion 

The drug being ehramated m the urme, it is well 
to hmit Its amount m patients with renal insuf- 
fiacncy, smee m such cases it accumulates m the 
blood and tissues Furthermore, smee it contams 
the benzene rmg, it is wise to do repeated leuko 
cyte counts to detect any signs of agranulocytosis 

strxtMtRv 

1 The prognosis m hemolync streptococcal in- 
fection depends on the summation of such factors 
as the age of the patient, the location and extent ot 
the local lesion, the presence of debihtatmg dis- 
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eases, and the presence or absence of bactererrua 
The type of treatment and the avadabdity of the 
local lesion for surgical treatment are also highly 
important 

2 The highest fatahty rate is observed in pa- 
tients under five or over fifty 

3 Puerperal infections and cellubtis are usually 
more serious than infections arising m the throat 

4 The presence of such debihtating diseases as 
arteriosclerotic occlusion of the blood vessels of 
the extremities, diabeteSj^ tuberculosis, cirrhosis of 
the hver and chronic tiephritis always increases 
the mortahty rate 

5 When bacteremia is present, the fatahty rate 
IS in the neighborhood of 70 per cent It is high- 
est m pauents with cellulius and erysipelas, shghdy 
lower m puerperal sepsis, and lowest m infections 
arismg m the throat, middle ear, and mastoid 
processes during the first two decades 

6 Treatment with antitoxm is most effective m 
young patients who have scarlet fever assoaated 
with high fever, faucial edema and the signs of 
profound intoxication 

7 Immune blood transfusions are helpful m 
infettions with bacteremia where there is no sign 
of a locahzmg process 

8 Sulfanilamide is effecuvc m delaying the 
death of mice infected with many lethal doses of 
hemolytic streptococci Insofar as the mfections 


m man are concerned, the most suggesuve evidence 
that this drug has a beneficial effect are the cases 
of hemolyuc streptococcal meningitis which have 
recovered following its use, and the cases of hemo- 
lyuc streptococcal bacteremia which it has favor- 
ably mfluenced A more precise definiuon of its 
field of usefulness must wait upon a longer ex 
perience 

The su lfanil a m ide used in these cases was supplied bjr 
Winthrop Chemical Company and by Merck and Com- 
pany, Inc. The prontosil solution was supphed hy Wn- 
throp Chermcal Company 
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ENCEPHALOGRAPHY IN THE DIAGNOSIS OF 
SUBDURAL HEMATOMAS 

An Analysis of 35 Cases 

Theodore J C von Storch, MJD.,* and Donald Munro, M D t 

BOSTON 


D IAGNOSIS and treatment of subdural he- 
matomas are becoming mcreasmgly impor- 
tant problems in this age of alcohol, automobiles 
and acadent msurance One^ of us m a recent 
article on this subject stated that m his experience 
“the diagnosis of subdural hemorrhage can be made 
only by exploration ” He also noted that ‘ en- 
cephalography and ventriculography have both 
been successfully used as diagnostic measures 
Horrax and Poppen,' speaking of the chronic va- 
riety, say that “if there is any real quesuon of 
a subdural hematoma, an encephalogram may be 
performed instead of the taps 
The term “subdural hematoma” embraces acute 
and chronic forms, the now anuquated pachy- 
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meningitis hemorrhagica and that vague enuty, 
hydrops of the subdural space It is now generally 
accepted that the pathologic picture of chronic 
subdural hematoma is but a late variant of the 
acute phase, and that at the late stage the he- 
matoma may be hquid or sohd or both, depending 
upon the osmotic intcrrelaUons that have been 
formed ^ 


LITERATURE 

Very htde rehable evidence has been presented 
concerning the encephalographic diagnosis of sub- 
dural hematomas, this htde is of no pracucal value 
because of its rarity Many reports concerning 
the encephalographic picture after cranial trauma 
have appeared Several of these contain pictures 
and case records suggesung that subdural he- 
matomas were present but unrecognized by the 
authors ^ ^ ® None, however, arc conclusive. 
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Single cases of hrge calafied subdural hema- 
tomas have been reported by Goldhahn® and by 
Cntchiey and Meadows^" In the former case, 
encephalography showed a large, smgle, calafied 
cyst compressmg the homolateral ventricle and 
chsplacing it to the opposite side In the latter, 
the mass was demonstrated roentgenographically 
without air in)ection Both were proved by patho- 
logical exammation 

Wartenberg^^ in 1926 successfully uulized en- 
cephalography in the differential diagnosis between 
subdural hematoma and cerebral neoplasm, the 
hematoma bemg confirmed at necropsy Jochims'- 
reported a case diagnosed by subocapital msuffla- 
tion of air DicLerson^^ reported another diag 
nosed by encephalography and confirmed at op- 
eraaon Lmdemulder^^ reported still another in 
which encephalography was successful after ven- 
tnculography had failed Grant^® described a 
chrome subdural hematoma as one of thirty-one 
verified bram tumors demonstrated by encephalog 
raphy Balado and Morea^'* pubhshed 4 cases in 
which encephalography demonstrated subdural 
hematomas In 3 of these intraventncular hpiodol 
was used as well as air 

Dyke^^ has rcccndy described a rare but pathog- 
nomomc enccphalographic sign of subdural hema- 
toma This IS a fingerhke subdural air shadow 
which hes over the hemisphere. He says that a 
similar but undiagnosed picture appeared once 
before in the hterature Even if pathognomomc, 
such a sign is found too infrequently to be of 
practical value 

All the above reports concern cncephalographic 
demonstration of large sohd chrome subdural 
hematomas which had produced gross alterations 
of the ventncular system 
Holt and Pearson^* have presented 3 cases m 
which an cncephalographic picture of bilateral 
subdural air was assoaated ivith bilateral subdural 
flmd hematomas found later at operation They 
beheve that bilateral subdural air is suggesuve of 
the condition They consider this diagnosis even 
more probable when subdural air is assoaated 
with small ventricles, and feel that it is pathog- 
nomomc when a subdural cyst is outhned On 
the other hand, Lcmere and Barnacle^® have dem- 
onstrated subdural air m 20 per cent of 800 en- 
cephalograms (12 per cent bilateral, 6 per cent 
unilateral, 2 per cent subtentonal) If Holt and 
Pearson are correct, their conclusions would sug- 
gest that m an improbably large percentage of the 
632 psychopathic cases reported by Lemere and 
Barnacle the patients were suffermg from chrome 
subdural hematomas Allen and assoaates"® found 
subdural hematomas m only 19 per cent of 3100 
consecutive autopsies on psychotic patients It is 


hkely, therefore, that subdural air may appear m 
many cases m ivhich there arc no hematomas 

METHODS INT) MtTERltLS 

Aar mjections were performed m all cases as a 
diagnostic aid Three ventriculograms and thirty- 
two encephalograms were performed on 35 pa- 
uents The great majority of the encephalograms 
were done by the automatic simultaneous replace- 
ment method Air was used m all cases Ex- 
cept three x-rays not taken in this dime, all roent- 
genography was performed with the paaent sittmg 
erect throughout the procedure Encephalographic 
diagnoses were made first without reference to the 
case" history and were later rechecked with respect 
to the chnical findmgs Removal of the hema- 
tomas was accomphshed accordmg to the techmc 
desCTibed by Munro^ 

Major preoperative diagnoses were as follows 
subdural hematoma suspect 18, posttraumatic syn- 
drome 12, posttraumatic epilepsy 11, bram tumor 
suspect 8, hystena 4, focal or Jacksoman epilepsv 3 

RESULTS 

Twenty-two patients were operated upon and 
discharged later with the foUowmg diagnoses 
chronic subdural hematoma 7, chrome flmd sub- 
dural hematoma 9, extradural hematoma 1, sub- 
dural hematoma (?) 2, subpial cysts 1, post- 
traumatic syndrome 2 

In this group nmeteen encephalograms were suc- 
cessfully performed and three vcntnculograms were 
attempted Two of the three ventriculograms were 
unsuccessful The results are summarized m 
Table 1 It will be seen that 13 out of 22 cases 

Tabic 1 The Diagnostic Value of Encephalography and 
Ventriculography in 22 Patients Explored for Subdural 
Hematomas 



soun 

sum 

n.tni> 

suao 

TOTA1.S 

CoTTCCiiy dcmoiutratcd 

HEXX 

5 

HIXt 

1 

6 


ConecUy xogcesied 

2 

3 

5 

13 correct 

Correctly excluded 

i 

1 

T 


Not present when diagnosed 

i 

1 

2 

7 incorrect 

Not shown when present 

0 

S 

5 

Inadequate x rays 

1 

1 

2 

2 inadequate 

Total 

10 

12 

22 



(60 per cent) were correedy diagnosed, 7 (30 per 
cent) meorreedy diagnosed, and 2 (10 per cent) 
undiagnosed because of madequate \ entriculog- 
raphy A separate analvsis of the sohd and flmd 
hematomas is much more sigmficant, however 
Eight out of 10 cases (80 per cent) with the sohd 
type were correedy diagnosed, 5 bemg defimtely 
demonstrated m the films On the other hand, only 
4 out of 12 (33 per cent) with flmd hematomas were 
correcd} diagnosed, and m 5 others the film s failed 
to show flmd which was subsequently demonstrated 
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at operation There were, however, only 2 cases 
in the series in which operation failed to reveal 
a hematoma when encephalography had sug- 
gested Its presence These observations suggest 
that encephalography may be of value in demon- 
stratmg and locahzmg sohd subdural hematomas 
but IS of httle value m cases with fluid hematomas 

Subdural rather than subarachnoid air appeared 
over the hemispheres m 6 or 22 cases (27 per cent) 
It was found in 3 of the 5 cases m which a defi- 
nite diagnosis of sohd hematomas was correctly 
made, and in 1 of the 2 cases m which the diag- 
nosis was suggested by the encephalographic films 
It was considered, correcdy, to suggest the diag- 
nosis in 1 out of 5 cases of fluid hematoma, but 
led to an erroneous diagnosis of fluid hematoma in 
1 case m which exploration later revealed no ac- 
cumulation of fluid It IS therefore apparent that 
subdural air over the hemispheres may be associated 
at times with subdural hematomas, but does not 
have any great diagnostic significance 

One ventriculogram and twelve encephalograms 
were performed successfully m 13 patients m whom 
the chmcal diagnosis of subdural hematoma was 
suspected but on whom operation was not per- 
formed In 7 of the 13 cases (54 per cent) the 
encephalographic studies were thought to exclude 
the possibihty of subdural hematoma Encephalo- 
grams in the remainmg 6 cases suggested the pres- 
ence of hematoma but exploration was not per- 
formed, ather because of contradictory clinical 
evidence or because of refusal by the patient Ad- 
diuonal subdural air over the hemispheres was 
seen m 4 of the 6 cases with encephalograms which 
had suggested the presence of subdural hematoma 

Smee no operations were performed m this lat- 
ter senes, the impressions derived from encephe 
alography are not susceptible of proof They are 
presented merely to demonstrate the use of en- 
cephalography m cases m which subdural he- 
matomas are suspected This procedure m ex- 
perienced hands, however, may be of great as- 
sistance in such cases 

DISCUSSION 

Cranial roentgenography is of httle value m the 
diagnosis of subdural hematomas The presence 
or absence of a cramal fracture has no bearmg on 
the subject No pathognomonic bone changes 
have been observed The visuahzation of a dis- 
placed, calcified pmeal gland following cramal 
trauma is merely suggestive evidence Demonstra- 
tion of a calcified subdural hematoma has been' 
reported m only 3 cases, 1 havmg been seen in this 
clinic 

Encephalography appears to be ot more diag- 
nostic value Gross compression of all segments 


of one lateral ventricle, combmed with a shift of 
the enure ventricular system to the opposite side 
and homolateral obhterauon of the sulcal shadows, 
IS indicauve of a large flat intracramal mass The 
encephalogram, however, identifies it as no more 
than a mass and is not diagnostic of hematoma 
Furthermore, such a piaure is found infrequent 
ly, and then only in cases of large, well-organized 
subdural hematomas 

A more pracucal appheauon of encephalography 
IS m the diagnosis of the commoner types of clot 
These are the mixed and fluid varieues In these 
cases the encephalographic picture appears to be 
quite variable Frequently it is but htde altered 
from the normal As no clear-cut formulauon of 
the pathologic appearance is possible, the diagnos 
uc value of the encephalogram depends largely 
upon the knowledge and experience of the mter- 
preter With this reset vauon m mind, the varia- 
uons from the normal, m order of their diagnostic 
importance, arc as follows 

1 A sbght but definite depression of the roof of one 
lateral ventricle associated with or without a shift of the 
ventricular system (and often the falx) to the side opposite 
the depressed ventncle, a shghtly enlarged contralateral 
sentncle, variable contralateral hemispheric changes, and 
some decrease of the homolateral hemisphenc markings. 

The diagnosis of subdural clot is favored by com- 
plete absence of air in the subarachnoid space above 
the sylvian fissure homolateral with the depressed 
ventricle It is important to remember that en- 
largement of one ventricle often makes the other 
ventricle by comparison appear to be depressed and 
flattened as from above When ventricular shift 
IS not present the picture is easily confused with 
that of moderate unilateral hemispheric atrophy, 
especially if there is an excess of hemisphenc air 
on the side of the enlarged ventricle 
2 . Small multiple or large single cystic areas of sub- 
dural hemisphenc air assoaated with normal or moder 
ately enlarged ventricles and \ariable subarachnoid hcmi 
spheric air 

It IS essential that the cystic areas be fixed m 
position so that the air docs not shift durmg the 
various cramal positions assumed durmg the mak- 
ing of the encephalogram Such a picture is usual 
ly associated with durarachnoid adhesions 

3 No depression or distortion of the ventricle but 
an absence of subarachnoid hemispheric air on one side 
associated with a contralateral ventricular enlargement 

4 Unilateral subdural hemispheric air with contralateral 
ventricular enlargement 

Such collections of subdural air are capable by 
themselves of depressing and distorting the homo- 
lateral ventricle This type of ventricular dis 
tortion IS not, therefore, mdicative of a mass 

5 Bilateral subdural hemisphenc air with variable ven 
tncular altcrauons, depending upon die amount and dis- 
tnbuuon of the air 
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Freely moalc subdural au" over the hemispheres 
may be associated with subdural hematomas, but 
IS certainly not diagnosuc. It occurs much too 
frequendy m rouune examinations of patients m 
w'hom an equal percentage of hematomas is un- 
hkely, as shown by the figures given by Holt and 
Pearson,^® Lemcrc and Barnacle,^® and Allen, Daly 
and Moore Subdural air is also a very common 
findmg m roentgenograms taken twenty-four hours 
or more after encephalography Air which has been 
demonstrated solely m the ventricular and sub- 
arachnoid spaces can become largely concentrated 
m the subdural space over the hemispheres in 
from ten mmutcs to as many hours Whether 
this mdicates a fragile pathologic arachnoid is 
not yet clear It is certam that air may be in- 
troduced mto the subdural space at the lumbar 
level, durmg the air mjection In these cases it 
certamly c ann ot have any pathological significance 
Furthermore the compression caused by subdural 
air often results m a ventricular compression which 
has been mistaken for pathologic ventricular altera- 
tion It IS therefore unwise to consider the pres- 
ence of unencysted subdural air as diagnostic or 
even suggestive of the presence of a subdural hema- 
toma until the sigmficance of air m the subdural 
space IS more thoroughly mvestigated Such m- 
vesugaaons will be reported in a subsequent paper 

CONCLUSIONS 

Ordmary cranial roentgenography is of httle 
value m the diagnosis of subdural hematomas 
Demonstration of a pmcal shift followmg cranial 
trauma merely suggests the presence of a mass 
which may or may not be a clot 

Encephalography is rarely diagnostic of subdural 
hematomas, and then only m cases with large 
chrome clots The value of encephalography m 
the diagnosis of flmd hematomas appears to be 
neghgible Until further information is available 
It is unwise to lay too much stress upon the pres- 
ence of unencysted subdural air as an indica- 
tion of the presence of a subdural hematoma 


On the other hand, it has been demonstrated 
that encephalography is a valuable adjunct m the 
diagnosis of thm, sohd subdural hematomas It 
IS in such cases, in which the history' and exarmna- 
tion are often mconclusive, that an expenenced en- 
cephalographist may offer invaluable assistance to 
the neurosurgeon 

In the final analysis we contmue to beheve that 
a definite “diagnosis of subdural hemorrhage can 
be made only by exploration ” 
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RECTAL EVIPAL SODIUM AS A BASAL ANESTHETIC 
IN UROLOGIC SURGERY 

John H Harrison, M D ,* and John E Dunphy, M D t 

BOSTON 


I 'HE advantages o£ a basal anesthetic are well 
estabbshed, parHcularly m nervous and ex- 
citable patients, as well as m those for whom 
a very light inhalauon or local anesthetic is indi- 
cated Avertm, which has proved very satisfac- 
tory for this purpose, is frequently contraindicated 
m urologic surgery because of the high percentage 
of patients with renal msufiiciency FoUowmg the 
lead of Gwathmey,^ who has shown that evipal 
sodium IS effective when admmistered by rectum, 
we have given this new anesthetic a chnical trial 
m urologic surgery The results m 40 cases have 
been very gratifymg 

The age mcidencc of the pauents m this senes 
has varied from twelve to seventy-hve Six pa- 
tients were in the second decade, 6 m the third, 5 
m the fourth, 11 m the fifth, 6 in the sixth, 4 in the 
seventeenth and 2 m the eighth Twenty-seven 
had renal disease and 15 had dunmished renal 
function, as evidenced by nitrogenous retention 
and dimimshed phenolsulfonphthalem excretion 
Twelve patients were m a state of chronic debihta- 
non from long-standing sepsis or neoplasm There 
were 3 pauents who had only one kidney Thir- 
teen were healthy mdividuals undergomg an elcc- 
uve operauon 

The amount of evipal sodium used at first was 
02 gm per 45 kg of body weight, dissolved m 
distilled water to make a 10 per cent soluuon An 
adequate esumation of the proper dosage by weight 
alone is impossible, and a careful considerauon of 
the general physical condiuon, age and size of the 
pauent is imperauvc Thus, we now give only 
two thirds or three quarters of the calculated dose 
to pauents with anemia, cachexia, obesity, severe 
chronic infection or nitrogenous retenuon The 
smallest total dose used was 1 4 gm , the largest 
43 gm and the average 3 gm As with intravenous 
evipal, young, healthy mdividuals, parucularly if 
apprehensive, reqmre large doses for sausfactory 
results In these cases evipal is probably less sat- 
isfactory than avertm For elderly or debihtated 
pauents or those with renal msufficiency, a small 
dose IS adequate The rather considerable indi- 
vidual variauon m the effecuve dose, which is so 
important m the mtravenous admmistrauon of 
the drug, is not quite so stnkmg when it is given 

From the Urolo£ial Clime of ihc Pcicr Bcm BnEbim Hoipitil Boiton 

iMiiunt rciidcat lurtcon Peter Bent Brighmn Hoipiul 

tRcjldcnt jurgeon Peter Bent Brighmn Hojpilnl 


rectally However, it must constandy be borne m 
mind when a supplementary anestheuc is given 
The technic of admmistrauon is similar to that 
used for avertm A thorough cleansmg enema 
IS given the night before operauon One hour be 
/ore the evipal is to be administered the pauent is 
given hypodermically 0 01 gm of morphine sul- 
fate and 0 05 gm of ephedrme sulfate Evipal 
frequently causes a sharp fall m blood pressure, 
which m our experience is prevented or miugated 
by the use of ephedrme Morphme appears to 
have a synergisuc effect with evipal and causes a 
prompt and deeper anesthesia The evipal soluuon 
IS mtroduced mto the rectum through a small cath- 
eter forty-five minutes before the operauon is 
scheduled to begm This may be done while the 


Tabic 1 Types of Operation 


OrElATlOV 

KD or CASH 

Resuture of woiuid 

1 

Pyeloioiaj 

11 

Nephrotomy 

2 

Nephrectomy 

5 

Urctexotomy 

2 

Cireumcuioa 

4 

Suprapubic proitatectomy 

1 

Nephrostomy aod drainage of pcnrcnal abreeu 
Nephropexy with platuc renal pelru 

1 

2 

Exetfion of the bladder 

I 

Oixhidopezy 

I 

Colostomy 

1 

Excision hydrocele 

3 

Orchidectomy 

3 

Epididymcctomy 

Plasuc on the lesucle 

I 

1 

Total 

40 


pauent is on the ward, and produces a state which 
varies from quiet analgesia to sound sleep An ex- 
atement stage has failed to occur m 40 cases Vig- 
orous pauents, parucularly those m the second and 
third decades, and alcohohes are apparently awake 
when brought to the operatmg room, but a state 
of amnesia, alwavs a great boon to the pauent, is 
mvariably produced, and even the more resistant 
pauents appear drowsy The mducuon of anes- 
thesia with gas-oxygen is quite smooth, and it is 
frequendy possible to obtam good relaxauon with 
as low a rauo of nitrous oxide to oxygen as 1 3 
The effect of rectal evipal m the dose used is 
much more prolonged than that of the usual dose 
given mtravcnously Thus the recovery period 
has varied from three to twelve hours after opera- 
tion The majority of pauents are very drowsy, 
sleep comfortably through the night without medi- 
cauon and remember litde or nothing until the 
day after operauon There has been a remarkable 
absence of excitement, headache and vomiting fol- 



Tabic 2 Rep)escntatwc Cases tn Which Rectal Eatpal Was Used as a Basal Anesthetic 
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lowing operation We have observed that these 
patients rest more quietly and are less trouble- 
some to care for after operation than those who 
have received other forms of basal anesthesia Cy- 
anosis has not occurred as a postoperative com- 
phcauon We have had no mdicauons for the use 
of respiratory or cardiac stimulants There have 
been no cases of postoperative shock, and the m- 
cidence of pulmonary comphcations m this small 
series has not been significant 
Tabic 1 presents a hst of the operative proce- 
dures which have been done under rectal evipal 
as a basal anestheuc Table 2 contains more de- 
tailed data on a representative group of cases 
These were selected as being typical of the various 
groups of patients accordmg to age, type of sup- 
plementary anesthesia and varutions in the opera- 
tive and postoperative courses During opera- 
tion there have been no striking changes m the 
pulse, respiration or blood pressure except m the 
cases m which ether was used as the supplementary 
anesthetic In all 7 cases in which ether was used, 
difficulty was experienced m mamtaming a suf- 
fiaent depth of anesthesia without cyanosis, and m 
6 there was a profound fall m the blood pressure 
Consequently, ether was discontmued Twenty- 
eight pauents have received nitrous oxide and 
oxygen as a supplementary anesthetic fThis com- 
bination of anestheucs has proved very sausfactory 
As already noted, it frequently is possible to mam- 
tain good relaxation with a very low ratio of gas to 
oxygen Of these 28 pauents, 16 showed no fall in 
blood pressure and 5 showed only a shght fall In 7 
cases there was a fall of blood pressure of more 
than 30 mm of mercury In no mstance, however, 
was this alarmmg, as the general condiuon of the 
pauent remamed good and the lowermg of the 
blood pressure proved to be only transitory The 


pulse rate tended to be elevated to a level which 
varied from ten to uventy beats per minute above 
the normal No depression of the respiratory rate 
was noted m this series In fact, there was fre 
quently a shght elevauon of the respiratory rate 
above the preoperauve level for the mdividual pa- 
tient 

Local anesthesia has been used m 4 cases, with 
excellent results In 1 case no supplementary an- 
esthetic was necessary In these 5 cases no changes 
m the pulse, respiratory rate or blood pressure 
were noted In pauents beyond the sixth decade, 
local novocame is the supplementary anestheuc of 
choice 

There have been no deaths which could be at- 
tributed to evipal One paUent m the series died, 
this was a case of extensive pyelonephrius with a 
pcrmephric abscess secondary to a blocked ureter 
Death occurred one month after operauon It 
should be noted that although the pauent was 
profoundly ill at the time of operauon, he with- 
stood the operauve procedure under evipal and 
local anesthesia very well As m our studies* 
with mtravenous evipal, no changes m the hver 
or bram which could be attnbuted to evipal were 
foimd at autopsy 

SUXtMARY 

A chmeal study of 40 cases m which evipal so- 
dium was admimstered rectally as a basal anestheUc 
IS presented Ether was found unsausfactory as a 
supplementary anestheuc, but gas-oxygen or local 
anesthesia proved highly successful This type of 
basal anesthesia has a defimte place m urologic 
surgery 
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WHAT MASSACHUSETTS DOES FOR ITS MENTAL DEFECTIVES 

Neil A Dwton, MJD * 

BOSTON 


B efore outlining the program of the Com- 
monwealth m Its state-school care of mental 
defectives, let us inform ourselves as to the mean- 
mg of the term Mental deficiency, or feeble- 
mmdedness, is a condition of an arrested develop- 
ment of the normal structure of the brain, exist- 
mg from birth or from an early age Because 
of this arrested development the child shows an 
incomplete or imperfect development of the in- 
telhgence This subnormal mtelhgence prevents 
the child from keepmg pace with normal children 
of the same age It keeps the adult from main- 
tainmg himself independently of supervision or 
external support 

It IS important to understand the real meamng 
of mental defiaency Many children and adults 
suffer from blmdness, from deafness or from vari- 
ous cnpphng conditions They lack the abihty to 
see, to hear or to walk These conditions are defimte 
and tangible, we can see them with our own eyes 
and have no difficulty m understanding that the 
persons so afflicted are physically deficient Now, 
other children and adults suffer from a similar 
lack or defiaency m certam nerve cells of their 
brains These persons are mentally deficient 
While the defect m bram structure is not visible 
to us, nevertheless mental defectives are to be con- 
sidered crippled just as definitely as those with 
the more obvious physical disorders Instead of be- 
ing bhnd, deaf or unable to walk, they are unable 
to thmk as clearly or intelhgently as persons with- 
out such bram defects t 

The various grades of mental deficiency depend 
upon the degree of the shortage of neurons, or 
“thmkmg” cells m the bram In idiots we find 
a simple type of bram, with comparatively few 
neurons, and the mental age does not rise above 
three years Those with a few more neurons are 
classified as imbeciles The mental age of this 
group ranges between three and seven years Those 
with brains contammg a number of neurons api- 
proachmg the normal are called morons Here the 
mental age is higher, r unnin g between seven and 
eleven years The borderlme or dull normal 
groups are shghdy higher m mental ages Those 
with neurons closely packed together are normal 

Viom the >>lA«achu*ciu Department of Mental Ditcaser. 

\ broadcast dclivcicd from Station WEEI on Wednesday JsoTcmbcr 17 
Director Divuion of Mental Dcduency and director Dirifion of Siam 
ties and Research Masiachusctu Department of Mental Diseases. 

^It u understood of course that other factors such as conduct and social 
rcacuons play important pans in the formal diagnosis Howescr the baste 
in bram structure remains the paramount 


or superior m respect to mtelirgence The meas 
urements given apply to adults over sixteen years 
of age For children we use an index, called the 
mtelhgence quotient (IQ) This is obtained by 
dividing the mental age by the actual physical age 
Thus, a child of eight with a mental age of five 
years would have an mtelhgence quotient of 62, 
or 62 per cent of the normal for his particular 
physical age He vv'ould be classified as a moron 
We should exercise great caution, however, m be- 
mg too greatly influenced by the mtelhgence quo- 
tient Psychiatrists have learned, through experi- 
ence, to place It last m order of importance when 
making a diagnosis of mental deficiency 
Is the state-school care of mental defectives some- 
thmg new, or has it been functioning for some 
time^ Lookmg backward a bit we find that the 
House of Representauves, m 1846, appomted a com- 
mittee, headed by Dr Samuel J Howe, to make a 
survey of idiots m Massachusetts ** Dr Howe 
found 755 idiots throughout the State When the 
General Court received Dr Howe’s recommenda- 
uons, two years later, it generously appropriated 
$2500 for the care of ten idiots for one year We 
sec that conservatism was a legislative trait even 
m those early days In October, 1848, Dr Howe 
received the first group of idiots who were to be 
cared for at the Perkms Institute for the Bhnd 
m Boston Thus, there came mto bemg the first 
school for the care of mental defectives m the 
Umted States In October, 1887, Dr Walter E 
Fernald became supermtendent, and the school 
moved to Waverlcy The late Dr Fernald’s work 
m the development of educational and tr ainin g 
faahnes for backward children is well known 
throughout the country In 1907 a second school 
was opened at Wrentham, under the late Dr 
George L Wallace, and m 1922, a third school at 
Belchertown, under Dr George E McPherson 
At present, the three state schools are carmg for 
about 5200 children The capital mvestment of the 
Commonwealth m the three schools is about 
$8,500,000, and the annual appropriations for main- 
tenance total approximately $1,800,000 
What IS the general plan of attack of the Com- 
monwealth for the care of its mental defectives^ 
Trairung, teaming, and more trainmg seem to be 
the answer to the condition known as mental de- 
ficiency This traimng process is otten slow and 

I am indebted to Dr Charlci S WoodalJ aiiutaot superintendent at the 
Waltcf E. Fcmald State School for aid in the manci of hijioncal data 
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laborious, owing to the necessity of repeating the 
subject matter over and over agam The reception 
of new ideas or dexterity in new pursuits comes 
slowly to the mental defecuve While he learns 
slowly he also learns well, and will retain much of 
his instruction to the last day of his hfe Unhap- 
pily he will retam faulty teachings just as thor- 
oughly So we see how important is the matter 
of the early environment Mental defecuves do 
not have such a keen sense of judgment as nor- 
mals m decidmg between right and wrong In 
emergenacs they fall back on the teachmg of thcu- 
childhood If It has been good, they make the 
nght decisions, if faulty, they are apt to repeat the 
same errors agam and agam 
The training program of the state schools de- 
velops along three basic hues The first is the 
estabhshment of a desirable set of habits The 
second is educational m the sense of mstruction m 
regular schoolwork The third is occupational 
training to provide a means of self-support m lat- 
er hfe Every child sent to the schools is given 
an opportumty to advance m each of these fields 
so far as his characteristics will permit Some, 
with hmitcd endowments, never get beyond the 
estabhshmg of good habit patterns Others make 
some progress m the schoolwork, but can absorb 
only the rudunents of occupational traimng Still 
others go through the entire course and return to 
the community as self-supporting ciuzens 
In the second step, that of education, we find 
the three state schools striving to equip the chil- 
dren with the classical three R’s — reading, writ- 
ing and arithmetic The schools at Waverley, 
Wrentham and Belchertown have large school de- 
partments with from fifteen to twenty-five teach- 
ers These school departments offer the children 
an education smtcd to their mental age There 
IS httle pomt m teachmg eighth grade arithmetic 
to the fourtecn-year-old mental defective, who has 
the mentahty of a nme-year-old Obviously, third 
or fourth grade arithmetic is about his hmit The 
child IS given the school material at a slowed rate, 
to match his own slowed powers of comprehen- 
sion Thus, It might take an entire school year to 
teach the child one half or one third of the regular 
grade material of that year As soon as the teach- 
ers find that no further progress is being made, 
the academic schoolwork is terminated This usu- 
ally occurs at the age of sixteen years 
At this point the occupational trammg begms, 
with the goal of possible placement m the com- 
munity held m the background The length of 
time spent m the trammg period depends upon 
the boy or gnl Some are ready m two or three 
years Others take longer Gnls are given mdi- 
vidual mstrucuon m classroom preparation of 


food and then, for a period, they act as cooks m 
the mam kitchen or m the various kitchens of the 
school The domestic saence teacher takes them 
m hand and mstructs them m table service, and 
for another period they act as waitresses m one of 
the many dmmg rooms throughout the school 
They are taught proper methods of management 
of a home, the purchase of food, cleanmg meth- 
ods, and so forth Later, under supervision, they 
are made responsible for the work of a smgle ward 
or an employee’s home The occupational teach 
ers mstruct them m many kinds of sewing and 
dressmaking The girls are instructed m the care 
of younger children m the school hospital and be 
come quite expert m this work Others learn to- 
do clerical work or typing While the trammg at 
first IS general and calculated to equip the girl m 
all fields, It gradually works toward a development 
of the high points of the girl’s potentiahtics. 
Then, when a call comes in for a certam type of 
service, the school is able to select a girl who has 
shown a special aptitude m that work 

The boys do shop work of various kmds — 
pamtmg, printing, shoe repairmg, and so forth. 
They may work m the various storerooms, with 
the baker, with the carpenter, with the electrician, 
m the garage, with the various construction gangs,, 
m the powerhouse, m the horse barn, m the dairy 
barn, or on the farm itself The boys are shifted 
from one division to another, to diversify the 
trammg Actually, the farm turns out the largest 
number of boys as our calls are chiefly for boys 
with this trammg However, if the boys show an 
aptitude for any other hne of work, they are al- 
lowed to speciahze m that activity For example,, 
we have had some boys leave the schools who were 
excellent cooks and others who were particularly 
good at housework 

The soaal workers are a very important part of 
the state-school trammg program They take 
complete charge of the young woman or man 
who IS to be placed at work m the commimity. 
Many persons know of the trammg programs and 
of the excellent workers turned out by the schools. 
Consequently, there is little difficulty m findmg 
positions As soon as the girls or boys are ready, 
positions are carefully selected which will suit their 
training, their capacities and their emotional 
make-ups The soaal workers supervise these m- 
dividuals very carefully and check all financial 
arrangements and payments Starting at small 
wages, they receive raises at regular intervals as 
the value of their services mcreases Posiuons are 
changed occasionally After a period of supervi- 
sion many cases are discharged completely and di- 
rect their own affairs from that point on 

In 1936, Belchertown, the smallest of our three 
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schools, had 68 boys and girls at work for wages 
in the community * This group earned over $9200 
m wages, averagmg about $2 60 per week Board, 
lodging, and in some instances clothing, were pro- 
vided m addiuon to this salary This is not a hign 
wage, but when one stops to consider the thousands 
of normal persons who were on rehef for that same 
year, we realize that these mental defecuvcs did 
very well for themselves The same 68 boys and 
girls had mdividual savings accounts totahng over 
$8000, or an average of $119 each On these small 
mcomes, they had actually saved money The boys 
and girls take great pride in being on their own 
and self-supportmg When, in addition, they ha\e 
achieved the distmction of having, their own per- 
sonal savings accounts, thep- pleasure knows no 
bounds To these children the savings account is 
a tangible symbol of their success against over- 
whclmmg odds 

Quite inadentally, the placement in the com- 
munity of this group of 68 persons rehevcd the 

•I am tndditcd to Dr Gcorce E. SicPhcrioa supcnntcndcat of the 
Bclcbenown Sutc School for the firuncul dan on graduate* at work 
m. live cotnmunvtY The Fcmald and rentham state tchoo * aJ*o numuin 
cmamurnty pjicement and lupcrvmon plan* with c>ca larger number* 
of cases at work for wa£e*. 


Commonwealth from the annual payment of over 
$26,000 for their state school maintenance Ever) 
year that these graduates remam m the commumty 
represents a clear saving to the Commonwealth 
of another $26,000 Thus, the trammg programs of 
our state schools are not only restormg mental 
defectives to a productive life m the commumty 
but are bemg finanaally successful as well 
Many of these handicapped boys and girls have 
sjjiown remarkable adjustments m the commumty, 
and have turned out to be excellent citizens In 
99 per cent of the cases the mental defecuve wants 
to be hke other people, and to do the right dung 
If given his chance through smtablc traimng he 
will make a qmet, inoffensive atizcn, capable of 
hard work and self-support Massachusetts can 
well be proud of the work of Drs Fernald and 
Wallace and their successors, Drs Greene, Ray- 
mond and McPherson All these workers have 
stressed the potentiahtics for good m mental defcc- 
uves All the latter are labormg unccasmgly to 
carry on the effiaent trammg programs which mean 
so much m the commumty adjustment of these 
handicapped individuals later m life 


PROGRESS IN HEMATOLOGY IN 1936 
WiLUAM Dameshek, MX) * 

BOSTON 


ISJO OUTSTANDING adiance in the field of 
-f ^ hematology took place durmg 1936 Despite 
this, the hteratme is so extensive that it has bc- 
cobie difficult to keep abreast with even one as- 
pect of It, such as purpura or permcious anemia 
One cannot fad but be impressed by the high 
cahber of the work which proceeds from so many 
dimes all over the world Excellent hematologic 
work is bemg done not only m this country but 
m England, the Scandinavian countries, Italy and 
Russia In England the htcrature is mainly con- 
cerned with chnical descriptions of the anemias, 
m the Scandmavian countries much mvesugauon 
goes on regardmg the pathogenesis and treatment 
of pernicious anerma, the Itahans are concerned 
pnmardy with disorders of the spleen, parucularly 
hemolype anenua, and the Russians, m character- 
istic Soviet style, have rendered transfusions read- 
ily available to the masses 

This review represents only a sample of the 
world’s hterature. Less than two hundred articles 
arc ated out of at least twenty times that number m 
the Index Medicits The more important studies 

From the Medical Scrrice and the Hematology Laboratory Beth Israel 
HotpitaL Boston 

Atsocutc pbyucun Beth Israel HospitaL 


are bone-marrow culture, bone-marrow biopsy, 
standardization of blood-cell counts, standardiza- 
tion of the tourmquet test, blood-transfusion meth- 
ods, iron metabohsm, isolauon of h\er-e\tract 
fracuons, drug factor m purpura, lymph-node 
puncture, heterophile agglutmation phenomenon, 
and the missmg clottmg factor m hemophiha 

BLOOD-FORXnNG ORGANS 

Diagnostic Procedures By means of a comph- 
cated apparatus supplying an aruficial “lung, kid- 
ney and arculauon,” Osgood and Muscovitz (/ A 
M A 1C6 1888, 1936) reported the successful 
culture of human bone marrow m suffiaent quan- 
tity for any hematologic or cheimcal procedure 
The method was later simphfled (Osgood and 
Broivnlee, JAMA 107 123, 1936) These m- 
vesugators outhned eighteen different problems 
which offered promise of soluuon by this method 
Among them is one which has disturbed many 
people — the development of a practical test for 
the idenuficauon and standardization of the 
anu-permcious-anemia prmaplc Ocher problems 
have to do with carrying on test-tube experi- 
ments relating to the various factors at fault 
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in. anemia, leukemia, agranulocytosis, and so forth 
Whether the method, and the ambiuous program 
outlmed for it, will prove of value remains to be 
seen 

Many articles on biopsy of the sternal bone mar- 
row contmue to be written Most of them are 
concerned with simple puncture of the marrow 
space with an abbreviated lumbar-puncture needle 
Jaffe (JAMA 107 124, 1936) contributes a 
comprehensive review of the problem and cites the 
findmgs at biopsy in the various hematologic con 
ditions He concludes that the bone-marrow 
biopsy with a trephine as practiced by Custer and 
Hameshek is the method of choice for research 
and for systematic studies, smce it permits section- 
mg of the marrow with preservation of the topo- 
graphic relations of the cells, and also the prepa- 
ration of smears and imprmts The accuracy of 
the simple puncture biopsy is open to much ques- 
tion, since the material obtamed (“]uicc”) is more 
often blood than marrow (Cf Schulten, Med 
Klin 32 490, 1936 ) Despite the various defects 
of the puncture biopsy, its relative simphcity is of 
great advantage, especially when multiple punc- 
tures are contemplated Furthermore, with m- 
creasmg numbers of physicians who are interested 
in the findmgs in the marrow, the pathologic 
physiology of the various “blood dyscrasias” shopld 
become better appreciated 

Henning (Med Klin 32 542, 1936) reviews the 
various indications for the sternal bone-marrow 
biopsy He mentions particularly his success in 
the diagnosis of multiple myeloma and of mahg- 
nant metastasis to the bone marrow, and refers to 
the earher work of Seyfarth and of Schilhng m the 
diagnosis of malaria and kala-azar from the bone 
marrow Rohr and Hegglm (Deutsches Arch 
f /(Itn Med 129 61, 1936) were successful m find- 
mg tumor cells m sternal biopsy material from 10 
of 12 cases showing tumor metastases to bone 
Karavanov (Sang 10 562, 1936) contributes a modi- 
fied technic for trephmmg the sternal marrow 
Instead of makmg an masion through the skm 
and subcutaneous tissues, he pierces them by means 
of a special small trocar, through which the per- 
foraung trephine is introduced, after which marrow 
IS removed by means of a small curette This 
method seems to have some merit since with it 
one can obtain not only smears but pieces of tissue 
for secuonmg 

One of the mtcresting mvestigauve methods re- 
cently apphed to study of the marrow cells has 
been that of the fluorescent microscopical technic 
Porphyrin, the precursor of hemoglobin, develops 
a red fluorescence m the presence of ultraviolet 
light Borst and Konigsdorffer some vears ago 
(1929) took advantage of this fact m studymg the 
hone-marrow cells in various abnormal condiuons. 


with some particularly mterestmg results m perm 
Clous anemia, m which they found that manv of 
the megaloblastic cells contained porphyrin They 
postulated from this that a gross abnormahty m 
the “buildmg stones” of the red cells existed m 
the disease Scggel (Folia haemat 54 374, 1936) 
repeated these observaUons m both blood and bone- 
marrow smears, uulizmg the same techmc, and 
found mconstant and very shght fluorescence in 
the nucleated red cells of pernicious anemia, al- 
though fluorescence was noted m mature red cells 
and even in leukocytes MuUer-Neff (Folia 
haemat 56 18, 1936) extended these observanons 
on “fluorescytes” and found that fluorescence was 
present only m young red cells (reuculocytes) 
This denoted that porphyrm was present during 
active hemoglobin formation and was therefore 
important m normal as well as m abnormal hemo- 
globm synthesis Observations of this type, al 
though admittedly very techmcal, deserve repeu- 
tion because of the insight they may give to the 
physiology of blood formation Another very m- 
terestmg technic apphed to bone-marrow cells is 
that of Kempner (/ Clin Investigation 15 679, 
1936), who studied, for the first time, the metabo- 
hsm of human ervthroblasts with the Warburg 
apparatus He was fortunately able to obtain large 
numbers of nucleated red blood cells from the 
blood of a case of erythroblastic (Cooley’s) anemia, 
and showed that the erythroblasts had a very high 
oxidauve and fermentative metabohsm, their 
respuation being approximately two hundred 
times greater than that of normal non nucleated 
red blood cells Induectly these data mdicatc the 
relative hfelessness of the mature non-nucleated 
red blood cell, which is m reahty not a cell but a 
bag contammg a very active chemical — hemo 
globm The very high metabohe aaivity of these 
immature blood cells is not too surprismg m view 
of the fact that the blood cells are the duect repre 
sentatives m the adult of the primitive mesen- 
chymal tissue Studies of this type m bone-marrow 
tissue from various abnormal conditions should 
prove exceedmglv mterestmg 
Wiseman, Doan and Erf (JAMA 106 609, 
1936) brmg out the very mterestmg reaprocal 
rclauon between the bone marrow on the one 
hand and lymphoid tissue on the other By suit- 
able animal experimentation and chnical observa- 
Uons, they demonstrate that with mcreased bone- 
marrow acUvity the lymphoid response becomes 
dimmished, and vice versa They postulate that 
there is a physiologic cellular equihbrium exisung 
betiveen lymphoid and myeloid ussue Removal of 
a large amount of lymphoid tissue, as by splenec- 
tomy, will result m an increased acUvity of the 
marrow Although this idea is attractive, it re- 
quires further experimental proof 
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Methods In last year’s review, the statement 
was made that “the day of the colorimeter seems 
gradually to be passmg, and m its place is commg 
the era of the photometer and spectrophotometer, 
which utihze a given wave length of hght for 
measurements of mtensity of an unknown solu- 
tion ” This prediction is apparendy becoming an 
actuahty, smce m many of the more advanced 
laboratones the colorimeter is bemg pushed mto 
the limbo of forgotten mstruments, owmg to m- 
creasmg reahzation of its relative maccuracy The 
“stabihzed photoelectric colorimeter with light fil- 
ters” of Evelyn (/ Btol Chem 115 63, 1936) has 
proved its outstandmg accuracy and ease of opera- 
'tion m man y excellent laboratones Evelyn’s m- 
strument disposes of the errors inherent m the 
previously used photoelectric colorimeters, and 
makes possible the rapid readmg of concentrations 
of the various colored solutions used m colorimetry 
It does away with the subjective element of the 
techmcian’s eye, substituung for it the photoelec- 
tric cell, the fluctuations of which are transmitted 
to a galvanometer and depend entirely upon con- 
centration of solution TTie accuracy is within 
—2 per cent To mcrease dus accuracy, various 
types of color filters may be used for the different 
colorimetric procedures Hemoglobm readmgs are 
very satisfaaorily done with this apparatus 

Sedimentation rate contmues to receive a large 
amount of attention In common with various 
other mvestigators, Sasano, Ordway and Medlar 
{Am J Clin Path 6 432, 1936) studied the effect 
of vanous factors such as temperature, barometric 
pressure, mampulation and anticoagulants on the 
rate of erythrocyte sedimentation They conclude 
that minim al and gende handhng of the blood is 
important, as well as the use of an isotomc anti- 
coagulant such as 1 1 per cent sodium or potassium 
oxalate Emphasis is placed on keepmg the blood 
at body temperature, smce this places the colloidal 
suspension m an environment approachmg the nor- 
mal Wood {Quart J Med 5 1, 1936) contrib- 
utes an important article on the sedimentation 
rate m heart disease He found that congestive 
heart failure retarded the rate, and that mcreascd 
rates were present m cases of active rheumatic 
heart disease, syphditic aortitis and myocardial 
infarction In the latter condition, the sedimenta- 
tion rate was found to mcrease gradually to a 
maximum at about the end of the third week and 
to become slowly dmunished as the infarct healed 
The mcrease m rate is probably due to softenmg 
of the myocardium m the region of the thrombosis, 
whereas heahng may be inferred when the rate 
dimmishcs The somew'hat accelerated rate with 
angma may be due to muluple tmy areas of myo- 
cardial softening The test mav be useful from 


the prognosuc and therapeuuc standpoints, par- 
ticularly m setdmg the vexmg quesuon of w'hen 
to allow the patient to get out of bed Smce coro- 
nary disease occurs m the older age groups, it is 
important to know whether the sedimentation rate 
becomes disturbed m middle-aged and old persons. 
Miller (/ LmI? & Clin Med 21 1227, 1936) studied 
this problem and found that age had htde effect, 
faster rates were accomited for by various abnor- 
mahties such as mahgnant disease, tuberculosis or 
cardiovascular disease Reichel {Med Klin 32 
1769, 1936) found the sedimentation rate mcreased 
m 90 per cent of cases with mahgnant tumors. 
Despite the nonspecific character of the test, it may 
thus be of value m distmguishmg betiveen the 
presence and absence of mahgnant disease 

Mean corptisadar volume, as determined by Wm- 
trobe, IS rapidly coming mto greater prommence, 
as mentioned m previous reviews Dunn and 
Sharpe {Am J Clin Path 6 497,1936) have found 
that the necessary calculations are often a source 
of “perplexity and error,” and propose a senes 
of nomographic ahgnment charts to calculate the 
vanous mdices These charts are illustrated m the 
article, and may prove useful to those who do not 
enjoy the problems of sunple anthmetic Schartum- 
Hansen {Folia haemat 54 385, 1936) pomts out 
the very useful fact which we can confirm regard- 
mg the direct relation between the hematocrit 
(volume per cent of packed red cells) and the 
hemoglobm content We have found that one of 
these observauons may be used to check the other 
— or if we have one, the other may be roughly 
calculated Thus, the approximate hematocrit may 
usually be reckoned by dividing the hemoglobin 
readmg by tw'o 

Much dissausfaction exists with the fragihty test, 
which as ordmanly done has many maccuraaes 
Ponder has devoted many years of work to he- 
molysins, hemolytic systems and accurate methods, 
and the results have recendy been assembled m a 
large volume {The Mammalian Erythrocyte and 
the Properties of Haemolytic Systems Protoplasma- 
Monographien Berlm Gebruder Borntraeger, 
1934) The ordinary fragility test may be made 
more accurate by careful attention to volume of 
hypotomc salt solution, volume of the red cell 
suspension and degree of anerma (as measured by 
the hematocrit) The latter may be adjusted so 
that one always uses a fauly constant number 
of cells, even when there is present a marked 
anemia which will modify the results These 
pomts are discussed by Daland and Worthley 
(/ Lab &■ Clin Med 20 1122, 1935), who describe 
a modified method usmg hypotomc salt solution 

Wright and Lihcnfeld {Arch Int Med 57 241, 
1936) describe a standardized tourniquet test 
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which IS useful in several conditions, particularly 
in hemorrhagic disease and m scurvy Instead of 
recording a tourniquet test as negative or positive, 
as IS usually done, these authors record the num- 
ber of petechiae which appear and can be seen 
by the naked eye m a circle of 25 cm diameter, 
4 cm below the crease of the elbow The tourm- 
quet used is the culf of a blood-pressure machine 
which IS mflated to a point midway between sys- 
tohc and diastohc pressure and mamtamed for 
fifteen mmutes In this way the results obtamed 
can be recorded and their variations noted from 
day to day 

Although not directly related to hematology, 
some mention should be made of gastroscopy, 
which IS bemg used more and more for direct 
examination of the gastric mucosa The relation 
of disorders of the stomach to anemia has become 
so well known that mvestigators have naturally 
become interested in it Thus Jones, Benedict and 
Hampton {Am J M Sc 190 596, 1935) have 
studied the gastric mucosa in various cases of 
anemia An excellent summary article of the sub- 
ject of gastroscopy is contributed by Schloss 
{Internat Chn 4 1, 1936) 

CERTAIN CHEMICAL CONSTITUENTS 

Normal and abnormal porphyrin metabolism 
IS discussed by Dobrmer (/ Biol Chem 113 1, 
1936) and Watson (/ Chn Investigation 15 327, 
1936) These investigators are among the very 
few m this country working m this difficult but 
important field In 3 cases of lead poisonmg Wat- 
son was able to isolate a porphyrm established as 
coproporphyrin III The anemia and stipphng 
found so commonly in lead poisonmg are prob- 
ably related to disturbances m the porphyrm 
metabolism Bence, Lendvai and Szekely {Ztschr 
f /(lin Med 130 299, 1936) studied the copper 
content of the blood in anemia, and concluded 
that since this element was mcrcascd when there 
was evidence of rapid regeneration of the red cells, 
copper probably had a definite action on red cell 
growth 

BLOOD CELLS 

General Kato (/ Ijib & Chn Med 20 1243, 
1935) has performed a worthy service for both the 
chnician and the techmaan m puttmg together in 
simple tabqlar and pictorial form the origm, de- 
velopment and interrelation of the formed ele- 
ments of the blood The resultant schema is easy 
to follow, and has proved a boon to technicians 
Despite the simplicity of the colored hthograph 
and tables, accuracy is pot sacrificed The mono- 
phyletic schema of blood-cell formation is uuhzed, 
all cells bemg derived from the primitive mesen- 
chimal cell, this m turn produces “myeloblasts,” 


which give rise to various types of erythroblasuc 
and leukocyuc cells In a paper by Hansen-Pruss 
{Am / Chn Path 6 423, 1936) the blood cells 
are studied by the mfrequendy used technic of 
dark-field illumination The author clauns that 
“the method avoids the mvolved and somewhat 
unrehable technical factors encountered m the use 
of the supravital dyes and m stairung of fixed 
smears ” Apparendy, malarial parasites are well 
brought out with this method, which may prove 
to have a very limited value. Rosahn and Casey 
{Am J M Sc 192 456, 1936) m a very careful 
study compared the quantitative variations m the 
“hemacytologic constituuon” of healthy men and 
rabbits The blood formula of both these mam- 
mahan types differed widely from mdividual to 
mdividual, indicating that there might be an m- 
herent or constitutional variabihty Thus a blood- 
cell formula normal for one individual may m fact 
be abnormal for another This is of particular im- 
portance, the reviewer has found, in estimatmg 
whether leukopenia or leukocytosis is present m 
a given case The normals of different mdividuals 
vary so widely that one should not immediately 
conclude that a count of 5000 white blood cells 
constitutes leukopenia, or that of 12,000 leukocyto- 
sis This also holds true for the differential per- 
centages of white cells 

Red Blood Cells Leverton and Roberts (/ A 
M A 106 1459, 1936) studied the daily variauons 
in hemoglobin and red cell counts with particular 
reference to the menstrual cycle in 4 normal col- 
lege women This work, which was done as part 
of a complete study on the iron metabobsm, 
brought out clearly the occurrence of daily varia- 
tions in both hemoglobin and red cells which were 
apparently unaffected by the menstrual process 
The writers pomt to the difficulty mvolved in mak- 
ing generalizations from single observations, when 
rather marked dailv variations are normally pres- 
ent The reviewer can confirm this statement, 
especially when such abnormal states as pernicious 
anemia are followed from week to week, varia- 
tions here are even more difficult to interpret. The 
factors of technical error, I find, are insuffiacndy 
recognized by the profession at large, which often 
accepts at face value the printed reports from a 
technician or techmcal laboratory 
Myerson, Loman and Dameshek {Am J M 
Sc 192 560, 1936), in studymg the pharmacologic 
effects of benzedrine in human subjects, found 
that this drug when injected caused a marked 
increase of the erythrocyte and leukocyte counts, 
probably through a “squeezmg” acuon whicb 
resulted from vasoconstriction of such organs as 
the spleen and marrow Levy-Simpson and Cad- 
ness (/ Pharmacol &■ Exper T/ierap 56 389, 
1936) performed similar experiments in guinea 
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pigs with a closely related drug, ephedrme, and 
demonstrated (by splenectomy) that the spleen is 
not essential for the rise m red cells, leukocytes 
and platelets, but that ephedrme probably causes 
extrusion of these cells mto the circulation from 
storage and hematopoietic centers, mcludmg the 
bone marrow 

Langendorif and Reisner (Folia haemat 55 88, 
1930 studied the normal reuculocyte count m man 
and concluded that the figures usually given — 03 
to 1 per cent — are much too low, their average fig- 
ure bemg 11 to 17 per cent (f) The daily variauons 
present are dependent upon the “normal rhythm 
df the biologic miheu ” Although these conclu- 
sions are mteresung, it seems strange that so many 
workers m widely separated laboratories have re- 
ported normal values which are under 1 per cent 
As for the existence of daily variations, these are 
doubdess correct, but their clmical value is ques- 
tionable Jacobsthal (Kltn Wchnschr 15 942, 
1936) makes the mteresung observauon that m a 
new malarial infecuon it is the rcuculocytes which 
are chiefl} infected, not the mature red cells 
Ninety to 93 per cent of the infected cells are 
reuculocytes, this bemg the case, anemia more 
readily develops smee the )ounger ceUs are bemg 
destroyed 

Grunke and Diesmg (Kltn Wchiiichr 15 1190 
1936) found an mcrease m the reuculocyte percent- 
age durmg the sprmg Forkner, Zia and Teng 
(Chinese M J 50 1191, 1930 found that the red 
cells exhibited cbjihrmc movements when studied 
supravitally (molecular streaming 0 

BLOOD TRANSFUSION 

Much IS being written nowadays about blood 
transfusion. The Russians ha\e their insututcs of 
transfusion m which are kept on hand large quan- 
tiues of blood of the various types, ready for im- 
mediate use As is well known, the Russians 
have pioneered m the use of cadaver blood, which 
as yet has failed to find favor m this country The 
chief contnbuuon of the Russian school is, how- 
ever, that of storage of the blood for a period up 
to two weeks, possibly longer Beyond that period, 
the plasma is u nliv ed tor other purjioses The 
French now have their central clearmg stauons 
where blood of the various types is kept on hand 
for the different hospitals ready for mstant use 
In Chicago, at the Cook County Hospital, a 
blood bank” has been set up, which performs the 
funcuons of coUecung aU avaibble blood and of 
dispensmg it on call (What a relief this must be 
to long-suffermg mterns and techmcians who spend 
many hours of work m tvpmg and cross- 
matchmg many hundreds of donors!) In all fair- 
1) large hospitals, some effort tmght well be made 


to consene blood which is frequently wasted and 
to have it readily as affable for transfusion pur- 
poses The blood from pauents with hyperten- 
sion, nght-sided heart failure, and polycythemia 
might well be utihzed Large quanunes of poly- 
cythemic blood are routmely used at the Beth 
Israel Hospital (Boston) for transfusion Picker- 
mg (Clin Sc 2 185, 1936) has found that blood 
from patients wnth hypertension is similar to nor- 
mal blood m Its content of pressor and depressor 
substances and is thus useful for transfusion Bock 
(N^een Eng J Med 215 421, 1936) summarizes 
the safe and sane attitude m transfusion and hsts 
mdicauons He finds that transfusion is done too 
often as a gesture, or as a “filler” to take up ume 
durmg anxious hours when “somethmg must be 
done ” Frequently more harm than good results, 
parucularly when reacuons develop The latter 
are all too common, they may be due not only to 
mcorrea typmg but to other disturbances result- 
mg m chills and fever Simple compaubihty tests 
are not enough, in addition, both patient and 
donor should be typed Except m very rare m- 
stances this wffl axoid the tragic experiences which 
all too frequently occur Occasionally, mtragroup 
reactions wall occur, as described by Culbertson 
and Ratchffe (Am J M Sc 192 471, 1936) In 
the case cited, both the reapient and donor were 
of Group O (Type IV, Moss), but a \ery severe 
renal reaction occurred, almost resultmg fatally 
Hangmg-drop compaubihty tests were repeatedly 
negauxe, but by the test-tube method and the cen- 
trifuge-test method (Wiener Blood Groups and 
Blood Transfusion Spnngfield, Uhnois Charles 
C Thomas, 1935) it was found that the pa 
dent’s serum agglutmated the donor’s cells and 
also that of 22 or 23 other Group O (Type IV) 
donors Except m two mstances Ae hangmg-drop 
method faffed to show agglutmauon Because of 
this and another ex-perience, Culbertson and Rat- 
chffe now utilize the followmg routme procedures 
m choosmg a blood donor (1) groupmg the pauent 
with test serums, (2) cross-matching reapient’s se- 
rum with donor’s cells and donor’s ser um with 
reapient’s cells, by both hangmg-drop and cen- 
infuge-test methods, and (3) Khne test of the 
donor They state that, although this routme 
may sound cumbersome, it has not slowed up the 
laboratorx' service Blxcept m extreme emergenaes 
one can never be too careful, even at the expense 
of a httlc more lost time. The ordmary transfu- 
sion reacuons are not, howexer, dependent upon 
blood-group phenomena but are due to nonspecific 
protem reactions, xx hich are probably caused m 
great part by teclmical errors Filatov, Blmov and 
Depp (Arch f l^lw Chtr 184 647, 1936) recom- 
mend the followmg precauuons for reduemg the 
mcidence of these reacuons (1) careful cleansmg 
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of the apparatus for blood transfusion, (2) preven- 
tion of blood clotting, (3) observance of painstak- 
ing asepsis, (4) maintenance of proper tempera- 
ture of the blood and (5) usmg distilled water 
free from any unpunty for the chemical solutions 

Many new modifications m transfusion are bemg 
made The use of preserved blood, referred to 
above, is bemg rapidly taken up all over the world 
All the authors testify to its quick availabihty m 
emergenaes aqd to its safety, particularly if the 
blood has been preserved at a constant very low 
temperature (1 to 4°C ), and if it is used withm 
a week In the treatment of severe hemorrhage, 
as from peptic ulcer, Marriott, Kekwick and Wood 
{Bnt M J 2 115, 1936) have successfully utihzed 
contmuous intravenous blood transfusion This 
has proved of far greater value than the conunu- 
ous infusion of large quantities of sahne and dex- 
trose solutions, and has often led to dramauc im- 
provement m physical status and hemoglobm per- 
centage Citrated blood is given at the rate of 
from 90 to 150 cc an hour for from nvelve to forty- 
eight hours Fomo {Schweiz med Wchnschr 
66 337, 1936) suggests the use of fractional blood 
transfusion — red cells or platelets, as needed m 
the mdividual case The erythrocytes can be used 
for anemia, the platelets m thrombocytopenia and 
the plasma in fibrmopenia or for mcreasmg the 
blood protems Fomo has had no direct experience 
with this method, which, however, appears to be 
of some pracucal value The reviewer has given 
platelet transfusions m thrombocytopenia, but 
great care must be taken m the handhng of plate- 
lets so as to prevent the formation of thrombi 
Hedemus {Acta med Scandinav 89 263, 1936) 
suggests the novel method of heparimzmg the 
donor, with consequent abihty to transfuse the pa- 
tient at leisure and without worry about coagula- 
tion For once the donor is considered in an ar- 
ticle by Merklen, Israjl and Apfell {Presse MSd 
44 1941, 1936), who studied the effect of frequent 
venesections in professional donors The hemo- 
globm concentration was reduced in several and 
there was a tendency to leukopema and neu- 
tropenia Regeneration after venesection is fastest 
in the erythrocytes, shghtly less rapid m the hemo- 
globm and still slower m the white cells 

WHITE BLOOD CELLS 

Intelhgent observation of changes m the num- 
bers and characters of the blood cells will often 
prove of great benefit m the study of many infec- 
tious diseases Particularly is this true of condi- 
tions m which long-standing infection is present 
A very stimulating contribution along these hues 
IS presented m a symposium on ‘Trogress m Tuber- 
culosis” m which arc featured articles by Doan 


{Ohio State M J 31 921, 1935) and Wiseman 
{Ibid J p 925) Liberation of the acuve chemical 
materials which make up the tubercle bacillus af- 
fects the tissues and, among other thmgs, is re 
fleeted m alternations of quanutaHve relation and 
quahtative characteristics of the blood cells Sabm, 
with her studies on the differential picture pro 
duced by the various fractions of the tubercle baal- 
lus, has been able to state categorically that a cer- 
tain fraction of the carbohydrate will produce a 
neutrophihc response, and so forth On the basis 
of these and other observations, Wiseman hsts the 
foUowmg hematologic changes and their 'possible 
significance 

Red blood count 

High — obstruction m oxygenauon. 

Low — secondary infection predominanng 
Hemoglobm 

Low — measure of degree of toxemia 

Low — inadequacy of iron reserve. 

Neutrophils 

Quahtanve changes measure toxemia. 

Quanutauve changes measure caseation. 
Monocytes 

Measure degree of prohferanon of lesions 
Lymphocytes 

Qualitanve changes measure resistance 

Quantitative changes measure healing 
Sedimentanon index 

Measure of toxemia. 

The word “mtelhgent” at the beginnmg of this 
section IS used advisedly It presupposes a thor- 
ough knowledge of the various factors which 
might cause changes m the blood picture, it sig- 
nifies that maccuracies of methods, variations in 
counts and variations m cellular relations from 
moment to moment must be well understood 
(Cf Medlar Arch Int Med 57 367, 1936) In 
other words, it is not possible to draw sweeping 
conclusions from routinely done differential 
counts If the analyst is also the techmaan and m 
addition has a wide knowledge of the disease in 
question, his conclusions wiU be of great value 
Mechanical systems for derivmg the prognosis of 
a certam disease from mathematical formulas and 
simphfied shde rules, are much to be deplored 
Medlar {Arch Int Med 57 367, 1936) contrib- 
utes an important paper on “rest” and “acUvity” 
levels of leukocytes m health and chsease, m which 
are brought out many of the thoughts noted above 
The frequent normal variations m leukocyte 
counts even withm a period of half an hour should 
make one wary of too exact mtcrpretation Too 
much attention, Medlar states, has been centered on 
the total leukocyte count, which is often of much 
less significance than the chffcrcntial picture De- 
spite these variations in count, however, no serious 
interference m the interpretation of leukocyte 
counts should occur 
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Mendell, Meranze and Meranze (Am J M Sc 
192 316, 1936) conunue their studies on the cyto- 
plasmic and nuclear changes m neutrophils oc- 
curring in severe mfecuous states The reviewer 
has pomted out many times that m pyogenic m- 
fecuons certam changes occur in the cytoplasm of 
the polymorphonuclear cells, which m general con- 
stitute an mdex of the seventy of the infectious 
process A shght degree of “to\ic” change results 
in irregulanty in staming and spaang of the cyto- 
plasmic granules, a moderate degree results m 
more strikmg mamfestations of the same type, a 
marked degree results m vacuohzation of the cyto- 
plasm Mendell, Meranze and Meranze found 
that degenerative cytoplasmic changes occurred 
earher than nuclear changes (band forms, non- 
filamentous forms) and were more valuable for 
diagnosac and prognostic mterpretation than the 
Schilhng hemogram Of course, this depends 
upon the pomt of view, and to a great extent m 
the pamcular problem at hand, knowledge of and 
careful attention to both types of phenomena are 
of greater talue than study of a smgle factor 
Flemmg (Quart J Med 5 105, 1936) brings out 
the fact that the extent and type of leukocytosis in 
lobar pneumoma depends to a large extent upon 
the type of organism present Thus, \\ith Type-I 
infection, a leukocytosis of over 20,000 is character- 
istic, while with Type-ll infections, a leukocyto- 
sis of less than 20,000 is usually found If the age 
of the patient, the duration of the illness and the 
baaerial type of the pneumonic infecDon are 
known, the prognostic value of the leukocyte 
count may be considerable Lobar pneumoma is 
probably not one disease entity, but each type infec- 
tion is a disease m itself 

Carey and Latzenberg (^Ann Int Med 10 25, 
1936) studied the leukocyte count m pregnancy 
and found that leukocy^tosis was a common fea- 
ture Aheff and Reekers (Klin Wchnschr 
15 1522, 1936) describe some further cases of Pel- 
ger’s syndrome In 1930, Pclgcr described 2 cases 
which presented a constant and marked “shift to 
the left” of the polymorphonuclear cells, with the 
presence m the blood of large numbers of imma- 
ture granulocytes, usually of the “young” type 
Other cases were soon described, and Huet m 1932 
found 2 cases m one family Aheff and Reekers, 
when they found a typical case, studied the farruly 
(which was a large one) and discos ered 13 cases 
in 40 mdividuals from three generations The 
cause of this hereditary disorder of the bone- 
marrow white cells is not known, hke sickhng of 
the red cells, it may be a congenital abnormality 
of growth 

Many articles are still bemg written extolhng 
one type of diagnostic or prognostic test above all 
others The conservause view to take, it uould 


seem, is that tests hke the leukocyte count, dif- 
ferential count, sedimentation rate, and so forth, 
are of value only as aids m evaluating symptoms 
In tuberculosis, for example, Nlillcr (Nebraska 
M J 21 140, 1936) wisely writes that the ideas 
regarding prognosis, degree of activity and efli- 
cacy of therapy cannot be obtamed simply bv tak- 
ing one ,test as a critenon, but by consideration 
of a series of successive, correlated studies of the 
Schilhng test, blood sedimentation rate and mono- 
cyte-lymphocyte ratio These procedures ma\ be 
of aid m demonstrating the presence or absence 
of pathologic activity Rmkel (/ Allergy 7 356, 
1936) describes his experience w ith the “leukopenic 
index” which was devised by Vaughan for the 
study of “food allergy ” Theoretically, if an mdi- 
vidual IS hypersensitive to a given food, his bone 
marrow will react with the production of a leuko- 
penia, if he IS not, a leukocytosis results Rmkel 
confirms Vaughan’s observations regarding the mis- 
leading character of clmical impressions and skm 
tests m food allergy Since studies of this type 
have not as yet been well controlled, the reviewer 
IS mchned to be very skeptical regardmg them 

PL.VTELETS 

Too often the platelet count is neglected m 
hematologic studies This is mamly because of the 
relative difficulty of techmc and the lack of a 
standardized method In our own laboratory, 
satisfactory results have been obtamed smee 1930 
with the use of an “mdirect” method m which the 
fresh blood comes in contact with sodium citrate 
and bnlhant cresyl blue (Dameshek Arch Int 
hied 50 579, 1932) Olef (/ Lab &■ Clin Med 
20 416, 1935) uses a somewhat more difficult but 
also “mdirect” method The normal platelet 
counts vv'ith both of these methods range between 
400,000 and 800,000 per cubic mdhmeter A rchable 
mdex of bone-marrow activity may be obtamed 
from study of (1) the total leukocyte count, (2) 
the polymorphonuclear percentage, (3) the reticu- 
locyte count and (4) the platelet count Reduction 
in blood platelets is often the first sign of serious 
disease of the bone marrow and may antedate 
all the other signs above enumerated Olef (Arch 
Int Med 57 1163, 1936) has also studied the dif- 
ferential platelet count and has divided the plate- 
lets mto four groups dependmg upon their size. 
The smaller platelets are much more active func- 
Uonally than the larger types (giant platelets are 
dwarves in function) Increased numbers of large 
platelets arc seen in various functional abnormah- 
tics of the marrow Arneth, whose encvclopcdic 
treatises on the various quahtative changes m the 
leukocytes during infectious disease were so com- 
plicated that they were neglected for many jears, 
now appears to be domg the same thmg for the 
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“qualitative thrombocyte picture” (Lymphatic leu- 
kemia Folia Haemat 56 49, 1936 Tetanus 
Deutsches Arch f \lin Med 179 51, 1936 Acute 
mihary tuberculosis Klin Wchnschr 15 964, 
1936) Arneth continually stresses that the quah- 
tauve platelet reacdon, hke that of the erythro- 
cytes or leukocytes, is a true biologic reaction which 
should give a particularly good msight mto various 
pathologic conditions Zondek and Kaatz {Brit 
M J 2 387, 1936) conclude that the platelet count 
IS considerably influenced by the thyroid and the 
thyrotropic hormones They were able to increase 
the count m normal mdividuals by admmistration 
of these substances Olef (/ Lab & Clin Med 
22 128, 1936) showed that large platelets are more 
mature than small ones and disintegrate more 
rapidly than younger ones In mfectious and post- 
operative states the platelets are mcreased m num- 
ber and exhibit an mcreased fragility which might 
be of significance in the pathogenesis of sponta- 
neous venous thrombosis 

\NEMIA 

As emphasized by the reviewer on many occa- 
sions, anemia is the expression of some bodily 
change which because of one or several factors has 
resulted m reduction of the hemoglobin concentra- 
tion or in the number of arculating red celb 
Anemia is never primary, and is always secondary 
to some cause or causes, whether or not they are 
readily discernible The emphasis is now placed 
upon the cell size rather than upon the primary 
or secondary character of the anemia Knowledge 
of the cell size may be obtamed (1) by simple 
inspection of the stamed blood smear, (2) by actual 
measurement of the diameter of at least one hun- 
dred red cells and (3) by determmauon of the 
hematocrit red-cell relation (mean corpuscular vol- 
ume) Knowledge of the cell size immediately 
gives one an idea not only of possible euology but 
also of the therapeutic possibihties If the red 
cells are small (microcytic), a deficiency of iron is 
present, and if hemorrhage, infecuon, mahgnancy, 
and so forth can be ruled out, we may be deahng 
with chrome hypochromic anemia, and so iron 
should be of great value, with large cells, some 
form of hver deficiency is probably present and 
hver extract should be beneficial, if on the other 
hand, the red cells tend to be of normal size, one 
should suspect a destructive process of the marrow, 
amenable neither to hver nor to iron therapy 

Again, one should always remember that anemia, 
although a striking mamfestauon, is merely one 
symptom of many bodily changes, thus, m an 
iron-deficiency state the symptoms of glossitis, gray 
hair, flabby skin and flattened fingernails are just 
as important manifestations as the anemia itself 
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These symptoms are not the manifestations of 
anerma, rather the anemia and the other symptoms 
are manifestauons of a more general deficiency of 
iron 


laON-DEFICIENCY STATES (cHKONIC HYPOCHROXnc 
anexua) 


Etiology Most mterestmg has been the dcclme 
of chlorosis and the rise of chrome (“primary”) 
hypochromic anemia Chlorosis, apparendy* so 
common m the Victorian Era, has by now almost 
disappeared Both conditions, characterized by a 
chronic deficiency of iron, are associated either 
with the beginning or the end of the menstrual 
cycle Although chlorosis is rarely described, it 
IS not entirely defunct, as Patek and Heath (/ A 
M A 106 1463, 1936) brmg out These observ- 
ers described 4 cases and demonstrated m them 
various factors which were probably responsible 
for the state of ch^onlc iron deficiency a poor, 
capricious appetite, a hereditary factor in the pres- 
ence of an anemic mother, hypochlorhydria or 
achlorhydria, and menorrhagia They emphasize 
that adolescent girls reqmre much more iron than 
the adult male, chiefly because of the great m- 
crease in growth which takes place, together with 
the onset of regular loss of blood at the menstrual 
cycle When a girl is aheady at a disadvantage 
because of poor heredity, a poor diet or a poorly 
functioning gastromtestinal tract, the added de- 
mands for iron by the growing organism probably 
are just sufficient to brmg about the condiuon 
which has been called chlorosis 
The problem of non metabohsm is bemg pur- 
sued vigorously m various clinics Whipple and 
Robscheit-Robbms (Am f M Sc 191 11, 1936) 
m their group of anenuc dogs found that iron 
given mtravenously to an anenuc although other- 
wise normal dog, will be pracucally completely 
uuhzed and wdl be returned quanutatively as 
newly formed hemoglobm Iron given by mouth 
does not result m such proporUonal hemoglobin 
producUon Even the opUmal dosage of iron will 
result m only about 35 per cent utihzauon of the 
iron given These mvestigators could find no dif- 
ference m acuon between the ferrous and ferric 
forms of this clement Widdowson and McCance 
(/ Hyg 36 13, 1936) assessed the total and “avail- 
able” iron intakes of 63 men and 63 women of the 
English middle class The mean daily intake ot 
iron for the men was 168 mg, for the women 
11 4 mg Thirty per cent of the women took less 
than 10 mg of iron daily Lower hemoglobin 
concentrations in women may be due to msufficient 


•The word apparently u med adriredly InjpcclJon of the records 
t number of cates of chlorom Indicates that varrout conditions with 
of a '’‘™ uniformly called by this name. The lacls of recorded blood 

mot" ofT Lte reports maXes the dtatnoti. esen nro.e uncertain 
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iron intake and to loss o£ iron with the menstrual 
cycle 

Kellogg, Mettier and Purviancc (/ Cltn Investi- 
gation 15 241, 1936) attempted to determine the 
relation between diet and digestion in hemoglobin 
production of experimental animals When anemia 
was induced in dogs by bleeding, the feeding 
of beef resulted m a marked rise in hemoglobin 
output When the stomach was removed, however, 
hemoglobin regeneration 'was gready reduced 
From these experiments it would appear that, once 
an anemia is induced and the iron reserves de- 
pleted, this state will conunue if the normal gas- 
tric secretion is lacking Mogensen (Folia Iiaemat 
56 206, 1936) discusses the anemia of gastric cir- 
anoma and concludes that its mam causes are un- 
dernutrition and failure of the antianemic actiMty 
of the stomach 

Heath (A/ Chn North America 19 1685, 1916) 
again emphasizes the importance ot normal intes- 
tinal absorption for the prevention of the anemic 
state With malabsorption, as m chronic diarrhei 
from whatever cause, iron-deficiency states reidilv 
develop even though the iron content of the food 
IS entirely adequate In this regard, Greppi and 
Deleonardi {Chn Med Ital 67 349, 1936) de- 
scribe a typical case of “achylic hypochromic 
anemia” in the course of intestinal amebiasis and 
lambhasis m an adult 

Gray and Wintrobe (Am J Obst &• Gynec 
31 3, 1936) studied 40 cases of hypochromic micro- 
cyuc anemia of obscure origin and found man) 
gynecologic abnormalities, including uterine myo 
mas, endometrial hyperplasia and unexplained 
menorrhagia Multiple pregnancies were common 
They concluded that the anemia m these cases 
‘ was the result of faulty alimentary function, defec- 
Uve diet and excessive demands for hemoglobin 
(as with menorrhagia) Haden (] A M A 
106 261, 1936) brings out the important fact that 
many conditions are characterized by multiple 
rather than by single nutriuonal defiaencies, 
whether in iron, vitamin-B complex, antipernicious 
anemia substance, and so forth The deficiency 
may be due to a deficient mtake of the specific 
food factors for normal needs, an insufficient sup- 
ply for abnormal needs as in pregnancy, a defect 
in absorption or a disturbance m utilization Bethell 
(JAMA 107 564, 1936) criticizes the view of 
Strauss and Castle that the temporary reduction 
of gastric aadity, with resultant impairment of gas- 
tric digesuon, is an important causative factor in 
the development of the anemia of pregnancv, and 
concludes that this anemia is due either to a pre- 
existmg iron depletion or an inadequate intake of 
protem of high biologic value during gestation 
Snyder (/ Kansas M Soc 37 143, 1936) suggests 


diat since in the majority of patients with idio- 
pathic hypochromic anemia there is no history of 
dietary deficiency, the condition is probably caused 
by some difficulty in the absorption or utihzation 
of iron by the body The achlorhydria so com- 
monly present, and indicative of a gastric defect 
is probably the central pomt 

In the presence of a chronic iron deficiency the 
following symptoms and signs of varying degrees 
of severity will usually develop graying of the 
hair with a peculiar lack-luster appearance, a 
wrinkled flabby skin, sores at the corners of the 
mouth (perleche), a reddened and later an atro- 
phied tongue, atrophied buccal and other mucous 
membranes, dysphagia and at times esophageal 
webs, achlorhydria, flattened, brittle fingerjiails 
and finally diminution in the amount of circulat- 
ing hemoglobin, with a resultant lowermg of the 
color index and microcytosis and achromia of the 
red blood cells 

Treatment Treatment with alnaost any prepi 
ration of inorganic iron, provided it is given m 
sufficient dosage, will almost mvariably result in 
prompt amelioration of symptoms and improve- 
ment of the physical signs and the blood picture 
Witts (Lancet 1 1, 1936) contributes an impor- 
tant article on the therapeutic acuon of iron in 
which are discussed the hematopoietic area of the 
alimentary tract, the normal and abnormal iron 
requirement, the potentiation and antagonization 
of iron and the dosage of different preparations of 
iron Witts discusses the variability in the mdivid- 
ual reacaon to the same dose of an iron salt, an 
iverage effective dose is that which produces an 
iverage increase of over 1 per cent of hemoglobin 
a day in a sufficiently large number of patients 
with achlorhvdna and anemia Iniection of iron 
IS haz irdous because the therapeutic dose is so close 
to the toxic dose The theripeutic activity of 
prepirauons given by mouth is in direct propor- 
tion to their solubility and to the ease with which 
they yield free ions of ferrous iron The soluble 
ferrous salts are the most effective, from 20 to 100 
per cent of such salts are utilized, depending upon 
the dose given (The reviewer uses ferrous sulfate 
[“exsiccated”] m a dosige of 12 to 15 gr daily ) 

With regard to ‘potentiation” of iron, Puek 
(Arch hit hied 57 73, 1936) describes the results 
of iron and chlorophyll products, admmistered 
separately and combined, and orally and par- 
enterally, to patients with chronic hypochromic 
anemi i By using the “double reticulocyte re- 
sponse” method, he found that an enhanced effect 
occurred with the use of preparations of chloro 
phyll The study suggests that the body (Xin use 
preformed pyrrol subst mces m the regeneration 
of hemoglobin, and should encourage the liberal 
use of greenstuffs and protein foods in the diet- 
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Hughes -md Latner (/ Physiol 86 388, 1936) state, 
however, that chlorophyll may act as a physiologic 
stimulant of the bone marrow without bemg di- 
rectly concerned in the chemical regeneration of 
the porphyrin groupings 

PERNICIOUS ANEMIA 

Etiology Pernicious anemia may be considered 
as a symptom complex which is the end result of 
a long-continued deficiency of hver extract within 
the body This deficiency may be brought about 
in many ways an inadequate diet, an impaired 
gastric function, disordered intestmal absorption, 
depletion of storage reservoirs in the hver or a 
combinauon of these The end results of hver de- 
ficiency are seen characteristically in the hair, the 
tongue, the gastric mucosa, the central nervous 
system and the bone marrow The megaloblastic 
changes m the bone marrow are sooner or later 
reflected in the peripheral blood, which shows an 
anemia with large red cells, leukopenia and a re- 
duction m platelets Because of the striking char- 
acter of the blood picture, the disease has for many 
years been considered as primarily an anemia 
In reahty, the anemia present is only one of the 
many manifestations of hver-extract deficiency, 
which m turn is brought about by many diverse 
causes The anemia of the disease called perni- 
cious anemia is no more a “primary” condition 
than IS the anemia of a case of “secondary” anerma 
In the first instance, the red cells are large (be- 
cause of the megaloblastic character of the liver- 
deficient bone marrow), whereas in the second in- 
stance the cells are small and hypochromic 

Although many etiologic factors may be cited 
as contributing to the development of the symptom 
complex, the outstandmg feature is usually the 
striking abnormahty in the gastric juice, which 
Casde demonstrated was due to the absence of an 
enzyme (intrinsic substance) active m the diges- 
tion of protein- and vitamin-B-contaimng foods 
(extrmsic substance) Without this enzyme, these 
foods are insufiiciendy digested, the bone marrow 
(and presumably other organs such as the central 
nervous system) do not receive sufficient material 
for normal activity, and so the well-known changes 
result 

Goldhamer {Am J M Sc 191 405 1936) found 
that the intrinsic substance was present in cases 
of pernicious anemia but in greatly reduced 
amounts, chiefly because the gastric juice was it- 
self greatly reduced in quantity The degree of 
reducuon in intrmsic substance varied from pa- 
tient to patient This work is important because 
It explains the development of pernicious anemia 
m some patients following a more or less pro- 
longed dietary deficiency, and conversely the good 
response to treatment in certain instances following 


a good diet or the feedmg of large amounts of 
vitamin-B complex 

Greenspon Q A M A 1% 266, 1936) rean- 
alyzed Casde’s fundamental experiments on the 
basis of another explanation which had suggested 
itself to him He found that gastric extract (ven- 
tricuhn) was without effect in the presence of 
pepsm, but that depepsmized ventriculm was 
highly effective He suspected that the extrmsic 
factor (meat) of Castle’s feeding experiments 
acted simply as an agent in the adsorption of 
pepsm, this rendered ^ the- enzyme mactive and 
allowed the mtrmsic substance to act unimpeded 
In other words, the extrmsic-mtrmsic mteracdon 
of Casde was sybject to a different mterpretauon 
than that given by its author Greenspon con- 
cluded that It IS not necessary to postulate the 
presence of an extrmsic factor m pernicious 
anemia, but that the disease was mherendy caused 
by a defect m mtrmsic substance 

This work of Greenspon ’s, which caused a mild 
sensation when reported in the Journal of the Amer- 
ican Medical Association, where it received exten- 
sive editorial comment, has been uniformly re- 
jected by a number of different mvesugators Thus 
Ungley {Lancet 1 1232, 1936) found that com- 
pletely depepsmized gastric juice and pepsm-free 
extracts of pylorus mucosa had httle or no hemato- 
poieuc effect when given orally, unless the mter- 
acuon with a source of extrmsic factor (for example, 
autolyzed yeast) was allowed They also found 
that the interaction of mtrmsic and extrmsic fac- 
tors did not require incubation outside the body, 
implying therefore that Greenspon’s experiments 
might have been mismterprcted because that ob- 
server failed to allow completely for such a con- 
tmgency Hanes, Hansen-Pruss and Edwards 
{JAMA 106 2058, 1936) obtained completely 
negative results by feedmg depepsmized gastric 
jmee to 5 patients with permcious anemia, they 
also suggested that Greenspon’s results might have 
been due to the presence of extrmsic factor either 
in the stomach of the patient or m the gastr'c 
luice of the donor Casde and Ham {JAMA 
107 1456, 1936) repeated all Greenspon’s experi- 
ments, reanalyzed Castle’s previous results and con- 
ducted some new experiments AU this work 
tended to show that Greenspon had not adequately 
controlled the factor of food admimstrauon, and 
that an interaction between the mtrmsic and ex- 
trinsic substances must have occurred within the 
body Casde concedes, however, that pepsin does 
have some inhibitory effect, especially when gastric 
juice digestion muxtures are allowed to stand for 
some time Other facts not brought out by Green 
spon are that the gastric juice in pernicious anemia 
is completely devoid of pepsin, that gastric juice 
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alone has no effect and that ^ entriculm and gastric 
mucosa are not suitable for expenmcntation, smee 
they contain (as Castle has shown) not only in- 
trmsic but extrmsic substances which by their m- 
teraction provide material that stimulates bone 
marrow 

Vlados, Bagdasarov, Dulcm and Bondarenko 
{Acta vied Scandinav 88 295 1936) m experi- 
mental gastric resection m dogs found that the 
anemia which de\ eloped varied m tj'pe dependmg 
upon some constitutional factor as yet undeter- 
mmed Resections of different portions of the stom- 
ach mdicated that Casde’s factor was produced 
both m the fundus and in the pylorus and was 
probably a ferment, not a hormone Bence {Ztschr 
f Itltn Med 130 275, 1936) found that followang 
total gastreaomy m dogs a microcytic, hypochrormc 
anenua at first developed, which gradually became 
modified m one or t« o years to a megalocj tic, h\ 
pcrchromic anemia, wnth all the other features of 
permaous anemia m the blood and bone marrow 
Cheney {Am J Digest Dis & Nutrition 3 541, 
1936) concludes, on the basis of treating patients 
with permaous anemia wuth a mutture of hier 
extraa and duodenal mucosa, that Casde’s gastric 
faaor is present m the duodenum m a concentra- 
tion equal to or greater than that m the stomach 
This IS m hnc with the work of Meulengracht {Acta 
Med Scandinav 85 79, 1935), who showed that 
the “pylonc gland organ” (presumablv produong 
mtrmsic factor) ought be present as far down 
as the middle of the small bowel The presence 
of active tissue m the duodenum would explam 
the failure of all cases of human total gastrectomy 
to develop permaous anemia Cheney prefers to 
consider permaous anemia as due to a combmed 
gastroduodenal defect It is probably better, how- 
ever, to consider that the disease is the end result 
of several different types of abnormahties which 
in many cases are combined 
Berger and Grdl {Folia haemat 54 398, 1936) 
state that m the present state of our knowledge 
permaous anemia is brought about by (1) occult 
causes, accountmg for most of the cases, (2) para- 
sites, (3) infections such as lues, (4) impanment 
of hormones as m pregnancy and old age and (5) 
gastromtesunal changes Cheimcal causes are ex- 
ceedmgly rare, the authors describe a case w'hich is 
said to have been caused by long-contmued carbon- 
monoxide absorption from a badly functiomng 
stove. The relations between the sto\ e, the carbon- 
monoxide poisomng and the deselopment of the 
disease are, it must be admitted, well wmrked out, 
although nothing defimte is proved The wniters 
hazard the conjecture that contmued absorption 
of carbon monoxide by the blood stream rcsultea 
in changes in the gastric mucosa, with dimmution 


m the production of both hydrochloric acid and 
the various enzymes 

Pathology and Symptoms Jones {Proc Soc 
Exper Biol & Med 34 694, 1936) m a prehm- 
mary paper reports studies of biopsied permaous- 
anemia bone marrow' during relapse, and makes 
the pomt that the enure marrow is msolved (“pan- 
myelopathy”) Not only is the red cell scries af- 
fected with prohferauon of megaloblasuc cells, 
but abnormal leukocyuc and megakaryocyuc 
grow'th takes place Simdar studies, together with 
a correlauon of the blood and bone-marrow' pic- 
ture both m relapse and following induced re- 
mission by hscr extract, are desenbed by Dame- 
shek and Valentme {Arch Path 23 159, 1937) 
In this paper a sharp hne of demarcauon is drawm 
betw'een the hver-deficient type of erythropoiesis 
(megaloblasuc) and the normal and iron-deficient 
type (normoblasuc) The “total” character of the 
bone-marrow imolvement is also emphasized 
Hoffmann {Klin Wchnschr 15 598, 1936) m 
studying the white blood-cell picture m the disease 
concludes that hver exuact aas not only' on the 
red cells but on the leukocytes as w'elk If the 
pbtelets had been studied, the same conclusion 
w'ould have been drawn regardmg this blood ele- 
ment In other w ords, hver-extract defiaency 
bungs about changes m the red cells, white cells, 
platelets, hair, tongue, gastromtesunal mucosa and 
central neix'ous system Great variauon m the lo- 
cahzauon of the defiaency is present This is w'ell 
brought out m the cenual-nerx ousrsystem manifes- 
tauons TourreiUes and Vazquez {Semana Med 
2 1583, 1936) discuss this factor, and describe a 
case with marked mvolvement of the postenor 
columns of the spmal cord m the cervical region 
Cohen {Lancet 2 1202, 1936) desenbes 2 cases m 
which opuc auophy preceded by a considerable 
penod the chmeal marufestauons of permaous 
anenua and w’ere qmckly benefited by treatment 
w'lih hser extract The reviewer has also observed 
2 such cases 

Treatment Aside from euologic considerauons, 
most of the arucles about permaous anemia are 
concerned w'lth therapy A completely sausfactorv 
method for the assay of various anuancmic i sub- 
stances has not yet been discovered, despite some 
mteresung observauons regardmg the rcuculocyte 
responses which occur m gumea pigs In last 
year’s review, menuon was made of Jacobson’s 
method of assavmg the potency of hver extract 
m gumea pigs This method has smee been 
cnucized by Goodman, Geiger and Klumpp (/ 
KJm Investigation 15 435, 1936), who on the 
basis of a large and well-controlled series of ex- 
periments conclude “The normal adult gumea 
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pig shows considerable and unpredictable spon- 
taneous fluctuations in reticulocyte levels These 
variauons are of such a nature as to render this 
normal animal unsuitable for assaymg the po- 
tency of materials effective m pernicious anemia ’ 
Unfortunately, the human assay of hver extract 
must still remain the only completely satisfactory 
one at present, although this too is beset with 
many difficulucs 

Gansslen {Med Kim 32 533, 1936) reports on 
the treatment of pernicious anemia with rmmmal 
doses of a parenteral hver extract, Campolon 
(Wmthrop) This investigator, who prepared the 
first commercial extract for injection, found that 
he could obtam strikingly effective results, often 
maximal, following the mjection of only from 2 to 
6 cc of hver extract (derived from 20 to 60 gm ) 
and given m one dose In one case 2 cc of this 
relatively dilute extract given once resulted m an 
excellent reticulocyte response, which was fol- 
lowed without further treatment by a rise m eryth- 
rocyte count from 1 8 to 4 1 milhon m four weeks 
He makes the important observation that the 
daily injection of parenteral extract with the 
subsequent careful follow-up of the reticulocyte 
count (as recommended by Dameshek and Castle 
and now prescribed by the Council on Pharmacy 
and Chemistry of the American Medical Assoaa- 
tion) may be misleadmg, smce the reuculocyte re- 
actions obtained might all have been caused by the 
first injection given (This is true if maximal in- 
jections are given, but not when suboptimal doses 
are administered ) Be this as it may, all observers 
are agreed that the mamtenance dose varies great- 
ly from patient to patient, and must be determined 
in each case by a careful follow-up study 

Subbarow, Jacobson and Fiske {JNew Eng J 
Med 214 194, 1936, and / Am Chem Soc 
58 2234, 1936) continue their important studies 
on the isolauon of the active “pernicious-ancmia 
■principle” m hver A number of different frac- 
tions have already been isolated, and it is probable 
that some of these fracuons exert a primary or 
mitiatmg therapeutic action, whereas others aug- 
ment and complete the reaction In the last paper 
by these writers fractions H and I are described, 
together with their clmical activity in cases of per- 
nicious anemia (no mention is made of assaymg 
the extrarts by the use of gumea pigs) A some- 
what similar fracuon has been isolated by the 
Scandinavian investigators, Laland and Klem 
{Acta med Scandmav 88 620, 1936), and has been 
chmcally tested by Strandell, Poulsson and 
Schartum-Hansen {Acta med Scandmav 88 624, 
1936) A “good antianemic effect” was obtained 
by use of an aqueous soluuon containmg 07 mg 
(I) of this fraction 


The number of extracts of hver for chnical use 
is becoming bewildering One often wonders why 
the pharmaceuucal houses go to such pains to 
produce, concentrate, refine and advertise then- 
extracts m view of the relaUve scarcity of cases of 
permcious anemia It is probably because injec 
tions of hver extract are given almost indiscrim- 
matcly for any case presentmg anemia, whether 
this IS hemorrhagic, nephritic or leukemic in 
origin In reahty hver extract is of value only m 
hver-extract deficiency states (pernicious anemia 
and related conditions) Its use foUowmg hemor- 
rhage in chrome iron deficiency and in other con- 
ditions IS wasteful of the patient’s money and of no 
value whatever to him In permcious anemia, the 
type of extract to use and its dosage must depend 
on the patient and the preference of the physiaan 
Almost any injectable extract now on the market 
will produce a satisfactory reticulocyte and erythro- 
cyte response provided it is given in suffiaent quan- 
tity It IS true that some extracts far exceed others 
in potency, but with present-day concentration 
large amounts of active principle can be given m 
relatively small total amounts of solution In 
cases of pernicious anemia with neurologic symp- 
toms brger and more frequent doses of parenteral 
extract must be given to obtain successful results 
Hyland and Farquharson {Arch Nettrol <5* 
Psych 36 1166, 1936) recommend, in addiuon to 
hver extract, keeping the patient m bed during 
the early months of treatment Reactions to hver 
extract sometimes occur, and these may be coped 
with by desensitization procedures or by changing 
to an extract from a different animal Most ex- 
tracts are made from pig hver Campolon (Wm- 
throp) IS derived from beef liver and Chappell’s 
liver extract from horse liver 

XIACROCITIC AVEXIIA NOT PERNICIOUS ANEMIA 

An increase in the average red-cell diameter and 
m the mean corpuscular volume is not pathog- 
nomonic of pernicious anemia Aside from re- 
lated conditions (caused by a gross dietary gastro 
intestmal disturbance) which are in reahty as 
much entitled to the designation “pcrniaous 
anemia” as the so called primary disease itself, 
there are a number of conditions assoaated with 
macrocytosis of the red cells Much mterest has 
developed m recent years m the macrocyuc anemia 
of hepatic disease and its possible relauon to per- 
nicious anemia 

Wintrobe {Arch Int Med 57 289, 1936) has 
been one of the chief advocates of the essentially 
identical nature of the macrocytic anemia of hver 
disease and pernicious anemia He studied 132 
cases of severe hepauc disease, mcluding examples 
of curhosis, mahgnant disease and various mis- 
cellaneous disorders No anemia was present in 
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30 cases, macrocytic anemia was present in 43, 
normocyac anemia in 40 and microcytic anemia 
in 19 The mean red-cell count m the group of 
cases with macrocytic anemia was 3 48 rmlhon and 
the mean corpuscular volume 103 cubic microns 
In 4 cases of macrocytic anemia there was some 
response to treatment with hver extract Foa of 
extramedullary hematopoiesis were found in the 
spleens of several cases at postmortem cxamina- 
uon Wmtrobe concluded that the macrocytic 
anemia of hepatic disease was morphologically 
similar to that of pernicious anemia, if not identi- 
cal with it The evidence at present, Wmtrobe 
states, suggests that when damage to the liver is 
so extensive that storage is intcrlered with, and 
when It has been of suffiacnt duration to permit 
exhaustion of the hematopoietic prmaple already 
present, macrocyuc anemia develops Only a few 
studies of the bone marrow were made m these 
cases, and these faded to reveal anything but a 
shght hyperplasia m some of them 
There can be no question that the anemia in 
these cases of hepatic disease was caused, at least 
m part, by disease of the hver, but very htdc con- 
\mcmg evidence that the anemia is identical with 
that of permcious anemia is presented Too much 
emphasis is placed, it seems to the re\iew’er, on 
mmor changes m the mean corpuscular ^olumc 
Anything above 94 cubic miaons is considered 
maaocytic, this may be stnctly true, but many a 
case presentmg anemia shows a mean corpuscular 
\olume up to 105 cubic microns, w’lthout definite 
macrocytosis’ bemg present, as seen m the blood 
smear The macrocyac anemia, if present, in cer- 
tam of these cases might have been caused by red- 
cell abnormahties which have nothmg m common 
with the fundamental megaloblastic abnormahty of 
true permaous anemia The hver is undoubtedly 
a storage reservoir, but it is probably not the only 
one m the body, with loss of hepatic function the 
body may still get hver substance through the diet, 
and may call upon stores m the kidneys and other 
organs 

On the experimental side, Higgms and Stasney 
{Folia haemat 54 129, 1936) produced cirrhosis 
of the hver m rats by causmg them to inhale the 
fumes of carbon tetrachlonde A marked anemia 
of the macrocytic variety developed, although hvpo- 
chromasia was, paradoxically enough, alsa present 
These authors felt that there was defimte correla- 
tion between the extent of the hepatic cirrhosis, 
the degree of the anemia and the extent of the 
macrocytosis Goldhamer (Cyclopedia of Mirdtcinc 
[Rev Vol] P B7 Philadelphia F A Davis 
Co^ 1936) ates some previous experimental work 
m which an extract prepared from a case of severe 
alcohohe currhosis of the hver with a very low red- 


cell count failed to produce a response m a case 
of pernicious anemia when it was given parenteral- 
ly Goldhamer states that five factors may produce 
a macroevue anemia deficiency of extnnsic fac- 
tor, deficiency of intrmsic factor, defiaent absorp- 
tion from the bowel, defiaent storage in the hver, 
and lack of utihzauon by the body ussues In the 
present state of our knowledge it is not possible 
to accept defimtely the concept of Wmtrobe and 
others that the macrocytic anemia of hepatic dis- 
ease IS identical with that of permcious anemia 
What has come out of these studies is the emphasis 
on the role of the hver as a storage reservoir and 
the fact that large red cells may occur with hepatic 
disease 

The fifth of Goldhamer’s factors, impaired utdi- 
zation, has recendy been the subject of an inter- 
esting article by Israels and Wilkinson (Quart f 
Med 5 69, 1936) These authors describe a group 
of 4 cases m which, although the blood picture 
and most of the chnical features were quite typical 
of permaous anemia, there was free hydrochlonc 
aad m the gastric juice and a failure of response 
to specific antianemic therapy Despite numerous 
transfusions, the cases all ended fatally Because 
the bone marrow was typically megaloblasDc, be- 
cause there was no response to hver therapy and 
because the hver itself when assayed bter showed 
adequate anuanemic substance, the authors con- 
cluded that there must be a failure of utihzanon 
(“achresua”) of hver substance from the normal 
stores in the body and from substances injected mto 
the body They consider that although these cases 
are rare, they compnse a distmct group which are 
labeled achrestic anemia Whether or not the spec- 
ulanon that there is impaired utihzauon is cor- 
rect, the hypothesis is an mtngiung one Con- 
firmauon is needed before it can be accepted 

Napier (Lancet 2 679, 1936) desenbes 11 cases 
of tropical maaocyuc anemia probably caused m 
great part by vitamm-B dcfiaency, since they re- 
sponded to treatment with an autolyzed yeast 
preparauon without added hver Hanes and Mc- 
Bryde (Arch Int Med 58 1, 1936) discuss a syn- 
drome which has acquired many diUerent names 
dunng Its curious history nontropical sprue, idio- 
pathic steatorrhea. Gee’s disease and cehac dis- 
ease The “sprue syndrome” is probably a bettei 
name, it has no relation to tropical residence, and 
IS probably a defiaency syndrome closely related 
to tropical sprue Alacrocyuc anemia is usually 
present, and is remarkably benefited by adequate 
hver therapy Maaocyuc anemia may also occur 
m a variety of mtesunal condiuons, as pomted out 
by Butt and Watkms (Ann Int Med 10 2T)^ 
1936), parucularly m disorders of the tenrunal 
deum Liver extraa may be of no value m these 
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cases, which are benefited by surgical procedures 
Cheney (Folia haemal 56 28, 1936) describes a 
“megalocytic hypochromic” anemia in pancreatic 
disease 

HEMOLYTIC ANEl-HAS 

It is customary to group under this tide not only 
congenital and acqmred hemolytic jaundice, but 
erythroblastic (Cooley’s) anemia and sickle-cell 
anemia, although it is recogmzed that the hemo- 
lytic factor m the latter two conditions may be 
shght 

Most observers have accepted Haden’s views 
that the essential abnormahty m congenital hemo- 
lytic jaundice is that of the red cell, which is ab- 
normally small, round and thick (“spherocyte”) 
and thus more suscepuble to hemolysis There 
IS, however, something to be said for the opposing 
view which holds that the abnormahty hes in an 
unusually active reticuloendothehal system (spleen, 
and so forth), which destroys more red cells than 

15 normally the case Along these hnes are the ob- 
servations of Levi and Bairau (Am J M Sc 
190 610, 1935), who demonstrated that after sple- 
nectomy in 1 case of congemtal hemolytic jaundice 
the red cells became larger and their fragihty 
somewhat dimmished This mdicates that the 
bone marrow was capable of normal erythrocyte 
producuon but that the spleen was primarily at 
fault If the reader is particularly mterested m 
this phase of the problem, two Italian articles are 
of great interest, those by Levi (Haematologica 

16 1001, 1935) and by Dommici (Ibid 17 185, 
1936) The latter article gives a thorough dis- 
cussion of the two theories involved, either or both 
of which may be correct 

A most imusual report is that of Scott (Lancet 
2 872, 1935), who reports the sudden development 
of acute hemoclastic crises m 4 children of one 
family Although the crises of sudden anemia 
with jaundice occurred in sequence within a pe- 
riod of three weeks, no common cause could be 
demonstrated All the children showed unusually 
labile (“accordion-hke”) splenic enlargement 
The development of hemoclastic crises in cases of 
congenital hemolytic icterus, although rare, is an 
important phenomenon from the therapeuuc 
standpomt, for unless energetic treatment, parucu- 
larly transfusions, is resorted to the patient may 
die of anemia Certain of these cases may rcqmre 
“emergency” splenectomies, as pointed out by 
Doan, Curtis and Wiseman (f A M A 105 1567, 
1935) 

Many kmds of hemolytic anemia in addition to 
the well-defined one of congemtal hemolyuc 
jaundice are bemg reported, with the result that 
the literature on this subject is chaotic This is 
particularly true of the acute types of hemolvtic 


anermas, which many authors mdiscriminatcly 
classify under Lederer’s anerma The latter dis- 
order, described some years ago by Max Lederer, 
IS thought to be infectious m origin and is charac- 
terized by rapidlv progressive hemolyuc anemia, 
dramaucally cured by transfusion Lovibond 
(Lancet 2 1395, 1935), among others, reports a case 
of macrocyuc hemolyuc anemia m which transfu- 
sions were of no value and which was respondmg 
to splenectomy until the patient died of sepsis 
Several similar cases have been reported, and the 
reviewer has recendy seen 3 more m which dra- 
matic recovery followed splenectomy Is this 
Lederer’s anerma, or another type? Owmg to the 
fact that no sharp dividmg hnes have been drawn 
between the various types of acute hemolyuc 
anemia, which although superficially similar may 
be as apart as the poles, cases are bemg reported 
under many different headings, and doubtless a 
number of rare cases are not recogmzed with re- 
sultant fatal exitus To miss an opportunity for 
splenectomy in a suitable case may be a fatal error 

In a fascinaung arucle. Hamburger and Bern- 
stein (Am f M Sc 192 310, 1936) describe an un- 
common type of chronic hemolyuc anemia asso 
ciated with paroxysmal hemoglobmuria There 
were anemia, reticulocytosis and perpetual hemo- 
globinemia, the urme always contamed urobilin 
and hemosiderm Transfusions and splenectomy 
did more harm than good Waugh (Am J M 
Sc 191 160, 1936) reports 2 cases of severe hemo- 
lytic anemia m carcmomatosis, with extensive m- 
volvement of bone and bone marrow These cases 
are chiefly of mtcrest from the diagnosuc point 
of view, smee cases of metastatic mahgnancy and 
of Hodgkin’s disease may occasionally present 
themselves as hemolyUc anemia 

“splenic anemia” 

Klemperer (Am f Clin Path 6 99, 1936), m a 
very imjjortant paper on the pathologic anatomy of 
splenomegaly, calls attenuon to the fact that gross 
enlargement of the spleen does not necessarily m- 
dicate primary mvolvement of that organ, smee 
enlargement occurs in a host of varied conchuons, 
and the spleen is an organ m which large num- 
bers of reticuloendothehal ccUs are concentrated 
Klemperer beheves that such vague diagnoses as 
Banu’s disease and splenogenous anemias should 
be abohshed It is at present impossible to classify 
the various disorders associated with splenic en 
largement on euologic or physiologic grounds, so 
that a “morphologic-pathogencuc” classification 
imght be best According to this method, spleno- 
megaly may be classified as (1) mflammatory (bac- 
terial endocarditis, malaria, syphihs), (2) infiltra- 
uve (Gaucher’s disease, and so forth), (3) hyper- 
plastic (polycythemia, purpura, and so forth), (4) 
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neoplasm, (5) cysts and (6) chronic disturbances 
of blood circulauon, as in obstruction of the portal 
or splenic veins and in cirrhosis of the hver In 
the last-named condition, the spleen was enlarged 
in 79 per cent of the cases Klemperer very care- 
fully outhncs Banti’s original conception of a 
“new” disease characterized by splenomegaly and 
later by cirrhosis of the hver, and concludes that 
neither the clinical picture nor the histologic splenic 
lesions are specific, but may occur in many other 
conditions He makes this cogent observauon 
“The alleged favorable results of splenectomv at 
this [the early] stage cannot be used as a basis 
for diagnosis of this disease, because there is no 
dvidence to prove that the progress of the disease 
was actually arrested ” 

Rousselot (JAMA 107 1788, 1936) studied 
31 cases presenting splenomegaly, anemia and 
leukopenia, often with mtestmal hemorrhages and 
sometimes with ascites These compnsed a heter- 
ogeneous group consistmg of 9 cases of Laennec s 
cirrhosis, 2 of unclassified cirrhosis, 2 of schistoso- 
miasis infestation, 2 of thrombosis of the splenic 
vein, 1 of cavernomatous transformation of the 
portal vem and 15 m which the obstructive factor 
was not demonstrated The feature stressed by this 
author is the hypertension m the portal circula- 
tion, which IS caused by an “obstructive” factor, 
either demonstrable or speculative Splenic venous- 
pressure determmations m a few cases gave much 
higher readmgs than m the peripheral venous cir- 
culation The results of splenectomy are ore- 
sented This major procedure should be avoided 
when hematemesis hM already occurred, and also 
when there is marked mvolvement of the hver 
The best results of operation occurred where an 
obstructive factor m the portal circulation could 
not be demonstrated, m 10 of 15 of these cases, 
the patients were ahve and well from four to ten 
years after operation Concomitant with clmical 
improvement, there was usually a rise m the vari- 
ous blood values 

VUSCELL.W'EOUS TV PES OF \NEM1 1 

The anemia m pregnancy was studied by Boycott 
(Lancet 1 1165, 1936) Cases with normal and 
with subnormal color mdices were equally divided 
The cases with normal color mdex might be 
caused by a simple dilution of red cells dependent 
upon an mcreased plasma volume, which is irregu- 
larly present m pregnancy Those with a low 
color mde\ belong to the iron-deficiency group 
and respond readdy to iron Bethell (/ A M A 
107 564, 1936) contributes an important article 
on the hematologic changes m pregnancy m which 
he criticizes the view of Strauss (Ann Int Med 
9 38, 1935) that the anemia of pregnancy can be 


simply classified m two types an iron-deficient 
(hypochromic) and a h\ er-deficient (pernicious) 
BetheU contends that there are cases which do not 
respond to iron and which arc not macrocytic, 
but normocytic These cases are usually associ- 
ated with a low-serum-albumin level and respond 
to a high-protcm diet The reviewer can confirm 
these data of Bethell’s m a few cases On the 
other hand, it is important to recognize the macro 
cyuc (permaous) type of anemia m pregnancy 
m us incipiency, because these cases may go rap- 
idly downhill, and are exceedmgly refractory to 
even very large doses of parenteral hver evtract 

Kato (/ Pedtat 9 433, 1936) and Astwood 
(Canad M A f 34 501, 1936) report cases of 
aplastic anemia m which the etiologic factor was 
not discernible, although m Kato’s case the child 
was fond of mhahng the odors of kerosene and 
gasohne Astwood’s case is distmgmshed by its 
complete recovery, which was apparently con- 
summated by eight transfusions with such supple- 
mental drugs as hver extract, iron, yeast, raw 
bone marrow, epmephrine and ephedrme The 
great majority of the idiopathic cases arc fatal, 
those with a readily discernible etiology (arsemc, 
arsphenaimne, benzol, and so forth) stand a fairly 
good chance for recovery provided that suppoitive 
measures, chiefly transfusions of blood, are per- 
sisted in Astwood nghdy criticizes the concept 
of complete bone-marrow aplasia as necessary to 
the diagnosis of aplasuc anemia Small islands 
of hematopoietic tissue may be present and may 
act as centers of regeneration, thus justifying con- 
tmued transfusions 

POLVCTTHEXUV 

The cuology of the “true” or “primary” type 
of polycythemia is still unsolved, dthough most 
observers suspect that an anoxemic condmon of 
the marrow is present An attempt to bolster this 
concepDon is the work of Reznikofi and his col- 
laborators, already referred to m last year’s review, 
this indicated that the blood vessels of the mar- 
row showed evidence of disease From the ex- 
peruncntal standpoint, it is difficult i£ not impos- 
sible to mterfere mth the circulation of such a 
widely scattered organ as the marrow, and from 
the chmcal standpomt it must be admitted that 
only an occasional marrow m polycythemia wdl 
show the well-defined changes pictured by Rezni- 
kofl and his collaborators The theory that the 
disease is caused by a hypersecretion of “Addism ’ 
and therefore the anuthesis of permcious anerma 
(Moms and collaborators) has been discredited 
About a quarter of the reviewer’s cases of poly- 
cythemia present achlorhydria, and m most 
the free aad is present in normal or some- 
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what diminished quantity Peptic (gastric or duo- 
denal) ulcer IS present not mfrequendy — in 4 of 
25 cases observed at the Beth Israel Hospital 
Kraemer and Asher (Am f M Sc 191 234, 1936) 
report 2 cases in which duodenal ulcer and eryth- 
remia were coexistent, and refer to the report 
of Wilbur and Ochsner (Ann Int Med 8 1667, 
1935), who found that 8 per cent of the 143 cases 
of polycythemia at the Mayo C lini c presented pep- 
tic ulcer Kraemer and Asher attempted to reduce 
the red-cell count m one of the above 2 cases by 
daily gastric lavage The pauent’s ulcer symptoms 
were reheved but his red-cell count showed no 
change and the therapy was discontmued The 
most important etiologic factor seems to be racial, 
as observed by Reznikoff Twenty-four of our 25 
pauents were Jewish, most of them of Russian or 
Pohsh origm Statistics from most large dimes 
show that polycvthemic patients arc usually Jew- 
ish, although this group may number only about 
10 per cent of the hospital population 

Certain cases of polycythemia with known etiol- 
ogy are of interest, particularly those in which 
pulmonary arteriosclerosis is present (Ayerza’s 
disease) Darley and Doan (Am f M Sc 
191 633, 1936) report a well-studied case of this 
sort m which there was extensive pulmonary arteri- 
olar sclerosis with dilatation of the pulmonary 
artery and nght ventricular hypertrophy The red 
cell count was about 75 milhon, and the total blood 
volume was mcreased ^ 

In our experience, the diagnosis of polycythemia 
IS frequently missed, and the patient may go about 
for several years with his ailment labeled as heart 
disease, vascular disease of the extremities, rm- 
grame, and so forth The diagnosis should be con- 
sidered m all individuals with a plethoric appear- 
ance, particularly if they are of Jewish origm A" 
hemoglobm test by the commonly used Tallqvist 
method is of no value, so that a red cell count 
should be done m suspected instances It might 
be well to perform this count m all cases of vascu- 
lar disease of the extremities, the occasional dis- 
covery of the dis'easc discovered in this manner 
more than compensates for the many normal 
counts 

Treatment of the condmon is stdl unsetded, 
some observers continuing to recommend phenyl- 
hydrazine, others \ ray therapy, and others fre- 
quent venesections Phenylhydrazme is a difficult 
drug to control, requumg much co-operauon by 
the patient X-ray therapy is expensive, drasuc 
and in the revieiver’s e.\pericnce almost always 
unsuccessful Hunter (New Eng J Med 
214 1123, 1936) reports excellent results with spray 
radiation in 2 cases We have been unable to affect 
the disease at all in 3 cases, in spite of using small 


dosage m spray form as recommended by Hunter 
Our chief rehance m recent years has been on 
the production of an uon-defiaency state This 
consists m the removal of 500 cc of blood twice 
weekly for three or four weeks at the begin 
ning of treatment, followed by the mduction of a 
diet deficient m iron With this method the pa- 
uent’s symptoms completely clear up, the hemo- 
globm is kept between 75 and 85 per cent of nor 
mal and the erythrocyte count between 5 0 and 7 0 
milhon The hematocrit and hemoglobm tests are 
the important factors to watch, and these generally 
remain at normal or shghdy low levels for from 
SIX to rune months, foUowmg which another small 
series of venesecuons is given (The venesected 
blood may be used for transfusion purposes ) The 
method has proved very successful m 10 successive 
padents, and is cndrely free of the dangers of 
phenylhydrazme toxiaty and drastic roentgen ray 
therapy 

DISORDERS OF THE WHITE BLOOD CELLS 

Glandular Fever Unfortunately, last year’s 
statement m this review that glandular fever is 
one of the most commonly overlooked diseases m 
general practice does not requue modificadon at 
this time Davidsohn (JAMA 108 289, 1937) 
pomts out the many condiuons with which the 
disease is often confused Grippe is of course 
the most obvious, the patient has a sore throat 
and slight fever, and the lymphadenopathy is not 
suspected Smee abdommal pam is present m 
some 20 per cent of the cases, owmg to mvolve- 
ment of mesenteric lymph nodes, the diagnosis of 
appendicius may be made and the paUent oper- 
ated on Furthermore, since the leukocyte count is 
commonly elevated and a differential count is 
rarely done, it is readily seen how the error may 
be made Some of the cases of so-called mesenteric 
ademus are m reahty examples of the more gen- 
eralized disorder, mfecuous mononucleosis The 
reviewer has seen cases of so-called catarrhal 
jaundice, purpura or streptococcic sore throat prove 
to be typical examples of the disease, once the 
lymphadenopathy and the blood picture were rec- 
ognized More care m the palpauon of lymph 
nodes m their respective situations would result m 
the presumptive chnical diagnosis of the disease, 
the final diagnosis then being made from exam- 
mation of the blood smear and by performance of 
the heterophile agglutmation test 
The changes m the lymph nodes have not been 
studied very extensively, although the pathology has 
recently been put on a firmer basis by the pubhea- 
uon of Downey and Stasney (Folia haemal 54 417, 
1936) These observers pomt out that although 
occasionally the node resembles the picture of leu- 
kemia, there is never the complete loss of structure 
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seen in advanced cases of leukemia and there is no 
invasion of the capsule The reuculum is general- 
ly hyperplastic, with transformation of some of the 
cells to lymphocytes The blood picture is the end 
result of the extreme hyperplasia found m the 
Ijmph nodes, and indicates “a reaction that is more 
or less leukemoid in nature to an infccuvc, toxic, 
lymphotrophic agent” 

The nature of the infecuous agent has not yet 
been elucidated What relation it has to the posi- 
tive sheep-cell agglutination test has yet to be 
worked out Studies contmue to be made on this 
most mteresting diagnostic test, which so far has 
been shown to be positive only m serum sickness 
and infectious mononucleosis The work of sev- 
eral groups of investigators mdicates that the ag- 
glutiruns of scrum sickness are of a different type 
than those of glandular fever, and may be absorbed 
by appropriate substances Beer (/ Chn Int/eslt' 
gation 15 591, 1936) contributes an important ar- 
ucle m which stress is placed on the di5erenual 
testing of suspected blood serum with the cells 
from horses, goats and cows, as well as sheep 
Methods are outhned for differenuaung cases of 
serum sickness and infectious mononucleosis 
Although It IS comforong to obtain a posmve 
aggluunation test, the diagnosis should readily be 
made from the blood picture w hich shows marked 
lymphocytosis, extreme variabihty m the types of 
lymphocytes svith all sorts of large, abnormally 
shaped and abnormally stained cells, no anemia 
and no reduction in blood platelets The latter 
three catena arc of importance in distinguishing 
the condition from acute leukemia which shows 
monotony of leukocytic picture, anemia and re- 
duction m blood platelets In many mild cases the 
hcterophile test is negauve. N Rosenthal, m a 
personal communication, states that the test is posi- 
tive in only about 30 per cent of his cases Com- 
phcations arc rare. High fever mav at times be 
present, this is usually m association with second- 
ary involvement of nodes with Vmcent’s infec- 
tion In these cases, the mtravenous mjection of 
neoarsphenarrune m small doses frequendy re- 
sults in a dramatic drop m temperature and reduc- 
uon m size of the ghmds Otherwise, no treat- 
ment IS necessary and all patients make an un- 
eventful recovery 

\GR.1\ ULOCYTOSIS 

Durmg the past year, enough data base been 
accumulated regardmg this disease to allow us 
to write a summary of most of its important as- 
pects 

Etiology When the chsease was first described 
(1922), and for about ten years thereafter, very 
little was known about its cause Infection, a pe- 


cuhar metabohe disturbance, some endoerme ab- 
normahty, and allergy were all imphcated Be- 
ginnmg m 1931, articles began to be written im- 
phcating various drugs, prmcipally amidopyrine 
(Kracke, Madison and Squier) The etiologic re- 
lation between amidopyrme and the disease be- 
came quite evident from a large senes of articles 
from American and various European sources 
Other drugs, notably dmitrophenol, have been im- 
phcated Cases followmg the use of a drug related 
to amidopyrme (Novaldm) have recendy been re- 
ported by Benjamm and Biederman (JAMA 
107 493, 1936), following cmchophen by Shapuo 
and Lehman (Am J M Sc 192 705, 1936), and 
followmg quinme by others It was naturally 
brought out that armdopyrme and the various 
sedative mixtures assoaated with amidopyrme 
(Allonal, Pcralga, and so forth), although they 
were bemg used m enormous amounts, rarely 
brought about the disease The possibihty of al- 
lergy was suggested by several authors In a study 
of the various mechanisms involved, Dameshek 
and Colmes (/ C(/n Investigation 15 85, 1936) 
subjeaed 4 patients, who had recovered from the 
disease, to mtensive study All four when given 
from 5 to 50 gr (03 to 32 gm ) of amidopyrme 
by mouth developed severe headaches and 
malaise, then strikmg reducuon m white cells and 
granulocytes, and &ially necrouc lesions of the 
mouth, tongue and throat Patch tests, scratch 
tests and mtradermal tests with amidopyrme solu- 
tion were all negaove, but when the drug was 
“aged” with blood serum for several days and the 
resultant mixture mjected mtradennally, stnkmg 
skm reactions occurred, the controls bemg nega- 
uve This mdicated that a definite allergic condi- 
uon was present and that there might be a drug- 
protem linkage such as had been demonstrated 
for other chemicals by Landstemer Not only did 
skm reacuons occur, but 2 of the 3 pauents tested 
promptly developed severe agranulocytosis, al- 
though only approximately a few milhgrams of 
armdopyrme had been mjeaed This defimtely 
and conclusively showed the exUeme hypersensi- 
uvitv, idiosyncrasy or allergy of certam mividuals 
to the drug amidopyrme, and mdirecdy explamed 
why the great majority of mdividuals takmg it had 
failed to develop the disease. It was now' possible 
to piece together the 'physiologic and pathological 
prmaples mvolved 

Pathologic Histology After preliminary reports 
by many writers, which W’ere often actually con- 
tradictorv, a number of reports on the pathologic 
lesions of the bone marrow' were pubhshed by dif- 
ferent mvesugators, all of whom agreed on essen- 
tial paruculars Fitz-Hugh and Krumbhaar coined 
the term maturauon arrest” to mdicatc the con- 
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diuon of the marrow at the height of the disease a 
marrow crowded with primitive white cells which 
were apparently prevented from maturmg or un- 
able to mature to normal polymorphonuclear cells 
This report was soon confirmed by JafEe, by Custer 
and by Parker, Darhng and Jackson All these 
authors emphasized that although the penpheral 
blood was barren of polymorphonuclears, the mar- 
row was crowded with immature leukocytes 
Rohr (Folia haemal 55 305, 1936) m a compre- 
hensive mvesugation studied the bone marrow 
durmg hfe and correlated it with the blood pic- 
ture He used the method of bone-marrow punc- 
ture, and was thus able to make frequent exam- 
mauon during the course of the disease He also 
produced agranulocytosis experimentally m sev- 
eral patients by giving them amidopyrine, and 
observed the bone marrow before and after ad- 
mmistration “Maturation arrest” of the bone- 
marrow granulocytes developed, and Rohr con- 
cluded that this was an anaphylactic reaction, with 
the bone marrow actmg as the “shock organ ” 
Plum (Ugesli f Laeger 98 919, 1936) did the 
same experiment with 3 pauents, and concluded 
that admimstration of amidopyrme by mouth to 
armdopyrme-hypersensitive persons produces an 
extraordinary severe and protracted inhibitory ef- 
fect on granulocytopoicsis The reviewer has 
shown from unpubhshed data that givmg amido- 
pyrme m large doses to a group of normal indi- 
viduals will mduce a reduction m granulocytes 
and m white cells m about 25 per cent, when the 
drug IS discontmued, a marked mcrease m leuko- 
cytes and m granulocytes usually occurs (“release 
phenomenon”) All these pieces of evidence m- 
dicate qmte clearly (1) that certam mdividuals 
have developed a hypersensitivity to anudopyrme, 
(2) that the hypersensitivity is manifested by se- 
vere shock to the bone marrow, with particular 
reference to the production and maturation of the 
bone-marrow white cells, (3) that, m the presence 
of maturation arrest of granulocytes, the peripheral 
blood becomes depleted of polymorphonuclear 
cells, (4) that after this has gone on for a few 
days, the effects of agranulocytosis become clmi- 
cally manifest, with high fever, malaise, prostra- 
tion and necrotic lesions of the mucous mem- 
branes, and (5) that m the absence of granulo- 
cytes, secondary sepsis is easily possible, because of 
the presence normally withm the mouth and other 
parts of the body of bacteria, and so septicemia 
may develop 

Diagnosis The diagnosis of the typical case is 
relatively simple Although marked prostration 
IS present, there is relatively little to show for it 
beyond the presence of lesions of the gums, throat 
or other mucous membranes If petechiae are 


present and anemia is marked, it is hkely that 
agranulocytosis is not present, but rather some 
disease enuty in wbch, although the granulocytes 
arc very much reduced, the bone marrow as a 
whole IS affected and there are anemia and throm 
bocytopenia as well This combmation of anemia, 
leukopema and thromboevtopema may be caused 
by aplasuc anemia (benzol, arsenic, gold, and so 
forth), by caremoma or lymphosarcoma metasta 
sizmg widely mto the bone marrow, or by leu- 
kerma or gencrahzed Hodgkm’s disease, which 
has overrun the marrow The differential diag 
nosis of these conditions is best made by bone 
marrow biopsy, as the reviewer has repeatedly 
pomted out (Dameshek Am J M Sc 190 617, 
1935) Agranulocytosis itself is usually associated 
with only shght if any reduction m the red cells and 
without reduction in the platelets 

Treatment Although there is a good deal of 
disagreement among observers, the only consistent 
therapeutic results which have been obtained have 
followed the use of certam nuclac-aad derivatives 
Chief among these are a mixture of pentose nucleo- 
tides (Penmucleotide) given mtramuscularly in 
10-cc doses several times daily, and adenme sul- 
fate, given mtravenously m 1- to 2-gm doses, dis 
solved in 50 to 100 cc of normal salt solution The 
reviewer prefers the latter medication, because it 
seems more rapidly effective and its use is not at- 
tended by reacuons Withm from forty-eight to 
sixty hours immature granulocytes usually appear 
m the circulation, to be followed later by an m- 
crease m the total leukocyte count If the diagnosis 
IS delayed, therapy will be ineffective Jackson and 
Parker found that 67 per cent of 103 patients re- 
covered, whereas prior to, the mtroduction of this 
method of therapy the rate of recovery was only 
from 10 to 25 per cent 

LEUKOSES (lEUKEAUa) 

Smee the time of Virchow, who m 1847 first de- 
scribed a case of “weisses Blut,” the only progress 
that has been made m this disease has been m the 
fields of classification and description Most 
authoriues arc agreed upon the malignant neo- 
plastic character of the disease, although an occa- 
sional observer discusses its possible infectious or 
metabohe character 

Wiseman (Ann Int Med 9 1303, 1936) in 
a lengthy and important paper discusses the pos- 
sible metabohe character of certain cases of lym- 
phatic leukemia from a chnical analysis of Various 
types of Ivmphoid hyperplasia After a discussion 
of normal lymphopoiesis, he takes up the history 
of the development of our concepts of the lym- 
phoid hyperplasias and divides them mto four 
mam types lymphatic leukemia, lymphaUc 
pseudolcukemia, leukosarcoma and aleukocytemic 
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(aleukemic) lymphauc leukemia Lymphauc 
pseudoleukemia is the same pathologically as lym- 
phatic leukemia except that the cells do not get 
out mto the blood stream (are screened out?) 
Leukosarcoma represents a sarcomatous disorder 
of lymphoid tissue \\ith the formauon of patho- 
logic lymphocjtes which get out mto the blood 
stream and gi\e the picture of leukemia Aleuko- 
cytemic (aleukemic) lymphatic leukemia is a dis- 
order m which the cells are lost from the blood 
stream into the tissue spaces and tend to o% ergrow 
the blood-formmg organs Wiseman concludes 
that there are tw'o types of lymphatic leukemia a 
metabohc form w'hich is probably more common 
and in which the cells are normal m type but do 
not mature as they normally should, and a neo- 
plastic form which tends to overrun tissues m 
typically mahgnant form The concepts of Wise- 
man are based on much study and observation 
and although in many respects unorthodox the\ 
are W'orthy of careful consideration 
In last year’s review, the experimental obser\a- 
tions of Furth w'ere discussed These concerned 
the transrmssion of leukemia from rat to rat wath 
the producDon ot local neoplasms, leukemia and 
aleukemic states at w'lll, accordmg to the method of 
injection utihzed Not mfrequendy one sees clin- 
ical sarcoma (either myelosarcoma, lymphosarcoma 
or reticulum-ccU sarcoma) wath pnmitwe cells in 
the blood smear correspondmg to the type of tu- 
mor This occurs not mfrequendy m multiple 
myeloma, W'hich m reahty is a tumor of plasma 
cells Plasma-ceU leukemia is occasionally de- 
scribed, as m recent reports by Patek and Casde 
{Am J M Sc 191 788, 1936), Jores and Bruns 
(Folia haemal 55 277, 1936) and Fleischhacker 
and Khma (Folia haemal 56 5, 1936) The dif- 
ference from the pathologist’s standpomt bcciyeen 
a local tumor composed of blood cells and the dif- 
fuse process called leukemia is often indistmguish- 
able The diagnosis of leukemia is thus m reahty' 
a chmcal one which may indicate a local tumor 
with metastasizmg cells in the blood or a gen- 
crahzed disease without local tumors 

Instead of the paradoxical term aleukemic leu- 
kemia, Wed, Isch-Wall and Perl« (Freese Med 
■H 41, 1936) suggest the term “cryptoleukemia,’ 
which they feel can often be chagnosed b\ splenic 
puncture Although this is doubdess quite a sim- 
ple procedure, the resiewer has hesitated to adopt 
this test and has mstead carried out sternal bone- 
marrow biopss In yanous disorders m w'hich the 
spleen is m\oKed, much can be learned from study 
of the marrow 

Many case reports ot monocytic leukemia con- 
tinue to be pubhshed One of the best of these, 
W'lth careful desenpuons of the postmortem find- 
ings and blood picture, is that of Kato (/ Pediat 


S 679, 1936) Kracke and Carver (Am J M 
Technol 2 81, 1936) make some important ob- 
servations on the diagnosis of leukemia m which 
the recommendation is made that the physician and 
not the techniaan be responsible for the chagnosis 
The reviewer can confirm Kracke’s experience that 
the primitive cells — histiocy'tes, myeloblasts, lym- 
phoblasts — of acute leukemia are more often than 
not called “large mononuclears” or “large lympho- 
cytes,” and thus their diagnostic significance is not 
realized This happens more often with shde 
smears, which are frequently too duck for the 
careful study of mdividual cells, than with smears 
made w'lth cover shps In cases of leukemia with 
normal or low leukocy te counts, stqdy of the “bully 
coat” of the blood after it has been centrifuged may 
reveal many primitive cells, difficult to find other- 
wise 

Keilhack (Folia haemal 55 406, 1936) reports 
an interesung case of chronic aleukermc myelo- 
sis with hyperproteinemia High blood pro- 
teins have heretofore been reported, aside from 
kala-azar, only in associanon with plasma-cell tu- 
mors (multiple myeloma) Keilhack’s report, m 
which the total protem was 7 43, albuirun 1 80 and 
globulin 5 16 per cent, is the first shovvmg mereased 
globuhns in myeloid leukemia There is a possi- 
bihty, however, that the diagnosis was not cor- 
rect smee the lymph nodes were greatly enlarged, 
a very' unusual findmg m this disease. Goldhamer 
and Barney (/ A M A 107 1041, 1936) report a 
case ot myelogenous leukemia with cutaneous m- 
volvement, which is rare m this disease, although 
much commoner in the chrome lymphoid type 
(A generalized macular, infiltrative eruption is 
commonly seen m acute monocytic leukemia ) 

The treatment of leukemia remams as discour- 
agmg as ever The acute types are better given 
large doses of sedauves and thus made relatively 
comfortable Transfusions, x-ray therapy and hver 
extract often distress the patient w’lthout rnochfy- 
mg the disease m the shghtest X-ray treatment 
in the chronic cases should be given only when it 
seems essenual for the rchef of symptoms I have 
often seen a relauvelv healthy patient become bed- 
ridden because of too meddlesome therapeusis m 
this direcuon Too often the blood count and not 
the patient is treated X-ray therapy, judiaously 
handled by the radiologist in close collaboration 
with the mternist, is often of great value Spray 
treatment or total roentgen therapy seems to be the 
present method of choice with many radiologists It 
is us^l, as Belot (Strahleniherapre 56 560, 1936) 
pomts out, m disorders vv'hich mvolve the entire 
organism, and therefore m leukemia In the re- 
vievv'er’s experience, spray treatment has been dis- 
appomnng H F Friedman (personal communi- 
cation) states that he has obtamed better results 
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with the use of intensive local dosage given in 
turn to various areas of the body until the whole 
body has been covered Stephens and Lawrence 
{Ann Int Med 9 1488, 1936) report on their ex- 
perience with Fowler’s solution in the treatment 
of chronic myeloid leukemia They recommend 
It as an effective palhative agent comparing favor- 
ably with x-ray therapy It can perhaps be used 
most advantageously m conjunction with or al- 
ternating with irradiation Where x-ray therapy is 
not readily available, the drug may well be used, 
although Its effects on the platelets are often 
disastrous The reviewer has discarded its use be- 
cause of the frequency of toxic effects Middleton, 
Meyer and Pohle {Radiology 26 586, 1936) give 
their experience with radiotherapy m leukemia, 
with parucular reference to the effect on the basal 
mctabohc rate The metabolism, which is com- 
monly elevated m chronic lymphoid leukemia, may 
act as one of the guides m further therapy The 
authors stress the necessity for individuahzauon of 
therapy 

TUMORS OF THE WHITE CELLS 

Krumbhaar {JAMA 106 286, 1936), for 
want of a better term,* proposes that a host of 
conditions, widely dissimilar in morphology and 
etiology and m many other ways, be called “lym- 
phomatoid diseases” the vanous leukemias, the 
various sarcomas, mycosis fungoides, Hodgkm’s 
disease, agranulocvtosis, Cooley’s anemia, mfec- 
tious hemolytic anemia, hepatic thrombosis and 
von Jaksch’s disease Although this conception 
may rightly be criticized, the article deserves care- 
ful reading, because many apparendy unrelated 
conditions are brought together and discussed m 
a manner both philosophic and profitable His 
classification of “primary myelogenous, lympho- 
cytic and reticular disorders” is quite in keepmg 
with the classifications which have been offered m 
these reviews m the past two years Thus there 
are three blood-forming tissues bone marrow, 
lymphoid tissue, and reticuloendothehum All 
may be subject to generahzed (leukemic) or lo- 
cahzed (sarcomatous), leukemic or aleukemic, 
processes, or to combinations of these This sort 
of classification is more m hne with the state- 
ment which Krumbhaar quotes James Ewmg as 
malung in 1927 “Although we may not be able 
to find clear differences m all cases, how arc we 
gomg to make progress by throwmg them all into 
one category? I should 'rather see the most mmute 
differences emphasized and a classificaUon basea 
upon these, until the Umc when the etiologic fac- 
tors unify or subdivide the enure group” For 

He doc* not like the term* commonly uted in Boston lymphoblattoma 
and malignant lymph o ma. 
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the tumors of the blood cells, as simple a classi 
ficauon as any is that given m last year’s review 
This may be repeated here 

TISSUE HIGHLV MALIGN VNT LESS 1LU.IGVANT 

Bone marrow Myelosarcoma Myeloma (not mul 

(chloroma) Uple myeloma) 

Lymphoid tissue Lympho- Lymphoma 

,, sarcoma Plasmacytoma (mul- 

tiple myeloma) 

Reuculo- Renculum-cell Reticulo- 
endothehum sarcoma endothelioma 

Hodgkin’s disease. 

Jackson, Parker and Brues {Am J M Sc 191 1, 
1936) describe under the Boston term of “mahg 
nant lymphoma” of the tonsd 37 cases, mcluding 
reuculum-cell sarcoma, lymphocytoma, Hodgkin’s 
disease, lymphosarcoma, giant-folhcle lymphoma 
and plasmacytoma The progress of these cases is 
extremely variable and impredictable, although it 
IS pracucally always downhill to death The num- 
ber of nutoses per oil-immersion field gave some 
general mdicauon of the progress Thus, the pa- 
uents with ten mitoses per oil-immersion field died 
m less than six months, those with an average of 
one or less died m three years or over The authors 
warn agamst the decepuve character of the iniual 
radiosensiuvity to x-ray therapv 

Hodgkin's Disease The tendency is more and 
more to group this disease among the prohferauve 
lesions of the reuculoendothelial system Although 
the disease usually ongmates in the lymph nodes, 
It IS not necessarily a disorder of lymphoid ussue per 
se, smcc the lymph nodes contam two widely chf 
ferent types of cells lymphocytes and reUculum 
ceUs The latter cells differ histologically and 
fiincuonally from the lymphocytes, and make up, 
together with sirmlar cells m the bone marrow, 
the hver and the spleen, the^reuculocndothehal 
system The reuculum producuon m Hodgkin’s 
disease and the formauon of giant cells are qmte 
characteristic of reuculum-cell rather than lympho- 
cytic proliferauon 

Rosenberg and Bloch {JAMA 106 1156, 
1936) and Goldstem {Am J M Sc 191 775, 1936) 
report their results with the Gordon test m Hodg- 
km’s disease The test consists briefly m the mjec- 
uon of an emulsion of the suspected lymph node 
mto the brains of rabbits In a posiuve rcacoon 
the rabbit develops various types of cerebral reac- 
uons such as ataxia, spasucity and convulsions 
Friedmann m 1934 reported that this test could 
be obtamed with normal bone marrow Unul 
very rccendy, the pathogenesis of the test had been 
unlmown However, m May, 1937, Turner and 
Jackson (/ Clin Investigation 16 657, 1937) 
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showed quite conclusively that the reaction is spe- 
cific only insofar as the eosinophil is concerned, 
and will be posiuve only \v hen eosinophiLa is pres- 
ent Eosinophilia from a variety of conditions will 
produce the same kmd of paralytic action in rab- 
bits This explams why normal bone marrow 
with Its content of eosmophils gives a posiuve 
test and why the fibrouc lymph node of Hodg- 
kin’s disease, without eosmophils, gives a negauve 
reacuon Weil, Isch-Wall and Perl« {Bull et 
mem Soc med d hop de Pans 52 1006, 1936) 
recommend the techmc of lymph-node puncture 
which they have used with evcellent diagnostic 
results m 20 cases In each mstance they controlled 
their observauons with actual biopsy The prin- 
apal diagnosDc criteria m the puncture material 
were endothehal elements and authenuc giant 
cells of Sternberg The reviewer can confirm 
the simphaty and accuracy of this simple proce- 
dure, which might well be generally adopted al- 
though for the first year or so it should always be 
checked with the actual biopsy of a node The 
method consists m puncturmg an accessible lymph 
node with an 18 to 20 gauge needle and drawing 
up a very small amount of material into the needle 
by the use of sucuon from a 20-cc syringe The 
resultant bits of material are smeared on glass 
shdes which are stained with Wnght’s or Gierasa s 
stain Our attenuon was first drawn to this meth- 
od by Alfredo Pavlovsky, of Buenos Aires, who 
has written a monograph on the subject’ {Ann 
d Inst Mtin de Rad y Fis Terap 1 71, 1934) 
For simple bedside differenual diagnosis of lympho- 
sarcoma, Hodgkm’s disease, tuberculous adcnius 
and infccuous adenius the method may be m- 
valuable 

Roth and Watkins {Ann Int Med 9 1365, 
1936) pomt out from a study of 40 cases that there 
is no specific morphologic blood picture diagnostic 
of Hodgkm’s disease This is quite true Typical 
blood pictures are seen only when one know's the 
diagnosis m advance 

Very little that is new regarding either the 
diagnosis, pathology or treatment of the dis- 
ease has been written An interesting paper 
IS contnbuted by Ebbehj {Hospitalshd 79 253, 
1936), who describes minutely the findings in 
44 verified cases In the lungs the disorder may 
be confused ivith tuberculosis The bony system 
may be mvolved, generally m the second year 
of the disease, bony defects arc generally the 
rule, although osteoblastic and sclcrosmg forms 
are found Jacov, Pence and Hildreth {Am J 
Roentgenol 36 165, 1936) report on the v-ray treat- 
ment of 161 cases withm the past decade Defimte 


extension of hfe was mduced, as compared with 
untreated patients, systemic (spray) irradiation 
was of no greater effect than repeated local treat- 
ment, future figures may be better because of im- 
proved and more mtensive methods of therapy 

HEMORRHVGIC DISEASES (heMORRH-AGIC DIATHESIS) 

It IS customary to group under the designauon 
of hemorrhagic diathesis a number of disorders 
m which the only common factor is the tendency 
to abnormal bleedmg The foUotvmg classification 
IS offered smee it has proved useful m teaching 
and m the dime 

1 Disturbances of the clotting mechanism 

Hemophilia, pseudo-hemophilia, increased co- 
agulation tune of jaundice. 

2 Purpura. 

a. With deficiency in blood platelets (thromboc)- 
} topenic form) 

(1) Primary, idiopathic or essential 

(2) Secondary to in\ oil ement of bone marrow 

by a dcstructiie process 

Chemical — benzol, arsemc, \ray, 
radium, and so forth 
Caranoma and sarcoma 
LcuLerma 
Gaucher’s disease. 

b Without defiaency m blood platelets (lascular 
form) 

Anaphylactoid, senile, toxic, nutnnona], scor- 
butic, and so forth. 

3 Well substantiated lascular defects 

Hereditary hemorrhagic telangiectasis, other 
forms of telangiectasia 

Disturbances of the Clotting Mechanism Despite 
an enormous amount of investigation, htde success 
has been attamed m the cluadation of the defecuve 
clottmg mechanism m hemophilia Patek and 
Stetson (/ Clin InveMgation 15 531, 1936) seem, 
how'ever, to be making progress m this difficult 
field These authors state that “the one abnor- 
mahty constantly found m hcmophiha is an m- 
abihty of the blood to coagulate in a normal man- 
ner,” a defect demonstrable m the prolonged clot- 
ting time They therefore set out to find what it 
was that caused this prolongation It was assumed 
further that normal blood contains a substance 
W'hich either supphes a clottmg factor lackmg from 
hemophihc blood or which counteracts a mechanism 
inhibmng coagulauon of the blood m hemophiha 
The problem was to find this substance, and to 
do this necessitated the abandonment of many of 
the previous theoretical concepts regardmg the 
mechamsms of coagulation The coagulation time 
as deterrmned by a standard techmc was tested in 
normal and hemophihc blood before and after the 
use of various test substances From these tests 
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these writers conclude that “there is a substance 
in normal blood which m small quantity effectively 
reduced the clottmg time of hemophihc blood, 
both m vitro and m vivo, this substance is present 
in platelet-free plasma and m the plasma of throm- 
bopenic purpura ” Further experiments demon- 
strated that the platelets of hemophiha were nor- 
mal and that the clottmg factor of normal plasma 
had nothing whatever to do with the platelets or 
their degradauon products Further work along 
these hnes is bemg carried out The defective sub- 
stance m the serum is apparendy hnked up with 
“prothrombm” and is present m the globulm por- 
tion of the blood Patek and Taylor (Science 
84 271, 1936) contmuc their mvestigations m this 
very important problem 

Gray and Ivy (Am f Digest Dis & Nutrition 
2 368, 1935) studied the serum calcium m cases of 
jaundice, and found that there was no change m 
either the diffusible or nondiffusible forms From 
this they inferred that the calcium metabohsm was 
not responsible for the mcreascd bleedmg m jaun- 
dice, but that It was probably related directly to 
the degree of hver damage (This might hnk up 
with a fibrmogen defect as postulated by Patek and 
Stetson, which has been known to be present m 
severe hver damage ) As stated in last year’s re- 
view, Quick, Brown and Bancroft (Am J M Sc 
190 501, 1935) set out to find the coagulauon de- 
fect m cases of jaundice which they thought re- 
sided m an alteration in the prothrombm content 
of the blood Unfortunately they came to no defi- 
nite conclusion on this pomt, although their re- 
sults were suggestive 

Transfusion of whole blood or of normal blood 
plasma is at present the best therapeutic meas- 
ure we have for hemophiha Patek and Stetson 
have already demonstrated that relatively small 
amounts of blood plasma kept at icebox tempera- 
ture are effecuve m rapidly shortenmg the clottmg 
time m cases of hemophiha To forestall bleedmg 
m cases of severe jaundice which necessitate opera- 
tion, Judd, Snell and Hoerner (JAMA 105 
1653, 1935) recommend the use of repeated trans- 
fusions, preferably before operation Other meth- 
ods for shortenmg the clottmg time are still bemg 
tried Eley, Green and McKhann (/ Pediat 8 135, 
1936) gave an extract of human placenta to 15 
children with hemophiha, either orally or by the 
mtramuscular route, 11 cases showed a satisfaaory 
response, with reduction of the clottmg time to 
normal limits Macfarlane (St Barth Hasp Rep 
68 229, 1935) recommends the use of Russel- 
viper venom for apphcation locally to stop bleed- 
mg in cases of hemophiha This venom was ob- 
tained from vipers m the coUecuon of the Zoologi- 
cal Society of Ixindon and was effecuve m clottmg 


hemophihc blood m a concentrauon of 1 1,000,- 
000,000 withm six minutes It was used locally on 
external wounds, or wounds of the gums after 
dental extractions, with success m 5 of 7 cases 
Barnett (Proc Roy Sac Med 28 1469, 1935) re- 
ported similar results with the same venom ap- 
phed locally m 6 cases of hemophiha These re- 
sults are similar to those obtained by Rosenfeld 
and Lenke (Am J M Sc 190 779, 1935), who 
used the venom of the Austrahan Uger snake, 
which readily clots 12,800,000 tunes its weight of 
heavily citrated or oxalated blood These authors 
find that Uger-snake venom is superior to Russel- 
vipcr venom m many important respects Tim 
perley, Naish and Clark (Lancet 2 1142, 1936) re- 
port the discovery of a nonprotem substance de 
rived from egg white which when given intrave- 
nously to cases of hemophiha shortened the clot- 
ung time and stopped further progress of symp- 
toms 

Pitrpioa It IS possible that bleedmg does not 
occur under the skm m the form of petechiae or 
ecchymoses unless there is an assoaated (hypo- 
thetical) vascular defect It is also possible that 
these hypotheucal vascular defects may be miuated 
by the same stimuh which produce the reducuon 
m blood platelets Speculauon aside, however, it 
is usually possible to divide purpura mto two main 
types with and without platelet deficiency 

The more one studies thrombocytopenic purpura 
of various types, the more one is dismchned to 
call anythmg essenual or primary or idiopathic. 
Causes are rapidly bemg discovered for the pri- 
nftary anemias of another decade, and the same 
sort of evolutionary change seems to be develop- 
ing with thrombocytopenic purpura Thus, m re- 
cent years the sedauve, Sedormid, has been imph- 
cated in an mcreasmg number of cases (Boas and 
Erf, Neiu Yor\ State J Med 36 491, 1936, Peck, 
Rosenthal and Erf, / ^ M .4 106 1783, 1936) 
Neoarsphenamine has again been imphcated (Fal- 
coner, Epstem and Wever, Arch Int Med 58 495, 
1936) m 3 cases which developed severe toxic con- 
stitution^ reacnons accompamed by purpura hem- 
orrhagica These authors felt that there was a 
distmct relauon between the nitritoid crises of the 
arsphenamincs and the development of thrombo- 
cytopenic purpura hemorrhagica Other drugs 
which have been incriminated as the probable 
causes of certain cases of purpura are qumme, 
chrvsarobin, Nirvanol, gold salts and benzene 

(Cf Patek Am J M Sc 191 723, 1936) It 
IS hkely that the development of purpura m 
these cases is m the nature of an allergic reaction, 
the marrow becoming mvolved by the “toxic” 
factor m much the same way as the leukocytes 
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ire involved in agranulocytosis, as previously noted 
rhe observation by the reviewer o£ a series o£ 4 
ases of thrombocytopenic purpura followmg major 
iperative procedures leads to speculation concern- 
ng the possible role of the barbiturate preparations 
hat are so widely used for preoperauve medica- 
aon 

Despite observation of cases m which an euo- 
logic factor was present, it is conceded that the ma- 
jority of the cases present no discernible causative 
mechamsm In those cases occurrmg usually in 
girls and developmg at about the time of onset 
of the menstrual cycle, a possible endocrme factor 
may be postulated This is strengthened by the 
fact that m certam cases the platelet count becomes 
grcady dirmnished with the menstrual periods 
Mmot {Am J M Sc 192 445, 1936) reports a 
group of 3 cases occurrmg periodicallv with 
menstruation, and discusses the possibihty of an 
altered endocrme function 

In the idiopathic cases there is a great deal of 
speculation regarding the mechamsms mvolved 
In common with many authors, Doan, Curtis 
and Wiseman (JAMA 105 1567, 1935) put 
the significant quesuon “Does the spleen in- 
hibit the formauon of platelets in the bone mar- 
row or does it destroy them overly fast?” They 
do not attempt to answer the quesuon complete- 
ly, but suggest that the spleen may hold the key 
posiuon m the so-called hemolytopoieuc equi- 
librium (a term first used by Krumbhaar m 1923) 
Several mvesugators have attempted to reproduce 
the disease experimentally m animals by the use of 
anuplatelet extracts Thus, Tocantms {Arch 
Path 21 69, 1936, and Ann Int Med 9 838, 1936) 
mduced thrombopemc purpura m dogs by the use 
of an anuplatelet serum With the producUon of 
a very low platelet count, several tests were per- 
formed bleedmg ume, clot retracuon, tourniquet 
test, and so forth The correlauon of the level 
of the platelet count with the bleedmg Ume was 
not so great as that with the degree of clot re- 
tracuon* Filo {Sang 10 74, 1936) produced 
thrombocytopenia m rabbits by the use of a gumea- 
pig anuplatelet serum He then studied the bone 
marrow and found that the megakaryocytes were 
sull present m normal numbers along with various 
types of nuclear changes The bleedmg ume m 
all the experiments was found to be prolonged 
Removing the spleen had no effect on this type of 
purpura Krjukof {Sang 9 363, 1935) reports a 
case of thrombocytopemc purpura wnth bone- 
marrow biopsy, although there w'erc no platelets 

•l^c bleed Ho tune b ©burned by puncturing the ear with a large bore 
needle and mcajunng the tune for bleeding to stop the normal time is 
one to three minutes; the penod increases with dunmuuon in platelets. 
Retraction cf the clot normally occurs m a test tube when blood i» allowed 
to coajmUic with dcHdency m pUtclcu the clot rctracu very sUgbUy 
It atuH in twenty four hours 


m the peripheral blood, the marrow showed many 
megakaryocytes 

Although their arucle is not stricdy concerned 
with purpura but with a careful study of latent 
and outspoken scurvy, Wright and Libenfeld 
{Arch Int Med 57 241, 1936) make an important 
contnbuuon relauve to the diagnosis and study 
of these cases m the form of a standardized tour- 
niquet test (see under “Methods”) 

With reference to therapy, splenectomy con- 
tinues to hold Its place as a rehable, although rad- 
ical, form of treatment Doan, Curtis and Wise- 
man advance a great deal of clmical data to show 
the value of this procedure In a very careful 
follow-up of 21 cases, 10 spleneaomizcd and 11 
treated conservatively by vanous medical meas- 
ures, Brown and Elliott {JAMA 107 1781, 
1936) make the following summary 

In the splencctomizcd group 80 per cent of the cases 
were lastly improicd or arrested, while the same can be 
said of only 27 per cent of the control senes. It will be 
seen further that under improicd but by no means ar- 
rested we find 10 per cent of the operatwe and 18 per 
cent of the controls, and that under unimproved or died 
we find 10 per cent of the splencctomizcd and 54 per cent 
of the non splencctomizcd In short, we ha\ e found three 
times as many excellent results among the operame group 
as among the controb, and fi\ e nmes as many poor results 
among the controls as among the operame group 

Except m the fulminating case requiring emer- 
gency splenectomy, it is probably advisable to try 
the various available medical procedures first 
Metuer, Stone and Purviance {Am J M Sc 
191 794, 1936) treated 7 patients by x-ray ther- 
apy over the spleen In 6 cases the platelet count 
rose to high bmits wnthm twenty-four to forty- 
eight hours after bcginnmg treatment The au- 
thors cannot explain the mechamsm of the re- 
acuon, which is usually a transitory and not a 
cura'uve phenomenon Moccasin-snake venom is, 
according to Peck and Rosenthal (/ A M A 
104 1066, 1935), effective in some cases and in- 
effective m others Lowenburg and Gmsburg 
{JAMA 106 1779, 1936) produced hypercal- 
cemia m 2 pauents (children) by the use of para- 
thyroid extract m dosage of 3 cc (60 umts) given 
daily subcutaneously Calaum gluconate, 10 cc, 
was given intramuscularlv at the same time In 
both cases, the patients developed severe symp- 
toms of hypercalcemia apathy, lethargy and per- 
sistent vomiung associated with a marked increase 
m the serum calcium Simultaneously with the 
development of these symptoms there was a strik- 
ing diminution m bleeding time, an improved clot 
retracuon and a rise m platelet count This method 
deserves further uial Many writers refer to the 
use of ascorbic acid (vitamm C) Thus Dreyfus 
{Presse med 44 589, 1936) reports 2 cases in child- 
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hood responding to intravenous vitamin C Many 
o£ these reports are uncontrolled and not con- 
vincing In the careful observauons of Wright 
and Lihenfeld there was no improvement m 
thrombocytopenic purpura followmg this method 
of therapy 

N on-thrombocytopenic vascular purpura is ap- 
parently caused by a defect of the capillary wall, 
smce the platelets, bleedmg time, and clot retrac- 
tion are all normal The abnormahty of the ves- 
sel wall may be due to some well-defined cause such 
as deficiency m vitamm C or a severe allergic re- 
action (uremia), or may be completely idiopathic 


The reviewer has seen many women with ecchy 
motic spots, which usually appear about the time 
of the menstrual period and which are of no sig- 
nificance Calaum salts may be of some value m 
these cases At times one is faced with the problem 
of severe postoperative bleedmg m a patient whose 
tests (bleedmg time, clottmg time, platelet count, 
and so forth) are all negauve but whose tourniquet 
test may be positive. In these cases it is the re- 
viewer’s impression that antivenm (Mulford), 
given in one dose of 10 cc mtramuscularly, fol- 
lowed by moccasm-snake venom m rapidly mcrcas- 
mg doses, is of disunct benefit 
371 Commonwealth Avenue. 
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CASE 24011 
Presentation of Case 

First Admission A sixty-two-year-old, white, 
native-born watchmaker entered the hospital with 
a complaint of Aveakness 
Two months before entry he began to feel weak 
and tired and became shghtly dyspneic He also 
noticed mcreasing constipation with change m the 
character of his stools About that time he had a 
single episode of dizzmess and almost famted 
on two occasions He took a catharuc and passed 
a large amount of clotted blood by rectum Fol- 
lowing this he felt qmte tired, lus dyspnea m- 
creased and he had a temperature of 101°F How- 
ever, the stools became normal and remamed so 
until the time of entry Four days after the acute 
episode he consulted his physiaan, who told him 
that his stool gave a S-}- guaiac test and that the 
red cell count of his blood was 2,500,000 He was 
sent to a hospital, given a transfusion, and put on 
a milk and cream diet X-ray studies at that time 
were said to show a tumor lymg between the 
bladder and the rectum He was given a course 
of x-ray treatment over a SLX-week period and was 
told that the tumor was getung progressively 
smaller For the two weeks prior to entry to this 
hospital he had no symptoms except fatigue and 
dyspnea on exertion Durmg his illn ess he had 
lost 10 lb m weight 

The past history and family history were essen- 
tially negative. 

Physical exarrunauon revealed an emaaated eld- 
erly man m no acute discomfort, with dry, lemon- 
Unted skm The heart and lungs were negative 
The blood pressure was 120 systohe, 80 diastohc. 
There were bilateral mchrect mgiunal hernias and 
undescended testes The testes could be palpated 
)ust external to the mgiunal nngs The right 
testis was shghtly tender On rectal e xamin ation 
the right lobe of the prostate was found to be 
moderately enlarged, smooth and non-tender Both 
lobes Avere defimtely firmer than normal High on 
the anterior aspect of the rectal wall there was a 
hard, irregular, fixed, pelvic mass, measurmg about 
6 to 8 cm m diameter, Avhich did not descend 
on “bearmg down,” as m defecation No mucosal 
mvolvemcnt could be made out, but the examm- 
mg finger could palpate only the inferior surface 
of the mass 


The temperature Avas 98 6°Ft the pulse 60 The 
respirations Avere 20 

The urme exammation Avas negative The blood 
shoAved a red cell count of 4,360,000 with 75 per 
cent hemoglobm The Avhite cell count Avas 8100, 
61 per cent polymorphonuclears Two guaiac 
tests on the stools Avere negative A blood Hinton 
test Avas negative The blood sugar Avas 110 mg 
per cent, and the nonprotem mtrogen 28 mg per 
cent 

A gastromtestinal x-ray series resealed thicken- 
mg of the gastric mucosa Avith elongauon of the 
pyloric valve, but no areas of active ulcerauon or 
other lesions could be demonstrated A barium 
enema and chest plate Avere negative. 

He was discharged unimproved on the fourth 
day 

Second Admission (tAA’o and a half months later) 
Durmg the mterval he was essentially well, except 
for a sensation of a mass m his pelvis Avhich he 
felt m the region of the rectum on sittmg doAAm 
He had no tarry or bloody stools or change m 
his bowel habits, and he gamed 6 lb m weight 

Physical exammauon Avas essennally the same as 
before, except that the mass felt by rectal examma- 
uon seemed to be larger Its growth had been 
downward mto the rectovesical pouch, so that its 
mfenor margm reached the upper border of the 
prostate. The rectal mucosa overlymg it felt 
edematous but not ulcerated 

The temperature was 99°F., the pulse 65 The 
respirauons were 20 

The urme e.xammauon Avas negauve. The blood 
showed a red cell count of 4,190,000, 75 per cent 
hemoglobm The white cell count was 10,900, 82 
per cent polymorphonuclears 

On the second day an operanon Avas performed. 

Differential Diagnosis 

Dr. Rich-ard H Saveet This case is one of a 
sixty-two-year-old man Avith a relauvely short 
durauon of symptoms — two months — startmg 
with a feelmg of bemg weak and ured and then 
developmg shght dyspnea He nouced mcreas- 
mg consupauon and a change m the character 
of the stools About that time he had a sudden 
episode of dizzmess and almost famted on two oc- 
casions 

This is a most mterestmg history He must cer- 
tainly have had a massive hemorrhage to account for 
this episode of dizzmess and the passmg of clots 
and the fact that the doctor found the red count 
so low that It was necessary to transfuse. I thmk 
that we also have some evidence of previous hem- 
orrhage, possibly chrome blood loss, from the fact 
that he Avas becommg ured and developmg dvsp- 
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nea, although it may have been secondary m 
some other way to the lesion winch he developed 
From the story we should expect to find that he 
had a lesion in the stomach or high m the intesu- 
nal tract, but the x-ray located it between the blad- 
der and the rectum 

Another mterestmg feature about this story is 
the result of the x-ray treatment A treatment di- 
rected over the pelvis produced marked regres- 
sion in the size of the tumor m a short space of 
time There are very few mahgnant tumors which 
will do that The only one I know of is lympho- 
blastoma Perhaps Dr Hampton will help on that 
later Lymphoma will respond rapidly to x-rav, 
but how to coimect this pelvic mass with his gas- 
tromtestmal hemorrhage is the problem 

On physical exammauon here m the hospital we 
find that he had lemon-tmted skm, suggesting 
anemia or possibly mahgnant disease I thmk we 
can attach no parUcular significance to the enlarged 
right lobe of the prostate It may have been due to 
benign hypertrophy There is no note of a proc- 
toscopic examination, which might have helped us 
in that an ulceration might have been seen 

Dr Tracy B Maixory Proctoscopy was at- 
tempted, but It did not help because the instru- 
ment was blocked by the edge of the tumor and 
the observer was unable to see the mucosa over- 
lying the mass The rectum below the point of 
obstruction was normal 

Dr Sweet With this pelvic mass it is curious 
that the barium enema was negative, and if we are 
going to assume that he had a gastric lesion and a 
pelvic mass we ought to find something by x-ray 
in the stomach If he had a caremoma of the 
stomach and a secondary pelvic tumor, — a grav- 
itating one, if you wish to call it that, — from can- 
cer, the tumor m the stomach ought to be obvious 

X-Ray Interpretation 

Dr Aubrey O Hampton When were the 
x-ray treatments given? 

Dr Mallory Before he came m 

Dr Hampton I cannot find the mass m this 
film though there is something wrong with the 
rectum It is a small displaced rectum It is as 
small as the sigmoid, with no ampulla, and m the 
upper end where a loop of sigmoid crosses it there 
seems to be a defect But on this film, which I 
assume to be a local view of that area, I do not 
see any defect The wall of the rectum looks flat 
and rather rigid I have a feehng that this is a 
defect, but it is not very plain I could only guess 
that he might have an intrmsic lesion of his rec- 
tum This other lesion m the duodenum or py- 
loric valve looks like an ulcer of the base of the 
duodenum at the distal margin of the valve It 


does not appear to be acave The pyloric valve 
IS long and thread-hke and the duodenum shows 
an irregularity across the base There is a htde 
projecuon in the base of the cap that mterests me. 
I think probably you can say that he had a duo- 
denal peptic ulcer which has healed 

Dr Sweet What portion of the duodenum, 
would you say it was 

Dr Hampton I should say in the first poruon 
of the duodenum, near the valve, although I am 
not too sure 

Differential Diagnosis (Continued) 

Dr Sweet Dr Hampton has helped us con- 
siderably because I have a feehng now that the 
pelvic mass and the gastric lesion are not con- 
nected When I read the history I thought that I 
should try to make some connection between these 
two lesions We can assume that he had a scarred 
duodenum from an old healed ulcer I think we 
can very readily assume that the pelvic mass is not 
associated with it 

Whether the massive hemorrhage was from 
high in the gastromtesunal tract or from the colon 
IS not quite so easy to decide, because it seems from 
the history to have been old blood It may very 
well have been blood which accumulated in the 
colon from an ulceration m the colon itself and 
then passed when he took the cathartic I pre 
sume, though, if it were old blood, it should have 
been from higher m the mtestmal tract Unless 
this ulcer of the duodenum was on the posterior 
wall It IS unhkely that it was the source of a 
massive hemqrrhage I do not recall ever having 
seen duodenal ulcers that were not posterior cause 
a hemorrhage severe enough to make a man faint 
and lose that much blood If he had an ulcer wc 
can be sure it was healed and not an active posterior- 
wall ulcer 

I think we must assume that he had a massive 
hemorrhage from the mass which was found m 
the pelvis This mass was felt by rectum, but they 
did not see a lesion That is not surprising be 
cause it IS quite piossible to have a mass in the sig 
mold which cannot be seen or only the lower edge 
of which can be seen The rectal mucosa seemed 
to be normal It is possible to feel and with a 
proctoscope to see a bulging caused by a mass m 
another portion of bowel, m other words, from 
the rectosigmoid one can often feel or indirectly 
sec a mass in a loop which hes against the por 
tion which you are examinmg At any rate, this 
mass was next to the rectum and probably mvolved 
the rectosigmoid or sigmoid, and I should say that 
It was probably the source of the hemorrhage In 
my experience, caranoma of the colon is not very 
apt to act this way Massive hemorrhages into 
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the rectum or colon from a caranoma are \er} 
unusual They are unusual m the stomach, al- 
though this summer I had a patient with mas- 
avc gastnc hemorrhage who had carcmoma The 
tumor of the gastromtestinal tract that is most apt 
to cause hemorrhage of this sort is lymphoblastoma 
So, havmg had the assurance of the vray report, 
I thmk we can conclude that the lesion for which 
they operated was a lesion in the pelvis which 
probably imolved the colon Whether it started 
there or not, I am not certain, but I wdl guess that 
It was a tumor of the lymphoma senes 
Dr Wiixiwt B Breed Why do )ou rule out 
so qmckly the duodenum as a source of the hemor- 
rhage? He might have bled two months pre- 
viously and the lesion healed by this time 
Dr Sweet I thought of that when I read the 
note about his coming in relatively soon It was 
a matter of several weeks 
Dr Breed It was two months 
Dr Sweet I assumed that the duodenum w'ould 
not look so scarred and contracted if the ulcer 
Avere assoaated with hemorrhage, moreover I am 
not sure where the ulcer is I do not feel verj' 
enthusiastic about making a diagnosis of massne 
hemorrhage from duodenal ulcer unless it is on 
the posterior wall 

CuMCAL Discussion 

Dr. Hor.\ce K. Sowoes What is the chance of 
tumor of one of the undescended testicles? 

Dr ^/IAU.oR'i They were undescended but were 
felt and seemed to be normal 
Dr. Wyman Richardson I am not sure that 
the idea of carcinoma of the stomach with metas- 
tascs to the pelvis is not worth thmkme of a little 
more. 

Dr Sweet I thought of that first, but cast it 
out 

A PmsiciAN Does anyone know how much 
treatment he had by \-ray? 

Dr. Maelort No Moreover, we have only the 
statement that he had been told that the mass 
decreased m size, we have no objective proof 
Dr. Reginaud H SsuTHwacK This was a very 
puzzhng case to me I was rather mchned to 
explam the hemorrhage on the basis of the lesion 
m the duodenum because the pelvic mass definitely 
seemed to be e.\trmsic so far as the rectum itself 
was concerned It lay in the pelvis just above 
the prostate and felt very much as do the gastro- 
peritoneal gravitating masses that Dr Sweet men- 
tioned The persistendy negative guaiacs in the 
stools and our inabihty to demonstrate ulceration 
by proctoscope, although exammation w'as unsatis- 
factory, made me feel that he probably had a 
lymphoma of some sort which did not necessarily 


extend through the wall of the rectum On ex- 
ploration w'e found a mass the size of one’s fist 
lying in the bottom of the pelvis and completely 
filhng It It was very firmly fixed The rectosig- 
moid was densely adherent to it, and one loop of 
small mtesune was knuckled down into it It 
seemed at first moperable A biopsv was taken 
and Dr Casdeman reported a malignant but 
slowly growmg tumor, defimtely not lymphoma 
For that reason it seemed w'orthwhile to try to 
take It out All the pelvic peritoneum was re- 
moved, together with the mass, separatmg both 
ureters from it over a distance of 10 cm on each 
side / The tumor was adherent to the prostate 
and bladder, and was separated from them Ebs 
rectosigmoid was qmte adherent to the mass, 
chiefly m the mesenteric poition, however, so that 
one leaf of the mesentery could be removed with- 
out destroying the blood supply to the large mtes- 
tme It was finally obvious that the growth arose 
m the loop of small mtestme vv hich Imuckled into 
the tumor This was resected and on opening 
the specimen, a 2 cm ulcer was found in the waU 
of the mtestme, opemng into a cavity about the 
size of one’s thumb which projected mto the cen- 
ter of the tumor On further mspection that loop 
of small mtestme was found to be about m the 
middle of the intestinal tract He had no metas- 
tases, and a very cursory e.\ploration of the stomach 
and duodenum failed to reveal evidence of any 
lesion ^ 

Preoperativ-e Diagnosis 
Retroperitoneal lymphoma 

Dr Svv'eet's Diagnosis 
Lymphoma mvolvmg the rectum 
Anatovuc Diagnosis 
Neurogemc fibrosarcoma of the ileum 

Pathologic.ai. Discussion 

Dr. IvIallorv The tumor w'e received was a 
roughly spherical one, fairly completely surround- 
mg a loop of the ileum As Dr Smithwick told you. 

It had a deep crater-hke cavity m the center On 
microscopic exammation it was a spmdle<ell sar- 
coma growipg at a moderate rate of speed There 
were some imtotic figures, and occasional though 
not very many mononuclear cells I should ray 
It was of neural origin Grossly it closely resembled 
the leiomyomas or leiomyosarcomas that we see m 
the stomach where deep shaggy craters develop m 
the center of the tumor The prognosis in this case 
is somewhat difficult to make, but I think it is 
perfectlv possible that he may have been cured 
Dr Hampton I remember this case now A 
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SIX hour examination was done The bowel was 
examined and nothmg was found Furthermore, 
he was treated with 3000 r, which is about twice as 
much as you would ordmarily give to lymphoma, 
so that the tumor responded to qmte heavy radia- 
tion rather than to a lymphoma dose 


CASE 24012 
Presentation of Case 

A fifty-cight-year-old American housewife was 
admitted complammg of mcreasmg generahzed 
edema of two years’ durauon 

Fifteen years before entry she noticed dyspnea 
on exeruon and began usmg two pillows at night 
About twelve years before entry an ocuhst ex- 
ammed her and advised her to see a physiaan, 
who told her that she had “pus m her kidneys ’’ 
He treated her with “nephritis” tablets and put 
her on a diet consistmg of beef, lettuce and hot 
water, which she followed for eight months She 
improved somewhat under this regime and for the 
next seven years was quite \Vell except for weak- 
ness About five years before entry she began to 
notice urmary frequency and nocturia which per- 
sisted without dysuria or hematuria About that 
time she had an attack of terrific precordial pam 
which radiated to the back, left shoulder and left 
arm and was accompamed by a feehng of chokmg, 
palpitauon and irregular beatmg of the heart The 
attack was reheved by complete rest, mtroglycerm 
and morphme In the succeedmg five years she 
had five s imilar attacks, none of which were related 
to exerUon or any other orcumstance Four years 
before entry she suddenly developed paralysis of 
the entire right side of her body with dysphagia 
and dysarthria The condition cleared up com- 
pletely m the course of a few months She was 
told at that time that she had a blood pressure 
of 260 In the next two years her dyspnea and 
weakness gradually mcreased until she was un- 
able to do all her housework Two years before 
entry she first noticed swelhng of her ankles 
This edema gradually spread up her body, and even 
her face became pu^, although no edema of the 
cyehds was noticed Ten months before entry she 
had become so dyspneic that she was no longer able 
to he flat m bed, and for the five months before 
entry she had to sleep m an armchair The legs 
became immense because of edema and she gamed 
50 lb m weight m spite of treatment with two 
tablets of digitahs daily, frequent mjecuons of 
salyrgan and a very much restricted fluid mtake 
Shortly before entry the skm of her legs cracked 
and began oozmg fluid She had rccendy nouced 
some blurrmg of vision 

She had no hemoptysis, headache, nosebleeds or 
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other significant symptoms except as noted above 
Smee chddhood she had had mil d asthmauc at- 
tacks, chiefly in the summer, which had largely 
disappeared about ten years before entry About 
that time she had an attack of pam, swelling and 
tenderness of both knee joints, which was treated 
with braces, bandages and speaal shoes and cleared 
up after two months Eight years before entry 
she developed pam and tenderness m the left flank 
assoaated with a tender, palpable mass which was 
demonstrated by x-ray A laparotomy was done 
at an outside hospital and she was told that a 
large displaced liver had been pushed back into 
normal position 

The family history was essentially negauve ex- 
cept for one stillbirth She had three normal chil- 
dren 

Physical exammation revealed a huge woman 
sittmg upright m bed, breathmg somewhat rapidly 
but not showmg cyanosis There was very marked 
edema of the feet, legs, abdominal wall and sacral 
region, shght edema of the hands, but no edema 
of the face On both tibiae there were red, non- 
indurated, excoriated areas oozmg clear flmd The 
fundi showed very marked tortuosity and narrow- 
mg of the arteries with arteriovenous nickmg and 
many exudauve areas There was no papilledema 
or fresh hemorrhages The veins of the neck and 
chest wall were shghdy dilated The pulse was 
very irregular, and the blood pressure was 158 
systohe, 110 diastohc The heart was enlarged 
both to the right and left, the sounds were of good 
quahty, and a soft systohe murmur could be 
heard over the pulmomc area The lungs had 
many cracklmg rales at the left base and a few at 
the nght base There was very marked asates, 
and the hver edge was shghtly tender and palpable 
two fingerbreadths below the costal margm 
The temperature was 98°F, the pulse 84 The 
respirations were 28 

The urme had a specific gravity of 1 030, and 
contamed a large trace of albumin, with 5 to 10 
red blood cells and 20 to 30 white cells per high- 
power field and granular casts The blood showed 
a red cell count of 4,490,000, 75 per cent hemoglo- 
bm The white cell count was 10,850, 73 per cent 
polymorphonuclcars The stool gave a 2+guaiac 
test A blood Hmton test was negauve The 
nonprotem mtrogen of the bloody serum was 
34 mg, the protem 4 8 gm^ and the cholesterol 
175 mg per cent The Takata-Ara test was nega- 
uve The van den Bcrgh was normal, mdnect 
An elccuocardiogram showed auncular fibriUa- 
uon, diphasic Ti and Ta, upright Ta and Ti, and 
moderate left-axis deviauon 
An x-ray of the chest showed diffuse promi- 
nence of the blood vessels throughout the lung 
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With dimmshed radiance at both bases but no 
appreciable amount of pleural fluid The heart 
was grossly enlarged, chiefly across the base, and 
the aorta showed calcification 

She was fuUy digitahzed and given four injec- 
tions of ^yrgan at tn'o-day mtervals This caused 
a good diinesis, and after a week m the hospital 
most of the asates had disappeared Southev 
tubes were put in her legs on the eighth day On 
the tenth day she died quietly m her sleep 

DiFFEREvniL Diagnosis 

Dr R Eirle Guvdi In considermg this case 
It IS evident from the history that some cardiovas- 
cular disease had been present for about fifteen 
yars and had progressed msidiously for most of 
that time until her death Dyspnea on effort and 
o^opnea were first noted fifteen years before her 
admission to the hospital, no doubt indicanng im- 
pairment of her myocardial reserve SubsequentK, 
at the age of forty-six, an exammation of her eyes 
rCTcalcd what we may presume to be vascular 
changes in the fundi, for she was placed on a 
nep^Uc regime The improvement that fol- 
we was probably due to dietary restricuon 
there IS no record of her blood pressure when first 
seen fay a physiaan,but m hght of subsequent 

safe to surmise that it uas 
go. and had been for some time 

For five years preceding her death she had uri- 
naiy frequency and nocturia This would indicate 
Mat her urine was increased m amount and proba- 
y ot low specific gravity — altogether tvpical of 
e orm of nephnas m which cardiovascular dis- 
urbaMces :nc mtenvoven with renal changes and 
winch might be more properly called a cardiovas- 

I disturbance In such cases hypertension 
almost mvariably present, this further suggests 
^ evauon of the blood pressure of some stand- 

^ong other things, she had slx attacks of pre- 
rar^al over a penod of five years before 
Statement as to the duranon 
attack^ but presumably they were longer 
e usual attack of angina pectoris, since 

howev‘?'^‘'1,“r importance, 
bv n 1 ’ ‘Fe attacks were attended 

m-egular heart acUon which 
“SMa pectoris or coronary 
sav ^ encounter them I should 

attacks were due to paroxysmal rapid 
latrnn °ti, probably paroxysmal auncular fibril- 
ton.: ’ mduced angina pec- 

an en m ^ these attacks would have been 
due space m the history if they had been 

aue to coronary thrombosis 

Four years before her death she had a right hemi- 
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plegia, probably the result of a cerebral hemor- 

pressure was found to be 
-60 at that time However, if auncular fibriUauon 
was present m paroxysms or constantly at that time 
this may have been due to embohsm The rapid 
complete recovery suggests this 

For wo years before her death she shoued 
gradually increasing signs of myocardial msuffi- 
aency characterized by dyspnea, orthopnea, weak- 
ness, increasing edema and finally masswe 
erahzed anasarca, m spite of measures usually fde- 
qume to control congestive heart Hilure 

he past history and family history reveal httlc 

, ft 

her hver-^ displacmg 

the tunc of rb T ™ ^tcpatic engorgement — at 
tH? Itiparotomy eight years before entry 

ir this was merely a swollen, disnlaced bv.-r 

'ft,- ^1°°*'; ““‘‘'“S ‘tan thn hnto^ mdicates 
tteme congestive heart failure From its dis 

n.-rr ^ <Jegree of failure one would ex- 

P rather pronounced cyanosis Why it is not 

with a sr^tf. r>f r.o ^ ^ ^ consistent 

-aO’ .molvenZ I W “™ 

P-.dy dona „ J ot'enAoT 

p~«., aoZZcSzrinTi^^n'rr'^® 

aS'SdTcft’SST’ Z'r™'® pZencZf 

esponsc to treatment uas evidently satis- 



44 


THE NEW ENGLAND JOURNAL OF MEDICINE 


factory but she died on the tenth day after ad- 
mission Her condition, to be sure, required drastic 
methods, but there is some evidence now, as demon- 
strated by Dr Schnitker at the Peter Bent Brigham 
Hospital, to show that such a rapid diuresis as oc- 
curred here may have its harmful effects His idea, 
which IS supported by some excellent experimental 
work, IS that edema fluid of digitalized patients 
contains digitahs bodies, and as the fluid is with- 
drawn from the tissues and body cavities by diuresis 
to be excreted through the kidneys by way of the 
blood stream, there is an addmonal effect upon the 
heart which may produce digitahs mtoxicauon I 
mention this as a possibihty here although no evi- 
dence is presented to suggest it 
Depending upon one’s point of view it seems that 
this case can be regarded as one of essenual hy- 
pertension with cardiac, renal and cerebral com- 
phcations or as one of chronic nephritis without 
edema (until cardiac edema supervened) with at- 
tendant hypertension and its comphcaUons I 
thmk the former is more hkely The immediate 
cause of death was probably massive or multiple 
pulmonary mfarction, possibly coronary thrombo- 
sis I favor the former because with the improve- 
ment in the arculation two factors come mto play 
that favor pulmonary infarction first, with the 
mcreased venous return to the heart, congestion m 
the lungs may increase, favonng intrapulmonary 
arterial thrombosis, secondly, the dislodging of a 
thrombus from the deeper vems of the peripheral 
circulauon is hkely to occur A cerebral accident 
would not cause death so qmckly or so silently 
unless It involved a vital area like the respiratory 
center In the presence of long-standmg hyper- 
tension, dissectmg aortic aneurysm may be hstcd as 
a possibihty, but there is no chnical evidence to 
support this diagnosis 

I would, therefore, hst my diagnoses as follows 
essential hypertension, hypertensive and coronary 
heart disease with marked cardiac enlargement, 
auricular fibrillation and congestive heart failure, 
cerebral hemorrhage (four years ago), chronic 
nephritis (small granular kidney), pulmonary m- 
farction (terminal) 

Conical Diagnoses 

Hypertensive and arteriosclerotic heart disease 
Congesuve heart failure 
Auricular fibrillation 

Dr. Glenda’s Diagnoses 
Essential hypertension 

Hypertensive and coronary heart disease with 
marked cardiac enlargement, auricular fibril- 
lauon and congestive heart failure 


Jan. 6, 1938 

Cerebral hemorrhage (four years ago) 

Chronic nephritis (small granular kidney) 

Pulmonary mfarction (termmal) 

Anatomic Diagnoses 

Cardiac hypertrophy, hypertensive type 

Arteriosclerosis, aortic, coronary and cerebral 

Chrome passive congestion 

Anasarca 

Cholehthiasis 

Operative wound vaginal hvsterectomy 

Pathological Discussion 

Dr Tracy B Mallory The heart as was ex- 
pected was found to be greatly hypertrophied, 
wcighmg 655 gm Foci of calcificaUon were pres 
ent near the bases of both the aortic and mitral 
valves but they were too circumscribed to have m 
terfered with funttion The myocardium showed 
no sigmficant amount of scarring and the coronar- 
ies though markedly calcified showed no sigmfi- 
cant narrowmg 

I was much mterested in the lungs at the time 
of autopsy smee they seemed unusually congested 
and heavy Cardiac patients very rarely, m my 
experience, die m an attack of cardiac asthma and 
for a time I was hopeful that this might be such 
a case Afore careful exammauon showed, however, 
that the edema m this case was almost entirely 
mterstmal, not mtra-alveolar as it would be m 
cardiac asthma Her years of bronchial asthma 
had left no trace such as chrome bronchitis or 
emphysema 

The other viscera showed htde m gross except 
severe chrome passive congestion The kidneys 
showed moderate arteriolar changes consistent with 
her hypertension There was not enough destruc- 
tion of renal parenchyma to have mterfered with 
renal function 

The bram showed a definite old area of softemng 
about a thrombosed vessel on the left, undoubtedly 
responsible for the right hemiplegia four years 
before There was considerable diffuse degenera 
non of the white matter bilaterally which was also 
unquesuonably a very chronic lesion The cere- 
bral vessel showed considerable sclerosis but no 
fresh thrombosis 

We are left, therefore, with no explanation for 
her sudden death m spite of a complete and thor- 
ough autopsy Such sudden deaths are seen m 
pauents with patent but sclerouc coronary arteries 
and are usually called anginal deaths The find- 
ings in this pauent are consistent with such a 
death, but we cannot prove it 
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FREEDOM OF SPEECH WITHIN 
THE IVIEDICAL PROFESSION 

There appears m this issue o£ the Joumal a let- 
ter which characterizes the Group Health Asso- 
ciatioQj Inc., of Washington, D C , as “the open- 
uig wedge of soaahzed medicine m the Umted 
States” and suggests that the participation m the 
openmg celebration of the assoaanon “by one of 
the Harvard faculty be referred to the Massachu- 
setts Medical Society for whatever action it deems 
necessary ” - 

As a ciDzen of the Umted States, our cor- 
respondent has a right to express his personal opm- 
lon of the association, to criticize Dr Richard 
Cabot’s opimon and to ask this ]oiirnal to pub 
Iish his opimon The Journal, however, cannot 
provide the pubhcity requested without remark- 


mg that Dr Cabot as a citizen of the United States 
has exactly the same rights In this wc bcheve our 
correspondent will agree Yet, unless we mis- 
understand him, his letter suggests that as mem- 
bers of the medical profession his rights and Dr 
Cabot’s are not the same The evidence agamst 
Dr Cabot as given m the Washington Herald- 
Times of October 31 and submitted to this Journal 
follows 

Prediction that prepajment medical health insur- 
ance groups employing salaned doctors would spread 
throughout the Umted States was made last mght by 
Elans Clark, of New York, chrcctor of the Filcnc 
Twentieth Century Fund, at a meetmg of HOLC 
employes and oflSaals of the Federal Home Loan 
Bank Board at the Mayflower 

The meetmg was an maugural celebration of the 
new dime run by the Group Health Assoaanon, Inc., 
made up of employes of the HOLC, and backed, m 
part, b) the Twenneth Century Fund 
» • • 

Dr Richard Cabot, professor of methane at Har- 
\ard Umiersitys graduate medical school, described 
prepayment group health insurance as ‘better doctor- 
ing for less money ’’ 

He asserted that group medical pracnce was “100 
tunes better than priiate pracnce, where modern, 
assembled diagnoses of seseral doctors’ is often im- 
possible. 

He added that salaned doctors are more honest 
than prnatc doctors who often were tempted to per- 
form c.\pcnsi\e operanons which were unnccessar) 

A doctor on a steady salary, sure of his mcome, is 
less hkd) to be tempted to perform c.\pcnsi\e but 
unneeded medical services than a pn\ate doctor who 
has no certainty of mcome. 

The charge is, then, that Dr Cabot has e.\pressed 
an opmion concernmg the relative quahty and 
cost of medical care provided by different types 
of medical service and therefore has acted so un- 
ethically that disaphnary action should be taken 
by the Massachusetts Medical Soacty 
Has not our correspondent in his letter imphed 
a comparison betiveen the rclaDve quahty and cost 
of medical care provided by different types of 
medical service which is not complimentary to 
the many physicians now partiapatmg m so-called 
state and institutional medicine? 

It seems unlikely that the Massachusetts Medical 
Soacty has information that can prove one com- 
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panson just and the other unjust, and that thus 
warrants discrmunative action 
But possibly our correspondent has an ill-defined 
but definite feehng that physiaans and medical 
organizations other than the American Medical 
Association should confine their discussion of medi- 
cal pracuce and economics to remarks conformmg 
to the ideas expressed by the ofiicial representatives 
of the American Medical Associauon Possibly he 
has m the back of his mmd the following report 
presented by the chairman of the Judicial Councd 
to the House of Delegates of the American Medi- 
cal Association m 1934 

Whereas, The American Medical Assoaauon, m- 
cluding 100,000 physiaans, is the only democratic 
body representing the organized profession of this 
country through delegates regularly elected through 
county and state medical soaeQes, and 

Whereas, Other medical orgamzations and groups, 
representing selected groups of specialists, have from 
ume to time issued pronouncements of pohaes in the 
field of medical econormes and medical practice, which 
do not represent the views of organized mcdicme and 
which purport to guide the medical profession and the 
pubhc in the administration of medical affairs, and 

Whereas, The House of Delegates of the American 
Medical Association has repeatedly condemned the 
issuing of such announcements and pohcies, which 
senously embarrass the attempts of this organization 
to secure adequate care for the health of the Amen 
can people and to protect the ideals of tlie medical 
profession, and 

Whereas, The Board of Regents of the American 
College of Surgeons, assembled m Chicago on Sun 
day, June 10, promulgated a policy including a pre 
payment plan for merhcal care, restricted to so-called 
‘approv ed hospitals ’ to members of the staffs of such 
hospitals, and to physiaans acceptable to such staffs, 
and 

Whereas, This action of the Board of Regents of 
the Amencan College of Surgeons has been spread 
to the people of the Umted States through the pubhc 
press on the opemng day of the annual session of this 
House of Delegates, therefore, be it 

Resolved That the House of Delegates of the Amer- 
ican Medical Association express its condemnation of 
such tacucs and of this apparent attempt of the Board 
of Regents of the American College of Surgeons to 
donunate and connol the nature of medical practice, 
and be it further 

Resolved That the House of Delegates request the 
Board of Trustees of the Amencan Medical Associa 
non and Judicial Council to ask the Board of Regents 


of the Amencan College of Surgeons, who arc them 
sehes members of the American Medical Associa 
non, to explain the reasons for ^their action and to 
justify the attempt by this small group within a spe 
ciahstic orgamzauon to legislate for all the medical 
profession of this country, truly represented only by 
the Amencan Medical Assoaation 

The resolution was adopted and earned unani 
mously 

Our correspondent, knowing that reports made 
' at medical meetings or presented m medical jour 
nals become the property of the pubhc press, pos- 
sibly thought these recommendations condemned 
free discussion of certam subjects by the profession 

Perhaps then the charge is not that Dr Cabot 
expressed an opimon that was unjust but that 
he made a pronouncement of opimon wi thin the 
field of medical economics and medical pracuce, 
which does not represent the, views of the Massa 
chusetts Medical Soaety The case is then clear 
The Massachusetts Medical Society may take ac- 
uon agamst Dr Cabot because his views are so 
widely held that they threaten the medical eco- 
nomics and pracuces supported by the Society and 
therefore they must be suppressed at all cost Or 
the Society may dcchnc to act because it is a demo- 
crauc organization which respects and does not 
fear the rights of free speech and of mmonty opm 
ion In so doing it might remark that experience 
indicates that respect for these rights is essenual 
for the successful operation of democrauc insu- 
tutions over any but very short periods of time ' 


SPOTTED FEVER 

The report^ of two cases of probable spotted fe- 
ver arismg on Cape Cod is of the greatest pubhe- 
health importance for the New England states 
Until 1930 this disease was supposed to be limited 
to the Western states and the slopes of the Rocky 
Moimtams Largely through the studies of Rum- 
reich, cases were then discovered m rural com- 
mumues m Delaware, Maryland, Pennsylvania, 
North Carolina and the District of Columbia, and 
smcc that ume studies carried on almost entirely 
by officers of the United States Pubhc Health 
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Service have revealed isolated cases of the disease 
m most of the states on the Eastern seaboard 
The cases at the Charles V Chapin Hospital in 
Providence imquesDonably belonged to the Rick- 
ettsia group of diseases Onset, symptoms and 
clmical course were characterisuc, and the rash on 
one of the panents, still qmte clearly apparent 
when seen by the writer of this editorial, was 
typical of this group of infections Unfortunately, 
It IS not possible to make an absolute difierential 
diagnosis of diseases m this group without isolat- 
mg the VITUS and studymg its reactions and im- 
munologic properties Some information can be 
obtained from the Weil-Fehx reaction, but m 
these cases, while the test defimtely mdicated 
Rickettsia infection, it was of hmited differenaal 
\aluc. Blood serums from the cases agglutmated 
the proteus baallus OX 19 m dilutions high enough 
to be charaaerisoc of typhus fe\er under ordi- 
nary arcumstances On the other hand, they also 
agglutinated the OXK type m high diluaon, a 
phenomenon which usually occurs only m Tsu- 
tsugamushi fever but occasionally, though m 
relatively lower degree, m spotted fe\er It is 
not safe to rely too stricdy upon Wed-Fehx dii- 
ferenuanon, however, because high 0X19 ag- 
glutinations have been found by Fehx m the so- 
called “Sao Paulo” typhus, though this disease, both 
by immunologic reaction and tick transmission, 
is undoubtedly a form of spotted fever The 
only method by which positive diagnosis of these 
cases wi thin the Rickettsia group can be made — 
namely, isolation of the virus — unfortunately 
faded, but it is not always possible to obtam m- 
fcction m gumea pigs mjected ssith blood from 
such cases, even when the blood is taken at the 
height of the disease. 

The probabdity that these ncrc cases of spotted 
fe\er rather than typhus is assumed from the very 
defimte history of tick bite m both mstances hfore- 
over, neither rats nor fleas were detected m tne 
environment of the patients, and there was no 
louse mfestanon. 

The importance of these cases from the pubhe- 
health pomt of view cannot be exaggerated Ticks 


are plentiful m southern Massachusetts, especially 
on Cape Cod, and these ticks — Dermacentor van- 
abtlu — have been shown by Dyer and his assoa- 
ates of the United States Pubhc Health Service 
to be able to transnut the eastern type of Rocky 
Mountam spotted fever virus from the larva to 
the adult Moreover, Badger, also of the Pubhc 
Health Service, has traced a case of this variety di- 
reedy to infected ticks of this speaes Smee Der- 
macentor vanabtUs is the ordmary American dog 
tick, and smee it is not unlikely that dogs may 
remam, for a short time at least, earners of the 
virus, the mechamsm for endemic spotted fever 
transnussion is well cstabhshed m this region of 
Massachusetts 

In an attempt to clear up the situation, ticks and 
rodents from the neighborhood m East Brewster 
where the cases ongmated, were collected and 
sent to the laboratones of the Harvard Medical 
SchooL Unfortunately, the tick season W'as prac- 
ucally over by the time these collections were made, 
but a number of specimens both of larv'ae and 
adults were mjected mto gumea pigs At the same 
tune, transmission experiments were attempted 
from the brams of somethmg o\ er a dozen meadow 
and field mice caught m the same region That 
meadow' mice are susceptible to spotted fever virus 
has been known smee 1934 So far, no defimte 
results have been obtamed from the laboratory 
moculanons, and m view of the large clement of 
chance mvolvcd m such surv'eys, it is quite hkely 
that no results w'lll be obtamed 

The fact remains, however, that two cases of un- 
questionable Rickettsia disease, probably spotted fe- 
ver, were found to follow tick bite on Cape Cod, 
where no previous cases had been deter min ed with 
certamty The Alassachusetts Department of Pub- 
hc Health has already taken an active mterest m 
the situation, and unquestionably from now on 
there will be a rigid supervTsion of suspiaous fe- 
vers of this kmd Machmery for immediate diag- 
nosis and for epidemiologic and laboratory study is 
av ailable 

HEFEBZSXE 

^ E. Crorer 31. X- Rot-tzj Mocatzia spotted icrer 

m Rhode Ithnd. Rhode Itbnd 3L J 20 b9 19:>7 



48 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan- 6, 1938 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

M. Fletcher Eades, MJD , Secretary 
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Boston 


Case History No 53 Partial Separation 
OF Placenta at Term 

Mrs J a white primipara, aged twenty-nme 
years, at term, was awakened in bed by a sharp 
abdominal pain on April 6, 1935 The pain was 
extremely severe and was followed m ten rmnutes 
by a profuse hemorrhage which hterally soaked the 
bed She had had no previous stammg The pa- 
tient was advised to enter the hospital 

The family history was negative There was no 
historv of tuberculosis, diabetes, malignancy or 
hemorrhagic disease Her past history was nega- 
tive There had been no operauons Her cata- 
menia had been normal with a twenty-cight-day 
cycle, the last one on June 26, 1934 

She was first seen on N ove mber 12. 1934, when 
five a ndahal f m onths pregnant She had had 
very h't tlF naujea and no vomiting Except fo r 
consupation she h ad no complain ts Physical ex - 
amnation showecLa_w_ell-nourished and de velop ed 
woman Her teeth were in goocf condition The 
throat was negative except for a small amount of 
tonsillar tissue The heart was not enlarged, 
there were no murmurs The blood pressure was 
118 systohe, 70 dia^ol^ The lungs were clear 
and resonant, there were no rales The abdomen 
showed a palpable mass extending almost to the 
umbihcus Neither kidney could be palpated 
There was no abdominal spasm or tenderness 
Her pelvic measurements were wid;un_ normaj^ 
limits Vagmal examination revealed a nullip- 
arous perineum, a soft but not patulous cervix 
and a uterus enlarged to the size of a five months’ 
pregnancy The outlet was ample At the first 
visit , urm alysis showed no albumin, and subs^ 
quen t urinalyses were normal Her blood pressure^ 
at routine visits never went above 120 systohe, 80 
diastohc 

On arrival at the hospital the patient was very 
pale and flowmg profusely The systohe blood 
pressure on arrival was 100 and dropped to 70 
fifteen minutes later The diastohc blood pres- 
sure was not recorded The pulse rate was 60 

A tcncs of selected caic hUtonci by mcmbcri of the «cctioa will be 
publlihcd wceki) 

Commenu and que«ioQi by jubjcribcri arc toheited and will be diicimcd 
by membm of the icetion 


but very weak The membranes had ruptured 
The uterus was defimtely hard and tender 'The 
fetal heart could be distinctly heard and was 
of good quahty The patient was consaous and ^ 
having severe pain '^KETmdouBtedly was ^ 
shock and suffering from acute hemorrhagc,/A 
compatible donor was obtained A diagawis oE 
separated placenta was made because of the hard 
ness and tenderness of the uterus Intravenous 
glucose solution was started immediately while 
the operating room was being prepared A classi- 
cal cesarian section was done, and a male child 
was dehvered who cried immediately The pla 
centa was removed and showed that one third of 
the placental area was the seat of separauon Sev- 
eral large clots were lymg free m the uterme cavity 
and were removed The uterus was of normal . 
color and consistence and contracted well after 
the intravenous mjection of pituitrin There was 
no discoloration or other indication for removal of 
the uterus Transfusion was started as soon as 
the baby was born, and 500 cc of blood were ad 
mimstered by the citrate method Followmg the 
transfusion, the pauent’s color was good, the 
pulse was 80 per minute, and the blood pressure 
100 systohe The uterus contmued to act well with 
normal flowing from below The patient made 
an uneventful convalescence 
Comment This case is a good example of the 
nontoxic and nontraumatic type of premature par 
tial separation of the placenta It differs from 
cases of completely separated placenta in that the 
amount of external bleeding is usually extremely 
large No definite euology could be discovered, 
and there was no warning of the impending dis- 
aster Time IS a most important element m these 
cases In two hours from the onset of symptoms 
and one hour from entry into the hospital the pa 
tient has been operated on and transfused A 
longer delay would undoubtedly have lost the child 
and would have endangered the life of the mother 
This patient was a primipara not in labor, and the 
fetal heart was of good quality on admission 
These factors added to the free bleeding made 
cesarian section the logical treatment The Dub- 
hn method of rupturing the membranes, followed 
by packing the cervix and using a Spanish wind- 
lass, is apphcable to cases of separated placenta 
when the baby is dead or not viable or the mother 
in profound shock Prompt and repeated transfu 
sions, if necessary, are essential The quesuon of 
removing the uterus in cases of completely sepa 
rated placenta in which cesarian section is per- 
formed IS answered at operation by the condition 
of the uterus If this is mottled, soft and friable. 

It IS wisest to do a hysterectomy 
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ADDITIONAL APPLICATIONS 
FOR FELLOWSHIP 

The following is a hst of applications for fellow- 
ship which were received too late for publication 
prior to the meeting of the Board of Censors on 
November 4, 1937 It is the mtention to present 
these names to the Counal at the meeting on 
hebruary Z 1938, for final confirmation 

ESiE\ NORTH DISTRICT 

ka\ Julius — Lawrence General Hospital, Lawrence 
Tufts College Medical School 1937 

Submitted b\ Elmer S Bagnall, Sccretan 


ESSEX SOUTH DISTRICT 

Freedberg, -Man Plullips — 360 Essex Street, Salem 
Boston Umtersin, School of Mcdiane, 1935 
Hobbs, Wa\nc — 1 Prescott Road, L\nn 
Harvard Medical School, 1935 

Submitted b\ Ralph E Stone, Secretury 


SUFFOLK DISTRICT 

Higgins, Francis Henrj — Boston Cit> Hospital, Boston 
Harvard Medical School, 1934 
Hurwitz, Alfred — Beth Israel Hospital, Boston. 

Johns Hopkins Umvcrsit) School of Methane, 1933 
OBnen, Francis Robert — Boston City Hospital, Bostoru 
Tufts College Medical School, 1935 

Submitted b\ John P Monks, Secretan 

MISCELLANY 

NEW MEDICAL DIRECTOR 
AT WOODSIDE COTTAGES 

Dr Arthur H Ward, of AVinchendon and Cambndge, 
will become medical director of Woodside Cottages, Fram 
mgham, on January 15, replaang Dr Franklm C. South 
worth, who has resigned to take a position with the Buffalo 
City Hospital 

After graduatmg from Tufts College Medical School 
Dr Ward interned at the Cambndge HospitaL Following 
several jears of general practice, he recaved his speaal 
traimng at the hlcLean Hospital and the New Aork Neuro- 
logical and Psychiatric Institute, later serving as assistant 
to the late Dr Frank K Hallock at Cromwell Hall for a 
period of sue years. 

Since 1933 Dr Ward has been in pnvate practice with an 
office in Cambndge, at the same tune conduenng a small 
sanatorium for individual treatment of the psychoncuroses 
at inchendon, and also servang on the staff of the Boston 
Dispensary In addition to the State and county medical 
soacucs, he IS a member of the Amencan Psychiatnc As 
soaauon the New England Society of Psvchiatry and the 
Boston Soactv of Psychiatrv and Neurology 

SOCI AL m GIENE D AY 

Nauonal Soaal Hvgiene Day the second observance of 
which has been set for February 2 bv the Amcncan Soaal 
Hvgiene Association, marks the high point in the vear- 
round effort to gain popular interest and support for the 
acnviues of the health authonncs and the medical profes- 
sion in dealing wath svphihs and gonorrhea Interested 
offiaal and voluntary agenaes concentrate thar efforts at 


this Dme on givang the subject the wadest possible pub- 
haty, by arranging for meetings of interested groups, press 
stones and comment, appropnate radio broadcasts, and the 
like. 

The first Nauonal Social Hygiene Day, Februarv 3, 
1937, was an immediate success in accomphshmg its pur 
pose It was marked by hundreds of meetmgs held through 
out the country More than a thousand new'spaper clip- 
pings coming from all parts of the country' testify' to a uni 
foimly favorable press. 

Stamp Out Syphilis — Enemy of AMuth is the slogan 
for the 1938 meetings Particular emphasis will be laid on 
the control of syphilis among the twenty- to thirty vear age 
group, in which more than half of all new intecaons 
occur 

Suggesnons for meetings and practical commumtv pro- 
grams may be obtained from the Amencan Social Hy 
giene AssooaOon, 50 West 50th Street, New York Cm 
The association will be glad to supply interested persons 
and groups with materials, such as exhibits, films and 
literature. 


PHA'SICIANS ORGANOZATION 

IN THE COhLMUNITY FUND CAMPAIGN 

The organization of the physiaans’ group m Greater 
Bostons 193S Commumty Fund Campaign has now been 
completed under the chairmanship of Dr Thomas R 
Goethals These workers total 107, and have been divided 
into ten groups each under a vice-chairman. The cam 
paign opens Monday, January 24, and continues for a pe- 
riod of about two weeks, ending on February 8 The com 
plcte list of workers is as follows 

Thomas R. Goethals, chairman, (Mrs) H Bell, sec 
retary 

Theodore L Badger, vice-chairman Committeemen 
Marshall K. Bardett, James M Faulkner, Henry H. Fa.\on, 
John R Frazee, Robert L Goodale, J Evarts Greene, 
Ward I Gregg, R. E. Mabrcy, Michael ^ Murray, Charles 
E. Short, Richard G Whitmg 

AViIhair B Breed, vace-chairman Committeemen John 
AV Cass, Jr, Edwm F Cave, A W Contratto, E. M 
Daland, Hyman Green, A D Ludvng, G Marks, Paul L, 
Norton, H D Stebbms, J S Sullman, Milton S Thomp- 
son. 

Joseph H Burnett, vice-chairman Committeemen 
Charles FL Bradford Virgil G Casten, Edward J Cotter, 
Allan L. Davis, Hugh C Donahue, Henry E. Groden 
Edward Harding, Edgar M Holmes, Fredenck J Lynch, 
Abraham Myerson, Francis Rouillard. 

Paul A Chandler, vice-chairman. Committeemen AVil 
ham G Barrett, Richard Chute, Eugene C Eppinger, 
John V Leech, Alexander S MacMillan, FL B Nelson, 
John L. Newell, Fred A Simmons, John Stneder 

Stewart H Clifford, vice-chairman. Committeemen 
Geoffrey Edsall, Henry E Gallup, Wiliam T Green T D 
Jones, F W Marlow, Jr , Edward C Vogt. 

Trygve Gundersen, vace-chaimian Committeemen 
AVilliam P Beetham, Harry Blotner, Mahlon T Easton 
John M Flynn, R Earle Glendy, Allen P Joshn, Alexander 
Marble, Leroy E. Parkins, Francis L. Walle 

Franas C Neyvton, vice-chairman. Committeemen 
E S Emery, Jr , Marshall N Fulton, Gerald Hoeffel, John 
P Hubbard, H E, Kennard, FL F New ton, Henrv N 
Pratt, M C Sosman 

Robert S Palmer vace-chairman Committeemen 
Perry C Baird, Allen G Brailcy , Earle M Chapman M H 
Clifford, Nal I_ Crone, M Garrev, A. Gravbiel Reed 
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Harwood, C I Johnson, London Sncdckcr, Moses J 
Stone, Claude E Welch, Vernon P Wilhams 
Langdon Parsons, \ ice-chamnan Comnutteemen F G 
Balch, Jr , Sidney C Graves, G Douglas Krumbhaar, 
Jacob Lerman, John P Monks, G S Spearc, Wilham B 
Stevens, George Sturgis, Somers H. Sturgis, C L Swan, 
Jr , Benjamin Tenney, Jr , Leon E. White, Jr 
Wilham T Salter, vice-chairman Committeemen 
Granville A Bennett, Austin M Brucs, J T Edsall, 
Robert Monson, George van S Smith 


RURAL COMMUNITY HOSPITALS 

The acute shortage of doctors, hospitals and genera! 
medical faalidcs m many rural areas is brought out in a 
bullenn on ‘ Hospitals for Rural Communities ’ published 
by the Umted States Department of Agriculture. The 
study was made by the Bureau of Agricultural Economics 
Blanche Halbert, formerly of the bureau staff, is the author 

Nonng that well-equipped rural hospitals wdl encourage 
doctors to enter country practice, the author says that the 
shortage of doctors in most small rural commumties has 
become a senous problem In a number of states where 
most of the people h\e in the country, there is only one 
doctor for every 1000 to 1500 persons On the other hand, 
m other states which have a large percentage of urban 
population, there is one doctor to as few as 500 or 700 
persons The number of doctors in rural territory has 
been steadily decreasing A great many small towns that 
had one or two doctors a few years ago have none at 
present 

As in the case of the doctors, the situation as to hospi- 
tal facilities Likewise places the rural commumties at a 
great disadvantage. A survey made m 1934 showed that 
only about 1700 of the 3073 counties in the Umted States 
had any general hospital This means that 1300 counties 
had no hospitals By allowmg ttvo hospital beds per 1000 
populauon and a distance of 50 miles from hospital cen 
ters, the study showed a need for 22,000 new hospital beds 
for the rural areas 

The hospital need is said to be greatest m the South 
where more than a rrulhon persons hving in eight states 
had less than one hospital bed for every 2000 persons 

The bulletm discusses all the \arious considerations en 
tenng into the planrung and buildmg of a rural hospital — 
the needs of the commumty, the state laws that affect hos- 
pitals and hospital care, what it costs to build and operate 
a hospital, the finanang, and the orgamzaUon and admin 
istradon Numerous sketches show specific plans and 
specificanons, and there are many lUustrauons of the build 
ing and work of rural hospitals m various parts of the 
country 

Before agreements are made for a new rural hospi 
tal, ’ the author points out that some idea of the neces- 
sary size and e-tpected occupancy should be obtained, for 
size affects the capital cost and occupancy affects the oper- 
ating cost. The expected occupancy of a hospital is 
dependent upon the proportion of beds to the population, 
the health education of the commumty and the attending 
physiaans’ habits of recommending hospital care.’ 

The author concludes A good rural hospital does 
more than pronde for those in the commumty who acmal- 
ly need hospital care. If it is well equipped and well or- 
ganized, It may attract physicians to the country district 
where it is located and it also may be the means of en- 
couraging the doctors m the locahty to stay in country 
practice. It enables these country doctors to see more pa- 
uents and do better work. Its laboratories and faahnes 
can be used for the diagnosis and treatment of all people. 
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It may become the center of the enure county health pro- 
gram.” 

A copy of the bulletin. No 1792 m the Farmer^ Bulletin 
scries, may be obtamed from the Office of Information, 
Umted States Deparunent of Agnculturc, Washington, 


BUCHANAN MEDAL AWARDED 
TO GEN’ERAL RUSSELL 

At the anmvcrsary meedng of the Royal Soaety at Bur 
hngton House, London, on November 30, the Buchanan 
Medal was awarded to General Fredenck F Russell, pro- 
fessor of preventive medicme and hygiene. Harvard Medi 
cal School 

After his resignaUon from the medical corps, U S Army, 
in 1920 he was appointed a director of the pubhc hcalffi 
laboratory service of the Intcrnauonal Health Board, a 
division of the Rockefeller FoundaUon, and from ^23 
until September 1, 1935, was director of the board. During 
this period the board conuibuted generously toward the 
establishment of schools in hygiene in Europe, India and 
Singapore. It established a yellow fever umt m West 
Africa, large grants were made to the Health SccUon of 
the League of NaUons, and the fellowships sponsored by 
the InternaUonal Health Board were materially inaeaied 
in number and extent. In view of these pohaes, pubhc 
health acuviucs throughout the world have greatly in- 
creased, and the Buchanan Medal was awarded to Gen 
eral Russell in rccogmuon of his share in formulating and 
carrying out the projects 


CORRESPONDENCE 

GROUP HEALTH ASSOCIATION, 

INCORPORATED 

To the Editor Am enclosmg a chppujg from a recent 
issue of one of our local newspapers concermng the opemng 
of Group Health AssociaUon, Inc, which I should term 
the opemng wedge of socialized medicine m the United 
States, with the District of Columbia as the proving 
ground 

It is my sincere hope that this arUcIc be deserving of 
pubheaUon in the New/ England Joural of Mediane, or 
that the paruapauon in the ‘eelebrauon” above referred 
to by one of the Harvard faculty be referred to the Mass- 
achusetts Medical Society for whatever acUon it deems 
necessary i 

A copy of this letter is bemg sent to Dr Cabot 

C A. Lally, MX) 

3800 Cathedral Avenue, N W, 

Washington, District of Columbia 


UNWISE HASTE 

To the Editor This mormng s Springfield Daily Repub- 
lican prints With his foot jamming, the accelerator 
against the floorboard and with a suen screechuig a warn 
ing to motorists. State Trooper Edward J Haughey drove 
the cruising car which brought Ruth from Pittsfield to the 
hospital — 138 nules — m two hours and forty five 
minutes 

Ruth had swallowed a safety pm. So have other chil 
dren There is nothing unusual about such mishaps And 
very, very rarely is there created thereby any dire emer 
genc’y Yet every now and then a case is built up, special 
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dispensaaon is granted — by whom one bonders — to 
break all speed laws, the press is gi\en the news, — again 
by whom one wonders, — and a mad race is run across 
the State. Some day innocent but nghtful users of the 
highw’ay are going to be maimed, perhaps killed, in one 
of these mistakenly heroic rushes. 

If there IS lacking local talent to handle such mishaps, 
let the pace abroad be reasonable. It might be well also, 
before starung, to look near home for an e.\pert. Albany 
is surely nearer Pitts/icld than is Boston, and most hkely 
has a doctor who could base rcmoied Ruths safety pm 
Of course Sprmgfield which was whizzed by is not Boston, 
but It has half a dozen surgeons who often e.\tract odds 
and ends from throats, and do it skillfully ivithout, may it 
be praised, a lot of new'spaper notonety 

Allen G Rice, M D 

33 School Street, 

Springfield, Massachusetts 


RECENT DEATHS 

EASTMAN — Ale-vinder C. Evstu-sn, MJD, formerh 
of Springfield, Mass , died in Florida, December 23 He 
was in his SL\ty third year 

A nati\c of Framingham Center, he was a descendant of 
New England stocL He attended Worcester A.cadcm\ 
graduated from Amherst College m 1S96 and receiied his 
degree from Hanard Medical School in 1900 The follow 
mg year he entered general practice in Framingham. Later 
he mo\ed to Southboro and from there to Springfield 
where he became a prominent specialist in children s dis 
eases. 

Dr Eastman had sersed as pediatrician at Mercy and 
Springfield hospitals, Springfield, president and medical 
director of the Baby Feeding Assoaauon, vice president ot 
the Visiting Nurse Associanon and president of the New 
England Pediatnc Society 

He was a former fellow of the American Medical Asso- 
aauon ard the Massachusetts Medical Soaety Among his 
affibanons were memberships in the Springfield Academy 
of Medicine and the Sprmgfield Medical Assoaauon 

His widow, tivo daughters and a son surviie him 


GRANGER — Karle H. Granger, MX), of South We> 
mouth, a former fellow of the Massachusetts Medical So- 
aety, died December 28 at the Baker Memorial HospitaL 
He was m his sisty mnth year 
Born m Barnard, Vermont, he graduated from Johns 
Hopkins Umiersity and received his degree from Dart 
mouth Medical School in 1893 
Dr Granger was a member of the Masomc Order and 
the Wampatuck Lodge, I O O F 
His widow and a son surviie him. 


REPORTS OF MEETINGS 

NEW ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY 

On December 1, the New England Obstetneal and 
Gynecological Society held its mnth annual meeung in 
Boston with headquarters at the Umiersity Club 
The morning was occupied by dimes at the Free Hospi 
tal for Women m Brooklmc, and the Boston City Hospi 
tal In tlie afternoon, chmes were held at the Alassachu- 
setts Memorial Hospitals and the Carney Hospital 


The annual dinner took place at the Umiersity Club 
and was attended by the largest number of members 
which had c\cr assernblcd in the history of the organiza- 
tion. The speaker of the evemng was Horace Z. Landon, 
who discussed Modern Germany from a Yankee View- 
pomt" 

A prize of §250 which is awarded annually for the best 
arucle on either an obstetric or a gynecologic subject was 
presented to Dr Howard N Simpson, of the Wesson Ma- 
termty Hospital, Springfield, Mass. The title of his essay 
was ‘The Role of Venous Pressure in Eclampsia ” 


BROOKFIELD MEDICAL CLUB 

The 555th meeung of the Brookfield Medical Club 
was held at Ye Olde Tavern in West Brookfield, on 
Wednesday, December 15, with Dr George A Moore, of 
Palmer, host, and Dr William Brady, of Holjokc, speaker, 
his subject bang The Acute Abdomen ” 

Two members. Dr hhlman Pease, of Brookfield, and 
Dr Thomas O Boyle, of North Brookfield, w ere taken into 
the club 

The ne.\t meeung will be held on January 19, witli Dr 
Charles A DcLand, of Warren, as hosL 

John R. Fowt-er, MD , Secretary 


NOTICES 

SOUTH END MEDICAL CLUB 

The nc.\.t regular meeung of the South End Medical 
Club will be held at the headquarters of the Boston Tu- 
berculosis Assoaauon, 554 Columbus Avenue, Boston, on 
Tuesday, January 18, at 12 o clock noon 
The spieaker wall be Dr Anal W George, his subject 
being Vulue of X Ray in the Smdy of Gasffointcsunal 
Lesions Lantern slides will be used 
All phjsiaans are cordially mvited to attend. 

John B Hall, MX) , Secretary 


NEW ENGLAND HOSPITAL ASSOCIATION 

The annual meeung of the New England Hospital As- 
soaauon will be held at the Hotel Statler, Boston, on 
March 10, 11 and 12 

The meeung will consist of papers on perunent hospital 
admimstrauon, round table discussions and educauonal 
e.\hibits. Commeraal c.xhibits will be presented m the 
ballroom of the Hotel Statler 

A G Engelbach, MX), Secretary 


BOSTON CITY HOSPITAL 

The monthly climcopathological conference will be held 
at the hospital on Wednesday, January 12, at 12 o clock 
noon, m the Pathological Amphitheater 

Joseph E Hallisea, MX) , 

Secretary, MedicM Staff 


JOINT MEETING OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY AND 
the BOSTON MEDICAL LIBRARY 

There will be a joint meeung of the Suffolk District 
Medical Soaety and the Boston Medical Library at the 
Boston Medical Library, 8 Fenway, on Wednesday, Janu- 
ary 19, at 8 15 p m. 

The Pnnaples and Proposals” will be discussed by the 
following Dr Robert B Osgood, Dr Frank H Lahey, 



52 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan, 6, 1938 


Dr Chanmng Frothingham, Dr Elliott P JosLn, Dr Rich- 
ard M Smith and Dr Roger I Lee. 

John P Monks, MX) , Secretary, 

Suffolk District Medical Society 

James M Faulkner, MD, Seoetary, 
Boston Medical Library 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society wdl 
be held m the Peter Bent Brigham Hospital amphitheater 
(Shattuck Street entrance), Tuesday, January 11, at 
8 15 p m. 

PROGRAM. 

Presentation of Cases 

The History of the Development of Our Knowledge of 
Cardiovascular Disease. Dr Paul D White Illus- 
trated with lantern shdes 

Medical students and physiaans are cordially invited 
to attend 

Marshall N Fulton, M D , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, January 10 

Tuubat Jandait U 

•$ 10 a m Boilon Dispenury Review of Recent Lncraiure on the 
Treatment of Malignant Ditea&es Dr William M Shedden 
10 30 a m Mauachiuetti General Hoipital Carduc rouodf 

*8 15 p m Harvard Medical Society Peter Bent Brigham Horpiial 
amphitheater (Shattuck Street entrance) 

Wecnuoat Javuaiy 12 

Sam hfauachutetu General Hospital Grand rounda Orthopedic 
department 

*9 10 a m Boston Dispcnury Sulfamlamide m the Treatment of 
^feniogococcic Mcxiingius Dr Bdwin H Place, 

*12 m Clmicopathological conference- Children s Hospital Ampbi 
theater 

12 m Boston City Hospital clmicopathological conference. Patho- 
logical amphitheater 

Thliadat January 13 

8 30 a m 9 30 a m Exchange visit surgical and orthopedic ixx&i 

of the Peter Beat Brigham and Childrens hospitals held this week 
at the Peter Bent Brigham Hospital 

9 3m Massachusetts General Hospital Surgical grand rounds. 

•9 10 a m Boston Dispensary Bleeding from Peptic Ulcer pr 
Maunce S Segal 

9 15 a m ssachusetts General Hospiul Neurological conference. 

Ether Dome 

12 m Massachusetts General Hospital Clmicopathological confer 
ence, 

FiuDU Janu\x\ 14 

*9 10 a m Boston Di$pcnsar> Plasma Fibrinogen and vhc Sedimen 
tatjon Test Dr Thomas H Ham 

10 a m Massachusetts General Hospital Fracture rounds 

SvnjsDw jANUvxr 15 

♦9 10 a m Boston Dispensary Hospital Case Presentation Dr Hemx 
Magendantz 

•10 a m 12 m SiaS rounds at the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Christian 

Slndw Jvnuu\ 16 

4pm Free public lecture Harvard Medical School amphiihcatcr 
of Building D Cancer Dr Shields NSarren 


Jawa»t 13 — PcntucLct Auocution of Phyiicum Hotel Bjitictt. 
95 Motn Street Haverhill 8 30 p m oaruett, 

jANDAii J7 — Bojton Medical HUtory Club 8 15 p m Boston Medical 
Library 

Jandaxt- 18 — South End Medical Club Page 51 

F£»uAar 1 — Greater Boston Medical Society Auditonum of the Beth 
Israel Hospital Boston 8 30 p m 

FiBXDARy 2 — Second National Social Hygiene Day Page 49 

FEMUAar 14— American Board of Internal Medicine. Page 969 inac 
of December 9 - 

March 10 11 12 — New England Hospital Association Page 51 

A»wl 4 8 — The American College of Physicians Page 41 usuc of 
July 1 

N(av 31 JcNfi 1 and 2 — Annual mectmg of the Massachusetts Medical 
Society Hotel Bradford Boston 


OcTQBti 17 21 — Cliiucal Congress of the American College of Surgeons, 
New iork City 


District Medical Societies 

BRISTOL SOUTH 
May 5 — 5 p m New Bedford 

ESSEX SOUTH 

FtituAXT 2 — Council Meeting Boston 

PestOARY 9 — Essex Sanatonom Middleton Clmic at 5 p m Duma 
at 7 p m Speaker* Dr John B Hawes 2d Subject. Dost and Disease, 
AfAXCH 2 — Lynn HosQitaJ Clinic at 5 p m Dinner at 7 p m Speaker 
and subject to be announced 

Aprh. 6 — Gloucester Hospital Gloucester Clinic at 5 p m Dinner 
at 7 p m Speaker and subject to be announced. 

Mat 5 — Censors meet at Salem Hospital 3 JO p m. 

Mat 11 — Annual mccung Salon Country Clnb Peabody Dinner at 
7pm Speaker and subject to be announced 

FRANKLIN 

Meetings will be held at the Franklin Connty Hospital Greeaficid at 
11 a. m the second Tuesdays of January March and May 

HAMPDEN 

Meetings wilt be held on the fourth Tuesday in January April and 
July 

MIDDLESEX EAST 

Meetings will be held at the Bear Hdl Golf Ciub Stoneham at 12 15 p m, 
on January 12 March 16 and hlay 11 

MIDDLESEX NORTH 

Meetings will be held at the Vesper Country Club Lowell on January 26 
and Apnl 27 

MIDDLESEX SOUTH 

jAKUARt 19 — Page 1113 issue of December 30 
NORFOLK DISTRICT 

Janoart 25— Hotel Kcnmorc. 8 15 p m The hlanagement of Utenne 
Prolapse Dr Louis £ Phancuf 

Februart 23 — Hotel Kcnmorc, 8 15 p m Dcnrutlus Venenata Due 
to Cosmetics and Indnstrul Irritants Dr John G, Downing Discusnoo 
by Dr Francu P McCarthy 

hlARCH 29 — Hotel Kcnmorc. 8 15 p m. Subject to be announced 
but to be related to diseases of the kidney Dr Albm A Homor 
iUY — Annual meeting 

The censors meet on the first Thursdays of May and November In each 
year 

NORFOLK SOUTH 
Mccungs held at 12 noon, 

Fesruart 3 — Norfolk County Hospital South Braintree 
klAtCH 3 — Norfolk County Hospital Sooth Braintree. 

A?Rii. 7 — At the Quincy City Hospital 
May 5 — Annual Mcetmg 

PLYMOUTH 

Meetings will be held at 11 a m on January "’0 March 17 Apnl 21 
May 19 and July 21 

SUFFOLK 

Javcart 19 — Joint mectmg with Boston Medical Librarj Page 51 
Muur 15 — Joint meeting with Boston Obstctncal Socict> 


Open to the medical profession 


January 6 — -Faulkner Hospital SjTnpoiium on Sulfanilamulc. 5pm 
JvNLARY 7 14 21 — Senes of moving pictures at the Boston Dispensary 
Pat,c 1113 issue of December 30 

January 9 March 27 — harvard Uni\crnt> Free Public Lectures Page 
lOP luuc of December 16 

January 11 — Harvard Medical Socict> Notice above 
January P — Boston Cit> Hospital Page 51 


WORCESTER 

Ai the following mcetingi except the annual meeting dinner will be 
at 6 15 to be followed by business session and scientific program 
Jancart 12 — Worcester City Hospiul Worcester 
Fmroart 9— Worcester Sutc Hospiul Worcester 
I)LARca 9 — Mcmorul HoipiuJ Worcester 
Arrh. 13 — Hahnemann Hospiul Worcester 

ALat 11— Afternoon and evening annual meeting Place and schedule 
of prognun to be announced 
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PHYSICAL MODALITIES IN THE TREATMENT OF 
DISCRETE SUPERFICIAL SKIN LESIONS 

Francis P McCARrm, ML) * 

BOSTON 


T he use of physical therapeutic modahues m 
the eradication of superficial skin lesions, with 
particular reference to benign and mahgnant 
growths, has reached a stage where after several 
years we ran more definitely evaluate their effects 
Merely to consider the chnical phase of such le 
sions would be academic and unnecessarv, but a 
knowledge of the histopathologic structure of a 
given lesion is essenual to the intelhgenc use of 
physical therapy 

The treatment of many discrete skin lesions such 
as warts, various types of nevi and even mabg- 
nant neoplasms is left to every sort of medical and 
lay practitioner, mcludmg the “beautician, the 
podiatrist, the electrolysis technician and even the 
barber When one considers the difficulty of diag- 
nosing many of these lesions even for the derma- 
tologist, trained to mterpret such conditions both 
climcally and histologically, it seems necessary to 
present a few fundamental facts m order to dis- 
courage the mdiscrirrunate use ot physical reme- 
dies In discussing the treatment of discrete su- 
pcriiaal lesions in the skin and the oral cavity, 
I shall attempt to indicate the proper modahty 
called for by the clinical and histologic factors m 
the given case 

In general, it is desirable to note the location, 
size, color, consistence, depth and morphology of 
the lesion If it is fair ly large, and the diagnosis 
cannot be definitely deterrmned, a small biopsy 

PrcicnieJ at the anniul irecucc of the Mauachutetts Medical Society 
Botton Jane 1 193" 

Profewor of oral mcdi me Tuft* CoUegc Dental School 


specimen should be taken and exammed histologi- 
cally If the lesions are multiple, excision and ex- 
amination of a smgle lesion may be desirable. It is 
not an uncommon pracuce among the untramed to 
commence treatment without first determixung 
the character of the growth 

As a pathologist I have been impressed by the 
frequent use of unnecessarily radical surgical proce- 
dures in the remo\al of simple benign lesions, such 
as the excision of a large V-shaped wedge of tissue 
from the hp or tongue for a simple retention mu- 
cous cyst On the other hand, inadequate treat- 
ment ot a rapidly growmg squamous-cell carci- 
noma may favor metastases to the regional Ivmph 
nodes 

Among the physical agents used are the follow 
mg 


Radium 
Roentgen rajs 
Grenz rajs 

High frequency current 
Cutting current 
Electrodesiccauon 
Electrocoagulation 


Electrocautery 
•Actual cautery 
Electroljsis (gabanic cur 
rent) 

Carbon-diovide snow 
Ultraiiolet rays 


High-frequency current and carbon-dioxide snow 
I have found especially advantageous m the re 
moval of benign and mahgnant superfiaal lesions 
The use of radium and roentgen rays has been lim- 
ited to deeper and more extensive lesions, which 
are not covered m this discussion 
The following tabulation mdicates the wade va- 
riety of skm lesions which it is essential to recog- 
nize in order to apply the proper treatment ' ■ 
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Vcrrucac (many different 
types) 

Keratoses 

Scmle 

Leukoplakia 
Kraurosis vulvae 
Miscellaneous 
Ncsi 

Vascular 
Solid cellular 
Keloids 
Tuberculides 
Cicatrices 

Multiple benign cystic cpi 
thcbomas 

Dermatitis papillaris 
capilbtu (acne keloid) 


Chondrodermatitis nodula- 
ris chromca hehcis 
Clams 
Fibroma 

Granuloma pyogenicum 
Xanthoma 

Xanthelasma palpebrarum 
Adenoma sebaceum 
Retention cysts (mucous) 
Sebaceous cysts 
Telangiectases 
Molluscum contagiosum 
Basal-ccU epithehoma 
Squamous-cell epithelioma 
Mclanocaranoma 


There are many other skin lesions in which phys- 
ical therapeutic measures may be applied 
I have selected from the hst of cutaneous lesions 
several for discussion 


VERRUCAE 

Verruca Vulgaris The common wart occurs at 
all ages, but more often in the young, and tends 
to be automoculable- The histologic picture 
presents an entirely cpithehal reaction — acanthosis 
and hyperkeratosis In older people this lesion is 
often quite resistant to treatment, and carbon-diox- 
idc snow with elcctrodesiccation offers the best 
form of therapy In young children carbon-diox- 
ide snow IS the most desirable method of treat- 
ment, pressure is exerted for about twenty seconds, 
and the procedure is repeated two or three times, 
depending on the size and consistence of the 
lesion Overtreatment is to be avoided, as it causes 
unnecessary scars 

Verruca Plantaris The plantar wart has become 
more frequent m recent years than formerly, espe- 
cially in women, through the wcarmg of thin- 
soled shoes, it presents a difficult problem m thera- 
py, especially if only palhative measures arc adopt- 
ed While x-rays and radium are both extremely 
useful here, I prefer the elcctrodesiccatmg current, 
with novocain mjected deeply under the keratotic 
central plug of tissue, and with the fractional 
method of treatment In some cases a complete 
removal may be effected at one sitting, but dis- 
comfort may be experienced during the heahng 
stage 

Verruca Acuminata This type of new growth 
mav be small or may represent large conglomer- 
ate condylomatous lesions Curettage under 
local anesthesia before use of high-frequency 
current is sometimes desirable Venereal warts 
are most successfully treated by elcctrodesic 


cation, although both carbon dioxide snow and 
electrolysis give good results 

Miscellaneous Warts occur not infrequently on 
the eyelids, they are usually filiform, and a very 
shght dcsiccatmg current is normally suffiaent to 
eradicate them without scars Where the scalp 
IS the site of the lesion, care should be exerased not 
to overtreat, as there is some danger of locahzed 
permanent alopecia, although this* is a rare occur 
rence Recurrences in the scalp are very frequent, 
and small lesions are readily overlooked Proba 
bly the most obstmate type of wart is that on the 
bearded portion of the face It is generally small 
and flat, or filiform High-frcquencv current skill- 
fully apphed is usually effective, but scarring is 
the rule rather than the exception, and recurrences 
are common as a result of reinoculation from shav 
mg 

KERATOSES 

Keratotic lesions may be either primary or sec- 
ondary, and include precancerous lesions Chmcal 
experience is essential for their recogmtion The 
seborrheic type is quite common, it usually begins 
m middle life and involves the face and trunk 
The lesions are brownish or almost black, greasy, 
soft and multiple There is a marked hyperkera 
tosis of closely packed horny lamellae, and moder 
ate to marked irregular acanthosis, with a distinct 
basal layer There is a nevoid grouping of the 
epithehaJ cells, with horn cysts m the epidermis 
and inflammatory reactions of varying degrees in 
the upper conum The lesions arc readily re- 
moved by carbon-dioxide snow or hght electrodcs- 
iccation, and no scarrmg should result. They do 
not tend toward mahgnancy, but occasionally give 
rise to the basal-cell type of lesion 

Keratosis Senilis This is one of the commoner 
types and occurs prmcipally on the face and the 
backs of the hands m mdividuals beyond middle 
life The lesion may be mdistingmshable from the 
seborrheic type, but is usually harder and more 
deeply pigmented It is serious in nature, as it tends 
toward mahgnancy of the squamous-cell type, and 
often shows an mvading ulcerative process beneath 
the overlymg hyperkeratotic and acanthouc epithe 
hal one RadicJ destruction is indicated, although 
a biopsy may be advisable in order to ascertain 
whether a carcinoma has developed It is interest 
mg to note that while a squamous-cell epithehoma 
arising from a lesion on the face above the mouth 
tends to be locally raahgnant, those on the Iip or 
neck metastasize to the cervical lymph nodes, es 
penally if they are growmg rapidly 

Elcctrodesiccation in the keratouc stage is in most 
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cases suffiaent, but it the lesion is ulcerated and 
shows definite induration and ulceration, or if ma- 
hgnancy is present, exasion with the cutting cur- 
rent or surgical exasion may be necessarj In the 
treatment of senile keratoses, the resultant scar 
should not be taken mto considerauon, for the le- 
sions are often malignant and thorough treatment 
IS mdicated 



Figure 1 LeukopIa\ta bttccahs ( Grade 4) — verntcous 
sqnamous-cell caranoma 

Lettf{pplat(ta ^ This common hyperkeratotic, 
acanthotic oral lesion, is graded m four groups, ac- 
cording to Its chmcal appearance and histopath- 
ology 

Grade I is characterized by the imtial reaction of 
the mucous membrane to irritation, mdicated by a 
red, granular, sharply defined and shghdy sensi- 
tive area which soon becomes whitish gray The 
miaoscopic picture at this stage shows an inflam- 
matory reacuon of the conum without defimtc 
epithehal prohferauon 

Grade 11 is a very disunct lesion characterized by 
bluish-white patches or plaques without palpable 
induration, but sharply nn rim ed from the normal 
mucosa They arc quadrangular or irregularly 
polygonal, and seem to be apphed to the mucous 
membrane 

Grade III is very defimte and is easily recog- 
nized at a glance, even by a layman It presents a 
milk-white, pearly or sdvery mdurated plaque, 
either locahzed or covering large areas The lesion 
tends to wrmkle, especially if it ms olves the buccal 
mucosa Ivlicroscopicallv the classic picture of 
marked hyperkeratosis, with acanthosis and cel- 
lular reaction of the conum, is seen 
Grade IV is a stdl more pronounced keratouc 
lesion, which is indurated and leathery m apnear- 


ance and displays evidences of mahgnancy — early 
erosion, fissurmg of the plaque or warty prohfera- 
Qon of the surface This grade of leukoplakia 
should be treated as an mapient mahgnant neo- 
plasm 

In the lesions of leukoplakia, the most strikmg 
histologic change occurs m the epithehal layer, es- 
pecially the horny layer, which is markedly hyper- 
trophied, m many cases the flattened, nucleated, 
hyperkeratotic epithehum extends clear up to the 
surface of the speamen The rete cones are en- 
larged and broadened, and the malpighian layer 
IS distmctly thickened In the more advanced 
stages the hypertrophy of all the epithehal layers, 
espeaally the horny layer, is noticeable Edema of 
the acanthotic cells may occur, m the early mahg- 
nant stage the orderly arrangement of the mal- 
pighian layer is disturbed, with the formauon of 
atypical cells, and numerous imtoscs may be found 



Figure 2. Leii\oplaJ^ia bttccahs (Grade 4) Shows 
marked hyperheratosts and acanthosis with increased vas- 
ctilanty and cellular infiltration of tunica propna 

Undcrlymg the conum is usually a fairly pro- 
nounced cellular infiltration, with separation of the 
collagen fibers and dimmution of the elastic fibers 
Except for the preventive measures of removal 
of the irritating factor m the mouth, together with 
abstmence from tobacco, the treatment of leuko- 
plakia IS unsacisfactorv' Where tobacco is a fartor 
and the pauent contmucs to use it, removal is usu- 
ally followed by a recurrence Havmg tried vari- 
ous methods, I have virtually abandoned radium 
and x-ray m favor of elcctrodesiccanon and elec- 
trocoagulation by monopolar and bipolar high- 
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frequency current I have not employed the actual 
cautery, but beheve it to be equally effecuve I 
feel that the use of radium for leukoplakia of the 
tongue associated with atrophic luetic glossitis is 
provocaQve of malignancy where the treatment 
has been given in small doses over a considerable 
period of time Mahgnancy has developed in 2 of 
my cases followmg this type of treatment where 
the radium plaque in 5- or 10-mg doses was used 
for from twenty minutes to half an hour Treat- 
ments over a period of months ultimately resulted 
m the development of verrucous carcmomatous le- 
sions It IS advisable in this type of case to stop 
all smoking, to keep the patient under close super- 
vision and to use monopolar or bipolar electrocoag- 
ulation m the destruction of any lesion that tends 
toward mahgnancy Since it is in such cases that 
multiple malignancies of the tongue develop, great 
care should be exercised m their exammation, and 
the patient should report every few months The 
vast majority of leukoplakias require no treatment 
and the use of local irritatmg or caustic remedies 
IS contraindicated, as there is a possibihty of stim- 
ulaung a mahgnant change. 

Kraurosis Vulvae This lesion represents a type 
of hyperkeratotic lesion that tends toward malig- 
nancy more frequently than does leukoplakia buc- 
cahs Destructive desiccation or bipolar coagula- 
tion IS recommended, or surgical excision m pro- 
nounced cases 

Miscellaneous In the miscellaneous group of 
skm keratoses are those that follow the use of ar- 
senic and are found on the soles and palms They 
tend to develop into the squamous-cell type of ma- 
lignancy, and are best removed by electrodesicca- 
tion Keratoses following x-ray or radium burns 
often give rise to mahgnancy and are difficult to 
treat, due to the underlying fibrosis and avas- 
cular tissue, they are apt to ulcerate if destroyed 

NEVI 

Birthmarks are quite common and of many 
varieties, and their differentiation requires consider- 
able diagnostic skill In describing their treatment 
It IS desirable to point out the various types, with 
parucular reference to the tendency of some of 
them to become mahgnant, and to emphasize the 
necessity of discretion and judgment More than 
thirty types have been described, but for the sake 
of simplicity these may be divided into two broad 
groups, the vascular and the sohd cellular 

Vascular 'Neat These are common, particularly 
in infants and young children, and consist of four 
varieues — nevus araneus (spider nevus), nevus 
flammeus (port-wine mark), and tivo kinds of 
angioma, the so-called strawberry hemangioma and 
the cavernous hemangioma 


Nevus araneus is a very superficial hemangioma, 
showing dilated capiUary vessels emanatmg from a 
dot-hke center Either the galvanic needle or the 
high-frequency current may be used, the central 
spot being touched very hghtly with the pomt of 
the needle, as a result, the lesion shrivels without 
leavmg a scar 

Port-wme birthmarks are best left alone, espe 
cially if they cover extensive areas Carbon-dioxidc 
snow may blanch them out to a certain degree, 
but It IS very difficult to achieve a uniform blanch 
mg, and the mottled effect may m the end present 
a more objectionable cosmetic effea than the ong- 
mal lesion 



Figure 3 Cavernous hemangioma of tongue 


Cavernous hemangpomas arc composed of rela- 
tively large vessels lined with endothehum, they 
occur deep in the skin and subcutaneous tissue, and 
are best treated with radium or x-ray therapy, de- 
pendmg on their size Carbon-dioxide snow is 
recommended for small, superficial lesions With 
pressure apphed for about twentv seconds for 
three or four times, the lesion gradually shrinks 
and disappears, leavmg a thin, smooth scar Elec- 
trodesiccauon and coagulaUon have also been em- 
ployed in the treatment of small lesions, but I have 
found the former method preferable, freezing 
produces a thrombosis of the vessels, associated 
with an acute inflammatory reacuon and necrosis 
Very sausfactory results are obtamed with intervals 
of from two to four weeks between treatments 
In superficial vascular nevi of the strawberry 
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type, pressure treatment, with the water-cooled 
ultraviolet lamp to produce vesiculation, is s erv ef- 
fective, and is comparable m its results to carbon 
dioxide snow 

Solid Netii or Mole^ Pigmented nevi may be 
sunple, browmsh-pigmented lesions, definitely be- 
nign m structure and course, or deep black to bluish 
and dangerous m their potential tendency to ma- 
lignancy It IS in this class of skm lesions that a 



Figure 4 Jilelanocaranoma arising from pigmented 
mole of arm (fatal ease) 

knowledge of the chmeal and histopathological 
structure is essential m eaaluatmg the proper phys- 
ical modahty 

The common mole is small, oval, smooth, shghtly 
elevated and pale brownish, mth or without the 
growth of hair, it cannot be considered potentially 
malignant in view ot the many mdhons of seed 
moles m existence However, even the most bemgn 
mole, lE subject to traumatism o\er a period of 
years, may take on active growth tendencies and 
become a malignant neoplasm, isith an early' tend- 
ency to blood-stream metastases 

Blue-black moles are best left alone or removed 
by wide excision, as the tmderlymg nevus cells 
may extend a considerable distance from the periph- 
ery of the lesion If situated nhere chrome irrita- 
tion may stimulate growth they are especially dan- 
gerous, as they frequendy take on mahgnant tend- 
encies with the producuon of one of the most 
rapidly growing neoplasms — melanocaranoma 


XtlSCELLAXTEOUS 

Keloids * Keloidal growths of tissue represent 
htpertrophy ot the collagen fibers of the corium, 
and may be spontaneous, or may follow scars from 
previous trauma or surgical incision They occur 
in naturally susceptible mdividuals, and may even 
follow simple therapeutic procedures such as the 
removal of verrucae by electrodesiccation Negroes 
and dark-skinned Caucasians have a speaal tenden- 
cy toward these lesions Surgery and electrosurgi- 
cal therapy are contramdicated, radium for small 
lesions and roentgen therapy for larger ones give 
the best results 

Tttbercithdes Many of the smaller, more super- 
fiaal tubercuhdes may be treated by electrodesic- 
cation with good results, espeaally if the lesions 
are discrete and cover extensive areas The sarcoid 



Figure 5 Keloid showing interlacing collagen fibers 

of Boeck, verrucous lesions and focal areas, and 
discoid lupus erythematosus lesions are amenable 
to the desiccaung current Carbon-dioxide snow 
also may be utihzed m the treatment of lupus 
vulgans nodules and m lupus erythematosus One 
must not, however, fail to realize that mternal med- 
ication w'lth the arsemcals, gold compounds and 
bismuth IS apphed w'lth beneficial results m cu- 
taneous tuberculosis, and that physical modahties 
are merely' adjuncts m the therapy of these lesions 

Dermatitis Papillaris Capdlitn (Acne Keloid) 
This lesion, usually located at the nape of the neck, 
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may present a hard problem m therapy I have 
found electrodesiccation, followed by radium or 
roentgen therapy, effecuve 

Granuloma Pyogemcum This lesion is made 
up of granulation tissue, richly vascular and very 
persistent Electrodesiccation, followed by curet- 
tage and further desiccation, generally destroys the 



lesion, but unless the treatment is thorough a rapid 
recurrence is the rule 

Xanthoma and Xanthelasma Palpebrarum The 
smaller lesions of xanthoma tuberosum may be de- 
stroyed by electrodesiccation, and excellent results 
are also obtamed by it m xanthelasma of the eye- 
hds With the latter it is desirable to use a very 
small spark, as the cells comprismg the lesion are 
highly susceptible to the electneal current, and 
prompdy melt away upon a very hght apphcation 
It IS better to use fractional treatments than a smgle 
treatment that may be too severe, as disfigurmg 
scars may be produced 

Retention Cysts Mucous retention cysts of the 
lips and oral cavity are best treated by electro- 
desiccation An myial incision with expression 
of the contents may be desirable in the larger 
cyst, followed by the msertion of the' electrode 
and the appheauon of sufiiaent current to destroy 
the epithehal hning Small sebaceous cysts of the 
skm may be treated along similar lines, but the 
ideal treatment of the larger q-sts is surgical rescc 


Telangiectases The enlarged superficial veu 
m old scars secondary to radiodermantis may 1 
destroyed by electrodesiccation, but as these vc 



Figure 7 Cystic basal-cell epithelioma (eyelid) 

sels are compensatmg for the poor circulation i 
the acatrix, ulceration may follow if the treatmer 
IS too drastic 
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MoUttsctim Contagiosiim These lesions repre- 
sent imaginated dyskeracouc cpithehum and are 
readily shelled out by the curette, desiccation may 
be apphed to the base o£ the lesion 

Basal-Cell Epithelioma The basal-cell tumor 
IS the common mahgnant lesion o£ the £ace, it 
has a charactensDC appearance and can usually be 
diagnosed chnically without a biopsy It is locally 
mahgnant and does not metastasize to the regional 
lymph nodes, but a certam percentage o£ these 
tumors contam epithelium o£ the prickle-cell type, 
in which cases more radical treatment should be 
apphed I have found electrodesiccauon or coagu- 
lanon the ideal treatment for a large number of 
these cases, m place of radium and roentgen ra\ 
therapy Often a combmanon of radiation and 
electrodesiccauon is dcsuable, and the resulting scar 
IS usually superficial and soft. 

Sqiiamotis-Cell Epithelioma ® The method of 
choice m the treatment of this type of mahgnancv 
IS based on each mdividual case, with special ref- 
erence to the grade of mahgnancy, the size and 
locauon of the lesion, and the quesuon of metas- 
tasis In early and superfiaal lesions electrodes- 
iccauon or coagulauon may be suffiaent to desuoy 
the lesion, but more often a combmauon of electro- 
surgery and radiauon therapy is required 

SUMMARY 

The clinical diagnosis of superficial lesions of 
the skin and the oral cavity is esscnual to an in- 
teUigent appheanon of the proper physical modal 
ity A knowledge of the histopathology is desira- 
ble so as to enable one to “read” the lesion m terms 
of the actual cellular process Too often made 
quatc or too radical procedures are apphed m treat- 
ment, based on ignorance of the chmeal and histo- 
logic picture, and occasionally a raetastauc, neoplas- 
tic process is caused by crude therapeuuc methods 
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Discussion 

The Chsirman The discussion will be opened by Dr 
Austin W Chcc\ cr 


Dr. Austin W Cheever, Boston Dr McCarthy docs 
not lease me sen much to saj, for he has coscred the 
subject ser> well indeed, howeser, there are one or two 
points that come to m\ mind. One is that I wish there 
were more control of beauticians A little while ago, what 
I supposed was a mole on an ejehd turned out to be 
melanotic caranoma. I wonder what would ha\c hap- 
pened if a bcauucian had been rcmoiing the blcrmsh 
With only a gahamc needle, and no radium or diathcnns, 
he might ha\c done irreparable harm. 

I think each one has his fasoritc methods Some of mine 
dilTer from Dr McCarthy s, for instance, I prefer radium 
on keratoses and epitheliomas On plantar warts I like 
the \ ray best of all It docs not alwajs work, but it seems 
to have a good effect in about SO per cent of all cases. 
It IS not the slightest bit uncomfortable to the patient 
If It docs not work, then there arc other things to be done. 

I suspect that all the warts arc related. Can jou tell me 
whether that is so? Is the seborrhac wart in the same class 
as the odicrs? 

Dr. McCirtht Pathologically it is 

Dr. Cheever It seems so clmicallv W^c see the sebor- 
rheic type on back and face, the httlc pedunculated ones 
on the neck and in the asillac, and httle flat abortiic 
ones on the backs of the hands, all on the same patient. 

I should hke to stress the advantage of treating all the 
warts on the same individual and on other members of the 
famih at the same nmc. In one family of eight, all have 
warts ’ can persuade three or four of them to come in 
within a week or so of each other for treatment, but the 
rest will not do so As a result I have seen eadi member 
of this famil) probably four or fiv e times unnecessanlj 
In nevus flammeus I did not hear Dr McCarthy suggest 
ultraviolet rajs, I think they are of some value. 1 agree 
with him that carbon-diovide snow is likely to cause a 
verj unplcasantl) mottled scar, and s ray and radium re- 
sult, I bcheve, in one almost as bad. 

The so-called strawberry mark should usually be treated 
less cruelly than is usuall) done. One doctor has said 
that radium is the best treatment but that it should be 
•umed at the wall and not at the skin, because such le- 
sions almost alwajs disappear spontaneously During the 
W'orld War I c.\amined the skins of from 75,000 to 100,000 
recruits I did not sec one strawberry mark among them, 
)ct in an} of our childrens hospital outpatient depanments 
we see a number of these marks mdicauve that most of 
them disappear spontaneously Outnde of this, I certainly 
agree with Dr McCarth} 

I want to emphasize his statement that one should un 
derstand the pathology of these lesions before tampering 
with them, not neccssanl} the pathology of the identical 
lesion concerned, but certainly the pathology of that par- 
ucular type of lesion. 

The Chairman It is now necessary to appoint a com- 
iiuttce to nominate oflScers for nest year It is customary 
for the chair to name this comnuttec, and I nominate Dr 
Frankhn P Lowtry and Dr Her man A. Osgood. * 

Three )ears ago Dr Wllham Bicrman came to us 
and gave us the result of his research work He now 
has two more jears of splendid work to his credit. He 
wall talk to- us on The Treatment of Gonorrhea m 
W'omen by Means of S}stcmic and Addinonal Pelvic 
Hcaung ’ 
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may present a hard problem m therapy I have 
found electrodesiccation, followed by radium or 
roentgen therapy, effecuve. 

Granuloma Pyogemciim This lesion is made 
up of granulation tissue, richly vascular and very 
persistent Electrodesiccauon, followed by curet- 
tage and further desiccation, generally destroys the 



Figure 6 Basal-cell epithelioma of upper lip 


lesion, but unless the treatment is thorough a rapid 
recurrence is the rule 

Xanthoma and Xanthelasma Palpebrarum The 
smaller lesions of xanthoma tuberosum may be de- 
stroyed by electrodesiccauon, and excellent results 
are also obtamed by it m xanthelasma of the eye- 
hds With the latter it is desirable to use a very 
small spark, as the cells comprismg the lesion are 
highly suscepuble to the electrical current, and 
prompdy melt awav upon a very hght apphcation 
It IS better to use fracuonal treatments than a smgle 
treatment that may be too severe, as disfiguring 
scars may be produced 

Retention Cysts Mucous retenuon cysts of the 
bps and oral cavity are best treated by electro- 
desiccauon An imual incision with expression 
of the contents may be desirable m the larger 
cyst, followed by the mseruon of the' electrode 
and the appheauon of suffiaent current to destroy 
the epithehal Iming Small sebaceous cysts of the 
skm may be treated along similar lines, but the 
ideal u-eatment of the larger cysts is surgical resec 


Telangiectases The enlarged superficial veins 
in old scars secondary to radiodermauus may be 
destroyed by elecuodesiccauon, but as these ves 



Figure 7 Cystic basal-cell epithelioma (eyelid) 

sels are compensating for the poor circulation in 
the acatrix, ulceraUon may follow if the treatment 
is too drasuc. 



Figure 8 Squanious-cell epithelioma of cheek (Grade 1). 


non 
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amount o£ current energy flowing along each 
cable If we find that there is an undue amount 
of current flowing to one thigh, for example, we 
mcrease the resistance in that portion of the cir- 
cmt, so that the current energy gomg to the other 
thigh becomes equahzed After about three hours 
the thigh cuffs are shifted to the cahes 
The vagmal electrode which w'e use is patterned 
after plaster casts which we ha\e made of numer- 
ous adult vaginas The metal electrodes which have 
been made from these plaster casts come in four 
sizes, vary mg from 7 to 11 cm in length The 
metalhc mass of the electrodes and the handles 
connected to them are channeled so as to permit the 
msertion of a thermometer 
The thermometer serves as our gmde in deter- 
mining the quantitv of diathermy current which 
IS to be apphed It is speaally constructed so that, 
through prisms on either side, its mercurv column 
IS readily visible for a distance of several feet This 
makes it possible to read the thermometer through 
the wmdow of the cabmet The markmgs on the 
thermometer are widely separated, with gradations 
mdicaung 02°F That amount of diathermy cur 
rent is permitted to flow which iviU heat the tis- 
sues to a temperature which, transmitted through 
the metal of the electrode to the thermometer, reg- 
isters benveen 109 and 110°F (42 8 and 435'’C ) 
The pelvic temperature is held elevated at this 
higher level while the sjstemic temperature is main- 
tamed at about 106°F (412°C ) The determma- 
tion of systemic temperature is made by means of 
thermometers mserted into the mouth and the 
axilla Before starung pelvic heating ive determine 
the relation between the temperatures m the mouth, 
axilla and rectum This helps to indicate the 
systemic temperature as judged by the elevauon 
in the rectum When the rectal temperature is 
no longer available as a gmde, owmg to the dis- 
tortion produced by the pehic heaung, the mouth 
temperature is used and is generally considered to 
be about 07°F below the rectal temperature 

The systemic temperature elevation is maintained 
for about twelve hours Durmg this time the 
patient recaves flmds, either plain cold water or 
cold 06 pa cent sahne solution, in quantities as 
large as she desues To mimmize her discomlort 
she IS given sedation, usually 1 ''200 gr of hyosane 
hydrobromidc in combination with 1 '6 gr of mor- 
phme sulfate If necessarv, small doses of mor 
phine are repeated 

In addition to observations of temperature, the 
general condition of the patient is noted continu- 
ous!), as determined by the color of the face, rate 
and character ot the pulse, and so forth Close and 
continuous \v atchlulness is essential in order to 
avoid untoward effects 


The purpose of the higher temperatures in 
the pelvis is to achieve the qmcker lethal in- 
fluence on the gonococcus At 106 7°F (41 j°C ) 
Carpenter and his co-workers" have shown that 
the various strains of the gonococcus will re- 
sist heating for periods varying from six to thirty 
hours At 1093°F (42 8°C) the killmg ume is 
cut to about one half We recognize that m ad- 
dition to the direct thamal injury there are im- 
mune factors which serve to produce the death 
of the diplococcus within its human host It is our 
expaience that this treatment may be apphed at 
any stage of gonococcal mfection However, we 
prefa not to administer the treatment m the paiod 
tw'o da)S prior to, during and two days after 
menstruation If pregnancy be present, there exists 
the possibihty of doing damage to the fetus be- 
cause of the high pelvic temperature. 

We have had the opportunity of treatmg 125 
women by means of this techmc In all these the 
diagnosis was confirmed by the direct observations 
of the organism m the cervical or urethral seae- 
uon or m both One hundred and seventeen of 
these (93 per cent) were freed of gonococa In our 
first senes, consisung of 67 women who recaved 
from five to slx hours of genaal hyperpyrexia, 
durmg three and a half to four hours of which 
additional pelvic hcatmg was admimstaed, 62 
were rendaed gonococcus-free m an average of 
23 treatments pa pauent In our second series of 
58 women who recaved twelve hours of hyper- 
pyrexia, mcludmg from six to aght hours of addi- 
tional pelvic heaong, m 55 the gonococcus disap- 
peared afta an average of 1 4 treatments per pa- 
tient 

The determmation of the necessity for re-treat- 
ment is based upon the finding of the orgamsms 
m cervical or urethral discharges on the day foUow- 
ing the treatment If the stamed smears are nega- 
tive, further exammations are contmued at daily in- 
tervals for several days The necessity for re treat- 
ment depends on thermal resistance of the organ- 
ism responsible for the infection and upon the 
immunity of the patient 

Within a few days follow'ing adequate treat- 
ment, there is a subsidence or disappearance ot the 
vaginal discharge The cerv'ical secretion becomes 
mucoid and clear, microscopically containmg only 
scattered leukocytes mstead ot the pus clumps pre- 
viously found The urethral smear contams only 
scattered leukocytes in addition to many epithehal 
cells and Doderlem bacilh In a tew cases, super- 
ficial mucosal burns have caused a prolongation 
of the discharge, w'lth the healing of the mucosal 
area withm tw'o or three weeks, the discharge dis- 
appears In a tew other cases, trichomonas vagmi- 
tis has caused a contmuauon ot the discharge fol- 
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THF TREATMENT OF GONORRHEA IN WOMEN BY MEANS OF 
SYSTEMIC AND ADDITIONAL PELVIC HEATING 

WiLLUM Bierman, MD,* anp Edward A HoRowarz, MD t 

NEW YORK CITY 


^ I 'he object of the technic which we employ 
to treat gonorrhea in women is the destruc- 
tion of the gonococcus within its human host by 
thermal means That this can be accomplished at 
temperatures which the human organism can with- 
stand is amply proved by in vitro experiments, as 
well as by the clinical experience of other workers 
and of ourselves Our technic differs from that 
described by others in that we apply higher tem- 
peratures (108 to 110°F, or 423 to 43 5° C) 
to the female pelvis while the systemic tempera- 
ture is simultaneously held at a lower level (at 
about 106 F , or 4lJ2°C ) This permits more 
effective heatmg in the region where the organism 
exists — when its ravages are localized to the or- 
gans within the pelvis 

To produce this systemic and differentially in- 
creased pelvic heating, we first elevate the tem- 
perature of the entire body For this we have 
employed the short-wave currents alone, a hori- 
zontal photothermal cabmet placed over the patient 
as she hes in bed, and the hot-water bath At 
present we use a combination of photothermal and 
short-wave headng 

Our cabinet contains twelve 60-watt carbon fila- 
ment lamps arranged so that two, four or twelve 
may be switched on or off at one time By means 
of overhead pulleys and a counterbalancing weight 
this cabinet is easily lowered or raised over the 
patient, as she hes on a mattress placed on a wooden 
table The entire body ekeept the head is covered 
by the cabinet 

The patient • — who has been previously exam- 
ined so as to determine that she is not suffering 
from any disease (aside from her infection) which 
would contramdicate the treatment — has been 
given an enema and a light breakfast by way of 
preparation Her feet have been wrapped in cot- 
ton and her legs encased in cotton leggings to pre- 
vent the possibility of a burn Except for these 
leggings and a bed sheet placed over her, the pa- 
tient lies nude within the cabinet 

To speed the elevation of systemic temperature, 
the conversive heating energy of the short-wave 
current is utilized Two condenser pads 30 by 40 

Prcicntctl at the annual meeting of the MaiMchu»etti Medical Society 
Boston June 1 1937 

From the Department of Ph>sical Therapy Mt Sinai Hospital New lork 
City 

•Attending ph>iical dicrapist Mount Smai Hospital 

t\djunct gynecologist Beth Israel HospiLil 


cm each ire placed under the table so that one 
hes parallel to the region of the upper back and 
the other parallel to the area of the mid-thighs 
These pads are connected to a short-wave machine 
of the type usually employed for routine treatment 
purposes, which produces a current of 50,000 
megacycles (6-meter wave length) 

Within about two hours the systemic tempera 
ture becomes elevated to approximately 106°F 
(412°C ) The auxiliary energy of the short-wave 
current is then dispensed with and the apparatus 
for additional pelvic heating is apphed If the 
patient has shown evidence of acute pentoneal m 
flammation, as mdicated by the presence of fever, 
lower abdominal pain and tenderness, the applia- 
tion of local pelvic heating is deferred for three or 
four hours 

We have found that the most effective method 
of applying local heating is by means of diathermy 
Short-wave energy admmistered by metal vagmal 
electrodes can be used for this purpose Our first 
experience in the simultaneous systemic and higher 
pelvic heating was gained by the use of these cur 
rents ^ However, it is our impression that it is 
possible to locahze the heating effctt produced by 
diathermy more accurately than we can by means 
of short-wave currents With the latter the heat- 
ing process must contmue for a period of from six 
to eight hours, and when this has been done, we 
have observed occasional overheating of the struc- 
tures on the mner sides of the thighs To avoid 
such local overheatmg with its painful sequelae, 
we apply the dispersive diathermy electrodes as 
follows A metil belt about 8 cm in width and 
made of flexible lead-tin composition metal (such 
as IS ordinarily employed for the administration of 
diathermy treatments) is placed around the waist 
Two similar metal cuffs are placed around each 
thigh These three electrodes are connected to one 
terminal of a diathermy machine The other termi 
nal IS connected directly to the vagmal electrode 
To arrange for still further dispersion of the cur- 
rent we take a large metal electrode about 25 by 
30 cm in size and place it on the back of the 
pauent, so that it makes defimte contact with the 
posterior portion of the metal belt placed around 
the waist In the arcuit of each of the electric ca- 
bles gomg to the three dispersive electrodes we have 
a milhampere meter and a variable resistance The 
purpose of this arrangement is to indicate the 
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amount o£ current energy flowmg along each 
cable I£ we find that there is an undue amount 
o£ current flowing to one thigh, £or example, we 
mcrease the resistance m that portion o£ the cir- 
cuit, so that the current energy going to the other 
thigh becomes equahzed After about three hours 
the thigh cuffs are shifted to the caUes 
The vagmal electrode which we use is patterned 
after plaster casts which we haxe made of numer- 
ous adult vagmas The metal electrodes which haxe 
been made from these plaster casts come in four 
sizes, vary mg from 7 to 11 cm in length The 
meti^c mass of the electrodes and the handles 
connected to them are channeled so as to permit the 
mscmon of a thermometer 

The thermometer sen'es as our guide m deter- 
mirung the quantity of diathermy current which 
IS to be apphed It is speaally constructed so that, 
through pnsms on either side, its mercury column 
is readily visible for a distance of se\ eral feet This 
makes it possible to read the thermometer through 
the wmdow of the cabinet The markmgs on the 
thermometer are mdely separated, with gradations 
mdicatmg 02°F That amount of diathermy cur 
rent is permitted to flow which wiU heat the tis- 
sues to a temperature which, transnutted through 
the metal of the electrode to the thermometer, reg- 
isters benveen 109 and 110°F (42 8 and 435''C ) 
The pelvic temperature is held elevated at this 
higher level whde the systemic temperature is mam- 
tamed at about 106°F (412“C ) The determma- 
tion of systemic temperature is made by means of 
thermometers mserted mto the mouth and the 
axiUa Before startmg pel\ ic heating we determme 
the relation between the temperatures m the mouth, 
axflla and rectum This helps to indicate the 
systemic temperature as judged by the elevation 
m the rectum WTicn the reaal temperature is 
no longer available as a guide, owmg to the dis- 
tortion produced by the pelvic hcatmg, the mouth 
temperature is used and is generally considered to 
be about 0 7°F below the rectal temperature 
The systemic temperature elevation is maintained 
for about twehe hours Durmg this tune the 
pauent receives flmds, cither plain cold water or 
cold 06 per cent salme solution, m quantities as 
large as she desires To mmmuze her discomfort 
she IS given sedation, usually 1/200 gr of hyoseme 
hydrobrormdc m combmation mth 1 '6 gr of mor- 
phine sulfate If necessart, small doses of mor- 
phme arc repeated 

In addition to obsenauons of temperature, the 
general condmon of the pauent is noted contmu- 
oush, as determined by the color of the face, rate 
and charaaer of the pulse, and so forth Close and 
contmuous watchfulness is essential m order to 
a\oid untoward effects 
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The purpose of the higher temperatures in 
the pelvis is to achiese the qmcker lethal in- 
fluence on the gonococcus At 106 7°F (415 C ) 
Carpenter and his co-w’orkers' have shown that 
the \arious strains of the gonococcus will re- 
sist heaung for periods varying from six to thirty 
hours At 1093°F (425°C) the kilhng time is 
cut to about one half We recognize that m ad- 
diuon to the direct thermal mjury there are im- 
mune factors w'hich serte to produce the death 
of the diplococcus w’lthin its human host It is our 
experience that this treatment may be apphed at 
any stage of gonococcal mfecuon However, w^e 
prefer not to admmister the treatment m the period 
two days pnor to, durmg and wo days after 
menstruauon If pregnancy be present, there exists 
the possibihty of domg damage to the fetus be- 
cause of the high pehic temperature 
We have had the opportumty of treatmg 125 
women by means of this techmc In all these the 
diagnosis was confirmed by the direct observations 
of the organism m the cervical or urethral secre- 
uon or m both One hundred and seventeen of 
these (93 per cent) were freed of gonococa In our 
first senes, consisdng of 67 w'omen who received 
from five to srx hours of general hyperpyrexia, 
durmg three and a half to four hours of which 
addiuonal pelvic heatmg was admmistered, 62 
w'ere rendered gonococcus-free m an average of 
23 treatments per pauent In our second series of 
58 women who received twehe hours of hyper- 
pyrexia, mcludmg from srx to eight hours of addi- 
tional pelvic heaUng, m 55 the gonococcus disap- 
peared after an average of 1 4 treatments per pa- 
uent 

The determmauon of the necessity for re-treat- 
ment is based upon the findmg of the orgamsms 
m cervical or urethral discharges on the day follow- 
ing the treatment If the stamed smears are nega- 
u\e, further exammauons are contmued at daily m- 
tervals for several days The necessity for re-treat- 
ment depends on thermal resistance of the organ- 
ism responsible for the mfecUon and upon the 
immumty of the pauent 
Within a few days foUow'mg adequate treat- 
ment, there is a subsidence or disappearance of the 
xagmal discharge The cervical secrcuon becomes 
mucoid and clear, microscopically containmg only 
scattered leukocytes mstead of the pus clumps pre- 
viously found The urethral smear contams only 
scattered leukocytes m addition to many cpithehal 
cells and Dodcrlem bacilh In a few cases, super- 
ficial mucosal bums ha%e caused a prolongauon 
of the discharge, wnth the heahng of the mucosal 
area withm wo or three W'eeks, the discharge dis- 
appears In a few other cases, tnchomonas \agmi- 
us has caused a contmuation of the discharge fol- 
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lowing the disappearance of gonococci This dis- 
charge ceases with the application of measures 
directed against the vaginius 
About one third of the cases were comphcated 
by salpingitis In the acute or subacute salpingitis 
cases, pain usually disappears after the first treat- 
ment We have observed that treatments may be 
mstituted at any stage of gonococcal infection, even 
in the presence of acute salpmgitis, associated with 
fever and pelvic peritonitis Tubo-ovanan inflam 
matory masses, including those which are probably 
suppurative and associated with a rapid sedimenta- 
tion dme, respond satisfactorily to this type of 
treatment There is first a diminution or dis- 
appearance of pain, and a return of the tempera- 
ture to normal the day following the treatment 
The temperature remains normal Rapid sedimen- 
tation rates become slower 
Pelvic exammation withm a few days after treat- 
ment usually reveals a marked lessening of pelvic 
tenderness, but httle change in the size of the 
adnexal masses From seven to ten days after treat- 
ment there is usually an increased mobility of the 
uterus and some shrinkage of the inflammatory 
masses After about two weeks following the treat- 
ment, the adnexal masses become much smaller 
The first menstrual period following ueatment 
sometimes comes on before the expected ume, and 
may be more profuse and of longer duration than 
usual We have never observed a cessation of 
menstruation or the occurrence of menopause symp- 
toms after treatment A number of patients with 
chronic salpingitis associated with pamful or pro- 
longed menstruation noticed that menstruation be- 
came more normal and less pamful followmg treat- 
ment 

Prcgnanaes and normal dehvery have occurred 
m a number of patients whom we have previously 
treated for gonorrhea by this techmc In a num- 
ber of patients with acute salpmgitis at the time 
of treatment, msufflauon by the Rubin method has 
subsequendy demonstrated normal tubal patency 
The follow-up on most of these cases has been 
sufficiently prolonged (m some cases extendmg for 
a period of five years) to assure us that the dis- 
appearance of the gonococci has been permanent. 
We have relied upon frequently repeated smears. 


especially those taken directly after the cessation 
of menstrual flow In addition, m many cases we 
have made cultures The danger of a woman’s 
becommg reinfected by resumption of relations 
with the sex parmer who originally infected her 
or with some other mfected mdividual is always 
to be reckoned with In 4 cases, after intervals of 
many months, durmg which repeated examinations 
failed to reveal the presence of abnormal discharge 
or of gonococci, a purulent discharge containing 
the organisms was again found In each of these 
cases there was a definite history of new exposure 
to an mfected partner 

SUXfMARY 

We have described the technic for the simulta- 
neous production of systenuc with still higher pel- 
vic heating Temperatures of 106°F (412°C ) are 
achieved systermcally, and of 109 to 110°F (428 
to 435°C ) withm the region of the pelvis This 
combined heatmg is maintained for a penod of 
from SIX to eight hours The interval of svs- 
temically elevated temperature is contmued for a 
total of about twelve hours 
With this technic, as uuhzcd m our last senes 
of 58 cases, an average of but 1 4 treatments was 
found necessary to achieve the eradication of the 
gonococcus from its human host With the dis- 
appearance of the orgamsms, associated symptoms 
disappear Pelvic masses gradually subside In 
our total series of 125 cases permanent disappear- 
ance of the organism was achieved m 117, or 93 
per cent 
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The Chairman Will the nominating committee please 
report? 

Dr Frankein P Lowry The committee nominates Dr 
Frank E. Wheatley, of Boston, as chairman, and Dr Her 
man A Osgood, of Boston, as secretary 

Dr Wheadey and Dr Osgood were declared elected. 

The Chairman I declare the meeting adjourned. 
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TRAmiATIC INJURY OF THE CONDYLOID PROCESS 
OF THE MANTTIBLE 

Klrt H Tho\i\, DAI D * 

BOSTON 


T RAU^L\TIC injun ot the cond\loid process 
IS not easily diagnosed and is otten difficult 
to treat It mav occur in conjunction with a more 
obtious fracture ot the body ot the mandible, 
when It IS frequenth oserlooked Fortunately 
fractures of the cond^le often heal without special 
attention, parucularh w'hen prompt treatment by 
means of intermaNillary hgation and fixation of the 
jaw' IS giyen There are exceptions, howeser 
Untreated fractures comphcated b\ dislocation may 
hase permanent hrmtanon of motion, and resultant 
discomfort durmg mastication In edentulous jaw’S 
considerable shortenmg of the ramus and asymme- 
try of the face due to oserridmg of the fragments 
IS hable to occur if correctly constructed sphnts are 
not used In compound injun, with fracture of 
the articular fossa, or in the presence of infection, 
ankslosis may result 

Traumatic mjur\ to the condyloid process may 
be classified as follows 

I Suhluxanon (unilateral or bilateral) 

II Dislo-aaon without fracture (unilateral or bilateral) 
a Forward. 
b Backward. 
c Upward. 

Ill Collum Iracture (unilateral or bilateral) 

1 Cicmding of tragments. 

2 Displacement of condiloid process. 
a Fonsard. 
b Medial 
c Laterak 

3 Dislocauon of the condsloid process 
a Medial 
b Lateral 

IV Traumanc ank\losis (umlateral or bilateral) 

SLBLL VynON 

Subluxauon is often the result of minor trauma 
such as occurs when difficult tooth extractions are 
attempted, with application of undue torce b\ 
means of forceps or exolexers instead ot the re- 
section of a suffiaent amount ot alxeolar bone to 
tacihtate the operation Careless use of the mouth 
gag during general anesthesia is another cause 
producing rupture of the joint ligaments or mjurx 
to the meniscus 

The patient complains of weakness ot the joint 
felt when yawnmg or when undergoing prolonged 
operations in the dental chair In some cases the 
condxle catches exery time the jaxx is opened xxide 
recedmg xxith a jumping mouon This is tre- 

Frcm the Brookt HoTpiul Broeklvnc 
Cfurlci \ Br Vcu Profe»^r of Oral Pathology HararJ Dcnul \hool 


quentlx due to the rupture of the attachment ot 
the external pterygoid muscle to the meniscus, 
which causes the latter to remain m place during 
the forxx'ard moxement of the mandible instead ot 
bemg pulled forxxard The condxle therefore 
shdes off Its anterior margin, producing a sound 
xx'hen it strikes the articular eminence, this soimd 
often becomes extremely annexing to the patient, 
as It occurs princioally xxhile eating and is audible 
to others Subluxation max be unilateral but is 
generally bilateral 

The motion of the jaxv should be limited by a 
dental apphance, or mouon should be entirely pre- 
xented by means ot mtermaxiUarx hgation, so as 
to allow the hgaments to regain normalcy This 
may reqmre from three to slx \yeeks Intermax- 
illary fixTUon IS to be preferred to the use ot a 
four-tail bandage — first because it is inxisible, and 
secondly because the pauent is unable to remoxe 
It Liquid diet should be prescribed 

mSLOeXTION XXITHOUT FR.XCTURE 

The mandibular jomt possesses mouon not pos- 
sible m any other jomt, therefore trauma xxill not 
afix^ays markedlx increase its hmitauons, and dis- 
locauon may occur trequentlx xyithout the jomt 
capsule’s bemg ruptured and xxithout the con- 
dyles piercmg it Dislocation is frequentlx asso- 
ciated w'lth fracture at the neck of the condxle or 
the ramus, and indeed manx dislocations can 
occur onlx m conjunction wath fracture These 
will be discussed later Dislocation of the mandi- 
ble xxithout fracture occurs bilaterally more otten 
than unilaterally 

Forward dido cation Though comparatix ely 
rare, this type ot dislocauon is more frequent than 
others It occurs occasionallx m newborn infants 
during dehxerx, espeaallv m head presentauons, 
but IS seen more often m adults It max be 
caused bv a bloxv on the chin xxhen the mouth is 
open, bx opening the jaw's too tar xxhen xaxxming 
or bx the mjudiaous use ot a gag under general 
anesthesii When dislocated the condxle rests 
anterior to the arucular eminence, xx here it is 
locked bx tension of the temjxiral internal pterx- 
goid and masseter muscles The stx lomandibular 
hgament, xxhich is relaxed m ordinary torxx ird 
moUon, also becomes taut The jaw' remains m 
this position, as the combined effort ot the muscles 
can no longer pull the head ot the condxle back 

In acute forward dislocation the jaxy is locked m 
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a position that causes a so-called open bite The 
chin IS moved forward and down Eatmg and 
talkmg is difficult, and there may be salivation and 
dribbhng In chronic dislocation the jaw slips 
back mto its normal position more easily because 
the capsular and sphenostylomaxillary ligaments 
have been stretched The patient, however, is well 
aware of the condition and fearful of repeated ex 
periences, which are brought about from the shght- 
est cause because of weakness in the articular at- 
tachments Yawning or opening the mouth wide 
as during dental operauons may bring on disloca- 
tion 

The symptoms, together with the prominence 
of the condyles, which can be easily palpated when 
the jaw IS dislocated, aid in diagnosis The latter 
may be verified by means of x-ray examination 

(Fig 1) 

In acute dislocation, reduction by means of any 
force that makes the muscles and ligaments yield 
IS inadvisable It would cause further injury of 
the dssues, analogous to that which is often the 
cause of chronic dislocation Instead, careful 
manipulation should be resorted to, reversing the 
process of dislocation This is accomplished by 
opening the jaw wide, depressing the chm, and 
forcing the lower end of the ramus upward and 
backward The head is thus made to ghde over 
the eminence and back into the articular fossa 
the jaws can then be closed The use of general 
anesthesia facihtates the operation through relaxa- 
tion of the muscles 

In order to prevent recurrence in acute disloca- 
tion, the motion of the mandible should be hm- 
ited for a few weeks by applying bands to the teeth, 
to which are attached intermaxillary elastics or a 
silk cord to limit the opening to 1 cm 

In chronic dislocation the prognosis is rather 
poor If not of too long standing, rest as described 
for subluxation may be of help When disloca- 
tion occurs frequently and is accompanied by com- 
plete locking, permanent appliances as described 
for the acute type may be constructed 

Case 1 The paaent, a 42 year-old female, complained 
of protrusion of the jaw The earlier history was irrcle 
rant. The present complaint had started six weeks pre 
\iously, when she had had her remaimng upper and lower 
teeth extracted. The mandible protruded and could not 
be mo\cd as before. There had been no accidents or in 
jury 

Climcal examinauon reiealed prominent condyles on 
both sides of the face The motion of the jaw was lim 
ited Roentgen examination of the mandibular joint 
showed the condyle anterior to the eminentia arucularis on 
both sides The diagnosis was forward dislocation of the 
mandible (Fig 1) 

Under ether anesthesia the condyles were manipulated 
to take their place in the mandibular fossae, when the true 
relation of the mandible to the maxilla was taken by plac 


ing wax plates previously prepared by the pauent’s den- 
tist in the mouth and forang the jaws into place. A tem 
porary splint was improvised and held m place by a Bar 
ton bandage. Later the permanent splint constructed from 
the wax models was inserted and the jaw was held in 



Figure 1 Case 1 Forward dislocation of the mandible^ 
The condyle is lodged anteriorly to the articular eminence^ 
A = jossa arttctilans B = position of condyle ( C), an- 
terior to articular eminence 

place by a four tail bandage for 6 weeks The result was 
satisfactory, and the patient had upper and lower den- 
tures made and could wear them without trouble. 

Backward dislocation A blow directed back- 
ward agamsc the chm may cause detachment at the 
posterior margm and forward displacement of the 
meniscus The head of the condyle moves hack- 
ward and upward, coming m contact with the 
glenoid fossa This type of dislocation is fortu- 
nately of rare occurrence I have seen it m the 
case of an automobile accident, the blow striking 
the chm without causmg fracture of the body of 
the mandible Hemorrhage which accumulates 
m the posterior part of the joint prevents the disk 
from returning to its normal position In more 
serious trauma the bone may be crushed mto the 
auditory canal, this may terminate m ankylosis 
(see below) 

Such patients have the third molars m distal 
occlusion with open incisal bite (Fig 2) Mouon 
of the jaw is mterrupted when opening on account 
of interference from the displaced memscus In 
the case of fracture of the tympanic plate, bleed- 
ing from the ear is generally noticed and examma- 
tion of the auditory canal may show obstruction 

Under ether anesthesia, with muscles well re- 
laxed, the mandible is manipulated Force is ap- 
plied that tends to draw the condyle out of the 
arucular fossa, this m turn may allow the meniscus 
to slide back mto place In order to keep the con- 
dyle out of the joint fossa until the ussue has re- 
covered, the occlusal surface of the teeth should be 
raised m the upper jaw by mserung a rubber-plate 
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wedge made to fit o\er the posterior teeth The 
jaw should Qot be immobilized, however, as mo- 
tion IS desirable to pre\ent fibrous ank)losis 

Cast: 2 The panent, a 30-) car-old male, complained of 
mabiLt) to cat because he could not get his teeth to occlude, 
except the molars, and was unable to open his jawi wade 
on account of int^crence. He said that the surgeon who 
had treated him bad asserted that under ether his jaw 
could be closed normalli The earher histon' was irrelc 
\-ant. The illness started after an automobile acadent, 
when the mn\illa was fractured on the right side, the 
fracture included the malar bone. The patient had smee 
recaicd treatment, and although the fracture had healed, 
his symptoms had not imprmed. 

The chnical examination showed that the fractured part 
of the upper jaw had umted too far hnguallj so that the 
teeth could not occlude normallj Furthermore, the in 



Figure 2. Case 2 Backward dislocation The condyle 
bang piuhed bac!i_ and up againti the glenoid fossa causes 
an open bite 

cisors and premolars could not be brought into contact, as 
the last molar teeth on both sides came together and pre 
tented closing of the bite As this condiuon was the same 
on the left, where no fracture had occurred, it could not 
be attnbuted to the abote mennoned malunion Some 
tunes the panent could open his jaw wade, but at other 
times something interfered and he could open it but ht 
de Xray examination was adtased, and a protasional 
diagnosis of backward dislocanon of the mandible wath 
displacement of the interarncular carnlage was made 
The xray report wais cssentiall) negante There was 
no ctidence of fracture or malumted fracture in the re 
gion of the ramus or at the neck of the condsle 

With ascrtin and nitrous-o\ide-o\)gen anesthesia 
osteotomy was performed on the right maxilb, and a pre 
\aousIy constructed splint was apphed so as to assure heal 
ing in a normal posiQon. The dcfccnic occlusion of the 
mandible was not improi cd thcrebs The anesthesia 
was supplemented wath ether to get complete muscular 
relaxation so that the jaw could be manipulated. It was 
found that by forang down the ramus the mandible 
could be occluded normally After a few attempts the 
jaw remained m normal posiuon when closed, presumabh 
because the meniscus had moted back mto its normal 
place. Intermaxillary hganon was then used, by winng 
the teeth to the sphnt in the upper jaw it was hoped that 
the inasors could not be forced back into the opened 
posiUon. 

A Barton bandage was apphed to present puUmg down 
of the side where the maxilla was fraemred After 5 weeks 
the wares were remoicd when it wws found that tlie pa 
nent had no difficulty in closing his teeth normalh and 
that the opening monon was no longer interfered wath 


Upward dislocation This is e.\tremely rare and 
may occur m conjunction with backward disloca- 
tion, or as a more serious condition yvhen the 
condyle is forced through the glenoid fossa mto 
the middle cerebral fossa This is hablc to happen 
where there are no posterior teeth to take up the 
force when a blow is directed to the anterior part 
of the mandible 

Reducuon under general anesthesia should be 
followed by the apphcation of a denture sphnt re- 
placmg the missing back teeth, the bite being 
opened at the same time External drainage may 
be mdicated The sphnt should immobihze the 
jaw for four or five weeks If ankvlosis results, 
exerases wath the purpose of forcefuUv opemng the 
jaw's are mdicated In extreme cases arthroplasty 
must finally be resorted to 

COU.UM Fft.\CTURE OF COVDlXOtD PROCESS 

This IS a common fracture, and probably occurs 
more frequently than statistics mdicate, for m mul- 
uple fracture it is often o\ crlooked It is generally 
found at the low-er part of the neck of the condyle 
(Fig 3), It frequently mvohes part of the ramus, 
extendmg m an obhque direction downward to the 
posterior border of the bone (Fig 4) 

The fracture is caused bj a blow' on the chin, 
and is usually bilateral It is often assoaated wath 
fracture in the region of the symphysis Unilateral 
fracture of the cond\ le may be assoaated wath frac- 
ture of the mandible on the other side m the pre- 
molar or molar region It may occur, how'cver, as 
a single fracture when the blow is directed to the 
side of the face, for instance, in the region of the 
middle of the ramus I have seen bilateral fractures 
caused by the followang acadents a girl of rune 
fallmg from a bicycle and strikmg her chm on 
the sidewalk, a rider fallmg when taking a hurdle, 
a flier landing his airplane, an amateur tree-chopper 
getting hit on the chm by the fallmg trunk, 
and several pauenis mjured m automobile aca- 
dents I have seen unilateral fractures m a boy 
yvho feU while roller skanng, m a patient who re- 
ceiyed a lateral blow to the angle of the jayv, and 
m victims of automobile acadents In one pauent 
the coUum fracture from a lateral blow was asso- 
aated with fracture of the maxilla 

Colliiin Fracture with Overriding of Fragments 

The oserridmg of the fragments is caused by 
muscular contraction This is due to trismus result- 
ing from collateral edema associated wath the 
trauma If most of the posterior teeth are present 
the condinon is recognized by open bite m the 
incisor region In jayys edentulous m the posterior 
part. It may be overlooked unul after the syyelhng 
of the face has subsided, yvhen yye discoyer faaal 
asymmetry, the angle of the jayv bemg higher and 
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the chin being moved toward die affected side 
In cases where the jaw has united in such a posi- 
tion the patient complains of painful sensation in 
the joint and ear This is due to pressure or fric- 
tion caused by the condyle when moved m its ab- 
normal relation 

Diagnosis is made by means of x-ray examina- 
tions of the joint from a lateral point of view and 
from an anteroposterior aspect One or the other, 
or both, will show the deformity 

Treatment should be instituted as soon as pos- 
sible after the accident The fracture is reduced 
by means of manipulation under ether, followed by 
intermaxillary ligation if a full complement of 
teeth IS present In case of partially edentulous 
jaws a denture sphnt must be constructed before 
the reduction is attempted This is inserted after 
satisfactory results have been obtained by manipu- 
lation, for the purpose of holding the jaws in 
proper relation while healing is taking place 

In malunion of long standing, discomfort in the 
joint may subside m time If dentures are worn, 
these may have to be adjusted to the new maxillary 
relaaons, and this may also help to improve the 
condition If pains are persistent, however, and 
radical surgical treatment is necessary, an osteot- 
omy at the neck of the condyle may have to be 
performed, which when followed by fixation of 
the jaw in normal position will bring back normal 
relations In comphcated cases, osteoarthrotomy 
or arthroplasty may have to be resorted to 

Case i The patient, a 28 year-old female, complained 
of pain when moving the jaw, with pain in the ear and 
swelling of the face The earher history was irrelevant. 





Figure 3 Case 3 Collum fracture with oveutding 
of fragment and shortening of the ramus due to musculai 
trismus C — condyle F = fractuie line 

The condition was caused by an automobile accident 2 
days before 

On clinical examination the posterior maxillary teeth on 
the le-t side were freely movable with a large section of 
the alveolar bone There was crepitus on the left side 
vv hen the jaw was opened, and pain upon pressure applied 
in front of the tragus of the car Provisional diagnoses 
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of fracture of die alveolar process of the maxilla and 
collum fracture of the left mandible were made. Roentgen 
cxaminauon was advised 

Intraoral films showed a fracture of the maxilla in 
solving a fragment containing premolar and molar icctL 
The mandible showed horizontal fracture through the 
neck of the condyle, with overriding of fragments and 
shortening of the ramus (Fig 3) 

Under ether anesdiesia a splint was placed in the upper 
jaw to hold the fractured parts in position. The etlier 
anesthesia deepened and when the muscles of the jaw 
became relaxed the fracture of the condyle could be re 
duced by manipulation FixaUon was secured by inter 
maxillary ligaaon Recovery was uneventful, and the 
splints and wires were removed after 6 weeks Normal 
motility was obtained after 10 dajs, during which the 
patient was advised to e.xcrcise the jaw systematically 

Case 4 This patient, a 24 year-old female, complained 
of a pain in the right mandibular joint and a crackling 
noise in the left one. She was unable to wear her den 
lures She had been in an automobile accident 6 weeks 
previously, hitting the dashboard with the right side of 
the face (ramus) She had seen her family physiaan, who 
applied adhesive tape Her teeth had all been extracted 
7 months before, and she had had full dentures made 5 
months before These she had worn with comfort undl 
the accident. 

Clinical cxaminauon showed asymmetry of the face, the 
chin being drawn to the right, tlie median line of the 
lower denture was transposed about 1 cm to the right, 
and the teeth therefore did not occlude Movement of the 
jaw was not interfered with, but a noise could be heard 
when die jaw was opened There was no crepims or other 
indicauon of ununited fracture. 

The roentgen examinanon consisted of lateral and ver 
ucal exposures The latter revealed a malumted frac 
ture at the neck of the condyle of the mandible on the 
right There was a slight outward displacement of the 
condyle, and because of overriding the ramus was short 
ened The outline of the mandible and its location were 
as) mmeirical 

The patient was advised to have a new set of dentures 
constructed by her denust These proved successful The 
pain in die joint was relieved, but die facial appearance 
was not gready improved 

Collum Fractine with Displacement of Condyloid 
Process 

Forwaid displacement This is the commonest 
type of displacement, since the external pterygoid 
muscle IS attached to the neck of the condyle at 
the pterygoid pit and in case of fracture draws the 
neck of the condyle forward The condition is 
recognized in a lateral x-ray of the mandibular 
joint (Fig 4) 

Medial and lateral displacements Lateral dis 
placement is more common It is caused when the 
ramus is pressed upward on the inside of the 
condylar fragment, locking it into position by con- 
traction of the masseter and internal pterygoid 
muscles Lateral x-rays show the overriding, the 
anteroposterior view, on the other hand, shows the 
medial or lateral displacement of the condvle 
Reduenon is accomplished by manipulauon 
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under averun and ether anesthesia The patient 
must be prepared for the operation so as to a\oid 
postoperative vomitmg The jaws are immobil- 
ized for from five to si\ weeks b\ interma.\illarv 
hgation or the use of splmts In cases of marked 
forward displacement, open reduction mav be in- 
dicated When the head of the condvle is mo\ed 
into place it can generalh be fixed b\ wiring the 
teeth, which is done by an assistant, the wound 
bemg protected by a piece of w’et gauze If this is 
not successful a galvanized nail mav be placed an- 
terior to the condslar fragment to hold the latter 
in place It is allow'ed to project through the 
wound and is removed alter a w'eek or ten da\s 

Ca.e 5 The pauent, a 24 i ear-old male complained ot 
a fracture of the mandible, wath bleeding from the chin 
pain and inabiliti to close the jaw The preiious histori 


c 


I 
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Figure 4 Case 5 Colliim jraciure bilateral u ith frac 
tiire at symphysis of mandible the x ray thoUi a fracture 
of the condyle on the left with foraard displacement 
of nectt_ and ovemding due to muse ilar contraction 
C = condyle F = fracture line 

was irrclcNant. The present dlncss started wath an aca 
dent which occurred while the patient was cutting dowai a 
tree, the falling trunk struck him on the chin 
At the climcal examinauon there was pronounced 
swelhng under the jaw and on the chin where there 
was a contusion of the skin There was a slight swelling 
of both cheeks The mandible had been displaced and 
there was cremtus in the anterior part and die region ot 
the joints The left supenor central masor was loose, as 
well as the right infenor central 
In the roentgen examinanon anteroposterior and lateral 
exposures were made. These showed a \eracal fracture 
m the antenor pornon of the lower jaw, close to the 
median line. Here an unerupted tooth was seen, which 
laj honzontalfr The tooth did not seem fractured but 
the fracture line extended bevond it. The lateral \iew 
showed fractures at the necks of the condjlcs on the nght 
and le-t sides Both condslcs appeared to be displaced 
anteriorh and there was oserridmg due to muscular con 
tracUon (Fig 41 Dental films of the upper teeth showed 
luxauon of the left central masor 
With prcmedicanon pentobarbital sodium (4 gr 
Nembutal), and gas-ether anesthesia the retained tooth 


in the anterior part of the mandible was remoted The 
upper ccntril tooth was extracted, as well as the lower 
one, which was found insohed m the fracture The jaw 
was placed in what appeared to be normal position and 
fixed wath intermaxillan ligaQon Roentgen e.\amination 
after operation showed that manipulation of the frag- 
ments had not produced good results at the cond>lc. 
The patient was operated on again 2 da\s later An ex- 
ternal incision was made in front ot die ear and extended 
at right angles along the ztgomatic process The condjlcs 
were exposed and forced into normal position The 
patient was dismissed 11 da\s after operation Healing 
was uneventful Fitrv-one davs liter the second operation 
the panent had normal union and could move his jaw 
well, occlusion was saUsfactorv 

Case 6 The pauent, a 37 v ear old male complained of 
pain when moving the jaw and a swelling on the right 
side of the head The previous historv was irrelevanL The 
pauent had a tall while taking a hurdle on horseback, 
injuring his left arm and shoulder right ankle and face 

Clinical examinauon showed the region of the right 
condvlc of the mandible to be tender on palcauon, there 



Figure 3 Case 6 Collum fracture uith lateral di 
placement C — condyle 

were pain and crepitus when moving the jaw \ pro- 
visional diagnosis ot fracture ot the ramus was made 
Roentgen exanunauon of the left arm and shoulder 
thoraac cage, right leg and foot, and skull showed no 
evidence ot fracture. The anteroposterior view of the head 
showed a fracture at the neck of the condvlc, displaced 
laterallv There was considerable overriding, due to 
muscular contracuon (Fig 5) 

The fracture was reduced with ether anesthesia and the 
jxisioon retained b) intermaxillarv ligauon After 5 
weeks the wires were removed and moUon of the jaw was 
found to be normal except for slight muscular inter 
ference, which disappeared in a tew davs 

Colltim Fracture with DiFocat on of Condyloid 
Process 

Luxation fracture is not verv common m the 
mandible, probablx because of the free mov ement 
which IS allowed the condtle in the joint It oc- 
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curs as follows the bone fractures but does not 
separate, and on account of continuance of the 
traumatic action the condyle is then pressed out 
of the capsule either medially or laterally Com- 
pound dislocation is rare 

Medial dislocation This is the common type of 
dislocation because of the action of the external 
pterygoid and the anatomic condiuon of the fossa 
articularis, which favors a medial dislocation rather 
than a lateral one The meniscus generally re- 
mains in the fossa, while the condyle pierces the 
capsule The cause may be a blow to the angle 
of the jaw, causing fracture at the neck without 
displacement, the continued force pressing the 
medially bent condyle out of the socket 

Case 7 The patient, a 9 year-old boy, had a swelling 
of the paroad region, and consulted his dentist on account 
of pain from an injured tooth The dentist referred the 
patient for examination The earlier history was irrele- 



Figure 6 Case 7 Collwn fracture with median dis 
location C = condyle, F = fracture 

\ant Two weeks prciiously the boy fell on the sidewalk 
and injured a front tooth The next day a swelling ap- 
peared in front of the ear on the left side, and he was 
put to bed, as he was thought to have the mumps 

Clinical examination revealed a swcllingin the zygomatic 
region, the patient could open his mouth only part way, 
and complained of pain when pressure was applied in 
the region of the condyle. 

At roentgen examinauon the lateral \icw of the left 
side of the mandible showed an oblique fracture at the 
neck of the condyle without displacement. The antero- 
posterior view showed median dislocauon of tlie head 
of the condyle (Fig 6) 

Averun anesthesia supplemented by ether was used. An 
incision was made ov er the zygomatic arch, and the ramus 
was exposed The condyle was located and pulled into 


place by means of a hook while the ramus was pressed 
down by an assistant. The condyle could then be seen 
funcuoning in the socket as the jaw was moved. The 
fascia was brought together and held by catgut sutures, 
and the incision was closed with horsehair sutures. The 
teetli were fixed m occlusion by intermaxillary ligation. 
When the wires were removed after 23 days die jaw was 
stiff, but when the patient was seen 5 days later he had 
regained normal function 

Lateral dtslocation This type is uncommon, as 
it IS prevented by the very strong outer capsular 
ligament, and the protection afforded by the zy 
gomatic arch A case has been reported where 
the ramus fractured at the angle and the condyle 
was dislocated in a lateral and upward direction 
In such cases compound fracture may occur 

The diagnosis is made by means of x ray exam 
ination The anteroposterior view best shows the 
dislocation (Fig 6) The lateral view generally 
discloses the fracture line There may be consid 
erable swelling of the face In the case reported 
above, this was mistaken for mumps and the pa 
tient received no treatment for two weeks 

Reduction is indicated even in cases of one or 
two weeks’ standing, although the prognosis of an 
untreated dislocation is not bad, the condyle and 
ligaments having great power to adjust themselves 
to a new position, especially in children If the 
fracture is incomplete, manipulation under general 
anesthesia may reduce the dislocation As a rule, 
open reduction must be resorted to The approach 
is through an incision along the lower border of 
the zygomatic arch, after which the condyle is lo- 
cated by blunt dissecuon In lateral dislocation 
this presents no special difficulty, m median dis 
location the external surface of the ramus should 
be exposed after detaching part of the masseter 
muscle The condyle can then be located, taken 
hold of by means of an instrument with a half 
round, pointed hook, and pulled back into position 
while the ramus is pressed down The wound is 
then closed and the jaw fixed by means of inter 
maxillary hgation or a splint In spite of fixation, 
the retention of the meniscus and of the synovial 
membrane, if intact, prevents ankylosis In case of 
destruction of the joint, however, ankylosis may 
result, especially in children In such cases an 
arthroplasty may have to be performed later 
When using intermaxillary hgation for retention 
It IS important that the patient have no posterior 
edentulous condition on the affected side, because 
undue pressure on the condyle may cause resorp- 
uve processes during the period of fixation 
After four weeks the ligatures are removed Al- 
though the result may be good, the patient may 
not have normal function at once Exercises must 
be prescribed to limber up the jaw and to increase 
motility 
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TRAUM\TIC AMv'iLOSIS 

Ankylosis o£ the jaw may follow traumatic m- 
^ury, although it is more frequently caused by m- 
fectious arthritis, otitis media and osteomyehus 
of the ramus Orlow,^ who wrote one of the 
most comprehensive articles on mandibular anky- 
losis, found trauma as the cause m 28 cases out of 
100 In 23 of these cases the trauma was due to 
acadents such as a fall on the chm, a blow, or a 
fracture of the body of the jaw or base of the skull 
In a few cases there was a compound fracture due 
to gunshot mjury, and m 2 cases forceps delivery 
was the cause We therefore find ankylosis result- 
mg from a variety of traumatic m juries, the im- 
mediate causes, however, are mterarticular hemor- 
rhage, comrmnution of the jomt and secondary in- 
fecUon A case of fracture of the base of the skull 
comphcated by outis media and mastoiditis and fol- 
lowed by bony ankylosis and hyperostosis is re- 
ported below 

Ankylosis may be due to the formation of fibrous 
hands which firmly connect the condyle with the 
articular fossa T^s condition frequently follows 
commmution of the mterarticular meniscus or its 
destrucuon by secondary mfecaon It generally 
allows moderate hinge movement, but no forward 
and lateral motion The paUent is able to masti- 
cate moderately, particularly if he makes an effort 
to prevent complete ankylosis by means of exer- 
cises 

In other types of mandibular ankvlosis there is 
bony umon and therefore complete loss of function 
This may be the end result of fibrous ankvlosis, 
but may also occur direcdy, especiaUv m trauma 
resultmg m fracture or comminuuon of the bony 
part of the jomt m the presence of infecuon Ex- 
tensive hyperostosis may result, with firm attach- 
ment to the base of the skull, or with umon of 
the ramus to the zygomatic arch, often including 
the coronoid process 

The onset of ankylosis is not always promptly 
recognized because its development is gradual, and 
IS often overshadowed by more noticeable symp- 
toms such as sweUmg of the face, fractures of the 
body of the mandible or base of the skuU and sec- 
ondary infecuon of adjacent parts Infants may 
have mandibular ankylosis, which durmg the 
period of nursmg from the breast or the bottle 
may be overlooked, often unul much later when 
solid food IS ordered 

When ankylosis is complete there is generally 
httle difficultv m establishing a diagnosis, as the 
paUent’s chief complaint is a long-standmg his- 
tory of mability to open the mouth Fracture 
of the condyle of recent origin, which often pre- 
sents free mouon, can easdv enough be ruled out 
Muscular tnsmus, however, sometimes produces 
complete locking of the jaw (pseudoankylosis). 


and when it becomes chronic, as in cases of actmo- 
mycosis and myosius ossificans, may be mistaken 
for ankylosis vera The commoner acute type of 
trismus of the masseter and internal pterygoid 
muscles is more easily differentiated It is as a 
rule of very recent development, and is due to m- 
fecuon, parucularly pericoronal mfection around a 
pardy erupted third molar It is attended by pam, 
swelling at the angle of the jaw% painful degluuuon 
and a rise m temperature The \-ray easdy dis- 
closes the condiuon For the purpose of differen- 
tial diagnosis it should also be remembered that 
the head of the condyle may be the seat of osteoma 
or chondroma Such a case has been described by 
Ivy = 

In fibrous ankylosis the patient generally has 
shght motion, w'hile m bony ankylosis mouon is 
completely lost The condiuon may occur bilater- 
ally, but more frequendy only one joint is affected 
In cases of long standing the second jomt may 
remain normal and retain its ability to funcuon 
properly after operaUon on the affected side If it 
IS normal, the patient can push down the ramus 
shghdy so as to create a small space between the 
molars, even if the other side is completely fixed 

In cases of ankylosis acquired very early m life 
the mandible remains markedly underdeveloped 
owing to lack of mastication The chin recedes 
and the teeth are often crow'ded, so much so that 
the first permanent molars have insuffiaent room 
in which to erupt The teeth also become carious 
and abscesses may form Some pauents are e\- 
uemely undernourished, although it is remark- 
able how some of them, especially children, man- 
age to push food mto their mouths behind the 
last molars or through spaces created by the loss 
of deciduous teeth 

Ear deformiues or the entire loss of the external 
ear are sometimes associated w'lth childbirth 
trauma P have reported a case of this type else- 
where When treaung such cases it must be re- 
membered that the muscles are either under- 
developed or atrophied if ankylosis occurs late 
in life This accounts for the disappomUng fact 
that after an arthroplasty has been performed the 
pauent cannot open his jaw' very wade Daily 
exerases are mdicated m such cases, and often a 
dilator must be used for a long period of time in 
order to accomplish the desued result 

Roentgen examination often gives xaluable in- 
formation, although the result may be disappoint- 
ing on account of anatomic conditions In cases 
where hyperostosis is excessne and W'here anky- 
losis with the base of the skull or zygoma is in- 
\ohcd, good roentgen demonstration of the de- 
formity is especially difficult It is nearly ahvays 
necessary to take exposures from xarious angles, 
and the anteroposterior as well as lateral positions 
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are needed Sometimes stereoscopic pictures are 
of value 

The treatment of ankylosis is surgical Severing 
of the fibrous connections m the joint is seldom 
successful partlv on account of the great depth of 
the condyle, which makes access difficult, and 
partly because this severance would hardly give 
permanent relief Osteotomy at the neck of the 
condvle with arthroplasty often prevents reattach 
ment, but only temporarily The most satisfac- 
tory result IS gained from osteoarthrotomy 

In performing an osteoarthrotomy a horizontal 
incision made over the zygomatic process and e\- 
tended at right angles in front of the ear down to 
the tragus gives the desired exposure The condy- 
loid process is sectioned first generally at its at- 
tachment to the ramus, at about the height of the 
mandibular notch The condyle is then excised 
If there is considerable hyperostosis the chisel has 
to be used to separate the bone from the base of the 
skull or from the zvgomatic arch If the coronoid 
process is involved the osteotomy must be per- 
formed m the upper part of the ramus, with 
separation and excision of both the condyloid and 
coronoid processes 


The physical examination showed a dun, poorly dc 
\ eloped and poorly nourished child, the skin was pale. He 
was unable to open his jaw The nght side was abso- 
lutely fixed, on die left side the teeth could be opened 
about 1 5 mm (Fig 7) 

Roentgen examination showed a normal mandibular 
joint on die left, and bony ankylosis and hyperostosis 
of the condyle on the right (Fig 8) 



Case b The patient, a 6-year-old boy, was referred for 
examination because his head had ached seseral times 
during the presious week, and because he had had pains 
in the stomach and somiting he was unable to open his 
jaw and could not eat properly The previous history 



Figure 7 Case 8 Before operation the patient u a) not 
able to open Ins jaw 

was irrelevant The boy had never been injured before 
or had previous trouble with his cars or jaw The illness 
started 18 mondis previously, when he was knocked un 
conscious by an automobile. He was ueated at a hospiul 
for fracture of the left femur, which was somewhat com 
minuted the leg was angulated and shortened Soon 
after admission the panent developed an acute mastoidms 
which was operated on A definite fracture of the skull 
not visible m the x ray picture, was discovered at operation 
He was dismissed 2 months after the accident and was 
followed in the outpanent department, the last visit having 
been made 10 months previously 


Figure 8 Cose 8 Anljylosis and bony hyperostosis of 
the mandibular joint Osteotomy was performed between 
the white dots and the bony mass was excised C^en 
laiged condyle 

The diagnosis was bony ankylosis of the right mandibu 
lar joint. Osteoarthrotomy was advised 
Witlv averun and ether anesdvesia an incision about 4 
cm long was made along the zygomauc arch, and was 
extended by vertical incision in front of the tragus Liter 
dissection of the skin flap the fascia was divided and 
die posterior attachment of the masseter musclc to die 



Figure 9 Case 8 After osteoarthrotomy the patient 
could open his jaw freely and masticate well 

zygomauc arch was severed This brought into view the 
head of the condyle which was found to be gready en 
larged and about the size of a pigeon s egg When die 
capsule was opened the arucular surface was found solidly 
ankylosed to the glenoid fossa. The periosteum was 
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inascd and the ramus v\-as bared at the site of the at- 
tachment of the bony mass Here an osteotomy was per- 
tormed the chisel being forced in an oblique dirccuon 
from the middle ot the mandibular notch down to tlie 
postenor border of the ramus (Fig 8) The jaw could 
then be forcetullj opened to about 23 an between die 
incisor teeth, after which it was freely moiable. Next, 
the head of the cond>le was exased, bang separated from 
the base ot the skull with a chiseL Its remc\^ lett a large 
space, which was pardv filled with a piece of masseter 
muscle, turned over the cut-off part of the ramus and su 
tured to the internal pterygoid A rubber dram was in 
sated to present hematoma. The fasaa was sutured 
with catgut, and the skin with horsehair sutures 
The mimediate postoperans e condiuon was good, and 
the next day when the panent was examined it was found 
that he could open the jaw wide and without pain 
(Fig 9) Thac was no faaal paralysis. Thae was con 
sidcrablc local swelling about the wound but no infecDon 
The drain was remosed on the 2nd day On the dth day 
the panent deselopcd a temperature of 103 j'’F svithout 
pain in the jaw or otha symptoms, and on the 6th day the 
tempaature was 10-U'‘F, when a diagnosis of acute tol 
licular tonsillius was made by a consultant He receised 
treatment and -the healing progressed unesentfuUv from 
then on. He was gi'cn chewing gum to cxacise his 
muscles the 1st day afta operanon, and when dismissed 
was much improved physically, owang to the fact that he 
ate well and could masneate his food. At a re-exarmna 
non 2 months lata, it was reported that he was eaung 
well and wnthout any disconifort He had very bad 
teeth because he had not been able to clean them or have 
them filled while his jaw was ankylosed, and was re 
fared to a dental dime for treatment. 

SUMMARY 

Traumatic injury of the condyloid process fre- 
quently results from minor trauma, such as occurs 
from application of undue force when extraenng 
teeth, or from careless use of the mouth gag under 
general anesthesia This often causes an mjury m- 
volving the joint capsule, or the memscus, or both, 
and produces a weakness of the jomt that may be 
assoaated with an audible noise when eating 

More severe mjury may produce dislocauon of 
the mandibular jomt Forward, backward and 


upward dislocations are disunguished Diagnosis 
IS made by clinical signs and \-ray examination 
In forward dislocations the treatment is reduction, 
often under general anesthesia, to effect complete 
rela.\ation of the muscles, and the apphcation of 
an apphance to hmit motion tor a few weeks In 
case of backvv'ard and upward dislocations a rub- 
ber plate mserted over the teeth may be used to 
keep the condyle out of the joint fossa until the 
ussues have been restored to normal 

Fractures of the condyle occur more frequently 
than staDstics indicate In case of multiple frac- 
tures a coUum fracture of the mandible may be 
easily overlooked Careful \-ray examination from 
various positions is necessary for a complete diag- 
nosis, as this fracture often is associated with for- 
ward, medial or lateral displacement of the neck 
of the condyle, or with medial or bteral disloca- 
tion of the head of the condyle 

The fracture can generally be reduced by manip- 
ulation under ether, after which intermaxillary 
hgation or the use of a sphnt is employed to im- 
mobilize the jaw If there is marked displacement 
of the neck, or in cases of dislocation of the head 
ot the condyle, open reduction may have to be re- 
sorted to m order to avoid malocclusion and asso- 
ciated masucatory difficulties This is effected 
through an mcision along the lower border of the 
zvgomauc arch The condvle can be puUed into 
position with a hook while the ramus is pressed 
down by an assistant 

In cases of traumatic destruction of the joint, 
or m untreated cases which have become anky- 
losed, osteoarthrotomy may be mdicated 

47 Baj State Road. 
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IMMEDIATE SURGERY IN ACUTE CHOLECYSTITIS 
Howard M Clute, MD • and J Fred Lembright, MDt 

BOSTON 


TT IS apparent that surgical opinion regarding 
-I the delayed versus the immediate treatment of 
acute cholecystitis is gradually shifting toward the 
latter The discussion has been revived from 
tune to time by surgeons who disagree with the 
teachings of a previous generation that delayed 
operation is the treatment of choice, and who favor 
immediate surgery Notable in this group are 
Miller,^® Graham," Ehason and McLaughlin,’ Zin- 
ninger,"“ Stone and Owings,"^ Mentzer,‘“ ” An 
drews" and Heuer “ We agree that immediate 
operation is the ideal procedure, not only because 
our chmcal experience with it has been highly 
satisfactory, but also and more especially because 
we believe that the underlying diseased process 
demands immediate attention 
The term “acute cholecystitis” implies an infec- 
tious process in the gall bladder, and is therefore 
misleading Most students of the pathology of 
this disease now agree that obstruction of the cvstic 
duct IS the primary factor and that infection — 
when present — is almost always a secondary phe- 
nomenon depending on obstruction for its develop- 
ment Usually the obstrucuon is caused by a stone 
(Baumgartner,^ Andrews," Judd,"" Hayes,"" Zin- 
nmger,^" Wilkie,"" Lobmgier"") In our experi- 
ence a stone was impacted in the cystic duct m 28 
of 29 cases It is recognized, however, that ob- 
struction may also occur as the result of edema 
arising from chemical irritation, for example, the 
regurgitation of pancreatic juice, or from edema 
caused by the lymphatics about the cystic duct, 
this lymphatic mvolvement being secondary to in- 
fection ansmg in the hver, the blood or the bowel 
Allergy has recendy been added by Alvarez" to 
the possible causes of edema in the region of the 
cystic duct In general, however, it is true that in 
nearly all cases of acute cholecystitis the cystic 
duct IS obstructed by a stone 
The anatomic relations of the cystic duct and 
the cysuc artery, veins and lymphatics are such 
that obstruction to the duct inevitably mvolves to 
some degree the other structures at the root of the 
gall bladder The cystic duct is naturally tortuous, 
and has numerous valves and papillary mfoldings 
of mucous membrane in its lumen We have re- 
peatedly noticed that the artery leadmg to the gall 
bladder tends to take a short, straight course across 
the cystic duct to the gaU bladder wall During 
cholecystectomy, division of the cysuc artery per- 
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mits the tortuous folds of the cystic duct to be 
elongated, and to be elevated from 05 to 1 cm 
The veins and lymphatics leaving the gall bladder 
are extremely numerous, and are much more close- 
ly associated with the cystic duct than is the artery 
Impaction of a stone in the cystic duct produces 
swelling about the stone, which in turn affects the 
lymphatics, the veins and the artery leadmg to 
the gall bladder The pressure on these structures 
svill vary in degree according to the anatomic 
structure in the given case Edema arising from 
pressure on the lymphaucs and veins is probably 
the earliest result of an obstruction in the cystic 
duct As this edema persists and increases, fur 
ther interference with the blood supply occurs, 
so that m some cases branches of the cystic artery 
are shut off Complete occlusion of the cysuc 
artery rarely occurs (Lobmgier""), but if it does, 
complete gangrene of the gall bladder results 
The development of edema, necrosis, gangrene 
or perforauon m the wall of the gall bladder is 
therefore immediately dependent upon the extent 
to which the blood supply of the gall bladder is 
involved by the swelling around the cystic duct 
Denton® likened acute cholecystitis to a hemor- 
rhagic infarct The extent of the mvolvement of 
the gall-bladder wall varies according to whether 
large or small branches of the cystic artery are 
obstructed Venous thrombosis is rare (An- 
drews"), the veins are usually chlated because of 
obstrucuon in the large venous plexus surround 
mg the juncture of the cystic and common ducts 
Patches of gangrene and even perforauon wdl oc 
cur as the edema, mfarcuon and necrosis advance 
VariaUons in the speed with which these changes 
occur after obstrucuon of the cysuc duct appears 
will be pronounced, smee the anatomic relauons be 
tween the cystic duct, the artery and the vems arc 
by no means constant 

There have been many studies of the bacteriology 
of acute cholecystitis, the outstanding ones m 
recent years bemg those made by Wilkie,"" Den- 
ton,® Femblatt,® Nickel and Judd,"® Branch," 
and most recendy Andrews " On one pomt all 
these invesugators arc in agreement, namely, that 
infecuon of the gall bladder is probably not the 
primary cuologic factor Thus, Wilkie"’ showed 
that acute empyema followed intravenous mjec- 
uons of streptococci into animals when the cysuc 
duct was obsuucted, but failed to do so when it was 
patent Nickel and Judd"® found pathogenic bac- 
teria (sucptococci) m the majority of cases of acute 
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and subacute cholecysuus, while m the chronic 
cases, cultures taken from the gall-bladder contents 
were often sterile Denton“ has failed to demon- 
strate lesions primarily of a bacterial nature m 
acute cholecysutis, and concludes that mechanical 
and circulatory factors account for the majority of 
gall-bladder lesions Femblatt® holds that the role 
of infection as a cause of cholecystitis has been 
seriously overestimated Branch^ beheves that the 
orgamsms recovered from mfected gall bladders 
do not necessarily constitute the primary etiologic 
factor m the development of acute lesions The 
more recent studies of Andrews^ make it appear 
that the role of bactenal mfecuon is indeed very 
mmor In quantitative studies he found as a rule 
no more bacteria m acutely inflamed gall bladders 
than m quiescent ones Cultures taken from some 
of the severely damaged gall bladders were sterile 
He states that m his experience empyema of the 
gall bladder has not been demonstrated by micro- 
scopic and bacteriologic studies Denton” and 
Femblatt” some years ago expressed similar ideas 
From the climcal pomt of view these findmgs 
are consistent with the course of many cases of 
acute cholecysuus^ We have all operated on pa- 
tients withm forty-eight hours of the onset of pam 
and found gall bladders that appeared to be acutely 
mflamed, yet the fever, the white count, the gen- 
eral condition of the patient and the postoperative 
course were all consistent with a non-infecuous le- 
sion of the peritoneal cavity In many respects 
the climcal picture of the early case of acute chole- 
cysutis IS idenucal with that of an early case of 
an ovanan cyst with twisted pedicle, and the course 
alter operation m each case is much the same 
Basically, the cause of these two conditions — an 
mterference with the blood supply of an mtra- 
peritoneal viscus — is identicak In neither situation 
can the etiologic factor be considered a septic 
process 

If we agree that obstruction is first in the course 
of events m acute cholecystitis and is prerequisite 
to mfection, it is obvious that immediate removal 
of the obstructed viscus before infection has oc- 
curred is the procedure of choice The difficulties 
It presents arc, first, the fact that in many cases 
there is a delay of several days before the surgeon 
IS consulted, and secondly, that it is frequently 
impossible to decide from chnical study whether 
infection has been superimposed on obstruction 

Of the 29 patients with acute cholecystitis en- 
countered since January 1, 1935, m private practice 
and m our service at the Massachusetts Memorial 
Hospitals, 1 was moribund on admission to the 
hospital, and died of perforation of the gall blad- 
der and peritonitis The other 28 patients were 


operated on either early or late, and all recov- 
ered 

It IS impossible to say exactly what constitutes 
an immediate operation for acute cholecystitis In 
theory, it is best to operate on most cases withm 
forty-eight hours of onset, but in practice we sel- 
dom have an opportunity to do so The profession 
as a w'hole has not yet reached the position of 
recommending immediate surgery m this disease 
In 12 of our 29 cases operation was performed 
tour days or less from the time of onset In all 
these patients the convalescence was easy and com- 
fortable High fevers and serious reactions were 
absent, and complications did not occur These 
cases did not react postoperatively m any way 
like cases of abdominal mfecuon In 11 of these 
12 cases the gall bladder was removed In 1 pa- 
tient, who was very short and extremely fat, the 
gall bladder was merely dramed because of the 
technical difficulues of removal caused by her 
obesity 

In 16 cases, operation was performed from five 
to fifteen days after the acute attack All these 
pauents recovered, but several had a stormy con- 
valescence, and some had serious postoperauve 
compheauons As a group they impressed us 
strongly as being much sicker and having a much 
more difficult time than did the pauents who were 
operated on soon after onset We removed the 
gall bladder m 13 of these 16 cases, m the other 
3 it was dramed because of perforauon and abscess 
formauon around it 

In our experience the delayed operauon of chole- 
cystectomy IS definitely harder than the early one 
In both there is much edema about the cysuc duct 
and cysuc artery, and their identificauon is diffi- 
cult In the early operation, however, the edema 
IS not so fuUy orgamzed and there is a less firm 
inflammatory thickemng of these structures 

The postoperauve course m our group of de- 
layed operauons vv'as compheated m 2 cases by 
wound infecuons that required long stays m the 
hospital, and m 1 case by a subphrenic abscess that 
necessitated rib resecuon and drainage 

Perforauon and abscess formation had occurred 
m -I of our 28 operated cases (14 per cent) This 
figure approximates the figures for gangrene and 
perforauon reported by other men m recent studies 
of larger numbers of cases Kunath'^ reports an 
mcidence of 22 per cent and Heuer^^ one of 15 7 
per cent The high madcnce of gangrene has not 
been sufficiendy emphasized m the hterature, and 
is a most important factor to be considered when 
deciding on the time for surgical treatment 

It had been our behef that stones m the common 
duct would rarely be found m acute cholecysutis, 
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Since obstruction o£ the cystic duct was commonly 
present, and theoretically should prevent stones 
from entering Among our operated pauents, how- 
ever, we found 5 who had stones in the common 
duct (18 per cent) Kunath^^ reports that 7 per 
cent of his acute cases showed them Only 1 
of our stone cases showed jaundice, there were, 
however, 4 other patients who had jaundice but no 
stones in the common duct This demonstrates 
once again that neither the presence nor the ab- 
sence of jaundice is significant m regard to stones 
in the common duct 

Edema about the junction of the cystic and com- 
mon ducts was repeatedly noted in this group of 
cases Andrews^ believes that the slight jaundice 
seen in acute cases is caused by this inflammatory 
reaction and that this same phenomenon is re- 
sponsible for the fever in certain cases of acute 
cholecystitis He suggests that Charcot’s intermit- 
tent fever may come from inflammatory obstruc- 
tion of the common duct as well as from stones m 
It In several of our patients who were operated 
on withm forty-eight hours of the first pain, the 
gall bladder showed a tremendous increase m size, 
tliere was edema about an impacted stone at the 
junction of the cysuc and common ducts, and there 
was a slight jaundice but no stone in the common 
duct Immediate surgery m this type of case is 
safe, and will often rescue the patient from a long 
series of distressing comphcations 

We do not intend to enlarge upon the criteria 
by which to decide when to operate on late cases 
of acute cholecystitis In the first place, we do not 
beheve that specific data are available All sur- 
geons recognize fully that the pathology of this 
chsease may be most deceptive, and that there is a 
very high percentage of error m correct diagnosis, 
parucularly m the later stages In general, our 
practice m late cases is to observe the patient for 
hours or days while giving him fluids and glucose 
If we have evidence of spreading infection as sug- 
gested by a rising white-blood-cell count, a rising 
fever and a heightening pulse, we favor immedi- 
ate dramage of the gaU bladder If it appears 
from our clinical impression and the above data 
that the infection is subsiding, we prefer delay 
and later operation 

SUMMARY 

In this study of acute cholecystitis the advan- 
tages of the early operation have been empha- 
sized The basic lesion of acute cholecystitis is 
not mfection, but obstruction to ducts and blood 
vessels, which produces edema, mfarction and 
oangrene The longer this process conunucs, 
the more chance there is for infection and its 
comphcauons to develop When the process can 


be interrupted by immediate cholecystectomy, m 
fection rarely occurs, comphcauons are few, and 
the final results are very satisfactory 

171 Bay State Road. 
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Discussion 

Dr Walter G Phippen, Salem I wish to report a case 
of acute choiccysuus which was undoubtedly indirecdy 
caused by trauma A leather worker, aged forty two, was 
crushed on his right side between heavy rollers The im 
mediate result was a ruptured nght ureter with c.xtra\ 
asauon of unne, which filled the rctropcntoncal space. 
This was drained m an Tppropnatc manner About ten 
days later the paUent developed all the signs and symp- 
toms of an acute cholecystitis, and at operation the gall 
bhddcr was gangrenous The cystic artery had apparent 
ly been obliterated by pressure of the indurated 
mass m the rctropcntoncal space. Tlic gall bladder 
removed X-ater the right kidney was removed and the 
patient made an uneventful recovery Undoubtedly the 
cholecysaus was the indirect result of the trauma 

Dr Frank H Lahey, Boston Early operation has the 
additional advantage of permitung the correct diagnosis 
to be made in cases of acute pancreatitis that would be 
overlooked if operauon were delayed. It is impossible at 
tunes to disunguish between acute pancreatitis and acute 
choiccysutis. In the beginning of our cxpcncncc we felt 
as Dr Clutc did, that is, we tended to delay operaUon but 
the more we sec these pauents the more we lean toward 
early operauon I believe that the trend in that dirccuon, 
as indicated m the literature, is the result of the growing 
convicuon that acute choiccysutis is somewhat, though 
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not endrch, sirrular to acute appendtatts When pa- 
Dcnts can stand operauon and the nsk is justifiable, early 
operauon is better than delay 

Dr Leland S McKittrick, Boston I should hke to add 
a word concerning our experience with the sl\ or eight 
diabetic pauents we ha\e seen who ha\e come in wath a 
stone mipactcd in the ampulla and a superimposed infec- 
Don Whereas we expect most of these condinons in 
non-diabeuc pauents to quiet dow n and permit more dehb- 
crate surgery, quite the opposite seems to be true in the 
pauent with diabetes. With but one c-\cepuon all this 
small group ha\e gone on other to local perforanon or to 
gangrene and empyema requinng drainage. In \iew of 
diis we now feel that it is probably unwise to delay opera 
non in such pauents in die hope that an inters al chole 
cystectomy mas' be done, but that it is probably better 
judgment to go ahead ssath operauon as soon as the pa 
dents carbohydrate metabolism and fluid balance base 
been brought to a point consistent ssith safe drainage of 
the gall bladder It is apparendy only the excepuonal dia 
bene pauent ssith an acute process svho si'll! be in good 
enough condiuon to permit rcmosal of the gall bladder 

Dr. Arthur \li.en, Boston The ude of the paper. 

Immediate Surgerv m Acute Cholecysdus, seems to im 
pis the possibility' of emergency operauons in the middle 
of the night and at sariable inters als durmg the dis- 
ease. A. pauent ssath an acute gall bladder may amse 
at the hospital ssithin forty eight hours after the onset of 
pain, or four or fisc days after it. A great many pauents 
arrisc in such a distressing state, ssith dchydrauon, and 
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so forth, that an emergency operauon is extremely dan 
gcrous If such a precedent is follosscd, the mortality 
wall be high. 1 am sure Dr Clute does not ssish to unply 
immediate, but rather early, operauon 

I belies e that it is ahnost neser necessary to ojjeratc on 
such pauents in the middle of die night, as one might, for 
c.\amplc, in a case of acute gangrenous appendix. If they 
arc kept in the hospital for a fesv hours and their fluid 
balance is put in order, they are sery much more likely to 
be in a reiausely safe operable state than they ssould be if 
operated on as an emergency procedure. Furthermore, 
many pauents sshom ssc ssatch for a fess hours and treat 
in a comers ause manner are so much better b\ the next 
morning diat 1 belies c ssc can afford to delay and choose 
our ossn tunc for operauon. 

Dr John Hoxesns, Boston I base learned something 
from this paper Hasing alssays behesed that acute 
cholecysuns ssas dependent upon the presence of a 
stone impacted near the outlet of the gall bladder, it has 
seemed to me sery unlikely that a stone should also be 
present in the common duct esen if the pauent is 
jaundiced Hosseser, I did sec a pauent the other day in 
sshom 1 found small stones caught in the cysuc duct, and 
ssho shossed a tspe of acute cholecysuns rather different 
from the ordinary in that case I noss rcahze that the 
common duct might ss ell has e harbored a stone, 

I ss-as much interested to learn that the percentage of 
stones in the common duct in acute cholecysuns is so 
high This IS a factor sshich 1 base neser before heard 
emphasized. 


THE PRESENCE OF HEMOLYSINS IN ACUTE HEMOLYTIC A>IEMIA 

Preliminary Note 

William Dameshek, MD,* and Stea'em O Schwartz, MD t 

BOSTON 


TT7ITHIN a period of four months we have ob- 
“ ^ served 3 cases of severe hemolytic anemia 
characterized by acute onset, rapid development 
of profound anemia, fever, shght to moderate 
icterus and shght to moderate splenomegaly In 
the first 2 cases, the blood picture show'ed high 
color index, increased mean corpuscular volume, 
macrocytosis and nucleated red blood cells The 
resistance of the red cells to hypotomc salt solu- 
tion was normal In the third case, the blood pic- 
ture corresponded to that commonly seen m con- 
genital hemolytic icterus, namely, microcj tosis, 
spherocy'tosis, increased erythrocyte thickness, and 
greatly mcreased fragdity of the red cells to hypo- 
tonic salt solutions Neither large daily doses of 
concentrated hver extract given parenterally m the 
first case nor repeated transfusions of blood m all 

From Ac HcmctoloET Laboraiory and Slcd-jl Scr\lcc Bcih Ijrael Hol- 
pial Eoiion Aided b) a tract £rom the Charlton Fund Tultr CoLcve 
Medical a^bool 

rod bc/crc the England Patholofcicil Society \o\ ember IS 1937 
\uocuic phjjnan Beth Iji-cl Hospital 
tChorUon FcUon^ in Mcdu.ino 


the cases A\ere of any therapeutic value. Splenec- 
tomy was, however, folloived b\' prompt and dra 
made response, complete recovery occurnng m all 
3 cases 

The hemolytic character of the anemia m these 
cases is demonstrated by the foUowmg laboratory 
criteria bihrubinemia, absence of bile m the urme 
and mcreased urmary urobihnogen, together with 
the signs of greatly increased regenerative activity 
on the part of the bone marrow as evidenced by 
polychromatophdia, reUculocytosis, nucleated red 
blood cells, the presence of immature polymorpho- 
nuclear cells and hyperplasia of the bone marrow 
on direct exarmnation at biopsy 

In performmg compatibihty tests with the serum 
of L G (Case 2), it w'as noted that hemolysis 
of the red cells of prospectiAc donors frequenth 
occurred Numerous experiments were then per- 
formed w'hich demonstrated the presence m the pa 
ticnt’s blood scrum of a hemolytic factor which 
was active against cells of all four blood groups 



76 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 13, 1938 


normal control experiments being negative On 
the appearance of the third case, tests for hemolysin 
again demonstrated the presence of a hemolytic 
factor acuve against the cells of aU blood groups 
The serum of the first case was then mvestigated 
and showed a similar, but weak, hemolytic ac- 
uvity 

METHODS 

Fragility tests were done by the mediod ot Daland and 
Worthley* Urobilinogen was tested by the method of 
Wallace and Diamond’ The presence of hemolysins in 
the serum was determined by the following technic 1 
drop of fresh serum, 1 drop of a 5 per cent washed human 
red-cell suspension of the different isoagglutinauon blood 
groups and 1 drop of normal salt soluUon were mixed in 
7 mm bore test tubes and allowed to stand at room tem 
perature, or incubated at 37°C * 

Control observauons using normal scrums of various 
blood groups against the same red-cell suspensions were 
always made. In a few instances, the hemolytic titer of 
the serum was estabhshed by the following method 0 5 
cc of 5 per cent suspensions of washed red cells, 0 5 cc. 
of 5 per cent guinea pig complement, 0 5 cc of serum in 
successiv c thlutions, and 15 cc. of normal salt solution 
were mixed in 7 mm bore test tubes and incubated at 
37 °C for 1 hour 

Inactivation of serum was accomplished by heating in a 
water oath at 56°C for 30 minutes Complement was 
obtained from guinea pigs by heart puncture, the blood was 
allowed to clot and the serum was pipetted off The 
blood serums, which were kept at icebox temperature for 
varying lengths of time, were frequendy tested for hemo- 
lytic activity 

The simple experiments for hemolyuc activity were 
varied from umc to time the serum was kept in contact 
with Its clot for several hours at 5°C , it was immediately 
chilled, It was mixed with human serum by the addinon 
of 1 drop of homologous serum added to the hemolyuc 
testing system 

CASE REPORTS 

Case it H L , an ice-company supervisor, aged 50, was 
adrmtted to the Waltham Hospital on May 19, 1937, com 
plaimng of increasing faugue and weakness The family 
history was entirely negative. There was a past history 
of peptic ulcer 6 years before, and intesunal grippe 4 
months before One month previous to admission the 
patient felt fatigue on exertion, which rapidly gave way 
to increasing weakness Then followed edema of the 
legs, vomiting of 1)111005 material and the passage of dark 
colored unne The patients physician gave him large 
daily doses of liver extract parenterally, but when he 
failed to respond he was sent to the hospital On admis- 
sion he was obviously m desperate condiuon with extreme 
pallor, moderate icterus and orthopnea There was no 
abnormality of the tongue, the edges of both the spleen 
and the hv er could be felt three to four fingerbreadths be 
low their respecuve costal margins, there was moderate 
pitung edema of the lower legs the neurologic cxamina 
don, includmg that of the vibradon sense, was enUrcly 
negadve. 


The laboratory data arc recorded in Table 1 In brief 
they showed marked anemia, apparendy of the macro- 
cyde variety, leukocytosis, evidences of marked regcncra 
dvc acuvity of the marrow (polychromatophilia, rcdculo- 
cytosis, nucleated red cells and polymorphonuclear leuko- 
cytosis), and the chemical findings of a hemolyde type of 


Table 1 Record of Case 1 
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icterus (bihrubmemia, lack of bile m the urine and much 
bile in the feces) Because of the pauents condidon he 
was immediately transfused with 750 cc of blood, and 
treatment with concentrated hver extract (Lederle) was 
conunued in dosages of 3 cc daily The padent grew 
progressively worse, however, and even with two more 
transfusions and an increase in the dosage of hver extract 
to 6 cc. daily, he finally became almost moribund. Splc 
nectomy was thought jusufied as an emergency pro- 
cedure. Before the operauon was performed, however. 
It was thought csscndal to do a sternal bone marrow 
biopsy to rule out the rare possibihty of hemolyde anemia 
due to malignant neoplasm The biopsy showed extreme 
normoblasdc hyperplasia, a picture differing strikingly 
from that of the megaloblasdc marrow of permaous 
anemia Following two transfusions of blood on May 31, 
splenectomy under spinal anesthesia was done by Dr H 
Quimby Gallupe The panent made a most dramadc 
and uncompheated recovery, the erythrocyte count rising 
at first by ^out 200,000 cells daily The spleen weighed 
500 gm, and there were several large infarcts The sec 
dons showed extreme congesdon, extensive hemorrhages, 
thrombosis of veins and capillaries, and hemosiderosis, but 
no apparent prohferadon of rcdculoendothehal cells. In 
September, the pauent presented the typical features of an 
attack of gallstone colic. In November, about 5 months 
after splenectomy, he was m excellent condition and ready 
to resume his occupadon The quesdon of hemolyde ac 
dvity of the serum was not invcsdgated in this padent 
unul more than 3 months after splenectomy, at which 
dmc a weak hemolysin vv^ demonstrated 


•At the bejinning of the ttudici in Caiei 2 and 3 bcmolyfii took place 
almoit Immediately Later it took place within an hour or more at room 
temperature finally with the titer of hemoljiinr apparenUy dimmuhint 
hcmol)Sis occurred only after incubation at 37 C 

tThii pauent war teen in coniultauon with Dr Leo G BlacLIow to whom, 
ue are indebted for many courtetier 


Case 2t L G , a 38 year-old Itahan Amencan house- 
wife, was admitted to the Cambndge Hospital on July 

tVVe are indebted to the tiiitlnc phjncianj of the Cambridse Hoipltal 
for the opportunity of ttudyinp thii cate. 
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17, 1937, complaining of increasing weakness The fam- 
ily history was essentially negatiie. In 1934 chole 
qstectomj had been performed at another hospital for 
cholecystins and cholelithiasis At that time eiidence of 
shght anemia W’as discos ered. The patient was followed 
m the outpatient department of this hospital, where 
diagnoses of secondary anemn, cause unknown, and of 
hj-podiyroidism were made. Three weeks before entrance 
to the Cambridge Hospital she began to complam of 
weakness, which grew rapidly worse, m turn she de 
\ eloped dyspnea, palpitation and increasing pallor, and 
passed dark-colored unne. E.\aroination on admission 
showed marked pallor wath moderate icterus, a normal 
appeanng tongue, a large spleen extending three or four 
fingerbreadths below the left costal margin, and a negatiie 
neurologic examinanon. The laboratory data are record 
ed in Table 2 Except for the presence of a normal or 


to drop On August 31 it w'as thought desirable to give 
parenterally 3 cc. of h\er extract (Lilly concentrated) 
dadj and iron m the form of ferrous sulfate, 1 gm dail) 
Recoiery continued uneientfully and on Noiembcr 17, 
more than 3 months after splenectoni) , the panent was 
in e.\cellent physical condition and with normal blood 
findings 

In testing the patients serum against the blood cells of 
prospectiic donors, it was noted that hemoljsis frequendy 
occurred. This was the occasion for testing the serum for 
hemolytic acti\it> A large number of e.xpenments were 
performed as oudmed aboie. These demonstrated in the 
serum a hemolytic factor which was acme against red 
cells of all the blood groups, although in different de- 
grees and with much individual sanation (Table 4) 
Defimtc esidencc for the presence of an autohemoljstn 
was not demonstrated by the methods oudmed aboie, but 
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somewhat dimimshed leukocyte count, the blood findmgs 
were almost identical with those of Case 1, and the urmary 
and blood chemical findmgs were those of a hemoljBc 
qiic of icterus 

The patient was giicn two 3 cc. doses of hier extract 
(Lillj) intramuscularl), but showed no eiidencc of re- 
sponse. A bone marrow biopsj rci ealed intense normo- 
blastic hyperplasia without ciidence of permaous anemia 
On Jul^ 29 the pauent was transferred to the Beth Israel 
Hospital, where she was giien four transfusions of blood 
in 5 days without definite effect on the blood picture or 
the chmeal status The hemoglobin ranged between 20 
and 30 per cent, and the eiy throcjtc count between 970,000 
and 1,280,000 Splenectomy was therefore performed 
under spinal and cyclopropane anesthesia on August 4, the 
pauent recaiing 1200 cc of blood during the da) There 
was an almost immediate and dramauc recoieiy although 
the postoperauic course was complicated bj consohdaQon 
of the left lower lung Two more transfusions of blood 
were gisen when the blood picture showed some tendency 


when the serum was allowed to remain in the icebox m 
contact with its clot for 48 hours there wns esadence of 
some hemoljsis 

The spleen weighed 500 gm It was characterized 
microscopically by rclause dimmuUon in size of the Mai 
pighian corpuscles, wath marked increase m cellulanti 
of the pulp and the presence of many large irregular 
cells and occasional giant cells wath muluple nuclei 
(reuculocndothehal hyperplasia) Hemosiderin was great- 
1) increased, and there was defimte eiidencc of crjthro- 
phagocytosis A stud) of impression preparanons of the 
spleen gate eiidence of mieloid acUiity, wath man y 
myelocytes and nucleated red cells Extracts of the spleen, 
which are now bemg further iniesugated, showed defimtc 
hemolyuc acuiity 

Case 3 G C., a 44 j ear-old, married, jewash housewafe, 
wath a negauie famil) and past historj, was adrmttcd to 
the Beth Israel Hospital on August 27, 1937, complaimng 
of weakness. She had been well unul 5 dajs prciiouslj, 
when she had dci eloped faugue and malaise. On the 



78 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 13, 1938 


next day, pallor and fe\cr had been noted, 2 days before 
admission she had become prostrated She walked into 
the hospital ward, with assistance, but a few hours later 
was semimoribund with an extremely rapid pulse, a 
temperature of 103°F and djspnea There was marked 
pallor, and moderate icterus The tongue was normal, 
neither the li\er nor spleen could be felt, the neurologic 


tracts of the spleen, which are now bang further imcsli 
gated, showed definite hemolj tic activity 
In this panents scrum a strong hemolyUc factor was 
found which corresponded closely in its rcacnons to that 
of Case 2 Hemolysis was induced with cells of all blood 
groups (Table 4), and in addition an autohemolysin was 
demonstrated. Upon the addmon of I drop of homologous 


Table 3 Record of Case 3 
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MCV 60 oi microni MCD 6 4 imcrooj Cell thicLncsj 2 5 microni. 
Transfusion 1150 cc 

Fra^lity test 72 44 hcmoglobinuru transfusion 500 cc 
Sw-CNtCTOviY transfusion 1700 cc. 

Transfusion 500 cc 
Transfusion 500 cc 
Fragility test 74 J28 

Transfusion 500 cc 

Lircf extract (Lilly concentrated) 3 cc daily FeSO^ 1 gm, daily 
Transfusion 300 cc 


Fragility icsr 70- 34 
Discharged 

Fragility test 44 J8 


examination was negatise. The blood (Table 3) showed 
marked anemia, with polymorphonuclear leukocytosis and 
many normoblasts The striking features of the blood 
picture were large numbers of very thick looking micro- 
cytes (spherocytes) The fragility test was grossly abnor- 
mal, hemolysis began in a 0 72 per cent salt solution and 
was complete in a 0 44 per cent soluuon The features 
of a hemolytic type of icterus were present Sesenteen 
hundred cc of blood was given during the course of the 
day The patient failed to respond, and indeed became 
worse A severe transfusion reaction developed with the 
passage of large amounts of urine containing hemoglobin 
and With an increase in icterus She was transfused 
again, however, on the following day, but since there was 
no change, athcr clinically or hcmatologically, splenectomy 
was performed under ethylene-ether anesthesia There 
was immediate clinical response, with quick loss of the 
previous toxic appearance, a diminution in icterus and 
a fall in temperamre. Several transfusions were given 
postopcranvely, on two occasions it was noted that icterus 
became increased after transfusion Convalescence was 
rather slow and was characterized by shght fever, con 
tinucd anemia and many nucleated red cells m the 
penphcral blood. Because of the possibihty that a dcpic 
non of maturadon and other blood forming substances 
might be occurnng, 3 cc of parenteral hver extract (Lilly, 
concentrated) and 1 gm. of ferrous sulfate were given 
daily beginning September 12. Convalescence occurred 
rapidly and the panent was discharged October 10 More 
than a month later (November 17), although she seemed 
clmically well, there was shght anemia and leukocytosis 
The spleen, which had been adherent to the diaphragm 
and thaefore not palpable, waghed 360 gm and micro- 
scopically showed extreme congestion of the sinusoids, wnth- 
out hemosiderosis and without evidence of crythrophago- 
cytosis The splemc corpuscles were well marked. Ex- 


human serum to the hemolvuc test svstem described 
above, hemolysis was defimtely inhibited 
With connnued improvement after splenectomy, the 
hemolytic factor gradually became diminished, the sphero- 
cjtes gradually disappeared and the fragility test finallv 
became normal 

SUXIXIVRY OF C\SES 

All the patients became acutely ill, with vv'cak- 
ness as the outstanding symptom In Case 3 the 


Table 4 Summary of Tests jot Hemolytic Actnity of Sus 
pected Serums ^ 
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course vv'as a precipitate one Anemia developed 
rapidly and w'as assoaated with moderate icterus 
The spleen was readily telt m the first 2 cases 
Since perniaous anemia was the initial diagnosis 
m those cases, it was of interest to note the normal 
appearance of the tongue, the absence of ncuro- 
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logic phenomena and the presence of free hy- 
drochloric acid in the gastric juice The blood 
picture was similar in the first 2 cases, being char- 
acterized bv the presence of polvchromatophilic 
macrocytes and in increase m the mean corpuscular 
\olume, but b) a normal, average red-cell diame- 
ter Microcytosis was not striking, and the fragil- 
ity test was normal In the third case, spherocytosis 
(the presence of thick microcytes) was outstanding 
and ivas associated ivith a grossl} abnormal fragil- 
ity test The jaundice u as of the hemolytic viriet^ 
with increased bilirubin of the indirect \anetv, 
achohc urine and increase m urmarv urobilinogen 
In none of the cases were transfusions of anv 
benefit In fact on seseral occasions the re\erse 
w'as true, definite etidence of increased blood 
breakdowm occurring after transfusion An ade- 
quate trial w'lth large doses of parenteril liter ex- 
tract m Case 1 failed to show any therapeutic re 
suits Splenectomy performed as an emergenct 
measure, w'lth the patient in each case semimon 
bund, produced immediate therapeutic effect 
Experiments for hemolytic activity of the serums 
m these cases demonstrated the following (Table 
5) pronounced hemolytic activity against cells of 


Tables Siunmar'^ oj Characteristics of Hemolpic ictniti 
of Serums ( Cases 2 and 3 ) 
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In all ciFcr mcntJ 1 drop of serum 1 drop of normal uU soluuoo and 
1 drop of a 5^o sujpcniioa of red clU s\crc used 
H=hcmo’)s I 
0=00 hemoljsis 

H-}- =haTiol>si$ more mark.cd ihan wiih fresh scrum 
H — =hanol>sis less marked ihan with fresh serum and gradually dimia 
ithiog 

all blood groups, includmg those of Group O 
definite evidence of autohemolvsis m Case 3, in- 
activation of hemolysis b\ heating the serum to 
36 C , with re-estabhshment of activity upon the 
addition of guinea pig complement, increase m 
hemolytic actiMty of the serum when it w^as kept 
at icebox temperature oternight, gradual diminu- 
tion in hemolytic activity w'lth prolonged standing 
at icebox temperature, dimmution of hemohtic 
actiMty W'hen the serum was incubated wuth us 
clot, suppression of hemolytic activity upon in- 
cubation It jyj'C with normal human serum 
before the red cell suspension w'as added incom- 
plete inhibition of hemoljsis when the serum was 
mixed w ith normal human serum and allow'ed to 


stand at room or icebox temperature before addi- 
tion of the testing cells, and finalh, an mdividual 
tariabihty in the hemolytic susceptibility of cells 
from different subjects of the same blood group 

The microscopic picture of the spleen differed 
m all 3 cases, congestion and multiple thromboses 
being present in Case 1, reticuloendothehal pro- 
liferation and erythropbagocytosis being the out- 
standing features of Case 2, and simple conges- 
uon of the pulp characterizing Case 3 Extracts of 
the spleen w'ere made m Cases 2 and 3, and \ari- 
ous fractions showed a marked hemolytic quality 

DISCUSSION 

Since 1925, the date of Lederer’s first report on 
“acute (febrile) hemohuc anemia,’^ o\er 50 cases 
of this syndrome hate been reported In 1909 
Chauffard and Vincent,* in a thorough study al- 
most completely neglected in the literature, de- 
scribed under the title ‘ Hemoglobmurie hemolysi- 
nique avec ictere pohcholique aigu,” a case of 
icute hemolytic anemia corresponding chmcally 
and hematologically in e\er\ respect to w’hat is 
now' frequendv called Lederers anemia What 
IS more, Chauffard and Vincent demonstrated in 
their case the presence of a ter\ actne hemolvsin 
in the serum, which w’as “precocious ’ in type, in- 
tense m action, not secondary to blood destruction 
but apparently the cause of it, and of endogenous 
origin It appears that in none of the cases of 
acute hemolytic anemia reported since the w'ork of 
Chauffard and Vincent has an hemolvsin been in- 
\estigaied, ilthough some specuhtions have been 
made regarding its presence, and regarding the 
Dossible antilvtic aalue of blood transfusion In a 
few cases, an autoagglutinm has been found 

Our ow'n findings are qmte similar to those of 
Chauffard and Vincent, although because of pres- 
ent-day knowledge of the blood groups aae ha\c 
been able to extend them The unusual activity of 
the hemolysins, a\ hich appear to be of endogenous 
origin, and which were found to possess a strong 
htic action upon cells of their ow'n tape as well 
as upon those of Group O, serves to set them apart 
from the knoaa'n isohemolasins The latter are 
occasionally discoaered m the course of isoaggluti- 
nation compatibility tests done prior to transfusion 
We haae obseraed 2 such cases As Wiener" points 
out, isohemolysins of this tape correspond in speci- 
fiaty to the isoagglutmins normally present in the 
serum The commonest isohemolasin is of the 
alpha type, and is usually present m Group O 
serum, aa'hich contains alpha and beta agglutinins 
(and hemolysins) So far as aa'e are aavare, no 
hemol)sm has yet been reported avhich is actiae 
against Group O cells, aa'hich indeed are theoreti- 
cally mcapable of being hemola zed bv isohemola - 
sins 
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The antilytic action o£ normal human serum as 
demonstrated in our experiments may have some 
bearmg upon the therapeutic value of blood trans- 
fusions, which have usually been curative in acute 
hemolytic anemia albeit in several cases sple- 
nectomy has been required The gradual diminu- 
tion m activity of the hemolysins, with continued 
recovery of the patients, makes possible a causal 
relation between the hemolysin and the develop- 
ment of the hemolytic syndrome The presence 
of large numbers of spherocytes in Case 3, with 
their subsequent diminution in association with 
diminution in titer of the hemolysin, indicates 
that the spherocytes and the hemolytic factor were 
closely related In other words, it is possible that 
the hemolysin was the direct cause of the devel- 
opment of spherocytes Certain experiments which 
will form the basis of another paper tend to con- 
firm this speculation 

Acute hemolytic anemia may be related to par- 
oxysmal (cold) hemoglobinuria, to paroxysmal 
nocturnal hemoglobinuria (Marchiafava“), to ac- 
qmred hemolytic icterus,^ to hemolytic spleno- 
megaly (Banti®) and even to congenital hemolytic 
jaundice Studies now in progress in the latter 
disease have demonstrated hemolysins in 2 cases 

Although most cases of acute hemolytic anemia 
appear to respond effectively to transfusions, oc- 
casional cases. It must be remembered, are so severe 
that the more radical measure of splenectomy must 
be employed This may be a life saving measure 


SUMMARY 

In 3 cases of acute hemolyuc anemia faiLng to 
respond to transfusion but responding dramaucally 
to splenectomy, hemolysms of unusual activity 
were demonstrated Since the hemolysins were ac 
tive against red cells of Group O and their own 
type, they fad to correspond to any hitherto de- 
scribed hemolysin Furthermore a hemolytic fac 
tor was demonstrated in splenic extracts of 2 of 
the 3 cases 

From this prehminary paper no definite conclu 
sions can be drawn, but the evidence already at 
hand suggests that the hemolysin was causally re 
lated to the development of the disease, that it was 
of endogenous origin, and that it was the causauve 
factor for the presence of spherocytic microcytes 
in the third case These hypotheses are now under 
investigation 
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CASE 24021 
Presentation of Case 

First Admission A fifty-six-year-old Italian 
houscAvifc entered the hospital because of left flank 
pain of one day’s duration 
On the day before entry she rather suddenly 
developed steady aching pain m the left lumbar 
region which spread forward to the left lower side 
of the abdomen but not down to the genitaha 
She felt feverish, but had no chills She had no 
bloody urme, frequency, dysuna or other urinary 
symptoms 

For the previous ten years she had moderate 
dyspnea on evertion and moderate orthopnea, so 
that she used three pillows Avhile sleeping She 
had no edema, chest pain, cough or hemoptysis, 
but did have occasional mght sweats She took 
ten drops of a brown alcohohc medicme three 
times a day for this “heart trouble” Her past 
history was otherwise negative Her family his- 
tory Avas noncontnbutory 
Physical exammauon revealed a feverish, rather 
obese woman apparendy suffermg some pain Her 
heart was enlarged to the left, 1 cm beyond the 
left midclavicular hne The rhythm was grossly 
irregular, and there Avas a diastohc apical murmur 
Avith a loud first sound The apes, rate AA'as 100 
and the radial rate 92. The blood pressure Avas 
120 systohc, 80 diastohc The abdomen shoAAxd 
moderate left lower quadrant and left costo- 
vertebral tenderness 

The temperature Avas 100°F^ the pulse 92 The 
respirauons AAcre 20 

The unne had a specific gravity of 1 014, con- 
tained 4 Avhite cells per high poAAer field, but Avas 
otherwise negative The blood shoAved a red-cell 
count of 4,500,000 AAoth 90 per cent hemoglobm 
and a AA'hite<ell count of 14,800 The urme cul- 
ture AAas negatiAe 

X-ray of the abdomen shoAA'ed the left kidney 
markedly enlarged and the right kidney fairly 
small There were no unusual areas of calcifica- 
uon Aisible m the region of the kidnevs An m- 
traAenous pyelogram shoAA^ed that the dye AAas ex- 
creted prompdy by the right kidney and not at 
all by the left The right kidney pehis, cahces 
and ureter appeared normal A retrograde pvelo- 


gram shoAA'ed no evidence of disease in the left 
kidney pelvis and cahces 
For the first Aveek after entry the temperature 
remained elevated, fluctuatmg betAveen 100 and 
102°F^ but on the eighth day the chart became 
flat On the fifth day a urine culture contamed 
Baalliii coll On the tenth day another mtravenous 
pyelogram shoAved the same findings as before A 
chest plate shoAved the transverse diameter of the 
heart definitely mcreased There Avas also mcrease 
in size across the base, but the greatest prommence 
AA'as doAvnAvard to the left m the region of the 
ventncle She Avas discharged on the fifteenth 
day 

Second Admnsion (five days later) She felt 
Avell for four days after discharge, except for shght 
burning on urmation On the fifth day, Avhile 
urmatmg, she suddenly had a very seAcre pam 
in her right costOAertebral angle and re-entered 
the hospital two hours later 
Physical e.xamination revealed marked nght cos- 
tovertebral tenderness The heart finchngs Avere 
essentially the same as on the previous entry, and 
her blood pressure Avas 120 systohc, 90 diastohc. 

The temperature Avas 100 “F., the pulse 96 The 
respirations Avere 20 

The blood gave a red-cell count of 4,690,000 AVith 
70 per cent hemoglobm, and a Avhite-cell count of 
28,900, 98 per cent polymorphonuclcars An x-ray of 
the abdomen revealed no apprcaablc change from 
the previous exammation The costovertebral pam 
persisted and she remamed completely anunc im- 
til the third hospital day, Avhen she passed about 
200 cc of urme Avhich shoAved a specific graAnty 
of 1 012 and a trace of albumm It contamed many 
AA'hitc cells, but no red cells or casts By that tune 
she had become somcAvhat droAVsy and Avas vomit- 
ing occasionally Her temperature had risen to 
102°F., and her Avhite-ccll count to 42,000 On the 
foUowmg day the nonprotem mtrogen of the blood 
Avas 87 mg per cent Her temperature fell to nor- 
mal, AA’here it remamed until death, and her AA'hitc- 
cell count fluctuated betAveen 14,000 and 28,000 
On the fifth day she passed no urme, but on the 
folloAvmg day catheterization produced 1300 cc., 
AA'hich shoAved a speaBc gravity of 1 010 and a 
shght trace of albumm It contamed many AA'hite 
cells and from 5 to 10 red cells per bigh-power 
field, but no casts The stool on that day gave a 
3-}- guaiac test Her condiuon had improved somc- 
AAhat, and she appeared to be mentally clearer 
HoAA'eA er, on the sca enth day her nonprotem mtro- 
gen AA'as 105 mg per cent She passed about 500 
cc of urme on that da) and about 600 cc on the 
foUoAvmg day On each daA the mine had a 
specific graA it) of about 1 012 and contained al- 
bumm, there Avere many AAhite cells, but no red 
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cells or casts For the last three days she was 
in coma, and she died on the tenth hospital day 

Notes on the Histor\ 

Dr Richard C Cabot We have then, from 
the history alone, a person with a cardiac history 
of ten years who, though she has not been very 
well, seems to have been well enough to get around 
up to the very day before she came here, when 
she suddenly had pain in the left flank That is all 
we know The question is whether we am con- 
nect these two things 

The urine was negative, and of especial interest 
IS the fact that it contained no blood The \-ray 
examination showed a fairly small right kidney 
I take It they did not mean that it was abnormally 
small “There were no unusual areas of calcifica- 
tion visible in the region of the kidneys ” In other 
words, rhere is no reason to think of stones 

One of the questions we hare to consider is why 
she wav discharged, in view of the f ict that she died 
so promptly soon after My guess is that they 
did noi have much to offer in the way of treat- 
ment, and that the patient was restless and wanted 
to go home 

At the second admission she had pain in the 
right costovertebral angle Nothing is said about 
pain in the left side at this time The white<ell 
count was 28,000 You remember that it was 14,000 
at the last admission 

The most important thing we have to face is 
the fact that she was in the hospital three days 
and passed no urine 

Dieferential Diagnosis 

This IS a ten-year cardiac story with no cardiac 
symptoms There was no edema, and nothing in 
the lungs Her heart was doing fairly well in 
spite of absolute arrhythmia First she had left-sided 
and then right sided severe pain, associated with 
anuria, pyuria and a rising leukocyte count The 
only sure thing in any other part of the body is 
the guaiac test which showed something in the 
intesune, otherwise we have nothing to call at- 
tention to any other organ except the heart and 
the kidney 

Let us consider the heart Here is a woman of 
fifty-six, an Italian, that means she is older than 
most people of our race at that age She has a 
heart that may perfectly well be that of mitral 
stenosis and could conceivably be due to othei 
types of disease, but they are not so probable, I 
should say Her heart is enlarged, especially the 
base and the left ventricle, and she has what is 
called a diastohc murmur, not further character- 
ized, at the apex, a sharp first sound and absolute 
arrhythmia — those things fitung together to make 
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us think of mitral stenosis It is queer, at fifty 
SIX, that she had had no symptoms until within 
ten years, but of course not at all unprecedented 
If It was not mitral disease, what could it be^ 
She has low blood pressure There is nothing to 
suggest the hypertensive types of heart trouble 
The heart was not so much enlarged as one would 
suppose It would be if she had had hypertension 
Now that certainly is not the whole of it She 
also has had night sweats from time to time If she 
were French, I should think less of that — French 
people have night sweats a good deal of the ume 
without any good reason that I can think of The 
night sweats suddenly link up with the fever she 
had here on two occasions The fever, however, 
was not lasting In both cases the temperature flat 
tened out Nothing makes us think of tuberculosis 
of the kidney, except the fact that the organ is en 
larged She never passed pus She has never had 
the bladder symptoms that usually go with a tu 
bercuious kidney We have nothing to make us 
think of malignant disease or cystic kidney, which 
IS ordinarily bilateral Embohsm — first left and 
then right — seems to be the only thmg one can 
say, and the only thing that displeases me is that 
It IS so plain Long experience has taught me 
that if a diagnosis is perfectly easy, it is usually 
wrong I doubt if I can do better than that, how 
ever It seems to me that she had embohsm first 
of the left and later of the right kidney, and died 
from anuria subsequent to the shutting off of kid- 
ney function There is no evidence of nephrius 
I see no reason why we should think of that from 
anything given here 

Were the emboli septic or were they bland ^ 
They could be bland from a ball thrombus in the 
left auricular appendage with mitral stenosis, and 
we certainly can have fever and leukocytes with 
bland emboh On the other hand I have never 
seen a blood-leukocyte count of 41,000 with bland 
emboli, and it seems to me that the suddenly in 
creasing white count suggests that the emboli were 
septic Septicemia was not the main cause of the 
death, however, it seems to me, but rather the cut 
ting off of the blood supply and suppression of 
kidney function secondary to it But at least sep- 
Ucemia, if there was one, helped 
I should suppose, then, that there had been a 
bacterial endocarditis on the mitral valve, not 
elsewhere m the heart I suppose there was an 
old mitral stenosis back of that The heart was 
not greatly enlarged, only moderately, as we should 
expect with mitral clisease I see no reason to sup 
pose anything wrong in the lungs or other organs 
except the kidneys But there is one problem that 
bothers me If she is throwing septic emboli into 
the kidneys, why not somewhere else? I cannot 
answer that It is against my diagnosis However, 
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It does not seem enough to suggest any alternative 
diagnosis There may have been an embolus m 
the intestinal tract, though we have nothmg but a 
guaiac test to back that up In these cases at post- 
mortem we often tmd emboh in \arious organs 
although there was no suggesuon of them during 
life If there i\ere emboh m the kidneys, I be- 
he\e there were emboh elsewhere Whether the 
autopsy was complete enough — Dr Mallory has 
told me that it was not complete — to show that, I 
do not know I do not believe she would throw 
them only into the kidneys The best diagnosis 
I can make is bacterial endocardias on top ot old 
mitral stenosis, with embohsm, certainly septic 
embohsm, of both kidneys 
Dr George W Holmes This \-rav film shows 
a distmct difference in the size of the kidneys The 
left IS nearly twice the size of the right It is not 
particularly abnormal in shape There is a sug- 
gestion at the border of a shght amount of lobula- 
uon, but it IS not the kidney of cystic disease or 
tumor With the mtravenous dye there is evidence 
of non-function We ha\e then a large non-func 
aomng kidney on the left with a normal kidney on 
the right When the retrograde pyelogram is 
taken we find no dilatation of the kidney pelvis, 
no dilatation of the cahees and no evidence of ob- 
struction in the ureter We now have a non-func- 
uoning kidne) not due to obstruction m the ureter 
or pelvis, with no thinning of the cortex of the kid- 
ney such as one would expect with hydronephrosis 
When we study the outhnes of the cahees and the 
pelves I should say they were normal — not enough 
variation to make a diagnosis of tuberculosis or 
e\en pyehtis, although I know that pyelitis mav 
exist without x-ray evidence We shall ha\e to ex- 
plain this absence of function on something ver) 
similar to what Dr Cabot has suggested 
Dr CtBOT How about the right kidncv^ At 
the second entry she had pam on the right 
Dr Holmes Wc have no examination at the 
time of the second entry, so far as I can tell, it was 
normal at the time of the first 
Dr Fuller Albright I saw this patient onlv 
on the second admission The one thing that 
disturbed us was why she had emboh going to 
both kidneys and noavhere else We developed a 
fantastic theory about that We thought that she 
had emboh to the left kidney first, which caused 
thrombosis of the left renal artery, and which 
subsequendy backed up into the aorta and ex- 
tended o\er into the opening of the other renal 
arteiq' We felt that she did not have bacterial 
endocarditis We thought the emboh were aseptic 
As a matter of fact she had a blood culture that 
was negative, I behese 


CuMC\L Diagnoses 

Rheumatic heart disease w'lth mitral stenosis and 
auricular fibrillation 
Bilateral infarction of the kidneys 
Uremia 

Dr C\bot’s Diagnoses 

Old mitral stenosis probably with bacterial endo 
carditis 

Septic emboh in both kidnevs 

Awtomic Dixgnoses 

Bland emboh to both renal arteries 
Bilateral renal infarction 

PATHOLOGIC \L Discussion 

Dr Tract B ALallora I think one of the diffi- 
cult things m these clinical discussions is to bring 
oneself to make a diagnosis that seems obvious, 
and I might say that on years of experience Dr 
Cabot is one of the few who has consistendv had 
the courage to do that The diagnosis was pri- 
marily Avhat he suggested — bilateral renal em- 
bohsm We found muluple infarcts of varying 
ages m both kidnejs, the ones on the left being 
distinctly older than those on the right, but w'lthm 
each kidney there were infarcts of somcw’hat \arj- 
ing age 

Unfortunately the autopsy w'as limited to the 
abdomen so we could not see w'hat the heart valves 
show’ed Whether there w'as a bacterial endo- 
carditis or simply an old rheumatic stenosis, aa’c 
could not check AVith certainty We could see 
from examinauon of the kidneys that these emboh 
W'ere certamly not frankly septic In other words 
there could not hate been a bactenal endocardius 
Avith a pyogenic organism such as a streptococcus 
or pneumococcus I think w'e can guess a little 
further and sav that it was probabh not a bacterial 
endocardius In the kidney tissue between the in- 
farcts, and there ware a significant number of un- 
infarcted areas, w’e did not find the lesion which 
IS so characterisuc ot Streptococciti virtdans endo- 
cardius, so-called embolic nephritis with individual 
glomerular lesions Thu does not absolutely rule 
out bacterial endocarditis, it simply is of inferential 
value 

We w ere surprised at the autops) — as Dr Cabot 
and Dr Albright were from the clinical course — 
that there was no e\ idence of embohsm elsew here 
We did not haae permission to examine the head 
but the spleen, the other abdominal organs and the 
gastrointesunal tract ware all ennrel) negative and 
the onlv evidence of embohsm that w’as found w'js 
in the kidneys 
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Dr BRAiLE'i Is It not peculiar that she had these 
two dramatic episodes of pain and that the kidneys 
should shut down on the basis of multiple emboh? 

Dr Mallory We have seen pain and complete 
suppression of urine with renal infarcts before I 
thmk they usually have been very massive ones 
We have, I am sure, seen a white-cell count go as 
high as 40,000 with bland infarction 
Dr. Cabot There was no embolus in any of 
the big vessels? 

Dr Mallory One large embolus was found 
lymg nearly free in the right renal artery, but it 
had not completely occluded it On both sides 
there were muluple occlusions of small arteries 
A Physician What was the explanation of one 
kidney bemg so much larger than the other? 

Dr Mallory That was at the first examina- 
tion, when only the one kidney was involved 
Dr Cabot At autopsy they were nearly the 
same size? 

Dr Mallory Yes 
Dr Cabot And both large? 

Dr Mallory Yes 


CASE 24022 
Presentation of Case 

A twenty-four-year-old white Greek housewife 
entered the hospital with a complaint of cough and 
fever of nine days’ duration 

Nme days before entry she awoke m the morn- 
ing AVith a headache and dizzy feeling Durmg 
the day she felt feverish and passed frequent, small 
amounts of cloudy urine That evenmg she had 
a severe chill and perspired profusely Her phy- 
siaan exammed her urine and told her she had 
an infection in her kidney He gave her some pills, 
and her condition improved somewhat in the next 
few days The urmary symptoms lasted three or 
four days The temperature continued to be ele- 
vated and she had mild intermittent pain just 
under the left ribs Six days before entry she began 
to have moderately severe, sharp, pulsating pam 
m the lower right anterior chest which was not 
influenced by breathmg The followmg mornmg 
she developed a dry cough and sore throat Her 
fever mcreased and she soon began to raise dark 
black tenacious sputum, which was not blood 
streaked The day before admission she developed 
a “fever bhster’’ on her upper hp, and she ako 
became somewhat dyspneic She had had her last 
menstrual period seven weeks before entry and m 
the Aveeks before entry had some mornmg nausea 
and vomiting 

The family history was negative except that one 
brother had tuberculosis and was m a sanatorium 
She had very mfrequent colds and no previous car- 


diorespiratory symptoms Nme months before 
entry just after the birth of her second child she 
had urinary symptoms lasting a week similar to 
those m her present illness She had had two 
normal pregnancies, the first child dying of “men- 
ingitis” at the age of eight months The past his- 
tory was otherwise negative 

Physical exammauon revealed a well-developed, 
well-nourished, not acutely ill, somewhat dyspnac, 
perspiring female Examination of the chest was 
negative except for increased voice sounds m a 
small area posteriorly benvecn the angle of the 
scapula and the lower dorsal ribs on the nght The 
blood pressure was 120 systohe, 90 diastohc. Pelvic 
exammation revealed blumg of the introitus and 
a soft patulous cervix 

The temperature was 103°F , the pulse 120 The 
respirations were 24 

The urme had a specific gravity of 1 010 and con- 
tained 5 to 10 white cells per high-power field m 
the sediment The blood showed a red-cell count 
of 4,270,000 with 80 per cent hemoglobin The 
white-cell count was 20,200, 84 per cent polymor- 
phonuclears No tubercle baaUi were found m 
the sputum on repeated examination, and the stools 
were negative The blood-serum chlorides tvere 
equivalent to 87 cc N/10 sodium chloride Blood 
cultures were twice negative, and a sputum cul- 
ture contamed many hemolytic streptococci A 
blood Hmton test was negauve 

An vray of the chest revealed an area of cloudy 
consohdation in the second nght interspace, par- 
ticularly around the hilus The lung fields were 
otherwise clear The costophrenic angles were 
clear, and the heart was not remarkable 

On the day after entry the temperature rose to 
105°F and the respirations to about 40 She 
became shghtly cyanotic and was put in an oxygen 
tent On that day she had an attack lasting about 
ten minutes m which she became disoriented and 
moved her right arm convulsively The tempera- 
ture at the time was 106°F For the next week the 
temperature reraamed high, never fallmg below 
101 and often rising to 105°F On the fourth day 
she complained of headache, stiffness of the neck 
and some mabihty to use the right leg, but no 
reflex changes Examination of the chest was cs 
scntially the same as before On the following 
day she suddenly began to pass red blood and clots 
from her vagina She bled freely, but her general 
condiuon remained unchanged After a few hours 
she expelled an intact placenta and was immedi- 
ately given pituitrin and ergot The blood pres- 
sure remained unchanged and the blecdmg les- 
sened considerably On that day she had another 
cerebral attack sunilar to the previous episode and 
lasung a few minutes Her head turned to the 
right, her eyes rolled about, and her right arm 
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moved m tome contractions However, she did 
not lose consciousness Neurological exammation 
revealed no cramal nerve involvement The neck 
was moderately suff, but the Kernig was negauve 
There was marked weakness of the right arm 
with decreased activity of its reflexes No sensory 
changes could be made out A lumbar puncture 
was performed, but only a few cubic cenumeters 
of bloody fluid could be obtained The respiratory 
and pulse oscillations were fair, and the initial 
pressure was 150 The spinal flmd contained 25,000 
red cells and 2100 white cells per cubic milhmeter, 
with 68 per cent polymorphonuclears and 32 per 
cent lymphocytes, 198 mg per cent of protem and 
38 mg per cent of sugar No tubercle baciLh or 
other bacteria were seen on direct smear 
Three days later, on the mnth hospital day, 
she became somewhat drowsy, her neck became 
suffer, and the Kernig was posiuve Otherwise, 
the neurological exammauon was essenually the 
same as before. A lumbar puncture yielded only 
1 or 2 cc. of bloody flmd The vagmal discharge, 
which had been scant, mcreased m amount and be- 
came foul smelhng The blood at that time showed 
a red-cell count of 3,650,000 with 60 per cent hemo- 
globm The white-cell count was 19,500, 90 per 
cent polymorphonuclears An \-ray of the chest 
the following day showed the area of mcreased 
density m the region of the right hilus to be shghdy 
smaller than before, and its upper poruon seemed 
somewhat less dense, suggesting cavitauon Neu 
rological exammauon revealed that she had devel- 
oped a definite right facial lesion of the central 
type She was started on prontvhn m a dosage of 
80 gr daily, and the temperature dropped qmte 
sharply to 99°F., without change m pulse or respira- 
Uons However, it rose shghtly the next day, and 
the foUowmg day, which was the eleventh hospital 
day, It reached 104°F It remamed at about that 
level unul death The serum chlorides of the 
blood were equivalent to 98 cc of N/10 sodium 
chloride The carbon-dioxide combming power 
was 445 vol per cent On the thirteenth hospital 
day she developed a right external strabismus, and 
her right leg became flaccid She was given a 
clysis of 1000 cc of 25 per cent dextrose in salme 
with 100 cc of prontosil, and on the foUow'mg day 
a clysis of 1000 cc of dextrose and saline wuth 
200 cc of prontosil She died that day 

Different! XI- Diagnosis 
Dr Alfred O Ludwtg The onset of this pa- 
uent s dlncss certainly suggests that she had some 
acute infecuous process, since it W'as marked by 
headache, fever and chills, as well as by sweaung 
The urinary symptoms and her physician’s state- 
ment of the exammauon of the urine would lead 
one to behe\e that he w'as correct in making the 


origmal diagnosis of a urmary mfccuon This 
might w'eU have been pyehus and cysuus Three 
days after the onset w'e first hear of chest pain 
situated m the right anterior chest, and this, as 
It is recorded here, does not suggest a pleuriUc 
type of pam smee it was not associated with breath- 
ing One w'onders w'hether possibly the pam was 
associated with something under the diaphragm, 
with a rather unusual reference of pam to the lower 
anterior chest Soon afterward the pauent began 
to develop respiratory symptoms m the nature of 
cough and sore throat The development of herpes 
would be consistent w'lth almost any infecuon as- 
sociated wuth high fever, but is perhaps more com- 
monly seen with the high temperatures durmg the 
course of pneumonia and very often with memngo- 
coccal menmgius The onset of dyspnea also sug- 
gests that there has been some extension of the 
process to the pauent’s chest The menstrual his- 
tory associated with what we learn later m the his- 
tor) makes a diagnosis of pregnancy qmte evident 

In the pauent’s past and famJy history it is 
significant that she had one brother who had tu- 
berculosis, but w'e are not told w'hether she was 
m contact W’lth him It is mtcrestmg that the pa- 
uent also had urinary symptoms after the birth 
of her second child, mne months before this ill- 
ness It would seem qmte likely that this may 
also have been a pyehus, and it is known that pa- 
uents w'ho have a pyehus dming pregnancy not 
infrequendy have a recmrence with subsequent 
pregnancies It might also lead one to thmk that 
in addiuon to the pyehus there might actually 
have been some pyelonephritis, but I do not be- 
heve that this had led to any serious impairment 
of kidney funcuon We should hke to know more 
about the exact cause of death of her first child — 
w’hat the nature of the menmgius was If this had 
been tuberculous it would be of considerable im 
portance in the differenual diagnosis of the pa- 
tient’s illness 

Physical exammauon tells us that we have a pa- 
tient W'ho was probably suffermg from some acute 
infecuon mxolvmg her lung, and the finding of 
an area of mcreased voice sounds on the right side 
leads one to believe that there was a small area 
of consohdauon there Pelvic exammauon con- 
firms the diagnosis of pregnancy 

A finding of 5 to 10 w'hite cells m the mmary 
sediment in a female pauent is not of significance 
unless the speamen w'as obtamed by catheter It 
is perhaps of note that the specific gravity was 
onlv 1 010, unless the pauent had been forang 
fluids one w'ould expect that with the high fever 
and profuse sweaung the mme w'ould be qmte 
concentrated The red-cell count mdicating a shght 
anemia and the leukocytosis with the predomi- 
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Dr Braile\ Is ic not peculiar that she had these 
two dramatic episodes of pain and that the kidneys 
should shut down on the basis of multiple emboh? 

Dr Mallori We have seen pain and complete 
suppression of urine with renal infarcts before I 
thmk they usually have been very massive ones 
We have, I am sure, seen a white-cell count go as 
high as 40,000 with bland infarction 
Dr C\bot There was no embolus in any of 
the big vessels? 

Dr Mallor\ One large embolus was found 
lying nearly free in the right renal artery, but it 
had not completely occluded it On both sides 
there were muluple occlusions of small arteries 
A Physician What was the explanation of one 
kidney bemg so much larger than the other? 

Dr Mallory That was at the first examina- 
uon, when only the one kidney was involved 
Dr Cabot At autopsy they were nearly the 
same size? 

Dr Mallory Yes 
Dr Cabot And both large? 

Dr Mallorl Yes 


CASE 24022 
Presentation of Case 

A ttventy-four-year-old white Greek housewife 
entered the hospital with a complaint of cough and 
fever of nine days’ duration 

Nine days before entry she awoke m the morn- 
ing with a headache and dizzy feehng During 
the day she felt feverish and passed frequent, small 
amounts of cloudy urme That evening she had 
a severe chill and perspired profusely Her phy- 
sician exammed her unne and told her she had 
an infection m her kidney He gave her some pills, 
and her condition improved somewhat in the next 
few days The urmary symptoms lasted three or 
four days The temperature conunued to be ele- 
vated and she had mild mtermittcnt pain just 
under the left ribs Six days before entry she began 
to have moderately severe, sharp, pulsatmg pam 
in the lower right anterior chest which was not 
influenced by breathing The foUowmg mornmg 
she developed a dry cough and sore throat Her 
fever mcreased and she soon began to raise dark 
black tenacious sputum, which was not blood 
streaked The day before admission she developed 
a “fever bhster” on her upper hp, and she also 
became somewhat dyspneic. She had had her last 
menstrual period seven weeks before entry and m 
the weeks before entry had some mornmg nausea 
and vomiting 

The family history was negauve except that one 
brother had tuberculosis and was m a sanatorium 
She had very infrequent colds and no previous car- 


diorespiratory symptoms Nine months before 
entry just after the birth of her second child she 
had urinary symptoms lasting a week similar to 
those m her present ilbess She had had tivo 
normal pregnancies, the first child dying of “men- 
mgitis” at the age of eight months The past his- 
tory was otherwise negative 

Physical examination revealed a weU-developcd, 
well-nourished, not acutely ill, somewhat dyspnac, 
perspiring female Examination of the chest was 
negative except for mcreased voice sounds m a 
small area posteriorly between the angle of the 
scapula and the lower dorsal ribs on the nght The 
blood pressure was 120 systohe, 90 diastohc Pelvic 
exammation revealed blumg of the mtroitus and 
a soft patulous cervix 

The temperature was 103 °F^ the pulse 120 The 
respirations were 24 

The urme had a specific gravity of 1 010 and con- 
tained 5 to 10 white cells per high-power field in 
the sediment The blood showed a red-cell count 
of 4,270,000 with 80 per cent hemoglobm The 
white-cell count was 20,200, 84 per cent polymor- 
phonuclears No tubercle baciUi were found in 
the sputum on repeated exammation, and the stools 
were negative The blood-serum chlondcs were 
equivalent to 87 cc N/10 sodium chloride Blood 
cultures were twice negative, and a sputum cul- 
ture contamed many hemolytic streptococa A 
blood Hmton test was negative 

An x-ray of the chest revealed an area of cloudy 
consohdation m the second right interspace^ par- 
ticularly around the hilus The lung fields were 
otherwise clear The costophremc angles were 
clear, and the heart was not remarkable 

On the day after entry the temperature rose to 
105°F and the respirations to about 40 She 
became slightly cyanotic and was put m an oxygen 
tent On that day she had an attack lastmg about 
ten minutes m which she became disoriented and 
moved her right arm convulsively The tempera- 
ture at the time was 106°F For the next week the 
temperature remamed high, never fallmg below 
101 and often rising to 105°F On the fourth day 
she complamed of headache, stiffness of the neck 
and some mabihty to use the right leg, but no 
reflex changes Exammation of the chest was es- 
sentially the same as before. On the foUowmg 
day she suddenly began to pass red blood and clots 
from her vagma She bled freely, but her general 
condiuon remamed unchanged After a few hours 
she expelled an intact placenta and was immedi- 
ately given pituitrin and ergot The blood pres- 
sure remamed unchanged and the bleeding les- 
sened considerably On that day she had another 
cerebral attack similar to the previous episode and 
lastmg a few minutes Her head turned to the 
right, her eyes rolled about, and her right arm 
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of the mfecnon is that on one occasion hemolyuc 
streptococa were cultured from the sputum There 
IS nothmg m the story mconsistent with a severe 
streptococcal infection and subsequent sepucemia 
Is it possible to reconstruct the events m the 
course of this pauent’s dlness? If we follow what 
we are given, we wiU have to assume that her orig- 
mal urinary symptoms represent the onset of the 
illness which eventually caused her death or that 
the urmary infection was entirely unassociated I 
beheve it is perfccdy possible that the infecuon 
may have begun m her kidneys I beheve she de- 
veloped an extensive bronchopneumonic process 
probably due to the streptococcus, and it is very 
characteristic of these lesions to break down rap- 
idlv and cavitate This type of pulmonary lesion 
is hemorrhagic m nature, similar to those that are 
described as havmg occurred durmg the influenza 
epidemic of 1918 

We still have to explam the cause and the nature 
of her neurologic symptoms As mentioned above, 
I believe there can be no doubt this paucnt actually 
had infection m her menmges It is possible that 
the blood which was found m the spmal flmd was 
related to the ongmal lesion, perhaps due to 
thrombosis of a vessel with subsequent hemor- 
rhage, but one cannot be sure of this The blood 
was more likely due to trauma mcidcnt to per- 
formmg the lumbar puncture. I beheve that the 
panent had a defimte menmgitis caused by the 
same orgamsm which was responsible for her pneu- 
monia, presumably a streptococcus, and this m 
Itself would have been enough to explam ail the 
neurologic findmgs The other possibihty is that 
the patient, havmg developed abscesses m her lung, 
had a metastatic lesion m her bram secondary to 
this This lesion would have to be located m the 
region of the left motor cortex, as all of her neu- 
rologic signs were on the nght side. The sudden 
onset of these symptoms is perhaps somewhat m 
favor of an embohe lesion which later went on to 
true abscess formation, m other words, a septic 
embolus If the patient had a septicemia, metas- 
tatic lesions of course might have developed any- 
where There is one other possibdity which should 
be thought of as havmg produced metastatic le- 
sions If this patient did have a septicerma, she 
may also have had an acute endocarditis, perhaps 
e\cn with acute vegetations contammg organisms 
If this was so, again, metastatic lesions could have 
developed anjwhere But we have no evidence 
that the patient did have sepuc endocarditis, and 
she certainly did not have clmical evidence of 
emboh elsewhere. 

Although we have very htde to go on, it is m- 
tcrcsting to speculate as to whether this patient 


had a renal lesion of any seventy We have only 
one urme examination, and I have already spoken 
of the discrepancy in the spcctfic gravity If this 
was confirmed by subsequent examination, — that 
IS, if the specific gravity remamed consistently 
low, showmg mabihty of the kidney to concen- 
trate, — we might suspect this pauent did have 
some degree of pyelonephritis secondary to this 
and the previous attack of urmary infection, both 
associated with pregnancy In patients who have 
repeated urmary infections, we not infrequently 
find congemtal anomahes of the urmary tract It 
IS possible, of course, that these may be present, 
but we have no evidence of them I do not beheve 
tuberculosis has to be seriously considered m dif- 
ferential diagnosis even though there are some 
hmts m this direcuon m the past and family his- 
tones The \-ray findmgs are not at all those of 
tuberculosis, and as stated above, I beheve tuber- 
cle baalh would certainly have been found if the 
pulmonary infection were due to this cause We 
also have nothmg to make us beheve that this pa- 
uent was suffering from mihary tuberculosis The 
one other possibility is that the lesion at the nght 
hilus might have represented tumor If this was 
so, It is qmte withm reason that, if the lesion was 
located m a bronchus, secondary obstruction and 
subsequent abscess formauon might have taken 
place. I do not beheve that we have enough evi- 
dence to consider tumor as more than a very re- 
mote possibihty Fmally, the paUent may have 
had some utermc infecuon foUowmg her aboruon 
I beheve then that this pauent was suffermg from 
a severe streptococcal infecuon with a streptococcal 
pneumonia and secondary abscess formauon, that 
she probably had a blood-stream infecuon with a 
metastauc lesion m her bram m the region of the 
left motor cortex, with secondary mcnmgius, and 
there may have been some endometrius I beheve 
that some degree of pyelonephrius may have been 
found at the postmortem exammauon 

Cumcm DitGxosEs 

Lung abscess, postpncumonic 

Bram abscess 

Menmgitis? 

Mis carnage 

Dr Ludwig’s Diignoses 

AborUon 

Streptococcal pneumoma with abscess formation 

Streptococcal sepucemia 

Cerebral abscess 

Streptococcal menmgius 

EndomecnUs? 

Pyelonephnus^ 



secondary to the tap or whether they actually came 
as the result of the cerebral leston If we ScXc 

\vith^25()(» red"'^ir 

With 25,000 red cells, according to the method de 
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s"ismnt°^ P°^ymorphonuclears in the smear are con- 
sistent with infection I believe that the absence 
o tu ercle bacilh in the sputum on repeated ex 
aminations almost certainly rules out tuberculosis 

as a cause of her pulmonary symptoms The blood i^nberr method de 

chloride value of 87 cc N/10 sodium chlorl tehs Tverv 700 ^ . T"’ ^ 

that the patient’s chlorides were depleted prob subtr i ^ and 

ably due to chloride loss from exc^ ^e swe^ 

mg I do not know whether one can lay loo mTch ' - - ’ 

s^mficance on the finding of hemolytic Tern 

terX “ , "f as these are 

naaf indSak ’ "" 

According to the radiologist, the vray findings 
of the area of consolidation around the right hilus 

middle lobe arc indicative of infection in the 
g The findings do not suggest infarct as this 
les,o„ „ usually f„„„d the penphery t’^o 

l.S P nnccTK•lt^w k..4. _ 1 t ^ ^ A uiiiui 


IS a possibility, but the radial markings extenTn^ n A 'vhite cells shows a 

out into the lung field from the hilus shadmv^ar! polymorphonuclears, and this 


out into the lung field from the h.lus shadow are 
not those typically seen in cases of malignancy 
Subsequently, the patient became progressively 
worse, with an increase of temperature and respira- 
tions, cyanosis, and the appearance of a new svmp- 
om, namely an attack of disorientation and con- 
vulsive movements limited to one side of the body 
and at first only to one arm This episode was 
apparently associated with a marked increase in 
temperature to 106°F, and from that time on the 
temperature took on an irregular or septic type 
of swing We then note evidence of meningeal 
irritation with headache and stiffness of the neck 
At this point the patient’s pregnancy was spon- 
taneously terminated, as evidenced by the passage 
of blood and clots by the vagina If the dates are 
correct, one would not expect a placenta to have 
developed, and I should say that the statement that 
an intact placenta was passed should have read 
an mtact ovum was passed ” The occurrence of 
abortion under these circumstances is not at all un- 
usual, in fact in pneumonia associated with preg- 
nancy the usual course is abortion during the course 
of the infection The patient then had another 
cerebral attack, with her head turning to the right 
and with convulsive movements of the right arm 
The localizing symptoms we have had in connec- 
tion with her neurologic lesion have all pointed 
to the left motor cortex At this time we again 
note stiffness of the neck and also weakness of the 
right arm Lumbar puncture, while its results are 
somewhat unsatisfactory, is of considerable help 
in establishing the nature of the lesion The initial 
pressure was within normal hmits, and respirator) 
and pulse oscillations were normal So far as the 
findings in the spinal fluid are concerned, one can- 
not be certain whether the red cells present were 


white cells to account for Again, the protein of 
ys mg as compared with a normal of from 15 
to 45 mg IS markedly increased We can account 
tor the amount of protein which would have been 
added to the spinal fluid by the presence of blood 
serum by aflowing 1 mg increase in the protein 
or every 7o0 red cells This, however, gives an 
increase of only 33 mg, so that we still have 150 
mg to account for on another basis The normal 
value of the sugar in the spinal fluid is around 

mu decreased by almost half 

ne differential count of the white cells shows a 


a ong with the increased protein and the low sugar 
are, to me, very definite evidence of bacterial infec 
tion within the menmges We then note that her 
vaginal discharge increased in amount and be 
came foul smelling This may indicate imperfect 
involution of the uterus, or even the onset of uterine 
infection A red<ell count at this time showed 
that the patient had developed a somewhat more 
marked degree of anemia than was present at en 
trance This might have been secondary either to 
her rather severe infection, to bleeding foUowmg 
the abortion, or to both 
An x-ray at this time showed a definite area of 
cavitation in the shadow at the right hilus region 
noted before, and at this time the neurological ex 
ammation showed more definite signs localizing a 
lesion in the region of the left motor cortex We 
then find a note that the patient was started on 
prontylm, I suppose because it was suspected she 
was suffering from a severe streptococcal infecuon 
Apparently her chlorides had been replctcd, as a 
second determination showed a normal value of 
98 cc of N/10 sodium chloride The carbon- 
dioxide combining power, however, was definite- 
ly decreased, indicating some acidosis This may 
have been secondary to her mfection but it has also 
been described following the administration of 
prontylm The neurological findings increased, 
with the development of an external strabismus 
on the right and a paralyzed right leg 
There is little doubt m my mmd that this pa- 
nent was suffering from some very severe infec- 
tion From the nature of her temperature chart 
I should strongly suspect, even though the blood 
cultures were negative at various times durmg her 
stay in the hospital, that she had a blood stream 
mfection The only clue we have as to the nature 
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The United States Department of Agriculture 
in Its recent report on “Deaths due to Elixir 
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mendations for legislation to protect the public 
from drugs which are dangerous because of their 
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LAWS FOR PURE FOOD, DRUGS, 

AND COSMETICS 

The madequacy of the existmg Federal Food 
and Drugs Act is strikingly demonstrated by the 
fact that seizures of the toxic Ehxir Sulfandamidc 
(MassengiU) could be made only on the charge 
that the word “elixir” imphcd an alcohohe solu- 
uon, whereas this produtt was a diethylene-glycol 
soluuon Astomshmg as it may seem, had the 
product been properly labeled a “soluuon,’ not an 

ehxir,” no charge of violauon of the law could 
have been brought against the company that had 
sold a product which, w’hen used as directed, had 
caused many deaths 

This example should be shockmg enough to 
arouse the medical profession to acuon on the 
pure food and drugs aa now' before Congress 


1 License control of new drugs to insure that they 
will not be generally distributed unul experimental and 
cbmeal tests base shown them to be safe for use. The 
definition of what consumtes a new drug should mclude 
(a) substances which ha\c not been used suffiaendy as 
drugs to become generally recognized as safe, (b) com- 
binauons of well known drug substances where such com- 
bmadons hate not become generally recognized as safe, 
and (c) well known drug substances and drug combma 
Bons bearing label dHecuons for higher dosage or more 
trequent dosage for longer duraaon of use than has be 
come generally recognized as safe. 

E-TcmpBon should be made for new drugs distributed 
to competent msesugators for cspcnmcntal worL A 
board of experts should be provided which will advise the 
Secretary of Agriculture on the safety of new drugs. 

It IS the departments view that no other form of con 
ffol wtU effectively safeguard the pubhc from the dangers 
of premature distnbuBon of new drugs. To maease the 
penalties for violations and to require label disclosure of 
ingredients would be helpful, but by no means fully ade 
quate. 

In the interest of safety, soaety has required that physi 
aans be beensed to pracnce the hcabng arL Pharmacists 
are beensed to compound and dispense drugs. Electn 
nans, plumbers, and steam engmeers pursue their respec- 
tive trades under bccnsc. But there is no such control to 
prevent incompetent drug manufacturers from markenng 
any kind of lethal ponon. It should be remembered that 
Doctor MassengiU and bis chemist Watkins arc far better 
equipped from the standpoint of tcchmcal trainmg than 
many other persons now engaged m the manufacture of 
drugs 

2 Prohibmon of drugs which are dangerous to health 
when administered in accordance with the manuLcturcr’s 
dirccuons for use. This would provide a more appropri 
ate basis of acUon than that on which proceedings were 
instituted against the ehxir A number of dangerous 
drugs arc now on the market against which not even a 
trivial charge of violauon can be made. 

D Requirement that drug labels bear appropnate di 
recuons for use and warmngs against probable misuse. 
Much in)ury results from insufEaent dirccuons and from 
lack of warmng against overdosage, or administrauon to 
children, or use in disease condiuons where the drug is 
dangerous, or pa»sibihcy of drug addicuon. 

■f Prohibmon of secret remedies by requiring that 
labels disclose fully the composinon of drugs. Many 
foreign countnes now impose this requiremenL Manv 
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Anato^uc Diagnoses 

Bronchopneumonia, with abscess formation 
Cerebral abscesses, multiple 
Meningitis 

Septic mfarction of the spleen and liver 
Postpartum uterus 

Pathological Discussion 

Dr Tr.acy B Mallory The autopsy on the 
whole sustained Dr Ludwig’s chnical diagnoses 
and also showed m addition a very interesting and 
rare lesion which was not foreshadowed in any 
of the chnical signs or symptoms 

We found an abscess of the lung which was 
located m the apical portion of the right lower lobe 
The lung for some distance around the abscess was 
consolidated, and both the location of the lesion 
and Its appearance favor the assumption of second- 
ary abscess formauon m a pneumonic area rather 
than the commoner type of abscess which followed 
inhalation of septic material There was an ex- 
tensive terminal bronchopneumonia scattered 
throughout all the remaining lobes 
The central nervous system showed not only a 
meningitis but abscess formation The rather m- 
definite localizing signs of abscess, however, arc 
probably to be explained by the fact that three 
separate abscesses were present, one of which m- 
volved the left motor area, whereas the other nvo 
were m the posterior left parietal region and m 
the wall of the posterior up of the right lateral 
ventncle This last abscess had broken into the 
ventricle and there is very htde doubt that this 
acadent iniuated the menmgius The meningeal 
exudate was not m the least hemorrhagic, so that 
the blood which was obtained on lumbar punc- 
ture must have been due to trauma 
The genital organs showed a shghdy enlarged 
uterus with a shaggy scar of the placental attach- 
ment measurmg 2 cm m diameter There was no 
evidence of severe mfecuon The left ovary con- 
tained a corpus luteum of pregnancy 


We could find nothmg m the kidneys to indicate 
a pyelonephrius, but the mucous membrane of 
the pelves and also that of the ureters and bladder 
were stamed a deep red by the sulfamlamide which 
had been given 

From the pathological pomt of view the most 
interesting feature of the autopsy was the hvcr 
Both on the external and the cut surfaces it 
showed a remarkable motthng of hght brown and 
purple areas The purple areas varied from the 
size of a smgle lobule up to several centimeters in 
diameter Within these areas the divisions of the 
portal vein contained thrombi, some of which were 
attached to the muma, whereas others lay quite 
loose within the veins and had all the characteris- 
ucs of emboh Although portal thrombosis is by 
no means rare, clear evidence of gross embolism 
within the portal circulauon is enurely new m ray 
experience Moreover, mfarction of the hver, 
which is what the purple discoloration turned out 
to be due to, is also extremely uncommon because 
of the liver’s double blood supply from both the 
portal vein and the hepatic artery The usual 
source of portal thrombosis is mfection m the gas 
tromtestinal tract That was not the case here, 
however, and it proved possible to find the source 
of the emboli Two septic infarcts were present 
in the spleen, and a branch of the splenic vein im 
mediately adjacent to one of these infarcts con 
tamed a thrombus I think there can be httle 
question that this thrombus at one time extended 
farther along the splenic vcm and that fragments 
detached from it were responsible for the infarc 
tion m the hver 

From the bacteriological pomt of view the 
autopsy findings were rather equivocal The 
autopsy was done twenty hours post mortem The 
heart’s blood, surprismgly enough, was sterile Cul- 
tures from the lung abscess, the various bram ab- 
scesses and the spleen showed multiple orgamsms, 
including Bacillus coli, staphvlococci, and non 
hemolytic and alpha-hemolyuc streptococa No 
beta-hemolytic streptococci were recovereef 
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OBITUARY 

EDWARD AUSTIN ANDREWS 
1871-1937 

Edwuid Austin Andrew's w'as born m Wetmore, 
Kansas, April 7, 1871 

In 1896 he w'as graduated from the Hariard 
Medical School, and spent the foUow'ing five years 
on the staff ot the Children’s Hospital before com- 
ing to Newrton w'here he practiced his profession 
for over thirty-five years 

Durmg this time he served for twentv-thrce 
years on the medical staff of the Newton Hospital, 
retiring one year ago because of age limit He 
placed a promment part m draw’mg up rules for 
the safe handhng of milk m the City of Newton 
These rules were copied by other commumties 
and later led to the general pasteurization of 
milk 

In addiuon to his medical duties, he gave gen- 
erously of his time for the benefit of the aty For 
fourteen years, he was president of the Newaon 
Centre Improvement Assoaanon and W'as influ- 
ential m obtainmg the Newton Centre hbrary build- 
mg, various playgrounds and the bathmg facihucs 
at Crystal L^e 

Doctor Andrews served the Newton Hospital 
well The younger members of the profession w'lH 
miss him because he was always ready and willing 
to give them advice, we older members shall miss 
him because of our many assoaations wuth him 
m one cause or another 

H W TH-tYER, 

Henry W Godfrey, 
DeWitt G Wilcox, 
Resolutions Committee 
NcYVton Hospital Staff 
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Boston 


C\sE History No 54 Bleeding \t Seyenwh 
Month — Centrally Implanted 
Placenta Previa 

Mrs F IC, a thirty-seY'en-year-old gravida VII, 
was admitted to the hospital on Oaober 3, 1937, 
m the seventh month of gestation, complainmg of 
painless vaginal bicedmg of two da^s’ duration 

\ tenet of teiccted cate hiticncs by c&caatcrj of the sefUo3 will be 
publuhed weekly 

Comaienu and quetuoat by robjoriberj are jolicitcd and wiU be ducoticd 
by manbert of ibc tccuon. 


The family history ivas negaHY e for mahgnancy, 
diabetes, pulmonary tuberculosis and chrome 
nephnus The pauent had never had a serious 
illness and had never been operated upon Ivlen- 
struation began at fourteen )ears of age with a 
tw'entv-eight-day cycle Her last menstrual period 
began on March 7 One pregnancy resulted in a 
premature sttUburth, there were tivo early miscar- 
riages and three normal-term pregnanaes 
Within a w'eek after the first missed penod the 
patient began to spot daily This shght bloody 
show cononued off and on until admission to the 
hospital, there were two moderately severe hem- 
orrhages which W'erc treated by rest and sedatives 
at the patient’s home and a third hemorrhage 
which began two days before admission 

On admission to the hospital the pauent was 
bleedmg very httle Ei.ammauon showed mod- 
erate pallor of the conjunctivac, bps and finger 
ups The pulse was weak, and the rate 110 per 
imnute The pupils reacted to hght and accom- 
modation, and all extraocular movements were 
normal There Avas no nasal obstrucuon The 
teeth were m good repair and oral hygiene was 
excellent The thyroid was shghtly enlarged 
The heart was not enlarged, there were no mur- 
murs The lungs were clear and resonant, there 
were no rales The fundus was nvo fingerbreadths 
above the umbihcus, and the fetal heart w'as heard 
m the midline All reflexes were normal, and 
there were no vancosiues of the extremiues 
A blood count showed 2,700,000 erythrocytes and 
a hemoglobm of 62 per cent (Sahh) The unne 
was aad, with a specific gravity of 1 012 and no 
albumm or sugar, the microscopic examinaDon 
showed squamous epithehum and detritus 
Complete rest m bed and careful observauon 
were insututed A shght blood loss occurred on 
several occasions dunng the next five days On 
October 8 under perfect asepsis, digital and specu- 
lar examinauons were performed The cervix was 
normal m appearance, not taken up, not patulous, 
and contained no polyp or erosion from w'hich the 
bleeding might hav e come Bimanual cxaminauon 
revealed a fcchng of fullness betw'cen the cervLX 
and the presenung part A presumpuve diagnosis 
of central placenta previa was made, and the pa- 
tient was returned to bed The following day 
she was given 500 cc of citrated blood About 
five mmutes after the compleuon of the transfusion 
a rcacuon occurred characterized by dyspnea, sub- 
sternal oppression and a rapid thready pulse The 
administration of 1/6 gr of morphine and 05 cc. 
of adrenahn (1 1000) afforded considerable rehef, 
and ten rmnutes later her condition unproved and 
the above symptoms gradually subsided 
It seemed unwose to delay operation, although it 
was appreaated that the baby, because of prema- 
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drugs manufactured m the United States arc exported to 
such countries under labels bearing such disclosure. The 
same drugs are sold to our ciuzens under labels that give 
no hmt of their composition. 

The physician, and the consumer who acts as physician 
to himself, both have a right to know what they admin- 
ister 

The foregoing recommendations are limited to provi- 
sions which the department beheves should be enacted to 
safeguard the public from the dangers of drugs of one 
type That type includes the inherently toxic drugs, such 
as the elixir,” chnitrophcnol and cmchophen Many ad- 
ditional points should be considered if adequate protection 
IS to be extended against eten more widespread dangers to 
health and other abuses of pubhc Welfare arising from the 
inadequate control authorized by the present law oter va 
nous other types of drugs 

The inclusion of these recommendations m the 
pure food and drugs act that is now bemg con 
sidered by Congress should be insisted upon by 
the medical profession Moreover, to strengthen 
this law the profession should urge that the regu 
lauon and enforcement of this act be under the 
control of the Food and Drug Admimstrauon of 
the Department of Agriculture Division of re- 
sponsibility between the Food and Drug Admmis- 
tration and the Federal Trade Commission is dis- 
advantageous, but IS now bemg advocated by those 
interests that wish to weaken the act 

A letter from Dr Henry Christian pubhshed m 
this issue of the Journal tells how physicians can 
meet their obhgation in this matter Unless they 
do so, the pubhc may well feel that the profes- 
sion’s support of legislation which prohibits the sale 
of ]ust such drugs as sulfanilamide, dimtrophenol 
and cmchophen except by prescripuon of a physi- 
cian is based on self-mterest rather than on con- 
cern for the public’s well-being 

THE LICENSING OF HOSPITALS 

The report of the Special Commission to Study 
and Investigate Pubhc Health Laws and Pohaes, 
authorized by the Massachusetts Legislature of 
1935, and continued by the 1936 session, was made 
pubhc December 2, 1936, and acted on by the 
Legislature m 1937 

The commission submitted the draft of a bill' 
which, if enacted, would provide for the hcensmg 
of all hospitals in Massachusetts by the Depart- 


ment of Public Health, except mental disease hos- 
pitals and those operated by the United States Gov 
ernment and the Commonwealth The proposed 
bill also provides that local boards of health “shall 
have first certified to the Department of Pubhc 
Health that the hospital applying for such hceuse 
IS approved as to location and equipment” The 
bill would confer on the department authority to 
make rules and regulations governing the opera 
tion of hospitals and would permit local health 
and police departments to visit and mspea the 
hcensed hospital Under existing Jaw, maternity 
hospitals and obstetrical wards m general hospitals 
are hcensed by the Department of Pubhc Welfare, 
the proposed bill should provide that this funcuon 
be transferred to the Department of Pubhc Health, 
for otherwise compheauons nught arise. The 
House passed the bill submitted with a few amend- 
ments, but It was rejected by the Senate in the 
last day of the session 

The advisabihty of an act requumg the hcens- 
mg of hospitals seems reasonable, for although cer 
tarn orgamzations pubhsh lists of approved hos- 
pitals, there is no authority compelhng observance 
of good admmistrative methods for the general 
or private hospitals m Massachusetts The pub- 
lic should have the assurance of at least average 
quahty of hospital service Other msutuuons 
where medical care is provided, such as nursmg 
nomes and accommodations for the aged, should 
also be mcluded m this hcensmg scheme 
The bill of last year was sponsored by the Massa 
chusetts Hospital AssoaaUon and approved by 
many physiaans, and it is expected that a similar 
bill will be drawn and submitted to the Legisla- 
ture of 1938 

The arguments m favor of the enactment of a 
suitable law providmg for the hcensmg of hospi- 
tals, which appear m the report” of the commission, 
are logical and should be read by all who arc m- 
terested m safeguarding the interests of the several 
classes of inmates of the msUtuUons to which refer- 
ence has been made 
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RECENT DEATH 

SMITH — Ch.uu.es Morton Smith, MD, died at fais 
home, 437 Marlboro Street, Boston, January 8 He was in 
his sesent) second \ear 

Born in Dublin, New Hampshire, he was educated in 
the pubhc schools there, attended Hanard College and 
ivas graduated from Harvard Medical School in 1893 He 
served an internship at the Boston City Hospital and re 
turned to Harvard Medical School in 1895 to do post 
graduate work. 

Dr Smith, one of the country s foremost authormes on 
syphilis, was professor cmentus of syphilology at the Har- 
vard hledical School An expert on gemtal syphilis, he 
served at the Boston Dispensary under Dr Abner Post, 
Amencan pioneer in syphihs research and treatment. Dr 
Smith had been chief of the syphihs clmic of the hfass- 
achusetts General Hospital for fifteen years 
Among his affiliations were memberships in the Amer- 
ican Dermatological Assoaation, the New England Der- 
matological Soacty, the Amencan Board of Dermatology 
and Syphilology, the Harvard Club of Boston, and the 
Roxbury Clinical Record Club, of which he was president 
at the time of his death He was a fellow of the Massachu 
setts Medical Soacty and of the American Medical As- 
soaation. 

He leaves his widow, the former Mary L. Moulton, a 
son, Morton Smith, of Wellesley Hills, a daughter, Nfrs. 
Wilham D Van Alstyne, of Pnnccton, N J , and a sister, 
hfrs F Cora Graves, of Westboro 

REPORT OF MEETING 

HARVARD MEDICAL SOCIETY 

A meetmg of the Harvard Medical Soacty was held on 
November 23 at the Peter Bent Bngham Hospital, Dr 
James P OHare presiding 

The first case was presented by Dr ClarL The pauent 
was a 52 year-old JewTsh, mamed male. For over 20 
vears he had shown some bactena and occasionallv had 
shown a small amount of albumin in his unne. Eleven 
years before entry he had first shown pus cells m his urine 
and at this time the diagnosis of bilateral hydronephrosis 
and hydroureter was made by pyelography and cystog 
raphy There was a marked cystitis and a marked bilateral 
infection of the upper unnary tract. Since that tmic he 
had been followed in the Outpatient Department The 
infecnon had persisted but had not been marked until one 
year before entry, when there was a severe c.\acerbaCion 
with unnary frequency, urgency, dysuria, costovertebral 
pain, chiUs and fever Dunng the last year he had been 
treated with mandelic aad, frequently vvath ureteral irri 
gauon, and more recendy with prontyhn In spite of this 
prolonged infection, the only significant signs of renal 
failure were a persistently low specific gravaty and a large 
unnary output There had been no enlargement of the 
heart, and the blood pressure had remained normal He 
had had coronal ulcers and a persistent dermatitis which 
were attributed to the presence of chronic infection 

Dr Quinby commented on the extreme difficulty of 
treating these cases. He stated that the course was mvari 
ably downhilL He also noted that loss of power of con 
centranon of the unne was often the first mdicanon of 
renal fiiilure. 

The second case was presented from the medical sen 
Ice by Dr McClure. The pauent was a 41 yearnald female. 
Six years before entry she was found to have bilateral 
renal stones. She developed a left perinephric abscess 


which was drained on the surgical service. In spite of this 
drainage there were severe e.\acerbaUons of pain, and 
chills, and 4 months later a left nephrectomy had been 
done. Removal of the renal stone on the right was not 
Tttempted because of poor renal funenon. One vear after 
this she was found to have hypertension and elevated blood 
urea mtrogen Pus was found regularly in the unne. 
Two vears before her final admission she developed 
angina pectons and this had inaeased in seventy Her 
symptoms of ureiiua and of secondary anemia inaeased, 
she lapsed into coma and dicdL 

The pathological finchngs m the two kidneys wac 
compared by Dr Ay a The kidney removed m 1932 
weighed 120 gm , that at autopsy 60 gm Both showed a 
marked pyelonephritis In addition, the kidney removed 
at autopsy showed marked vascular lesions, which wae 
not present in the specimen removed in 1932. 

Dr Soma Weiss presented the paper of the evemng He 
first reviewed Bnghts classificauon of nephnns and then 
called attenuon to the lack of emphasis which, until re- 
cent years, had been placed on the group onginatmg as 
bactcnal infecuon of the kidney The attention of him- 
self and of Dr Frederick Parka, Jr., had first been called 
to this group by the finding that catain cases which had 
been diagnosed as cssendal hypatension could be ex- 
plained as the end results of pyelonephritis. He then 
drew catain generahzauons Pychus as such probably 
does not exist. The infecuon, vvhetha it be hematogenous, 
ascendmg or -spread by way of the lymphaucs, v ery soon 
becomes distnbuted throughout the pelvis and throughout 
the adjacent renal ussue so that the root of ongin cannot 
be detamined by pathological e.\anunauon. Furthermore, 
the presence of the infecnon in the intasuual tissue and 
in the lymphaucs enables kidneys which show no clinical 
evidence of infecuon soil to be the seat of an active mfeo 
uous or inflammatory process. These changes wae illus- 
trated by lantan shdes In a sumlar vv^y he went on to 
show how kidneys which arc the scat of chrome infecnon 
gradually become scarred and shrunken. This latta 
process can advance afta the infecuon has disappeared. 
In addinon to actual destrucuon of the glomauh thae 
frequendy is considaablc tubular destrucUon by blockage 
from below Furthamore, vascular changes are supa- 
imposed. The presence and the extent of these changes 
seem to depend on how the pauent reacted to his renal 
damage by an artenal hypatension. The changes in the 
arterioles themselves are usually of the hypcrpIasUc 
artenosclaouc tyyie. They are also analogous to those 
changes found in the pulmonary artaies of cases of mural 
stenosis m which thae has been a sevae degree of 
pulmonary hypatension and circulatory stasis. Thus the 
cascular changes are dependent upon the hypatension 
but not entirely so, for inflammaUon m the kidney itself 
apparendy has a chrect effect upon the artcnoles This 
IS best illustrated by cases of unilateral pyelonephnus In 
these the arteriolar changes are defimtcly more marked m 
the affected kidnev than in the normal kidney Areas 
in the same kidney vvhae the inflammaUon is more pro- 
nounced also show less arteriolar change than less inflamed 
areas in the same kidney Just as m essenual hypertension, 
the so-called bemgn and mahgnant types of arteriolar 
change are found. Their presence apparendy depends 
on the haght and rate of progression of the hypatension 
Pyelonephritis is responsible for about 15 or 20 pa cent 
of the instances of the mahgnant phase of hypatension 
Dr Weiss called attention to the frequency of pjcloneph 
rius and pomted out the importance of an undastandmg 
of this condinon in the fields of surgery, pediatrics, ob- 
stetnes and internal mediane. Because of the close rela 
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tunty, might not survive after delivery Because 
of these factors, a low vertical cesarian section was 
performed on October 11 The placenta was cen- 
trally implanted, covering the entire os A female 
child weighing 3 lb was delivered and hved only 
a few hours The patient’s convalescence was nor- 
mal 

On the seventh postpartum day a blood count 
showed 3,250,000 erythrocytes with a hemoglobin 
of 68 per cent (Sahh) and 7000 leukocytes with 
a normal differential The pauent was discharged 
on October 27, the sixteenth postpartum day, in 
good condition 

Comment The dehvery of this paUent, when 
the chance of a viable child was quesuonable and 
m the absence of bleedmg, is open to criticism 
Had this pauent been kept in bed m the hospital 
in the hope that no bleedmg would occur unul 
the baby’s chance of survival was assured, it is 
quite hkely that a viable baby would have been 
obtained It is true that, at any minute, brisk 
hemorrhage naight have necessitated operation 
Under those circumstances, the operauon would 
have been undertaken for the sake of the mother 
because of acuve bleedmg, irrespecUve of the re- 
sult on the child The danger to her from a re- 
current severe hemorrhage, occurrmg while she 
was in the hospital where dehvery could be con- 
summated within an hour, was neghgible, and if a 
period of two weeks could have elapsed before an- 
other hemorrhage, the baby probably would have 
hved There is a difference of opinion about per- 
forming a low cervical cesarian section m cases with 
placenta previa Some feel that m placenta previa, 
because of the possibihty of mcreased hemorrhage, 
there is a contramdication to low section At any 
rate, an abdommal section for placenta previa on 
a patient who is bleedmg and not m labor, after 
the point of viabihty of the fetus, is becoming gen- 
erally accepted as the more conservative method 
of treatment 

MISCELLANY 

DEATH OF DR. LAWRASON BROWN 

In the death of Dr Lawrason Brown at Saranac Lake, 
New York, on December 26, the profession has lost one of 
Its foremost tuberculosis specialists He had been acutely 
connected with the Trudeau Sanatorium for nearly fort) 
years, and was parucularly prominent m the development 
of the Trudeau School of Tuberculosis, in which many 
physicians have receited unexcelled instrucuon m the diag 
nosis and tteatment of tuberculosis He was a pioneer 
worker in intesUnal tuberculosis and was among the first 
to adopt roentgenologic findings as a means of classifying 
pulmonary lesions 

He had been an associate editor of the American Review 
of Tuberculosis for many years He w as a member of the 


American Association of Physiaans and a past president 
of the American Climatological AssoaaUon, the National 
Tuberculosis AssoaaUon and the American Sanatorium 
AssociaUon 


CORRESPONDENCE 

FOOD, DRUG AND COSMETIC CONTROL 

To the Editor Physiaans in New England have an op- 
portumty to gi\e valuable help m securing better laws on 
pure food, drugs and cosmeUcs and their advertising To 
find out why there is need for betterment read the edi 
tonal When to Lock the Stable in the December 9 issue 
of the New England Journal of Medicine The Secretary 
of Agriculture at Washington says Electriaans, plumbas 
and steam engineers pursue their rcspecUve trades under 
heense. But there is no such control to prevent incom- 
petent drug manufacturers from markeung any kind of 
lethal potion ” Why? 

The Literary Digest of December 18, 1937, answers as 
follows “Thus It IS amazmg to note that today tens of 
thousands of physicians, the country over, arc embattled 
concermng the development of novel government agenaes 
for soaalizing mediane — before they have moved note 
worthily toward lifung a natural government function to 
a wise and effecuve plan. This Tift’ is tragically needed. 
Our government drug regulaUons and their enforcement 
are sull on the plan of moromc farce. 

How can we answer this challenge? By writmg today, 
each of us, to our two Umted States Senators, to our local 
representauv e in the House of Representatives at Washing 
ton and to Senator Royal S Copeland and Representative 
Clarence F Lea, chairmen of the two committees studying 
needed legislation Say in such a letter that you wish 
better control of food, drugs and cosmetics by a law that 
provides for labels stating their composition m full with 
warmngs as to dangers in their use, that prevents distnbu 
tion of drugs and cosmeUcs before they have been tested as 
to toxic acuon and that prevents general distnbuuon to 
the lay public of drugs which, if used indiscriminately, 
might be dangerous, all to be enforced by the Food and 
Drug Administrauon of the Umted States Department ol 
Agriculture, and that you vv ish restncuon on all false and 
misleading advertising of these products by a strong law 
with penalucs to be admimstercd by the Food and Drug 
Administrauon so that there will be no divided respon 
sibility 

Do this yourself and do it today Then when your lo- 
cal medical soaety meets have it adopt resoluuons K 
pressing these ideas and send them to those already 
menuoned 

A medical profession that does nothing toward better 
laws for pure food, drugs and cosmeUcs is assuming re 
sponsibihty for other deaths likely to occur under present 
laws That people have died from using Ehxir Sulf 
amlamide in recent months is a challenge to physicia^ 
Remember that powerful interests m the drug and food 
trades fight against resUicUvc laws, they are well organ 
ized, so there is great need that every physiaan express 
himself to those who make our laws in Washmgton. 

Henrv A Christlvn, MD 

Peter Bent Brigham Hospital, 

721 Hunungton Avenue, 

Boston, Mass 
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Business 

Report of Committee Inicsugaung Minimum Fees to 
Be Charged for Services to Welfare Reapients. It 
is hoped that all mtercsted m this work will attend. 
Inadental business. 

Commumcation 

The Management of Utenne Prolapse. Dr Louis E. 
PhaneuL 
Collation. 

Frank S CrlickshanTv, M D , Secretary 


NEW ENGLAND HEART -iSSOCIATION 

The nc-Nt mectmg of the New England Heart Assoaa- 

non iviU be held at the Peter Bent Bngham Hospital, on 

Monday, January 24, at 8 15 p m 

PSOCKIM 

The Development of Fatal Luetic Aotutts vvithm Two 
Years After Primary Infection. Dr Maurice A 
Schrutker 

Errors in the Direct Method of Measuring Venous Pres- 
sure. Dr Richard H. Lyons. 

Phyaological Effects of Artificial Fever Dr John A Gib- 
son, 2nd. 

The Incompanhihty of Hj'pcrtcnsion and 4.ctivc Tubercu 
losis. Dr A. W Contratto 

The Prognosis of Potcnnal Rheumatic Heart Disease and 
Rheumatic Mitral Insuffiaenc) Drs. John A Boone 
and Samuel A. Lev me. 

The Precordial Lead. Drs. Roger S Robinson and A. W 
Contratto 

Interested physicians and medical students are invited to 

attend. 

James hL Faulk n’er, MJD , Secretary 


BOSTON SOCIETY OF PSYCHIATRY 
AND NEUROLOGY 

The next meetmg of the Boston Soaety of Psjchiatrv 
and Neurology will be held at the Boston Medical Li 
brary, on Thursday evetung, Jaquary 20, at 8 15 

PROGR.AM 

Annual election of oflScers Reports of secretary and 
treasurer 

Human Creduhty as Illustrated by Witchcraft. Dr 
Theodore Ddlcr, of Pittsburgh, Pennsylvania. 

H. Houston Merritt, MJD, Secretary 


BOSTON SOCIETY OF ANESTHETISTS 

The next mectmg of the Boston Soaety of •Vnesthcosts 
will be held on Tuesday, January 25, at the Hotel Ken- 
more. 

PROGRAM 

Dinner 6 30 p m. 

Business mectmg Election of officers 7 40 p m. 
Sacntific mectmg 8 15 p m. Dr Soma Weiss wall speak 
on ‘Prcancsthetic and Postancstheue Problems from 
the Pomt of View of the IntermsL 

Phjsiaans and medical students arc cordially mvTtcd to 
atlend. 

Eleanor B Ferguson, \LD , Secretary 


THE MASSACHUSETTS SOCIEIY 
FOR SOCLM. HYGIENE 

The Massachusetts Soaety for Social Hvgiene is spon 
sonng an open mectmg at Ford Hall, 15 Ashburton Plac^ 
Boston, Thursday evenmg, January 20, at 8 15 
Dr Stanley PL Osborn, commissioner of health of the 
State of Connecticut, wall speak on The Connecticut 
Blood Test Before Mamage Law, and will desenbe its 
genesis, its provisions and the way in which it has so far 
worked ouL 

Dr Ncls -V Nelson, director of the Divasion of Gemto- 
infecnous Diseases of the Massachusetts Department of 
Pubhc Health, will discuss Dr Osborns paper Dr Nel- 
son IS opposed to such legislation and the meeting will 
ihus give an opportumty for those who attend to hear both 
sides of this important question. There will be opportumty 
also for open discussion from the floor 
This mectmg will be of parncular interest to physicians, 
legislators, soaal workers and other professional workers 
The mectmg is open to the pubhc and a cordial invatanon 
IS extended to all who arc interested. There vnll be no 
admission fee. 


TUFTS MEDIC ALLWINT CLUB 
OF WORCESTER COUNTY 

There wall be a mectmg of the Tufts Medical Minimi 
Club of Worcester County at the Bancroft Hotel, W'^orces- 
tcr, on Wednesday, January 19 Dinner at 630 p. m. 
will be followed by a busmess meetmg at 730 p m. 

Dr Henry W Hudson, Jr , will speak on Xloncepnons 
and Misconceptions of Surgery m Infancy and Childhood. 

C Btrve, MJD , President, 

N S Sc-ARCELLO, MjD , Secretary 


LECTURES \T THE FAULKNER HOSPITAL 

•V series of illustrated, pubhc, health lectjircs at the 
Faulkner Hospital will be held m the hospital auditorium 
at 4 p m. on Sundays. The schedule is as follows 

January 16 — Heart Ailments and Their Prevennon Dr 
Burton E HamJton. 

January 23 — Common Colds and Thar Prevennon. Dr 
James A Halsted. 

January 30 — Skin Evidences of General 111 Health Dr 
E LavvTcnce Ohver 

February 6 — Pracucal Plmts for the Expectant Mother 
(women only) Dr D J Bristol, Jr 

February 13 — Stomach and Duodenal Ulcer Dr Ed 
ward S ^cry, Jr 

February 20 — Progress m Dental Surgery Dr Kurt 
H. Thoma. 

February 27 — Backache Dr John D Adams 

March 6 — Chest Operanons m the Treatment of Tu 
berculosis Dr Harlan F Newton. 

March 13 — Diets and Wtamms m the Preservauon of 
Health Dr Maurice B Strauss 

March 20 — Diseases of the Prostate Gland (men onK) 
Dr Frankhn Balch, Jr 

March 27 — Hay Fever and Asthma. Dr WHter S 
Buriage 

April 3 — ‘Nerves and Their Relauon to Insamtr Dr 
Merrill Moore 

^pnl 10 — Common Foot Ailments and Their Signifi 
cance Dr Lloyd T Brown. 

April 24 — Svphihs Its cause, prevalence and eradication 
Dr Charming Frothmgham. 
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tion of pyelonepliritis to arterial hypertension of renal 
origin and to the small contracted kidney, pyelonephritis 
should be considered as one type of Bright’s disease The 
close interrelation between the various types of Bright’s 
disease was emphasized 

Dr Chrisnan m discussing the paper made a plea for a 
more simplified classification of Bright’s disease He ad- 
\ocated a division into (1) acute stage, (2) subacute or 
chronic stages widi edema, and (3) a chronic stage with 
out edema This last stage, as characterized by small 
shrunken kidneys, can be reached either by essential hyper- 
tension with vascular change, by glomerular damage, by 
infection, or even by primary tubular damage as in 
nephrosis 

NOTICES 

REMOVAL 

David Kunian, M-D , announces the removal of his 
oflSce to 19 Nahant Street, Lynn. 


CAMBRIDGE HOSPITAL 

The regular monthly meeung of the staff of die Cam 
bndge Hospital will be held in conjunction with the Mid- 
dlesex South Distnct Medical Society in the lecture hall of 
the nurses home at 10 00 a m , January 19 

A chnicopathological discussion will be held. A buffet 
luncheon will be served at 1 00 p m. 

Please notify the director if you plan to attend. 

Joseph M Wadden, M D , Secretary 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning from ten to twelve 
thirty there is a meeting of the Tumor Clinic of the Bos 
ton Dispensary, a unit of the New England Medical Cen 
ter All kinds of tumors arc seen, discussed, and when 
mdicatcd, treated with radium and high-voltage x ray 
Physicians are welcome to visit this clinic and to bring 
a patient to the chmc for diagnosis 


HARVARD MEDICAL SOCIETY 

The next meeung of die Harvard Medical Society will 
be held in the Peter Bent Brigham Hospital amphitheater 
(Shattuck Street entrance), Tuesday, January 25, at 
8 15 p m. 

PKOGRAM 

Presentauon of cases 

Medical InvesugaUons in Peru in 1937 Drs Richard P 
Strong, Henry Pinkerton, and David Weinman 

Medical students and physicians arc cordially invited to 
attend 

Marshali. N Fulton, M D , Secretary 


JOINT MEETING OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY AND 
THE BOSTON MEDICAL LIBRARY 

There will be a joint mecUng of the Suffolk Distnct 
Medical Soacty and the Boston Medical Library at the 
Boston Medical Library, 8 Fenway, on Wednesday, Janu 
ary 19, at 8 15 p m 

The “Pnnaples and Proposals will be discussed by the 
following Dr Robert B Osgood, Dr Frank H Lahey, 
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Dr Channing Frothmgham, Dr Elhott P Joshn, Dr Rich 
ard M Smith and Dr Roger I Lee 

John P Monks, MJ9, Secretary 
Suffolk District Medical Soacty 

James M. Faulkner, MD., Secretary, 
Boston Medical Library 


CARNEY HOSPITAL 

The monthly clinical meeung and luncheon of the Car 
ney Hospital Staff will be held on Monday, January 17, 
in the Andrew Carney Assembly Hall, at 11 30 a m. 

PROGRAM 

Case reports 

Epidural Cyst with Removal and Recovery 
Polycythemia 

Carcinoma of Cervix Treated with Radium Subsequent 
Removal of Rapidly Growing Ovarian Tumors. 
Pathological exhibit 

Determinauon of Blood Loss in Certain Standard Opera 
Uons for Malignancy Dr Weston Buddingtoa Dis- 
cussion by Drs A Fraser, William C. Moloney and 
Roy J Heffernan 

Physicians and smdents are cordially invited to attend. 

Roy J Heffernan, M-D , Secretary 


GREEN LIGHTS TO HEALTH 

The following change in the ‘Green Dghts to Health’ 
broadcast, being given over StaUon WAAB at 7 30 p. m., 
on Wednesdays, has been announced Dr Elliott S Robin 
son will speak on January 19 His subject will be ‘The 
Laboratory Fights Pneumoma,’ 


BOSTON MEDICAL HISTORY CLUB 

There will be a mecUng of th^ Boston Medical History 
Club at the Boston Medical Library, 8 Fenway, on Mon 
day, January 17, at 8 15 p m 
Dr Donald S King will talk on ‘The Development of 
Our Knowledge of the Lung and Its Diseases.” 

Benjaeun Spector, M D , Secretary 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular mceUng of the New England Soacty of 
Physical Medicine will be held at the Hotel Kenmore, on 
Wednesday evemng, January 19, at 8 00 

PROGRAM 

Some Fundamental Types of Physical Methane and Their 
Pracucal Appheauon Dr Frankhn P Lowry Dem 
onstrated by Miss Esther Klan Discussion Dr 
Howard Moore. 

The council will meet at 6 00, dinner will be served ui 
the Empire Room at 6 30 

All members of the medical profession arc cordially m 
sited to attend. 

William D McFee, MJ9 , Secretary 


THE NORFOLK DISTRICT 
MEDICAL SOCIETY 

The regular mecUng of the Norfolk Distnct Medical S<y 
ciety will be held in the Hotel Kenmore, on January 2?, 
at 8 15 p m Tel Ken 2770 
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BRONCHIECTASIS 
Physical and Psychologic Alamfestations 
Edwuid D Churchill, M D ♦ 

ROSTOV 

W HEN the operative mortahty of lobectomy Only a close acquaintance with a number of pa- 
for bronchiectasis was at least 50 per cent tients m all stages of the disease, not only before 


and the results m many survivors uncertain or im- 
perfect, a cautious attitude m advising the opera- 
tion was understandable At the present time, 
however, we are privileged to report a mortahty 
rate of 47 per cent m a series of 84 cases with 
lobectomies for bronchiectasis This mcludes all 
cases in which the operauon has been done or at- 
tempted What IS even more encouraging, only 1 
death has occurred m the 66 unilateral lobectormes 
performed m the past four years, givmg an oper- 
ative mortahty of 15 per cent This death oc- 
curred as the result of Type III pneumococcus 
pneumoma and pericarditis ten months after opera- 
tion, m a patient who had been discharged from 
the hospital As a residual empyema cavitv was 
still present and may have been a contributmg fac- 
tor, the death is recorded as an operative mortahty 
In 6 cases of bilateral disease a lobectomy has also 
been carried out on the second side There has 
been 1 death among these 6 cases, attributable to 
bronchiectasis m the remainmg upper lobes 

AH the patients i\ho have survived have been 
gready helped by the operation, and about 85 per 
cent have -been enurely cured The operation 
causes no noteworthy deformity With rare ex- 
ceptions, operative masions and bronchial fistulas 
heal wi thin a few weeks There is only one per- 
sistent bronchial fistula in our entire series — the 
first patient operated upon by a method now aban- 
doned These staDstics give an entirely new status 
to the operation of lobectomy, and stand as a chal- 
lenge to the physician who refers to surgery m 
bronchiectasis as a last resort The mdications for 
recommending lobectomy must be redefined on the 
basis of a careful evaluation of the symptoms of 
the disease. 

From the Thoracic Clinic and Surgical Services of the Matsjchusetis 
General Hospital Boston. 

Read before the Easrem Sanatorium A i sol ation October 30 1936 
John Homans Professor of Sur ger y Harrard Umvcrsicy* chief of the 
West Surgical Scmcc Stassachusetu General Hospital 


but after the operauon, gives a concepuon of the 
profound effect bronchiectasis may exert upon the 
hfc of an mdividual It is not necessary to dwell 
upon the suffermg produced by gross forms of the 
disease Pauents with profuse foul sputum have 
long been referred to as social outcasts The ef- 
fects of the so-called “milder” forms of bronchiec- 
tasis must be evaluated now that it is pracucal to 
extend the mdicanons for operauon Members of 
the medical profession are apt to call bronchiectasis 
mild if the pauent appears to be m a state of good 
nutriuon, and if the sputum is not offensive enough 
to drive other pauents from the waitmg-room 
Bronchiectasis, severe or mdd, is a disease of 
youth and early adult hfe, and exerts its influence 
on both body and mmd durmg the formauve pe- 
riod — an age on which soaal contacts are estab- 
hshed, personahty is crjstalhzed and foundauons 
for hte’s work arc laid Handicaps and physical 
hmitauons, which a mature mdividual might m- 
tegrate or compensate for, produce an mtense ef- 
fect durmg these important years 
A producuve cough is usually the presentmg 
symptom It may m itself cause distress and m- 
convemence to the pauent, and almost mvanably 
renders him sensiuvc to its effect upon others He 
is reluctant to appear at social gathermgs or to at- 
tend the theater Even a trip m the subway may 
prove disastrous unless a pauent can calculate when 
his next “emptymg time” is due A spell of 
coughmg is apt to be mduced by laughter, alarm- 
mg other people and causmg the pauent acute em- 
barrassment The result m a sensinve mdividual 
IS a tendency to shun soaal contacts Invitauons 
are refused The sufferer becomes maeasingly shy 
and solitary Parents and the immediate family 
may be sympatheue and tolerant, but others are 
oftentimes cruel and ruthless Casual fnends and 
classmates, havmg no insight mto the state of af- 
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NEW ENGLAND PATHOLOGICAL SOCIETY 

There will be a meeting of the New England Pathologi- 
cal Society in the large amphitheater of the Childrens 
Hospital on Thursday, January 20 at 8 00 p m 
Dr C P Rhoads, Rockefeller Hospital, New York, will 
speak on The Pathologic Morphology and Physiology of 
Refractory Anemia ’ 

Physicians and medical students are cordially insited to 
attend 

J B H,izard M D , Sea etary 

SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, January 17 

Monday Jasoary 17 

•11 30 a m Carney Hospital clinical meeting Andrew Carney 
Assembly Halt 

8 15 p m Bolton Medical Hutory Club Boston Medical Library 

8 Fenway 

Tuesday Januaey 18 

9 10 a m Boston Diipensary Tjpes of Hemolytic Anemia Dr 

William DamesheL 

•10 am 12 30 p m Tumor clmic Boston Dispensary 
•12 m South End Medical Club Headquarters of the Boston Tuber 
CU.OSU Assocution 55^ Columbus Asenuc, Boston 

Wednesday Jancakt 19 

•9 10 a ra Boston Dispensary Clinicopathological conference Dr 

R. C» Wadsworth Dr Rob^ W Buck- 
•12 m Climcopaihological conference Children s Hospital Amplu 
theater 

•8 p ro New Englaad Society of Physical Medicine Hotel Kenmore 
Boston 

Thuudat Iandaey 20 

8 30 9 30 a m Exchange vutt surgical and orthopedic staiTs of the 
Peter Bent Brigham and Children s hospitals held this week at 
the Children s Hospiul 

•9 10 a m Boston Dispensary Recent Advance* in the Treatment 
of Pulmonary Tuberculous Dr M H Holden 
*8 p m Sew England Pathological Society Amphitheater of Chil 
dren s Hospital 

8 15 p m Boston Socicry of Psychiatry and Neurology Boston 
Medical Library 8 Fenway 

8 15 p m Massachusetts Society for Social Hygiene Ford Hall 

15 \shburton Place Boston 

Fjuday Janumt 21 

9 10 a m Boston Dispensary Here and There m Endovrmology 

Dr Ful er Albnght 

•10 a ra 12 30 p ra Tumor clinic Boston Dispensary 
12 m Clinical meeting of the Chi dren $ Medical Service Ntassachu 
setts General Hospital EUher Ekimc 

SvruiuvAT )vM,v»Y 22 

9 10 a m Boston Dispensary Hospital Case Prcscoiation Dr 

Samjcl H Progcr 

10 a re 12 m Staff rounds at the Peter Bent Brigham Hosp tal 
Conducted by Dr Henry \ Christian 

Sunday Jandvxy 23 

•4 p ra Free public lecture Harvard Medical School amphitheater 
of Building D Teeth Deciduous Permanent and ArtiBcial Dr 
Paul E Boyle 

4pm Free public lecture Beth Israel Hospital Boston in con 
jun rion with the Women 5 Auiilury What to Do About Cancer 
Dr Harry P Friedman 

4pm Illustrated public health le-turc. Faulkner Hospital Com 
mon Co ds and Their Prevention Dr James \ Halsicd 

Open to the rrcdical profession 

JaNcaey 14 — Tumor Clinic Bolton Dispensary Page 94 
JaNdaxy 16 \pxjL 24 — Illustrated public health lectures Faulkner 
Hospital Page 95 

JvNUAEY 17 — Carney Hospital Clinical mccuog Page 94 
Janoaiy 17 — Boston Medical History Club Page 94 
Januaiy 18 — South End Medical Club Page 51 issue of January 6 
JaNOAet 19 — Tufts Medical Alumm Club of Worcester County Page 95 
Jandaxy 19 — Cambridge Hospiul regular monthly staff mccang Page 
94 

Januaxy 19 — New England Society of Physical Medicine. Page 94 
JA.NCAXT 20 — Boston Society of Psychutry and Neurology Page 95 
Janoaxy 20 — MassachusciiJ Society for Socul Hygiene. Page 95 
JvNCAXT 20 — New England Pathological Society Noucc above. 


JvNLAxv 24 — New England Heart Assocuiion Page 95 

Jantjaxy 25 — Harvard Medical Society Page 94 

JiSLvxY 25 — Boston Society of ADCsthetuti Page 95 

FtcxLAXY I — Greater Boston Medical Society Auditormro of tic Bcih 
Israel Hospiul Bosion 830 p m 

FEixuAxy 2 — Second National Socul Hygiene Day Page 49 moe cf 
January 6 

Ffbiuvxy 10 — Pcntuckct Association of Physicians Hotel Barucu 
95 Mam Street H-verhiIl 8 30 p ra 

Fexxuaxy 14 — American Board of Internal Mcdicmc Page 9© mcc 
of December 9 

Maxch 10 11 12 — New England Hoipiul Assocution. Page 51 mcc 

of January 6 

AfxiL 4 8 — The American College of Physicians Page 41 issue cf 
July 1 

May 31 June 1 and 2 — Annual meeting of the Maisachcisetts Medial 
Society Hotel Bradford Boston 

OcTOBEx 17 21 — Clinical Congress of the American College of Sorgeoas, 
New York City 


District Medical Societies 

BRISTOL SOUTH 
May 5 — 5 p m. New Bedford. 

ESSEX SOUTH 

FtxxDAxr 2 — Council Meeting Boston 

Febxdaxt 9 — Essex Sanaiorium Middleton Clinic it 5 p m. Diancr 
at 7 p m Speaker* Dr John B Hawc* 2tL Subject. Dust and Disease. 

Maxch 2 — Lynn Hospital Clinic at 5 p m. Dinner at 7 p. ra- Speaker 
and subject to be announced 

A^xn. 6 — Gloucester Hospital Glouccater Clinic at 5 p m Duiaer 
at 7 p m Speaker and subject ro be anoouneed. 

Mvt 5 — Censors meet at Salem Hospital 3:30 p m. 

M<y 11 — Annual meeting Salem Country Club Peabody Duma at 
7pm Speaker and subject to be announced 

FRANKLIN 

Meeting* will be held at the Franklin County HoipIuJ Greenfield at 
11 a m the second Tuesdays of March and May 


HA.MPDEN 

Meetings wUI be held on the fourth Tuesday in Janaary April aad 
July 

MIDDLESEX EAST 

Meeting* will be held at the Bear Hill Golf Club Stoncham at 12 15 p. ». 
on March 16 and Vay 11 

KUDDLE^EX NORTH 

Mccung* wiU be held at the Vesper Country Club Lowell on Jamury 26 
and April 27 


MIDDLESEX SOUTH 

Januaxy 19 — Page 1113 issue of December 30 


NORFOLK DISTRICT 
Ja-nuaxv 25 — Page 94 ^ 

Fcxxuaxt 23 — Hotel Kenmore 8 15 p 
to Cosmetics and Industrial Irritants. Dr 
by Dr Francu P McCanhy 
Maxch 29 — Hotel Kenmore 8 15 p 
but to be related to disease* of the kidney 


m Dennatiti* Venenata Due 
John G Downing Discusswm 

m Subject to be announced 
Dr Albert A Hornor 


Mat — AnniuJ meeting 
The censor* meet on the first Thursdays 
year 


of May and NoTcmber m cac*' 


NORFOLK SOUTH 
Meetings held 2 ( 12 noon 

pEfXUAXT 3 — Norfolk County Hospital South Braintree 
Maxch 3 — Norfolk County Hospital South Bramtrcc. 
AxxiL 7 — At the Quincy Oty Hospital 
May 5 — Annual Meeting 


PL^T-tOUTH 

ilcctings will be held at II a ra 
&lay 19 and July 21 


on January 20 March 17 AprJ 21 


SUFFOLK 

Januaxv 19 — Joint meeting with Boston Medical Library Page 
Mvxch 15 — Joint meeting with Boston ObstcmcaJ Soacty 


l^ORCESTER 

At the following meeting*, except the annual meeting dinner wm 
at 6 15 to be followed by busincs* session and scientific program 
Fexxcaxt 9 — Worcester Sutc Hospital Worcester 
Maxch 9 — Memorial Hospital Worcester 
ArxiL 13 — Hahnemann Hospital Worcester 

Mat 11— Afternoon and evening annual meeting Place and schedu^ 
of program to be announced. 
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It may appear that I have drawn too harsh a 
picture o£ what is called mdd bronchiectasis It 
IS true that many patients are able to make an 
admirable adjustment to the disease The desenp- 
tion has been compiled, however, direcdy from 
case histones Members o£ the lower mental strata 
naturally offer £ewer psychologic problems or are 
inarticulate concernmg them Nearly every pa- 
uent ivill discuss these aspects o£ the disease more 
freely after the operation has been completed This 
IS because a closer relauon with the surgeon has 
been estabhshed dunng the emotional crisis of the 
operation, and because when freed of the disease 
the patient’s struggle with it comes to the surface 
In determming mdications for operation m the 
given case, the physiaan must ha\e msight into 
these subder aspects of the maladv It is impossible 
to measure the seventy of bronchiectasis bv the 
number of cubic centimeters of sputum m the cup 
or by the foulness of the breath The mere fact 
that a patient is able to work or attend school is 
not a s^e entenon of his happmess The effect of 
the disease on the piersonahty of the patient and on 
his life as a whole must be taken mto considera- 
aon 

It IS particularly important that bronchiectasis 
be recognized and adequately treated early m life, 
m this way senous psychologic difBculties and per- 
sonahty changes may be a\ oided Patients between 
the ages of five and twelve stand the operauon 
admirably Young adults should be operated on 
before they assume the social responsibihues of 
marriage, or before the door to a happy marriage 
IS closed to them by their illness 
The followmg case records are tipical of the 
stones that can be obtamed from patients with 
bronchiectasis They express better than anv de- 
scnption the actual nature of the disease 

CASE REMILTS 

Case 1 L E., a 25-year-old woman, had estensne bi 
lateral disease dating from pneumonia m childhood. 
A great deal of her schoolwork was done at home, 
causmg her to miss the soaal life of her schoolmates. She 
completed her college education, but devoted all her hm 
ited energy to acmal study tVlule talcin g vocational 
courses she was frequendy told, “Your work is excellent, 
but your health is so poor we cannot recommend you for 
a position. She continually felt that she was “obnoxious 
to people, despite the fact that the sputum was foul only 
at intervals. Because of this, she disliked having a room- 
mate. On several occasions older girls at college took her 
to task for the cough, tclhng her that if jou tried harder 
you would cough less. 

She was exa min ed yearly for tuberculosis, and m the 
middle of her second college year was sent home because 
she was “in the last stages of tuberculosis. An experience 
that almost proved to be a catastrophe happened in her last 
college year She fainted in a classroom, and while she 
was unconscious a large amount of sputum peured out 
on the floor Her embarrassment would have caused her 


to leave school if she had not been wathin two months of 
compleuon of the course. 

A very intelhgent mother trained in educational and 
soaal work has been able to handle the problems of ad- 
justment in an admirable way The girl vvas never held 
back, but urged to enter sports and other acavmes up to 
the limit of her endurance. A close arclc of family fnends 
provaded an enjoyable soaal background. The most dif- 
ficult penod of adjustment vvas between the years of 14 
and IR 

Although emotionally well adjusted to her handicap she 
presented herself at the age of 25, realizing that her symp- 
toms were steadily becoming worse. Employment m the 
fields in which she had struggled for an educanon was 
closed to her Thoughts of marriage had long been 
thrust out of her nund. When the dangers and discom- 
forts of a bilateral lobectomy were outhned they were 
accepted cheerfully and without fear The courage and 
philosophy gamed through years of suffermg have earned 
her through successfully 

Case 2. K. B., a 5-ycar-old boy cannot be expected to 
have insight regardmg his disease or even to give a co- 
herent account of symptoms. The objective signs of the 
disease were minima! Fortunately a very mtclhgcnt 
mother rcahzed that the child s acavmes were hrmted by 
the disease and a lobectomy vvas performed. Four months 
after the operauon, when the boy had gamed 12 lb m 
weight and showed a correspondmg gam m strength, 
Mrs. B. commented as follows “My neighbors did not un- 
derstand how I could give my consent to such a danger- 
ous operauon because they thought K. was perfectly well 
and could run and play like the other boys, but I knew 
he vvas not well, and the great change after the operation 
certainly proves it 

Case 3 H S , at the age of 23, is a confirmed hypo- 
chondriac. His father is a vv ell to-do manufacturer who 
has done everything possible for the boys welfare. The 
disease began in childhood. Three years were spent m the 
Southwest Cough and sputum were never excessive, 
but constant faague and its rcsultmg lack of ambidon 
colored his personahty He was desperately afraid of tu- 
berculosis. It took this young man considerable time 
to summon courage to face the operauon. The influence 
that turned the ude vvas a chat with a cured paaent 

Fortunately the convalescence was smooth and unevent- 
ful Even so, the patent imagined every possible comph- 
cauon. It IS doubtful whether he will completely over- 
come his neurone tendenacs, even though the organic ba 
SIS has been removed. A lobeaomy early m life might 
well have prevented the development of this abnormal 
personahty 

Case 4 The experience of A. L, a 2S-y ear-old man, 
proves the value of our admomnon that bronchiectasis 
should recave adequate Ueatment before marriage or other 
soaal responsibihnes are undertaken. He suffered very 
httle from his bronchiectasis durmg his bachelor days. He 
completed his educauon and held a good posinon as sales 
manager m a large company On return from work he 
would he down for an hours rest before dinn er Three 
evenings a week were spent m a gymnasium. He was 
an expert t ennis player 

He married an attracuve girl whose home was m a dis- 
tant aty Taking up her home m a strange place, she 
naturally leaned heavily upon him for entertainmenL He 
began to make long automobile tnps m order to get home 
for dinner The pair would frequendy go to bridge 
parncs or to the theater m the evenmg Although the 
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fairs, are cnucal, and are prone to suggest that the 
cough IS an annoying habit which the patient could 
control if he tried to do so 

Bronchiectasis is characterized by acute pneu- 
monic episodes initiated by respiratory infections, 
particularly during the winter months The acute 
infections interrupt progress in school or cause 
loss of time from work 

In the intervals between acute attacks, the smoul- 
dermg infection in the lung or the retenuon of 
pus in the dilated bronchi may give rise to a sense 
of fatigue that is insidious and vicious in its effeas 
When this has persisted for years a pauent may 
accept It as a normal state of affairs, and may 
become aware of his hmitations only when rehcved 
by cure On the other hand, he may be totally 
unable to work, or if he can work, the rouunc of 
the day absorbs all available energy so that he has 
litde ambition to undertake other activities One 
patient remarked that she was always glad to get 
home from school just to rest Many are unable 
to keep up with their schoolwork 

The lack of physical endurance paralyzes plans 
and ambitions for a future career Over and over 
agam patients confess that they had wanted to 
take up certain vocational trainmg, but realized that 
they lacked the physical energy to see it through 

The confusion with pulmonary tuberculosis be- 
cause of the cough, sputum and hemorrhages 
raises important psychologic conflicts When a per- 
son develops pulmonary tuberculosis he usually 
faces the facts, and after a more or less stormy 
period of adjustment develops a philosophy con- 
cerrung his disease I do not wish to imply that 
the psychologic problems of tuberculosis are sim- 
ple ones, but they can be faced as a more clean- 
cut problem In many respects it is better to have 
tuberculosis outright than to be constantly sus- 
pected of having it The external world is more 
understandmg and sympatheuc if a definite label 
can be affixed to a complaint Tuberculous pa- 
tients find companionship m the fratermty of this 
disease Nearly all my pauents with bronchiectasis 
have been fearful of or sensitive about tuberculo- 
sis One girl was sent home from college m the 
middle of her second year because she was “in the 
last stages of consumption ” Many others have 
been unable to hold steady employment because 
fellow employees became alarmed about their 
cough One patient sought out-of-door employ- 
ment on a milk route, with the result that com- 
plamts came from customers who feared that he 
had tuberculosis 

Hemorrhages are frequent occurrences in bron- 
chiectasis, and are always very disturbmg to the 
pauent Agam, a pauent with tuberculosis accepts 
a hemorrhage as a natural event m the course of 


his disease He knows of other pauents who have 
had similar occurrences, and is not unduly alarmed 
The hemorrhages m bronchiectasis instill the ter 
ror of the unknown They may be so frequent and 
so severe as to mcapacitate the pauent over long 
periods of time Sanatorium care is often pre 
scribed for hemorrhage mistakenly diagnosed as 
evidence of tuberculosis 

The menstrual cycle is frequendy disturbed by 
the chronic mvahdism of the disease. Scanty and 
irregular flow with delayed adolescence appears 
to reflect the general state of lU-health In a pa 
uent with bilateral bronchiectasis, regular and nor 
mal menstruauon was estabhshed for the first tune 
in her life at the age of twenty-seven after bilateral 
lobectomy Menstruauon prior to this time had 
occurred only at irregular mtervals of several 
months 

Young women with bronchiectasis usually con 
sidcr themselves unfit to bear children This un 
pression may be obtamed directly from their medi- 
cal adviser, or may find origm m the remarks of 
friends and relaUves 

Pauents with basal bronchiectasis find that the 
exertion and posture of sexual intercourse provoke 
coughing and expectorauon If the sputum is fou! 
the results may be pecuharly embarrassmg 

If the symptoms of bronchiectasis are at all sc 
vere, the pauent early becomes aware of the im 
possibihty of getung married This rarely pre- 
sents Itself as an acute psychologic problem, as the 
limited social contacts lead to this conclusion in- 
sidiously but inevitably Pauents are rarely wdl- 
mg to admit that this is a problem, but when the 
doors both to marriage and to a career of choice 
arc closed, the future appears to hold htde promise 
for any young person 

Young adult patients rarely hesitate to elect a 
chance of cure if the possibihty is offered In spite 
of the mortahty statisUcs already referred to, the 
ofierauon of lobectomy has always been presented 
to the pauent as a serious affair In the few in- 
stances m which operauon has been refused, the 
negative reacUon has been due to prejudice, low- 
grade mentahty or pressure from outside sources. 
Unfortunately, we sull see the pauent who returns 
to his family doctor for advice and is told that 
the operauon is an impossible one and that to 
consent to it means certam death Havmg in mmd 
certam extensive operations that have been 
sary in neglected cases of chronic empyema, the 
unmformed doctor pictures the horrible deformi- 
ties that result from thoraac surgery 
As a matter of fact, there is rarely any deformity 
whatsoever followmg lobectomy If desired, the 
operation can be performed through an intercostal 
incision without even ithc removal of one rib 
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At the umtersit) chmc I was told that I had asthma, 
owing to the fact that I was allergic to man) different 
foods, plants, and so forth For I of the 2 years there 
I tv as put through a desensiuzation process, which was \ery 
tedious and brought no good results. 

"When I returned to the state hospital, — this time in 
the soaalsersice department, — I was \ery glad to tell 
people at last what it was that ailed me. Unul this 
time I had thought that no one in the world had e\cr 
had a condition like mine But the remedy seemed worse 
than the disease, so I did nothing about serums or cutting 
out all the foods that I was told to E\en a shght attack 
of asthma was enough to depress me, and send me almost 
into a panic. It would make me feel as though I were going 
to be a semi iniahd all my life, and the future looked 
\ery blacL As soon as the attack was o\er I lost this 
fear 

I began to read about astlima haiing an emoDonal 
basis, and had plenty of encouragement to dunk along 
this hne from various psychiatrists I knew For a )ear 
I had analytic therapy, which did nor, howcier, change 
my physical condiuon, unless possibly indirectl) by helping 
me to become somewhat more mature emouonally 

Dunng the 5 )ears after I had left the West I did not 
consult any doctor (except that I always saw our fanruly 
physician at \anous times and frequendy had physio- 
therapy and other general treamicnt from him) I really 
felt that the doctors would ha\e nothing to offer I still 
thought that somehow my troubles might all be on a 
psychologic basis I knew I was unhappy because of 
my restneted soaal life, my failure to marr) , and so on 
I wanted children, yet it seemed as though I had no right 
to ha\c them. I had been told, too, that wadi my cough 
I should probably be unable to carry a child All this 
meant that I should base to remain a soaal worker, and 
I wasnt c\en sure I could manage that I should be e.\ 
peered to go on to more responsible, demanding positions 
E\eh now I ha\e to go to many meetings where the old 
problem comes up Last year, after a senes of meetings, 
one social worker spoke to me about it, and said I ccr 
tainly sounded as though I were in the last stages of tu 
berculosis 

Early last summer I was coughing unusuall) hard and 
had some pain in my chest. I felt that I could not go on 
any longer, and was ready to gi\e up my work and go to 
Anzona or its \iamty Someone persuaded me to consult 
a specialist first 

“N B There arc lanous reasons why my social life 
has been restricted. Many things arc too strenuous tor 
me c\en to attempt. The fact that I require more rest 
than most people made it necessary for me to cut down 
somewhere, and I couldn t do so in my work Unless you 
arc alwais ready to do things, people get out of the habit 
of including you At the theater and the symphony 
coughing disturbs other people. 

Care 6 M J , a 42 year-old man, displayed quite a dif- 
ferent reacnon to the chsease. His cough dated from 
early childhood. At the age of 14 or thereabouts he 
chanced on some correspondence concerning his illness, be 
tween his mother and a patent medicine company He 
learned that he had tuberculosis and Bright s disease 
Shortly thereafter he oicrhcard the family doctor assuring 
his mother that he would “be dead at 17, whatcier was 
done for him. His response was the fatalisuc what the 
hell' atnmdc. As his illness w'as going to get hmi and 
he was doomed to die anyway, he deaded to enjoy hfc 
while he could. 

He took up the life of a wanderer and hobo In a lum 


ber camp m the Rocky Mountains he cut a trap door by 
the head of his bed for consenience m c.\pectoraQon. On 
the prairies of northwestern Canada he was made to sleep 
m a separate shack because fellow workmen feared tu- 
berculosis. Dunng the World War he tried desperately to 
suppress bis cough while on a night 'coutmg c.\pcdition 
m no mans land Unable to keep from coughing, he was 
sprayed by machine gun fire and barely escaped with his 
hfc. 

He finally ceased his wandenng when he found the dis- 
ease was not incompatible with life, and marned He now 
works steadily as a plasterer, but during the past 2 years 
he has nodeed a steady increase in shortness of breath and 
a lack of endurance. 

By' adopting a casual and ‘hard-boiled atntude toward 
the disease, he altered the course of his whole life, but pro- 
tected himself from the embarrassment caused by speafic 
symptoms His cough and c.\pcctoradon base not kept 
him from social contacts or marriage. Looking back 
ward, he regrets that he did not setde down to a good 
trade which was open to him at 18 

This atntude is frequendy encountered in young boys, 
but IS rarely projected into adult life as in this panent, 
the fact that his sputum was not foul enabled him to play 
his role wnth success A sunilar atntude is well c.\presscd 
by the panent in Case 5, who spit for the other children 
and told them it was ‘poison It usually collapses with 
adolescence, when contacts with the opposite sc\ become 
desirable. 

Case 7 L. D, a young man, aged 17 years, had steady 
employment in a butcher shop in a small New England 
town, he found that the copious and \ery offensuc sputum 
coming from a bilateral basal bronchiectasis absolutely 
presented him from fornung friendship with girls He 
came to Boston ready to accept any risk to be freed of 
his disease. A bilateral lobectomy has left him with no 
cough and no sputum. 

COSJCLUSIONS 

Rxperience in the study and treatment of bron- 
chiectasis has led me to nvo conclusions First, es- 
tablished bronchiectasis is not a self-limited dis- 
ease but a persistent and often progressive mahdy, 
consutuung even m its milder forms a senous phys- 
ical and psychologic handicap to the patient and 
eventually termmating in death Secondly, while 
postural drainage, bronchoscopic drainage, change 
of climate, operations on nasal sinuses, phrenic- 
nerve paralysis, artificial pneumothorax, thoraco- 
plasty, x-ray treatment, hpiodol instillations, in- 
jection of arsemcals, vaccine therapy and a host of 
other so-caUed remedies may in cert iin instances 
bring gratifying symptomatic relief there is no 
real cure but extirpation of the diseased segment 
of lung 

Fortunately, the time has arrived when the medi- 
cal profession can stop fumbling with bronchiec- 
tasis and approach its treatment by a direct, effec- 
tive and safe form of therapy A physician shoul- 
ders a grave responsibihty w'hen his advice with- 
holds the benefits of surgery from a young patient 
suffering from this disease. Operation can no 
longer be termed a measure of last resort 
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man had always considered hmiselE physically fit for any 
thing, the pace began to tell, and the disease flared up 
with an attack of pleurisy He began to feel tired, and 
wanted to stay home and rest in the eiening Rather 
than face the situation frankly with his wife he assumed a 
defensive atatude, becoming irntablc and uncommunica- 
avc When he became affecuonate he would suddenly 
turn awa> to conceal a cough, and would find his acoon 
misinterpreted He tried to conceal his illness from his 
wife and her family, feeling that he would be blamed for 
having married m the knowledge that he had had his dis- 
ease for years As a child, he concealed his cough by say- 
ing that he was sick to his stomach, now he concealed his 
cough from his wife by turmng on the faucets in the 
bathroom 

Matters went from bad to worse, within 10 montlis of 
the marriage the wife was in tears and returned to her 
home, and the patient was anxiously seeking a cure for his 
disease at any risk A careful study of the situaUon made 
It probable that the disease was the primary element and 
the marital difficulties secondary, so that lobectomy was 
undertaken The patients defensive attitude was car- 
ried through the operation and into convalescence, he 
tried to conceal the fact that he was undergoing a serious 
operation for a condition that was present before his 
marriage. After his complete recovery the whole situation 
was talked over with both him and his wife They arc 
now trying to make a new start in their married life 

Case 5 A. P , a 32 year-old woman, wrote the follow 
mg account, ennded How Bronchiectasis Has Affected 
My Life. 

My cough I have had with me daily since I was 4 
years old I don t know just what it meant to me when 
I first had it I remember my mothers hovering over 
me at night, bundling me up in the winter, and even in 
the summer telling me to stay m the sun, I knew my 
playmates did not have to do this I also remember a 
group of teachers m the primary school calling me over 
and asking me about it, I think I was pleased with the at 
tention but did not know what to say I used to spit 
for the other children and tell them it was poison.’ 

A few years later I began to get irntable with my 
mother Every time I turned around there was a spoon 
ful of cough methane waiting for me I openly rebelled 
against it all and could not be trusted to take the methane 
It may have been this situaUon that led my mother to 
suspect me of bemg dehberately careless about rubbers, 
gloves, buttomng my coat, and so forth. All this was a 
bone of contention between us My mother commented 
frequendy on the change in my disposiuon, and there 
grew up a legend about my former good naturedness 

I now know from stones my mother has told me, and 
from my own cxpencnce as an adult, that her hfe was 
considerably upset by friends and relanves Half of them 
took my cough very seriously and may have been cnUcal 
of her for it, and the other half said it was nothing and 
were disgusted with the attention she paid me When I 
had attacks of bronchitis or pleurisy, she always cned and 
thought I was going to die, but I can t recall that I had 
any such fear 

“Dunng this penod (roughly from 9 to 12) I grew to be 
annoyed with anyone else who drew my attenuon to it. 
The whole thing was a nuisance to me I was advised by 
an aunt never to laugh because it would aggravate the 
cough, and many people told me they couldn’t tell the 
diffierence between my laugh and my cough My music 
teacher used to compare my cough with one she had had 
before she went to Canada for treatment for tuberculosis, 

I had great respect for her, but I was somewhat mdignant 
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that such a comparison should be made. When someone 
would say, Tou have a cold all the time! I would reply 
crossly. It isn’t a cold'’ But I couldnt tell them what it 
was, and I felt very foolish All the doctors I had been 
to had never given a name to it, they had only assured 
my mother that I would outgrow it. 

By the time I went to high school I had developed 
a sinus infection that certainly completed the picture of 
a cold all the time. I had plenty of girl friends who 
vv ere used to me as I was and accepted me, so that I had a 
happy enough time with them, but I did not go on to 
the new things — organized sports and friendsnips with 
boys I had grown very self-consaous and was afraid 
of comments When any were made, I passed over them 
as quickly as I could, no longer jnsisnng that 1 did not 
have a cold The classes were 50 minutes long with 
10 minutes between, and this used to help me, because m 
the interval I could go off by myself and cough all 1 
wanted to Long meetings in the assembly hall were a 
problem, however, and I sometimes begged off, but 1 
couldn t do It often because the instructors began quesHon 
mg me. While I was snll m high school 1 went to an- 
other aty as a delegate to a conference. At one of the ' 
mcenngs, which was long, I became qmte choked up and 
began to cough a good deal I tried to stifle it and ap- 
parently the result was funny, because it made a group of 
girls laugh, and afterward the leader asked me what those 
queer sounds were that I had made. This particular 
expenence was unusually humihaung My family did not 
object when I stopped going to church after one of the 
members of the congregation loudly announced that she 
would like to put a long brush down my throat to scrape it 
out. 


At college the girls soon pomted out to me that I was 
a spoiled child and that I had no poise. They also called 
me a sissy because I had so htde endurance when we went 
mountain-chmbing, or even just Tuking But nothing 
much was said about my cough, for which. I was duly , 
grateful, and before the 4 years were over I could go to 
chapel and classes and be fairly relaxecL I did little in 
the way of extracurncular acUviUes, and studied only 
enough to keep a B average, for my health was my fost 1 
care. I took no medicine, but I was scarcely pver sick-. 
The only Ume I went to the infirmary, I chd so voluntarily 
to get a rest. There was another girl m the dormitory 
with a cold During the night every time I cough^ thf 
nurse came in and gave her some mcdiane. In the mqrm ^ ^ 
ing she resentfully told the doctor about iL Tficy deaded 
to keep me unnl the cough was better I had to t^D my 
story, and they scratched their heads but let hie go 
there was a puzzled gym teacher who stood beside mp ^ 
durmg a vital-capaaty test, insisting. But you 'certainly 
can do better I until she gave up m disgust. But on the 
whole college wasn’t so bad. 

"After graduation I went immediately to a state hospital 
as a psychometnst. I was 20 years old but was sdll lacking 
m poise, and this was espeaally apparent in my “nlacC 
with men, which began at this time. One told me I ha 
an inferionty complex. Someone from the hospital tola 
my family that when I first arrived it had been tbrnght 
I must be homesick because I seemed so depressed. These 
remarks did not trouble me, but made me begin to nonce 
my reactions and moods The hospital staff took u 
sonal interest in my difficulncs, and 2 years later olto 
to do some sinus operaUons, which helped me a good de^ 

After doing mental testmg for 4 years I went to the 
Mid West and studied soaal work. One day I nouced that 
It was hard to breathe, and that it was fangui^ m move 
about. This feelmg came in spells and was fnghtemng 
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however, obviated this difficulty On April 15, 
eighteen days after operation, the plaster cast was 
removed X-ray examination of the chest in the 
lateral position showed that the sternum descended 
vertici direction The posterior border of 


in a 


the sternum vas 84 cm from the anterior border 
of the thoracic spme, as compared with 3 5 cm m 
the preopcrajive film 

This patieit was discharged from the hospital 
May 24, twdmonths after operation His breath- 
ing was no longer restricted, cardiac action was 
free and digttion was normal Nevertheless, we 
reahzed that 1 was too early to determine the ulti- 
mate result Subsequent events indicated the im- 
portance of a bnservauve pomt of view in evaluat- 
mg the resultiif this operation 


A search ofhe hterature 


re- 


on funnel chest 
vealed very fexsnperative cases When only two 
or three costal Ullages were severed, svmptoms 
ceased for a shd time only and the end results 
were not satisfaiVy Sauerbruch’ was the first 
to do extensive 1 resection for this deformity 
His first case was\ported m 1913 He operated 
upon a second pat^t m 1931, but svmptoms re- 
curred 

Operative results Ip congenital cases in chil- 
dren treated surgicalLere presented at the French 
Congress of Surgeoni, 1934 These cases repre- 
sented the surgical exVe 0 cc with funnel chest in 
Europe The standarLocedurc was that of Gai- 
mer, a T-shaped sternow 00,3 ample resection of 


costal cartilages, as re< 

In this country, All 
1931 reported 2 trauma! 
non The first pauent w 
mjured four years pr< 
Even after bilateral rcsei 


ses 


of Michigan, in 
treated by opera- 
boy sLxtcen years old, 
ly while wrestlmg 
of five costal carti- 


lages the sternum could elevated It was 
necessary to divide the hum longitudmally 
before this structure coulci ^ special 

apparatus was employed £ 0^00 ^ tendency 

to recurrence disappeared patient had been, 
given a course with blow bo 
connected with the hospital 
Alexander’s second patient 
years old who had been mju; 
m an automobile acadent T: 


d an apparatus 
fion system 
woman twenty 
'o years before 

jdy of the ster- 
num was removed from the ^ 

nb, with resection of the attacW j caruiag^s 
Symptoms xverc reheved and du 

Carr* reported a case m a younLgn mnetcen 
years old who was operated up^ 
removed the left thud, fourth, fiu^ 
enth costal carulages, and the 
sixth and seventh, and resected th^ 
the sternum and the xiphoid procA refers 
to a second case which ended fatallC 

\ 


details When a third case came to his attention, 
Carr stated that he was reluctant to subject an- 
other patient to surgery because of the great risk 
mvolved 

Our thud case of funnel chest was seen January 
6, 1937 The patient, a man thuty-one years old, 
had a depressed sternum datmg from early child- 
hood, but the deformity had given him no discom- 
fort undl two years previously He then com- 
plamed of sharp pam m the region of the left 
nipple, occurrmg about once a week Epigastric 
distress, nausea and vomitmg occurred at short in- 



Figure 2. 

tervals Symptoms were more severe after the 
mgestion of fatty foods and after heavy meals. 
There was no dyspnea, no palpitation or cough and 
no nouceable loss of weight, but the rnan was 
unable to work 

X-ray examination of the chest two weeks before 
entry showed that the posterior surface of the lower 
end of the sternum was 1 cm from the anterior 
surface of the thoraac spme The heart was en- 
tirely to the left of the midhne A lateral view of 
the spinal column showed marked scohosis of the 
thoracic spme, convex toward the left The elec- 
trocardiographic tracmg showed some myocardial 
damage and smus tachycardia 

From our experience and that of Alexander, 
Head, and the French surgeons, we concluded that 
the only operation nhich offered hope of perma- 
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A NEW METHOD OF DEALING WITH FUNNEL CHEST 
Philemon E Truesdale, M D 

FALL RIVER 


^ I 'HE developmental anomaly o£ funnel chest 
was first reported by Bauhinus m the sixteenth 
century, but few cases had appeared m the htera- 
ture up to 1900 This deformity is fairly common 
among children admitted to hospital cbnics Treat- 
ment, when required, is medical In adults, how- 
ever, funnel chest may greatly incapacitate the in- 
dividual, so that some form of mechanical read- 
justment of the sternum is necessary in order to 
obtain permanent rehef Surgical needs for this 
complamt have been recognized m Pans by Om- 
bnfdanne and Garmer,^ who adopted an opera- 
tion that was fairly well standardized hy 1935 It 
consisted of a T-shaped sternotomy with resection 
of the costal cartilages as required, followed by im- 
mobilization with a special orthopedic apparatus 

The cause of funnel chest is unknown Many 
writers refer to its origin as congenital, while others 
behevc that the condiuon may be acquired through 
trauma Only a few traumatic cases, however, 
have been reported, because accidents which result 
m collapse of the sternum usually end fatally 

Our interest m this subject began m April, 1935, 
when we (discovered that a funnel chest was a con- 
tributory cause of death following an operation 
for diaphragmatic hernia m a patient nine years 
of age The marked degree of dextrocardia which 
existed was attributed to a shifting of the medi- 
astmum due to the presence of the herniated hollow 
viscera Much to our surpnse, however, we found 
that with repair of the diaphragm and the return 
of a negative pressure m jhc left pleural cavity, 
the heart did not change its position from the ex- 
treme right The patient died on the fourth day 
after operation Postmortem examination revealed 
a permanent midlme partition made by the sternum, 
and the physical impossibility of the heart’s shift- 
mg to a normal position The nght ventricle 
showed hypertrophy, which was undoubtedly 
caused by pulmonarv resistance 

Our next patient with this deformity was ad- 
mitted to the hospital March 11, 1936 (Fig 1) He 
was eighteen years old, under weight, and ap- 
peared sick For several years he had had dyspnea 
and “stomach trouble” assoaated with anorexia, 
nausea and dysphagia Three months before ad- 
nussion the symptoms had become so severe that 
he was forced to give up his work as a clerk His 

PreiCTtcd at the annual mcntlng of the New EngUnd Surgical Society 
Providence Ociobcr 1 1S37 


weight had dropped from 170 to MO lb m the 
last year 

Operation was done March 28 under avertm- 
ether anesthesia The procedure has been desenbed 
m an article® pubhshed in 1936 Briefly it consisted 
of disengaging the body of the sternum by severing 
the costal cartilages on both sides and dividing the 



Figure I 

sternum horizontally at the level of the third m 
tcrcostal space Two pcrforauons were then made 
through the lower third of the sternum about L 
cm apart, and through them a heavy silver 
was passed so as to form a loop for extension ^ 
wire was attached to a windlass suspended from 
the crossbar of a wooden frame mcorporated in a 
plaster cast fitted to the chest 
With this apparatus we were unable to obtam 
the desired degree of elevation of the sternum, 
because tightening the windlass produced a sucuon 
which closed the esophagus Moderate elevation 
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operaaon It seemed imperatiYe, therefore, to c\ol\e 
a technic svhich would rehcve symptoms perma- 
nently, minimize the chances of infection and thus 
oficr a reasonable hope of safety and cure. The 
method necessary to accomplish this result would 
entad removal of the sternum and the attached 
costal cartilages without openmg the mediasunum 
Smee the cause of hemorrhage m the presious 
case was a suppurame mediastmios, it w^as a mat- 
ter of great importance not to have a repetiuon of 
this senous compheanon It w as therefore deaded 
to attempt a complete subperiosteal exasion of the 
depressed portion of the sternum and costal car- 
tdages. Figure 3a shows the serncal mcision o\er 
the sternum, and Figure 3i> the amount of bon% 
and camlagmous pomons of the thoraac cage 
which were resected These structures were care 
fully sescred without entermg the mediastinum or 
pleural cavities The periosteum and penchon- 
dnum were deflected from the body of the ster- 
num and the costal camlages respeca\el\, and dis- 
scaed free. 

Figure 4 shows the steps m this procedure. (1) 
The depressed sternum with the attached costal 
cartilages is seen m situ. (2) The left costal car- 
tilages have been stripped from the penchondnum 
The heavy hnes mdicate the pomts of resecuon on 
sternum, xiphoid and nght costal cartflages (3) 
The body of the sternum from the third mter- 
space to the xiphoid process and the attached costal 
cartilages on the right have been disengaged and 
elevated. (4) The bony and cartilagmous por- 
nons of the thoraac cage ha\c been removed, 
lea\mg the periosteum and the penchondnum m- 
tact. 

The dissection was accomplished without hem- 
orrhage from any large vesscL On its completion 
there was no commumcation wath the mediastmal 
space, the penosteum and penchondnum fonmng 
an improvised roofing for structures m the medi- 
astmum 

The wound healed by first mtennon, and the 
patient made a comparatively comfortable recoi cry 
He left the hospital symptom-free and has re- 
mamed wcU smee that nme. 

It IS fair to assume that this patient is cured 
Thus, from our expenence wii f unn el chest, 
which has been fraught with disappomtment and 
disaster, we ha\ e evoh ed a simple techmc for deal- 
mg wath a disablmg deformity This techmc con- 
\erts an extremely hazardous procedure mto an 
operauon which is relam cly simple, rational, safe, 
and when supplemented by exerascs, m all prob- 
abflity, curame. 
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Discussion 

Djl Jvmes W Seses, Boston I was \crv much mtcrcst- 
cd m part or this paocr when it appeared last year m the 
t' Enghrd Journal of Mrdiarc I hate looked up the 
htemture because last years report recalled a time man y 
years ago when I was a house officer or Dr Bradfords at 
the Childrens HospitaL I begged him at that nme to let 
me operate on some or the \cry badly deformed funnel 
chests that we saw m the Scohosis Chmc, with the purpose 
of deyismg some means of hftmg the sternum. .\t that 
tune I had no idea of \ hat had been done. As a matter 
ot fact, \ery httlc had been done. Dr Bradford was not 
wilhng, as he put it, to sacrifice any child to my enthusi 
asm. So my efforts stopped there. 

There has rccentls been pronounced mterest m this mat 
ter, and this work of Dr Trucsdalc is at least hopeful, al- 
though some of It is discouragmg Apparendy u any- 
thmg IS doney the best thin g is to resect the lower portion 
or the sternum — not the manubrium. 

\Ve sec at the Childrens Hospital a great many cases 
of funnel chest. Most of them are mild. The scry bad 
ones hate nescr been unprosed by any postural treatment 
that I know of, and surgery is the only hone. If nothing 
IS done, the result is always a high degree ot structural 
scohosis, tremendous heart displacement and embarrass- 
ment of respiration. So fiir as I can discos cr from the 
htcrature. some of the deaths that occur shortly after this 
operation arc caused b\ the sudden twasting of the sup- 
portmg structures of the heart, which hare been displac^ 
tor a long penod of nme. 

I wash Dr Trucsdalc would say somethmg about the 
quesnon of openmg the pleura, which yancs gready m its 
attachment to the posterior portion of the gladiolus. 

We hate had no traumatic cases of depression of the 
sternum so far as I know, and nothmg pamcular is said 
m Dr Trucsdalc s paper about the cause ot scicrcly dc 
pressed stemums. The only such case I hayc c\cr seen, 
which perhaps some of you may remember, occurred at a 
Haryard and Prmccton football game many years ago. 
Holden, the captam of the Haryard team, tackled a Prmcc 
ton man, yyhosc knee hit Holden on the chest. Holden 
was earned off the field and taken to the Massachusetts 
General HospitaL He had a bad fiacturc of the sternum 
and nobody knew what to do. In a sudden reflex cough- 
mg spell he coughed the sternum back mto place. Perhaps 
that IS a sanstactory method of treatmenu 

Dr. Frederic J Cotton, Boston I hayc been mtexested 
m the few cases ot funnel chest that I base seen. I re 
member the Holden case. I was a house officer at the Mass- 
achusetts General when he yyas brought m. FEs glacholus 
was dn\ cn m under the manuLnum. I did not \yait for an 
acadcntal cough, but stretched him oyer the end or the 
bed, grabbed his arms and had him cough, and the gladi 
olus went back mto place. The report of that case yyas 
my first contribution to surgical hteraturc. 

\gam, my mterest m this condition yyas sharply aroused 
because my infant daughter had a pronounced f unn el 
chest. One of her uncles also had a f unn el chest, which 
yyas rather marked but it ncycr meapaatated him. In 
my child s case the outlook was not yerv promising 
Respiratory exercises, howeycr, cficctcd an absolute cure. 

The third case I haye m nund is that of an old nurse 
who came to me last spring on account of her K-irl. 


I 
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nent relief of symptoms was a removal of the ster- 
num Therefore on January 16, ten days after the 
patients admissmn, we did a subtotal excision of 
this structure The thorax was opened by a lapel 
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Figure 3a 


Figure 3i> 


incision The sternum, together with the caru- 
laginous poruons of the third, fourth, fifth, sixth 
and seventh ribs, was removed (Fig 2) Durmg 
this procedure a minute opening was made in the 


p eura on the right side, this resulted in : pneumo- 
t orax On the third postoperauve da/ x ray ex 
amination showed collapse of the ngl/ lung and 
a small amount of fluid at the base. /Cbe wound 
gained a moderate amount of seromrulent fluid 
On the twelfth day death resulted /om a sudden 
massive hemorrhage from the w^d Postmor 
tern examination revealed an inflammatory process 
M the mediastmum with a thm y&npurulent exu- 
date There was also an acute/suapurauve pen 
carditis The source of the hemorhage was an 
opening in the superior vena cava 
Two months after this experieice the young 
man who had been operated u»on March 28, 
1936, returned to the hospital eating that the 
sternum had again become depresed to the degree 
present before operation His s'mptoms had re 
curred, and he was again unafle to work He 
stated diat he had received suchmarked rehef after 
operation that he wanted to sibmit to another if 
considered advisable 

The outcome m our third case had been most 
discouraging No standard echnic had thus far 
been devised for removal of he sternum, and each 
case reported had presentd many obstacles at 



Figure 4 
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RIGHTS AND LEFTS IN MEDICAL PRACTICE 
Roger I Lee, MD 

BOSTOV 


P RESIDENT ELIOT was alw'ays fond of dc- 
scnbmg the advances in medicine as prodigious 
And while there has been a great lag benveen the 
advances in medical saence and their apphcation 
to medical practice, nevertheless these marked ad- 
vances have, of necessity, resulted m many changes 
m pracnce. For ccntunes, the medical practmoncr, 
despite the buffctmgs ot his soaal and economic 
status and despite, too, his vanegated relanon to 
scholarship, was a rugged mdividuahst Clearly 
Hippocrates conceived him as such and he so 
emerged at the beginning of the era imtiated by 
the discovery of anesthesia and asepsis 
Your medical practitioner ot that day had a 
purely personal relaaon with his patient The hos- 
pital was essentially only an asylum for the sick 
poor Preventive medione was unknown The 
apprentice method of medical mstruction was the 
common and best method of mstruction Medical 
schools were largely private \entures In the Har- 
vard Medical School, for example, the attendance 
at lectures for two years, attested by punched 
tickets, sufficed for a degree. The lectures were 
ordmanly the same lectures repeated yearly The 
state, that is, any governmental umt, took htde or 
no mterest As the state began to mterest itself 
m medical practice and estabhshed a system of 
hcensure, appheants recaved a hcensc ather by 
passmg an examination or by virtue of years of 
practice 

A second early step m the commumties' along 
the Atlantic seaboard was the evolution of the 
msane asylum under wretched county control mto 
the mental hospitals under state control With the 
consent of most of the mtcrested bodies, the Com- 
monwealth of Massachusetts, for example, began 
to care for the mentally ill To be sure, a ligc 
faaor m this step was the humane and succcsshd 
treatment of mental mvahds at the McLean Hos- 
pital, then as now a department of the Massachu- 
setts General Hospital 

Another step was the mtroduction of the free 
distnbution of vaceme \Trus in hlassachusetts, fol- 
lowed by that of diphtheria antitoxm The chang- 
mg argument was mtcrestmg It was successful!) 
argued that if the State adopted compulsory vac- 
cmation m the schools, it should furnish the vac- 
cmc free. In the case of diphtheria antitoxm, fol- 
lowmg a tragic attempt m another state to corner 
for finanaal gam the available supply of diphtheria 


antitoxm, the argument was the right and mdeed 
the obhgation of the State to protect its auzens 
from a communicable disease both by treatment 
and by prevention 

This argument has been pushed to cover all dis- 
eases dangerous to the pubhc health, that is, cs- 
sentiall), the commimicablc diseases But it is to 
be noted that mental disease, already a charge of 
the State, does not come under that category And 
soon we find attempts to brmg other diseases, usu- 
ally chrome, under state control, such as cancer, 
arthrius, and the like During this time, changes 
were bemg rapidly made m other directions, some 
mxoKmg directly or mdirecdy medical practice. 
Communities undertook pubhc water systems and 
pubhc sewerage systems To be sure, there are 
still a few private water systems m Massachusats 
as well as elseuhere, but they are very' few Many 
commumties, or combmations of communiues, 
undertook pubhc hghtmg and power systems In- 
deed, at this very moment, there is a ntamc strug- 
gle between the forces of pnv ately owned and pub- 
hcly owned so-called pubhc unhties There we 
see more clearly the opposmg fundamental hnes 
of thought The advocates and opponents of pub- 
hc ownership of such pubhc utihnes as hght, power, 
telephone and railroads find, relatively speakmg, 
a hne of cleavage. And yet the mails are govern- 
ment owned and operated, and m England the 
radio, so far as broadcastmg is concerned, is a gov- 
ernmental busmess 

Without gomg farther mto details, one may pass 
to the subjea of education. It has been accepted 
that education is an obhgation upon the govern- 
ment and we see the natural and mcvitablc effect 
of pushmg this to the so-called logical conclusion 

Great state umversitics have sprung up all over 
this country and with them have come state um- 
vcrsity medical schools, research departments and 
hospitals Such has been the impetus that Pres- 
ident Conant was moved to discuss whether the 
privately endowed umversity had a place m the 
modern trend of educational affairs 

There is nather need nor time to discuss the 
changmg trend of the hospital — its change from 
an asylum for sick poor to an elaborate msdtution 
for the treatment of the sick both rich and poor 

In this prodigious progress, the medical pracu- 
tioner is bewildered He no longer finds himself 
a rugged mdividuahst with the old mtimatc rela- 
tion of doctor and pauent He finds the much 
despised boards of health of vesteryear aggressively 
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symptoms She had a funnel chest, but it was not ex- 
treme. The back symptoms did not amount to much 
and cleared up, but she still was qmtc anermc. I sus- 
pected diat the lack of respiratory capaaty had a good 
deal to do with it, so I started her on exercises She ear- 
ned them through, spent a summer out-of-doors, and 
turned up m my office the other day with a practically 
normal chest She lifted the sternum out by exercises, 
and I think a good deal can be done in that way 

Dr. George M Sabin, Burhngton, Vermont I should 
like to ask Dr Truesdale about the hemorrhage in these 
cases — the successful cases 

Dr. Truesdale There was practically no hemorrhage. 
By keeping inside the periosteum and perichondrium one 
escapes the danger of traumatizing the pleura and of 
cutung the internal mammary artery 

Dr Frank R, Ober, Boston There are not so many 
funnel chest, as there were when rickets was a common 
disease. This condition is known as cobbler s disease. A 
cobbler frequendy developed a funnel chest from his po- 
sition in repairing shoes and cleaning boots, and yet might 
h\e to a ripe old age. The congenital type is relaUsely 
common If you become enthusiasuc over this operauon 
of Dr Truesdale do not do it to the exclusion of all 
other treatment for funnel chest At the Children’s Hos- 
pital we put these patients on hyperextended frames and 
give them deep-breathing exernses They respond to such 
treatment very well One should employ this method 
for at least five years and should not wait until the child 
has arrived at the age when his bones are fixed and 
sohd. 

Dr. Elliott C Cutler, Boston Considering the physi- 
ology of respiration, it appears that removal of the sternum 
would senously jeopardize the abihty of the lungs to fill 
adequately I have observed that following the operation 
of pericardiectomy, where a part of the sternum and the 
adjacent ribs on the left side arc removed for proper ex- 
posure, respiratory efforts reveal a considerable sucking in 
of the soft parts of the antenor chest wall, with a resultant 
lowermg of the vital capaaty I wish Dr Truesdale would 
tell us whether he has made studies of the vital capacity 
of the boy who survived the procedure he has described 


It seems as though the inspiratory effort would cave m the 
unsupported soft parts and thereby interfere someivhat 
with respiration All those interested m thoraac surgery 
would, I am sure, welcome information on this point 
My other question relates to the possibihty of recurrence 
of the conchuon. If this is a congenital anomaly, it may 
be caused by something which increases respiratory cf 
fort, such as a tracheal stenosis or a mild bronchial ob- 
struction If the condition persists, I should suspect that 
as the penosteum re formed bone it would sull be sucked 
in by the mechanical difficulty of the primary anomaly, and 
thus the funnel chest would recur 
What has been said by both Dr Cotton and Dr Ober 
about breathing exercises may well have had a part in the 
ultimate cure of this boy 


Dr. Truesdale I am unable to answer the quesUons 
bearing upon the patient’s \ital capaaty before and after 
removal of the stermiriL After operation this young man 
said that he felt as though a very tight belt enarchng his 
chest had been removed, and that he could climb stans 
and do many dungs that he had been unable to do be 
fore. It IS possible that when there is some bone forraa- 
don he may again have a retracdon of the chest walk In 
the meandme, however, he has been presenbed systemauc 
simple exercises and deep breathing In this way ive 
hope to keep the region of the sternum on a level with the 
anterior wall of the thorax. 

Dr Cotton and Dr Sever menuoned snapping out the 
sternum after it has been depressed by a sudden injury If 
these cases are caused by trauma and if they come ® ^ 
hospital early enough, you can see from what has been 
said that the defomuty can be corrected readily and mth 
out difficulty It IS probably true that the funnel 
which we have seen in adults had them ongin m child- 
hood from congenital causes such as rachids. The funnel 
chest IS slight at first, and the depression seldom becomes 
so marked that the padent cannot worL When it 
does, as m die cases reported m this paper, surgical inter 
vendon is indicated. The cases with spinal curvatures 
and the congemtal types often develop tuberculosis 
current tuberculosis of the lungs has been rejxirted as a 
compheadon m some of the advanced cases, as menuon 
by Dr Sever 
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itics makes stxange bedfellows, for example the 
union of the prohibitiomsts and the bootleggers 
But, shall we say that the Rights are those who 
beheve that the advances m medical practice which 
result m governmental control by the use of pubhc 
funds are proceedmg at too fast a pace? Certainly, 
as I see it, the pace is terrific AU along the lines 
there seems to me to be too great wastage. But 
three most important considerations stand out m 
my mind I beheve that medical tradition has 
value. I beheve that medicme has )ust barely 
become a sacnce, and dread the effect of project- 
mg this new sacnce entucly mto the seething fur- 
nace of pohtics ^Vill the prodigious advances con- 
tmuc then? Lasdy, I beheve that m many m- 
stances of seeming emergency, m which govern- 


mental aid IS mvolved, an ardent mdividual enter- 
prise, determmation and aggressiveness will fre- 
quently accomphsh something that piessimistic m- 
acnvity never will And this apphes to private 
hospitals and pnvately endowed medical schools 
As you gather, I am deadcdly on the Right m 
this quesnon Perhaps it is because I am a Fellow 
of Harsard College, a privately endowed body, or 
because I am a Trustee of the American Medical 
Associauon, or because I served for a number of 
years on the Massachusetts State Board of Health, 
or am on the Advisory Committee of the United 
States Pubhc Health Service But, consistency is a 
certam vutue of small mmds 
264 Beacon Street 


THE TREATMENT OF THE VOMITING OF EARLY PREGNANCY 
Duxc.\n E Reid, M D.,* and H\rold M Teel, MH t 

BOSTON 


N ausea apd occasional vomiung of two or 
three weeks’ durauon are so common m early 
pregnancy as to appear almost physiologic m origin 
They occur to some degree m approximately half 
of all pregnanacs Their frequency and duration 
vary gready m individ uals , as well as m different 
pregnanaes m the same mdividuak But if the 
vomitmg IS of such frequency and persistence that 
It materially mterferes with fluid balance, aad- 
base eqmhbnum or other phases of nutrition, it 
IS potentially dangerous and must be regarded as 
abnormal When the disturbance is as severe as this. 
It IS commonly referred to as hyperemesis gravi- 
darum, or permaous vomitmg 
The madence of such abnormal vomitmg at the 
Boston Lymg-m Hospital is approximately 1 for 
each 150 dehvenes More than half these cases, 
however, have been referred by private physicians 
or other hospitals for treatment, so that the true 
madence is nearer 1 m 400 dehvenes Our re- 
marks will be confined largely to the treatment of 
the excessive or abnormal vomitmg of pregnanev 
as defined above 

ETIOLOGT 

The cause of the disease is unknown In the 
recent htcrature two important trends of thought 
have been expressed Fust, it has been contended 
that response to a specific form of therapy pomts to 
a specific euologic agent ^ ' Needless to say, most 
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of the glands of mternal secretion, and particularly 
those mtimately assoaated with reproduction, have 
been thought to perform them functions either m- 
adequately or too well As might be e.xpected, 
many forms of endoame therapy have been used, 
and have for the most part been aedited wth 
good results It is fan to state, nevertheless, that 
these preparauons are usually employed m con- 
juncaon with other therapeutic measures Also, 
many forms of treatment svithout endoame prepar- 
ations are attended with reasonable success except 
m an occasional patient Indeed, m the vast ma- 
jority of cases successful therapy m hyperemesis 
gravidarum is, it seems, more nearly correlated 
svith the degree of conviction under which it is 
prescribed than with the specific therapeuuc meas- 
ures mvolved Secondly, thae has been a trend to 
the study of the secondary nutritional and metabohe 
alterations which result from vomitmg ® ' These 

disturbances are the results of loss of body flmd 
and sodium chloride, assoaated with varymg de- 
grees of carbohydrate, protem, mmeral and vitamm 
defiaenaes The pathological findmgs m fatal 
cases demonstrate the importance of many of these 
resultant nutritional disturbances The common 
lesions at autopsy may be reproduced m starvauon 
experiments 

Durmg the past four years at the Boston Lymg- 
in Hospital, the treatment of \omitmg of preg- 
nancy has been directed prunanly at the correction 
of each of these nutntional disturbances -nhich 
accompany and often aggravate the disease. 

It is our behef that mdisaimmate use of the 
term “neurotic \omitmg” has been producuve of 



108 


THE iteW ENGLAND JOURNAL OF MEDICINE 


Jan. 20, 1938 


interested in his cases o£ measles, pneumonia, can- 
cer and arthritis He finds the hospitals in active 
finanaal competition with him Sometimes, when 
his altruism impels him to send his patient to a 
hospital, irrespective of whether or not he takes 
care of the patient there, the hospital charges, when 
paid, preclude recompense for the doctor Not m- 
frequently the pauent has a parent or relauve, or 
perhaps a friend, who pays for the hospital room, 
and another who pays for special nurses, but the 
doctor must be paid, if at all, by the patient who 
neglected to budget for illness 

He sees the veterans’ hospitals mcreasmg m size 
and numbers, and he sees each Congress relaxing 
the restrictions on the use of these hospitals He 
IS most defimtely unhappy about the operation of 
accident insurance and of the various industrial 
boards To mcrcase his confusion all sorts of 
panaceas are offered him — general health insur- 
ance in many forms, co-operatives, group medicine, 
and the like To him it seems as if the old tradi- 
tions of medicme, the rugged individuahsm of 
the doctor, and the opportunity of earnest, stren- 
uous effort on the part of any single physician were 
all cast overboard He is oppressed by the mass- 
production note on all sides 

As he thinks, he gropes for some solution To 
some of the doctors, the idea of the totahtarian state 
no longer seems absolutely theoretical and crazy 
Does not each year find an mcreasmg number of 
doctors employed b> the town, the county, the state 
and the federal government? Certamly, there is 
no mdigmty attached to a posiuon on the local 
board of health or to a paid position in the local 
hospital, m one of the state hospitals, m the State 
Department of Pubhc Health, m the United States 
Pubhc Health Service or m one of the government 
hospitals m the Veterans’ Bureau Certamly many 
notable figures m medicme are employed m the 
great state medical schools and hospitals He 
knows really that econonuc pressure is a very vital 
factor that often furnishes the motive power for 
changes And, so, ordmarily, the fundamental and 
philosophic conception is largely disregarded even 
as It was largely disregarded by those mstnimen- 
tal m bnngmg about these changes The word 
security, social or finanaal, has a great psycho- 
logic effect 

Inasmuch as this is a selfish world and most 
motives are selfish, your medical practitioner acts 
selfishly, hke anybody else If his pracuce is mosdy 
among the poor, he may like to consider how 
some governmental umt will pay for Jus profes- 
sional visits to the sick poor Naturally, he wants 
as httle governmental control or interference as 
possible. (Is this very different from the old rciter 
ated expression of the big business men?) 


Some practitioners of medicme, however, would 
go the whole distance — the complete totalitanan 
state — so far as medicme is concerned These, 1 
thmk, we can safely call the Lefts But what of 
the practitioners who only want pay from some 
pubhc purse for each of their professional services? 
And what of the practitioners who only want open 
hospitals, whether private, community, state or 
federal, and payment for each separate professional 
service? 

Of course, there are always troublesome details.. 
Many communities are now in economic distress be 
cause of their rehef programs which may or may 
not mclude e.xpenditures for medical services And 
what of this new term “medically mdigent” and 
how far can pubhc funds be extended to pay for 
professional services for those who use their m 
come for clothes, automobiles, radios and hquor? 
And what of hospitals, hospital salaries, medical 
schools and medical research? Shall we give up 
our privately endowed universities and hospitals? 
How irksome would be the supervision of the ex- 
penditure of pubhc funds under these condiuons? 
Probably only the out-and-out behevers m the to- 
tahtanan state would want all medicme controlled 
by some governmental umt 

Doubtless, the great state universiues have had 
a very benefiaal effea on those pnvately endowed, 
and by the same token the privately endowed um- 
versities have had and will contmue to have, I be- 
beve, a benefiaal effect on those of the state. Per- 
sonally, I cannot accept the pessimistic utterances 
of President Angell of Yale at the Harvard Ter- 
centenary m 1936 when he solemnly declared that 
the trend of greatly mcrcased taxation mcidcnt on 
these and other changes would probably close the 
privately endowed umversities 

We can easily define the Lefts m mechcal prac- 
tice as those who have been led to beheve as they 
do either through conviction or from what they 
dunk IS pressure to avoid destruction But what of 
the Rights? Who are they? The exigcnacs of 
the situation do not pernut the existence of the 
rugged mdividuahsm of practice of the carher days 
And most thmkmg persons accept and endorse 
much of the activity m medical pracuce by various 
governmental umts Some, mdeed perhaps many, 
of these look askance at such acUvides as veterms 
hospitals with the gradual loosemng of the carher 
rcstncuons 

A considerable group, no one knows how large, 
feels that while each step may be superfiaally 
tifiable, nevertheless, the uend taken with s^^ 
trends m other fields is now overdone. Are health 
and educauon different from aops, clothing and 
other necessiues of hfe? Should one beheve m 
governmental conuol of produas ^d not of 
health? Of course, logic is impossible, and pot- 
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3 The everpresent consupation is corrected bj the use 
of enemas until the lower bowel is empty, and insist- 
ence upon either one bowel movement daily thereafter 
or repenuon of the enema. 

4 Flmd and sodium-chlonde balance arc restored, and 
aadosis is corrected. 

a. An imnal hypodcrmodysis of 1500 cc of normal 
sahne is giv en, follow ed by suffiaent amounts daily 
to achieve and maintain flmd balance unul the 
pauent IS rctaming food and flmd by mouth 

b. An intravenous infusion of 5 or 10 per cent glucose 
soIuDon IS administered by constant dnp at a rate 
of from 30 to 40 drops per minute in suffiaent 
amount to keep the urmc rclauv cly free from ketone 
bodies. This should be repeated at intervals of 
from 8 to 12 hours until the pauent is rctaimng 
suffiaent carbohydrates by mouth. If given slowly 
by constant dnp, from 1000 to 1500 cc. or even more 
IS well tolerated every 24 hours After the flmd 
balance has been restored, the total flmd mtakc 
m glucose soluuon intravenously and sahne by cljsis 
should not cacccd 3000 to 3500 cc. in 24 hours 

5 Control of the starvauon and resultant change. As 
vomiung persists, addiuonal nutnUonal defiacnacs in 
protein, minerals and vatamins come to play inaeasing- 
ly important roles m the pathology of the d ise a s e. 
With this in min d in each case, the duranon and 
seventy of the vomiUng are considered, the dietary 
history is surveyed, and signs of vitamin defiaenaes 
are sought. A well-balanced diet is provided with such 
supplementary vatamm concentrates as seem advisable. 
If the pauent has reacted well to 12 or 24 hours rest, 
with parenteral flmds and sedauv es, such a diet }n small 
amounts and in the form of hqmds is offered at hourly 
mtervals by mouth. If there is sull nausea, or if food 
taken by mouth IS vomited, a generous dose of sedauv e 
IS given by rectum, and one hour later a duodenal tube 
IS passed through the nose. When this has been done, 
fe^ngs of hqmd diet are given at hourly intervals 
by dnp at body temperature. We often begm with 
orange jmcc sweetened with corn syrup, milk, and 
eggnog (4 oz.) m succession at hourly intervals A 
heaping teaspoonful of brewer-) cast concentrate is 
added to each milk feeding It dietary history and 
study of the pauent so mdicatc, larger amounts of 
vitamin B^, ascorbic aad and hver civtract administered 
mtramuscularly are given. There is, occasionally, re- 
gurgitauon of part of the feedmgs dunng the first 
24 hours. This should not cause great concern, nor 
IS It of much importance whether or not the tube has 
entered the duodenum, for excellent results are usually 
obtained when it rests m the stomach The tube is left 
m place for 12 hours, and moderate doses of sedauv es 
are administered through it at approximately 6-hour 
intervals This method of feeding is conunued for 
from 3 da)'s to a week or more with gradually dimin 
ishing amounts of sedauves, follownng which the pa- 
uent IS given a well balanced diet of high vitamin 
content by mouth. When vomiung has ceased for 
1 week and the pulse rate is well below 100, the pauent 
^ IS allowed to be up and about. On discharge, she is 
instructed concernmg a well-balanced diet, rest, and 
proper control of the bowels. Brewers )east, small 
doses of sedauves and iron arc conunued for a consider- 
able time. 

RcspKinsc to this treatment may be briefly e\cm- 
phfied by the followmg case history 


Case 1 D A , a pnmipara, aged 23, entered the hos- 
pital m the 6th week of pregnancy Vomiung had begun 
11 da)'s before admission, onl) small amounts of flmd 
had been rctamed. There was a history of a 10 lb loss 
in vvaght and marked consUpaUon The esscnual posiuve 
findings were signs of deh>dranon, a pulse rate of 88 
to 110 and 3+ acetone and 2+ diaceuc aad tests m the 
urme. The pauent was treated as outhned. The aadosis 
was prompdy controlled, and vomiung ceased dunng the 
first 24 hours after admission 

This patient’s moderately severe vomiting re- 
sponded ideally to the treatment Although a large 
majonty o£ such cases respond prompdy to the 
treatment described, there is an occasional excep- 
tion, and we hcheve that therapeuuc abortion has 
Its place m the proper treatment o£ this disease 

Should the patient contmue to vomit in spite 
o£ a £air trial o£ £our or more days o£ treatment as 
outhned, abortion should be considered This is 
particularly true i£ the patient’s pulse mcreases to 
a sustamed rate o£ 110 or 120 beats per mmute, i£ 
bde appears m the urine or clmical jaundice de- 
velops or finall y i£ any one o£ the neurologic signs 
previously discussed appears Such a course may 
be illustrated by the £ollowmg clmical history 

Case 2 hk S was a pnmipara of 28 in the 12th week 
of pregnancy who entered the hospital for severe vomiung 
of 4 weeks durauon The posiuv e findings were incessant 
emesis with vomitus unted with blood, unghng of hands 
and feet for 1 week, a pulse rate of 80 to 110 and marked 
dehydrauon and ketonuna. The pauent failed to respond 
to treatment, and incessant vomiung conunued m spite 
of attempted tube feedings. She was then given large 
doses, first of estnn and later of 'suprarenal cortex extract 
but with no improvement. Finally, catheters were in- 
serted into both ureters as suggested by Hayes.® The 
pauent failed to improve m spile of all treatment. The 
pulse rate conunued to inaease steadily and rose to 160 
Therapeuuc aboruon was performol vagmally on the 
7th day after admission On the 2nd and 3rd postopera- 
uve da)'s the pauent developed a rmld ps)choUc state, 
which was uansicnL She was discharged 8 da)s later 
with a pulse rate of 90 and no complamts 

It should be emphasized that the condiuon o£ 
this patient was rapidly becommg desperate, and 
that all methods o£ medical treatment, mcludmg 
endoenne therapy, were failing In retrospect, it 
seems that it would have been better to resort to 
therapeuuc aboruon forty-eight to seventy-two 
hours earher 

Severe or neglected cases are characterized by 
conunuous vomiung, usually of more than four 
weeks durauon, with marked to extreme loss m 
vv'eight, dehydration and aadosis The pulse is 
accelerated, and the rate is usually above 120 Jaun- 
dice may be present Bleedmg, spongy gums are a 
frequent finding, other signs suggesuve of scurvy, 
such as hematuria and muscle and periosteal pam, 
may be encountered Hemorrhages of the ocular 
fundi are occasionally found The neurologic 
signs and symptoms may be well estabhshed Men- 
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some confusion and harm To be sure, psychic 
disturbances are among the most important of a 
large group of extrinsic factors which aggravate 
the disease However, there can be no doubt that 
many physiaans have been prone to dismiss vom- 
itmg of pregnancy as a neurouc disturbance, with- 
out adequate treatment We must emphasize that 
each patient with hyperemesis, if treatment is 
neglected, has a potenually dangerous or even fatal 
disease 

LABORATORY HNHINGS 

Most important of the laboratory procedures is 
exammation of the urine Except m mild cases it 
should be exammed twice a day until the disease 
is under control The volume and specific gravity 
should be determmed, tests should be made for 
acetone, diacetic aad, albumin, sugar and bile, and 
the sediment should be exanuncd 
Blood samples taken for study when the patient 
IS markedly dehydrated must be mterpreted with 
this fact m mmd Abnormally high hemoglobin 
values and red-blood-cell counts may be due to 
blood concentration Similarly, the nitrogenous 
constituents of the blood are many times found to 
be elevated The latter usually return to normal 
values prompdy when fluid and sodium -chlonde 
balances have been restored, while rc-examination 
for hemoglobin and the red blood cells often re- 
veals a rclauvcly severe microcytic, hypochromic 
anemia which had been masked by blood concen- 
trauon Marked decrease m the carbon-dioxide 
combinmg power of the blood in many instances 
precedes a fatal outcome, yet, death may occur m 
patients with normal or even elevated values 

CLASSIFICATION 

There are two mterrelated variables in this dis- 
ease the severity and the duration of the vomiting 
In order to formulate the best treatment for each 
individual case, both variables must be considered 
Consequently, the cases have^been classified as fol- 
lows 

Vomiting of early pregnancy 

Mild (morning sickness), no significant interference 
with nutrition 

Moderately severe, duration from 1 to 4 weeks 
Severe and neglected, duraaon over 4 weeks 
Vomitmg of late pregnancy We do not believe that this 
IS the same disease as that occurring early It is often 
associated with severe pre-eclampsia, mtestinal obstnic- 
Con, abdominal inflammatory disease or lesions of the 
hver 

TREATMENT 

Vomiting of Early Pregnancy 
The treatment of the vomitmg of early pregnancy 
may be either medical or surgical We feel that 
both forms possess definite limitations In gen- 
eral, the management may be outhned as follows 


Mild cases are characterized by considerable 
nausea and only occasional voiruung In many in 
stances there is only mornmg sickness, while in 
others the nausea and vomitmg occur m the after 
noon, or only with exatement or faugue. The 
majority of patients never get beyond this stage, 
and there is no significant disturbance of nutn 
tion The treatment is medical, the most important 
measures bemg 

1 Frequent small feedings of any type of food which 
appeals to the patient. A high-carbohydratc, well- 
balanced diet IS encouraged, and Htty, &icd or indiges- 
tible foods are chmmated. 

2. Avoidance or correction of constipation, with use of 
mild cathartics and enemas when necessary 

3 Removal of environmental factors which might aggra- 
vate the condinon 

4 Rest, avoidance of exatement and fatigue, and sedatives 
when indicated. 

Moderately severe cases arc charaaenzed by 
marked persistent nausea and vomiung with re 
tcntion of very httle or no food or fluid of from 
one to four weeks’ durauon These patients show 
a loss m weight, dehydration, ketonuna and a 
beginmng mcrease m pulse rate, and occasion- 
ally a small amount of bile m the urme Nearly 
all are markedly consupated, and many show 
slight temperature elevation, which rarely ex- 
ceeds 100°F Occasionally there are one or more 
signs of beginmng mental and neurologic lesions, 
such as defective memory, drowsmess, irraaonahty, 
nystagmus, decreased or absent tendon reflexes, 
atrophy and weakness of the muscles of the extrem- 
ities, — particularly the extensors, — loss of sphme- 
ter control and sensory skin changes We have 
included in this group only patients in whom the 
duration of the vomiting was four weeks or less, 
since clmically this appears to be a good dividmg 
hne between the moderately severe cases and those 
which are hkely to be gravely ill The manage 
ment of such cases may be outlined as follows 

1 The panent must be hospitahzcd, and complete physical 
and neurologic examinations must be performed. 

2 Treatment of the hypenmtable nervous system and 
the psyche is begun 

a. The pauent is isolated from all friends and relauves 
as well as from o\crsohcJtous attendants 
b Measures are taken for the adjustment of mental 
problems which seem to be contributory factory 
that IS, illegiumacy. dctcrminauon to be aborted 
or problems concerning husband and family 
c Sedauves are given in suffiaent quanUty to cause 
cessation of vomiung and at first to induce sleep 
Later the doses are dimimshcd. Phenobarbital, 
bromides and pentobarbital arc preferred. It n- 
usually preferable to give the mcdicauon by rectum 
following an enema From 3 to 9 gr of pento- 
barbital are or^narily required for proper control 
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tnal on this regime, therapeutic abortion was 
performed, m severe and desperate cases, it was 
usually done as soon as fluid balance had been 
restored by parenteral flmds 


Table 1 The Results jrom the Treatment of Moderately 
Severe and Severe Cases of Vomiting of Pregnancy 
at the Boston Lytng-tn Hospital 



1930-1933 

1934 1937 

Nomber of deliTcnes 

12 675 

U600 

Number of vomioog catq 

S5 

91 

Incidence 

0 63% 

oa% 

Cases treated without therapeutic abortion 

65 

86 

Deaths 


0 

Mortality 

6% 

0% 

Cases treated with therapeutic abortion 

13 

3 

Deaths 

3 

0 

3[ortaliry 

23 Ti 

0“^ 

Cases diSwhargcd agamst advice 

7 

2 


Smce 1933 the regime here outhned has been sub- 
stituted The results, m the moderately severe and 
severe cases, compared with the previous four-year 
period, are given m Table 1 

CONCLUSIONS 

1 The cause of the vomitmg of early pregnancy 
IS unknown 

2. The pathologic lesions are those of starvation, 
resultmg from sustamcd loss of body flmds, pro- 
tcms, mmerals, chlorides, carbohydrates and vita- 
mins 

3 An arbitrary classificauon on the basis of 


the severity of the disease has Ipeen presented, and 
an attempt has been made to outhne ivhat appears 
to be the most satisfactory treatment for each 
group A medical regime which has resulted m 
few failures has been suggested 

4 Therapeutic abortion is a hfe-savmg proce- 
dure m early cases which fail to respond to a thor- 
ough trial of medical treatment Clmical signs and 
symptoms mdicative of such failure are empha- 
sized 

5 In contrast to previous views on the use of 
therapeutic abortion m cases of neglected and long- 
estabhshed vomitmg (severe type), we behcve that 
immediate abortion is not mdicated, but is best 
postponed for tsvo weeks or more until medical 
treatment has restored the patient to a proper state 
of nutriuon If after this prehmmary preparation 
therapeutic abortion is still to be considered, be- 
cause of persistent polyncunus, it may be much 
more safely performed 

171 Bay State Road. 
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LOW -THIGH AMPUTATION 

Tcchmc Employed m Elderly Patients, ParUcnlarly Those with Advanced 
Peripheral Vascular Disease or Diabetic Gangrene 

f(f G Edmund Haggart, MD^* and George G B\ilev, MD t 

BOSTON 


A MPUTATION of an extremity is performed 
^ for one of two purposes — to save life or to 
improve function In older patients, particularly 
those who exhibit advanced peripheral vascular 
disease, or diabetic gangrene of the lower leg and 
foot, amputation frequently has to be considered, 
and the operation when carried out is done pri- 
marily to save life Either because the change in 
the peripheral vessels is such that circulaUon can- 
not be sufficicndy improved to save the part, or 
because diabetic gangrene, espeaally on account of 
a defiaent circulation, makes it impossible to con- 
trol the infection, the radical procedure of amputa- 
tion IS mdicated 

From the Bcmc ind lomi Sarice o£ tic Lahej Cluuc. 

Had ol Bone and Jomt Scnritc. Lahc, Clinic 
IFormal, atmtant orthopedic lorEcon Uhc, Clime 


The decision for or agamst amputauon is often 
an extremely dilEcuk one Each pauent presents 
a distinct problem Consultauon with the medical 
and the surgical services is- always obtamed, so that 
the patient has the benefit of three or more mde- 
pendent opimons 

The present paper is based uf>on a group of 38 
elderly patients who, between January, 1932, and 
January, 1937, submitted to low-thigh amputation 
The type of lesion for which they were operated 
upon IS shown in Table 1 Exclusive of the fourth 
group (patients with thromboangiitis obhterans), 
the youngest patient was fifty years old, the eldest 
was seventy-mne and the average age was sixty-two. 
In the fourth group the average age was forty- 
two Inadentally, all the panents m this group 
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tal symptoms such as confusion, irrationahty and 
hallucmations may appear Nystagmus, dimm- 
ished or absent tendon reflexes, marked wasting of 
the extremities, extensor paralysis, sphmcter mcon- 
tmence and sensory changes may be observed The 
concentrated urme, m addition to ketone bodies, 
may show bile and albumin, as well as casts and 
blood m the sediment 

These pauents present desperate problems The 
mortahty is probably well above 25 per cent, and 
past experience indicates that any surgical pro- 
cedure adds materially to the risk Immediate 
therapeutic abortion may well mcrease rather than 
decrease the mortahty Fortunately, in many pa- 
uents who have progressed to this state the vomit- 
mg has dimmished m intensity or has ceased, so 
that with the aid of the duodenal tube they may be 
fed This IS parucularly true of pauenfe who have 
developed polyneurius 

With reahzauon of the extremely high mortahty 
which had attended immediate therapeutic abor- 
uon in this group, we deaded four years ago to 
adopt a more conservauve pohey A number of 
these cases have been treated m the manner de- 
scribed above for the moderately severe ones, with 
parUcular emphasis on prolonged tube feedings of 
a diet rich in protem, carbohydrate and vitamins, 
supplemented by concentrated sources of vitamms 
Bi, C and G in the form of brewer-yeast concen- 
trate, ascorbic aad and hver extract given intramus- 
cularly Improvement has been marked and none 
of the pauents have died, although m 2 with 
marked polyneurius no significant neurologic im- 
provement occurred unul after the pregnancy had 
termmated This pomt is well illustrated by the 
followmg case history 

Case 3 A. S was a secundipara, aged 30, who was 
admitted in the 19th week of her pregnancy Severe vom- 
iting had resisted home therapy for 12 weeks, but 4 weeks 
before admission it had nearly ceased and an intractable 
diarrhea had begun. Since that time- there had been com- 
plete paralysis of the lower extremities and marked weak- 
ness of the hands The patient had lost 50 lb in waghL 
The positive findings were anorexia, a sustained pulse rate 
at rest of 120 to 130, marked svasting of the muscles of the 
lower extremities, with absent deep-tendon reflexes and 
bilateral foot drop The patient was shghtly euphoric, 
and there was incontmcnce of both urme and feces The 
urme showed a 4+ test for acetone. The blood showed 
moderate anemia, but the carbon-dioxide combinmg power 
was normaL This patient was treated as outhned. She 
was kept in the hospital for 4i4 weeks The diarrhea 
promptly subsided, the appetite improved, there was a gain 
in waght, and the pulse rate decreased shghdy The 
patient continued with complete bed rest at home, and 
in addiuon to a highsitamm diet took large doses of 
brewer-yeast concentrate unul dehvery 4 months later 
In spite of these measures, the neurologic signs and symp- 
toms did not improve significantly Folloiving delivery 


neurologic improvement was dramauc, and 6 weeks post 
partum the pauent was able to walk about the bouse.* 

It IS our feeling that in this type of case immc 
diate therapeuUc abortion is contraindicated Ideal 
ly, we believe these pauents should be fed a diet 
high in protein, carbohydrate and vitaimns, with 
supplementary sources of vitamins, for at least two 
weeks before mterruption of the pregnancy is con 
sidered 

The uterus should be empued with the least pos- 
sible trauma If the cervix is firm, a small gauze 
pack should be inserted and left m for twenty four 
hours This results in a softenmg of the cenn, 
which wiU make subsequent ddatauon and curet- 
tage easy If the pregnancy has entered the sec 
ond trimester, it is usually best terminated by 
vaginal hysterotomy The added shock of abdom 
mal hysterotomv appears to make this procedure 
undesirable. 

The choice of anesthesia is important Avertm 
should not be used Morphme or the barbitmates 
may be used for prehminary medicauon Inbala 
uon anesthesia is to be avoided if possible, parttcu 
larly chloroform and ether Cyclopropane or eth 
ylene is suitable Sacral block with novocain or 
on occasion, low-spinal anesthesia, is to be pre 
ferred 

Vomiting of Late Pregnancy 

This IS considered by many as a separate ebsease. 
Certainly it is often associated with prc-cclampsia, 
hver lesions or acute abdommal lesions It is the 
feeling of obstetricians of long experience, bow 
ever, that vomiung of late pregnancy from what 
ever cause is poorly tolerated In the absence of 
demonstrable abdominal chsease or pre-eclampsia, 
a short trial of medical treatment as previously out- 
lined IS permissible. However, if vomitmg persists 
mduenon of labor should be considered. 


RESULTS 


Prior to 1934, patients with vomitmg m early 
pregnancy were treated with a regime of which 
the essenuals were isolation, no demonstration of 
sympathy, large amounts of parenteral sabne and 
glucose (up to 6000 cc m twenty-four hours), rec- 
tal taps with sedanves and feedmgs by mouth con 
sistmg of 8-ounce quantities of milk, malted milk 
and water m succession at hourly mtervals The 
strict hourly feedmg schedule was mamtamed, and 
if significant vomitmg recurred, all food was dis- 
contmued until vomitmg had ceased for twenty^ 
four hours, when feedmgs were resumed If 
vomiung could not be conuolled after reasonable 


„ -f rrviLilIirie Mumm B, hare been made awilabic 

(xen prep^ that \ery large doia of thU sub*taDC£ 

dccufcd in&ucncc upon the pol^im which com 
Sttcr prolonged .omning than do preparations fed by mouth- 
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divided in the line of inasion about 1 cm distal to 
the skm edges, as described by Kirk 
The mesial hamstnng muscles and tendons are 
next divided, through blunt dissection m the pop- 
bteal space it is then easy to recognize, isolate, clamp 
and cut the popliteal vessels and nerves (Fig 2) 
With an amputauon kmfe the remammg soft tis- 
sues arc qmckly severed Comparatively sbght 
bleedmg results The synovial membrane linmg 
the suprapatella pouch is then cut away Gentle 



Figure 2 Following division of the medial hamstnng 
muscles blunt dissection in the popliteal space permits 
easy recogmUon, clamping and cutting of the popliteal 
nerve and vessels As descnbed m the text, the saphenous 
vein IS similarly clamped With this technic a tourniquet 
IS unnecessary The insert shows the anatomy of the 
popliteal space, as seen at operation the hip flexed to 90" 
and the knee joint extended 

traction is apphcd to the sciatic nerve trunk, which 
IS then chvided with cautery, as suggested by Mc- 
Kittrick This techmc is distinctly preferable to the 
use of hgatures and to ners'e mjecuon with absolute 
alcohol 

After exposure of the femoral shaft the perios- 
teum IS stripped from the bone toward the knee 
with a broad, sharp elevator, beginnmg 1 cm 
above the selected pomt of bone division — the 
aperiosteal type of amputation Then the shaft 
of the femur is cut through, and the resultmg 
sharp bone edge is beveled off with a rasp The 
pophtcal vessels arc hgated twice with heavy silk 

FoUowmg low-thigh amputation, the femoral 
shaft tends to be displaced to the lateral side of 
the stump For successful funcuon of the pro 
thesis It is most important to prevent such a dis- 
placement. This IS. simply accomphshed by hold- 
ing the femur m the mid-thigh position, and then 
passing anteroposterior sdk hgatures through the 
muscles close to the bone on the medial and lateral 
aspects of the femur, this creates a muscular tunnel 
which incloses the shaft of the femur and prevents 
displacement to either side of the stump (Fig 3) 
The anatormc relation of the soft parts to the 


femur is now considered, and the key pomts for 
approximation of the skm edges are identified by 
clamps apphed to the subcutaneous ussue A care- 
ful survey is made for all bleedmg pomts, which 
are clamped and cautenzed The larger superficial 
vessels, such as the saphenous vems, are ued with 
plam catgut The quadneeps tendon is then su- 
tured with chromic catgut to the posterior deep 
fasaa at the midlme so that the tendon hes chrectly 
over the bone end This heavy tendon provides 
a most satisfactory coverage of the bone and per- 
mits weight-bearing on the end of the stump 



Figure 3 Prevention of lateral displacement of the 
femoral shaft by means of anteropostenor silk sutures 
deeply placed in the muscle mass on cither side of the bone, 
thus creating a muscular tunnel which encloses and holds 
the femur in midline of the thigh 

Note that the dutal centimeter of the femoral shaft 
IS completely denuded of periosteum, also that the femur 
here is of a triangular shape since it was divided, as 
descnbed in the text a few centimeters proximal to the 
cartilaginous margin on the antenor femoral surface The 
next step in closure of the wound is suture of the quad- 
neeps tendon to the midline postenor deep fascia, thus 
covenng the end of the bone with this tendon 

Thereafter, the subcutaneous tissue and finally the 
skm are closed with mterrupted sutures, the for- 
mer with catgut and the latter with silk Con- 
tmuous sutures are not favored, as with their use 
an unnecessary amount of suture matenal remams 
m the wound 

Drams are not employed except m the presence 
of severe leg infection or m the rare mstances of 
excessive oozmg from the cut surfaces of the stump, 
sometimes seen m pronounced secondary anemia 
In the majority of these amputations dramage is 
not necessary, m fact it is definitely contram ch- 
eated, as drams tend to create a smtis tract 

FoUowmg closure of the wound, a large, loose 
gauze dressmg is apphed and the enure stump is 
snugly covered with sheet wadding, foUowed by 
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had had prolonged medical treatment as well as 
lumbar ganglionectomy up to two years previous 
to amputation It will be noted that patients suf- 
fermg from arteriosclerotic gangrene form the 
largest single classificauon In the enure scries 
there was 1 death due to sudden rupture of an 
aneurysm of the abdommal aorta two months after 
amputation 

A discussion of the various levels of amputation 
IS not indicated here, except to point out that 

Tabic 1 Reasons for Amputation. 


tmu&U DEATHS 
OlACKOSU Of DOS TO 

TATItKTt OrCKATlON 

Arteriosclerotic gangrene 12 0 

Oubetic gangrene and arteriosclerosis 9 I 

Dubetic gangrene $ 0 

Thromboangiius obliterans 3 0 

Neoplasm 4 0 

Mucellaneous 4 

Tuberoilous knee joint 2 

Pathologic fracture 1 

Traumatic thrombosis of ubUl vessels 1 

Toul 38 I 


amputauon below the knee is rarely to be consid 
ered m older patients with diabcuc gangrene of 
the lower leg and foot, unhealed lesions of the 
foot due to madequate circulation, or a combim- 
tion of these two condiuons Furthermore, after 
amputauon through the lower extremity in older 
pauents there is concern about future funcuon, 
espeaally in the younger ones The use of an aru- 
ficial hmb is always trymg for older people Never- 
theless, with the most important aid of an ex- 
pert maker of aruficial hmbs, we were successful 
in fitung 37 pauents in this series with a prothcsis 
which funcuoned — a difficult but well worth-while 
task 

Havmg deaded upon a thigh amputauon for a 
case m this group, selecuon of the type of opera- 
tion hes essentially between a Gritu-Stokes pro- 
cedure and amputauon through the lower thigh 
For these pauents, particularly m the presence of 
defiaent circulauon or diabetic gangrene, we be- 
heve that the latter procedure is preferable, for 
these reasons 

1 It IS simpler and safer 

2 There is consistent primary union, 

3 Weight can be borne on the end of the stump as 
a result of sutunng the heavy quadneeps tendon 
over the femoral shaft to the postenor deep fascia 
(Kirk) 

4 Osteogenesis (patella to femur) is not required. 

5 The resulting stump aflords excellent leverage 
for a prothcsis 

Low-thigh amputauon as here reported means 
division of the distal femur through the expending 
bone shaft 3 to 5 cm above the proximal caru- 
lamnous margm on the anterior femoral surface 


Smee this group of relauvely old pauenu has 
reacted so favorably to the operauon, we shall 
describe the details of the procedure, which is the 
method now employed m the Lahey Clinic. 

A proximal tourniquet is not apphed, since any 
degree of obstrucUon to arculaUon may delay heal 
ing and because with the technic described very ht 
tie blood IS lost Every attempt is made to dram the 
leg of blood by elevatmg the extremity, bcgmmng 
with the time the pauent is placed on the operatmg 
table In the absence of mfecuon this step is sup- 
plemented by a progressively ught elastic bandage 
on the foot and lower leg as far up as the knee. 
This bandage squeezes nearly all the blood out of 
the lower half of the leg In the presence of severe 
lower leg mfecuon a tourmquet is apphed very 
Ughtly just below the knee 

The operauon is performed with the patient 
lying supme, while an assistant holds the extrem 
ity flexed at the hip to a nght angle, the knic 
extended (Fig 1) This posiuon offers ready 



Figure I IllustraUng the position in which the leg 
^ held for amputauon The advantages are faabty ol 
ipproach to the operoUve field as well as drainage of blood 
Worn the extremity The insert shows line of incision 


access to the site of the inasion and gready facil 
itates the entire procedure. 

The masion for the anterior skm flap passes 
through the mid-pateUar region, while the postmor 
flap IS outhned shghdy proximal to this level 
(Fig 1) The use of flaps is preferred to the guil- 
lotme type of masion because with them there is 
a neater-appearmg stump and it is e^ier to ^ 
back the soft parts for exposure of the bone After 
the saphenous vem has been clamped and cut, the 
deep fascia on the postenor aspect of the thigh is 
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INTRAVENOUS EVIPAI^ODIUM ANESTHESIA IN 
UROLOGIC SURGERY 

John E DuNPm, MH,* \nd John H H.\hiuson, MJD t 

BOSTON 


E VIPAL SODIUM was first used as an in- 
travenous anesthetic at the Peter Bent Brig- 
ham Hospital in 1934 At that time it was felt 
that though the pharmacology of this new anes- 
thetic had been inadequately studied, the extensive 
experiences of German and British mvestigators 
justified Its chnical trial In a previous communi- 
cation" our expenence with 300 cases was reported 
The importance of mdividualization m the use of 
evipal sodium was emphasized Certain indica- 
tions and contraindicauons were discussed and a 
technic of administration which had proved safe 
and practical was outhncd 
In the present paper, particular attention is given 
to the apphcabihty of evipal anesthesia to urologic 
pracuce No branch of surgery more frequently 
requires an anesthetic for procedures of short dura- 
tion than docs urology On the other hand, no 
branch of surgery deals with such elderly, de- 
bibtated or profoundly ill patients For these rea- 
sons the use of evipal m the field is of particular 
mterest and merits speaal scrutmy 


Table 1 Operaitve Procedures Performed under Intrave- 
nous Evtpal Anesthesia. 


r 

oruAmi rKOCCDUu 

Ko or CKXU 

Total cy«cctomy 


Suprapubic prostaccLtomy 


Suprapubic c>‘Uotoiny 

3* 

\aciaal cystotomy 

1 

Traimirethral resectloa 

9 

Orchidcctomy 

1 

Ureteral traosplantatioa 

!• 

Excision of hjdroccle 

3 

Excu OD of Toricocelc 

1 

Ctrcumcis on 

12 

Cystoscopy 

63 

Dilatation of urethra 

11 

Cauicnzjtion of urethral caruacle 

1 

Implantation of radon seeds 

3 

Incision and dramofe of ^ididymitis 

11 

Incision and drainage of periurethral abscess 

3 

Resuturc of wound 

3 

Removal of prosiatic bag 

5 

Cauterization of cervix 

2 

Change of suprapubic catheter 

2 

Hemorrhoidectomy 

2 

Total 

H2 


*U(cd to supplement local or spinal anesthesia. 


Table 1 gives a list of the operative procedures 
which have been performed under intravenous 
■evipal anesthesia The techmc of admmistration 
was idenucal with that previously outhned " As 
might be expected, there was a ratio of 3 males 

Prom rhe Urolopcil Scnticc Pner Bint Brrcham Hotpiol Boiton. 

•Rardoir rux£con Pner Bont Brlthom HojpiuL 

tPormcrlj luutmit reudent luiceon Peter Bent Brisham HoipitiL 


to 1 female in this series The youngest pauent 
was mne years of age, the oldest eighty-five The 
patients in the younger group required distmctly 
more anesthetic than chd those m the older group 
Thus the average dose required for cystoscopic 
examination m patients m the third and fourth 
decades of bfc was 8 cc, whereas m the se\enth 
and eighth decades it was 43 cc Although age 
IS a gmde to the amount of anesthetic reqmrcd, 
individual idiosyncrasy to the drug always makes 
the fractional method of admmistrauon impera 
tive 

The largest dose of evipal used in this senes 
was 28 cc In this instance satisfactory anesthesia 
was obtamed with difficulty and lasted only twenty 
mmutes After the operation, however, the patient 
remamed comatose for four hours We now feel 
that It IS a mistake to conunue the drug in a pa- 
uent who is obviously highly resistant to it, it 
sausfactory anesthesia is not obtained with 10 cc, 
another anestheuc had best be used However, if 
sausfactory anesthesia is obtamed with 10 cc but 
the operative procedure is prolonged, we have no 
hesitancy m mamtaming the anesthesia with re- 
peated doses of evipal An amount larger than 
15 cc IS seldom used In 1 case m our series c\- 
ceUent anesthesia was mamtamed for fifty mmutes 
with the use of only 9 cc The average dose 
was 73 cc 

Sixty-three cystoscopies have been performed 
under evipal anesthesia In 62 of them the anes- 
thesia was highly satisfactory In only 1 case, that 
of a child of mne, was the anesthesia of a dura- 
uon msuflicient to permit a sausfactory exarmna- 
uon In young, exatable patients, and m cases 
where painful mstrumentaUon, such as chlatauon 
of a urethral stneture, is mdicated, prehmmary 
mcdicauon with 15 mg (14 gr ) of morphine is al- 
ways given hypodermically Spasmodic cough- 
ing durmg cystoscopy under evipal anesthesia has 
been reported,’ but we have had no difficulty m 
this respect In our hands evipal has proved a 
safe and effiaent method of mducmg narcosis, 
the rapid, smooth mducuon, the ease of admmis- 
trauon and the usually prompt recovery render it 
ideal It must be emphasized, however, that the 
drug IS a general anestheuc and must not be used 
unless the necessary personnel and eqmpment to 
care for the paUent are available An assistant m 
addiuon to the one administering the anestheuc 
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an Ace or Bender bandage Dressings are renewed 
when indicated, but the bandage is continuously 
apphed during the first two weeks, as by this 
maneuver the stump is more rapidly shaped and 
accumulauon o£ serum is prevented The use o£ 
this type o£ support is a valuable aid m rapid mo- 
bilization o£ the pauent, and makes possible earher 
apphcauon o£ the prothesis Care is also exercised 
to mamtam the stump m the position o£ complete 
extension at the hip joint £or progressively longer 
mtervals each day, m order to prevent hip-flexion 
de£ormity 

The next step is that o£ fitting the pylon, a 
temporary apphance designed to shape the stump 
more rapidly £or the eventual permanent pro- 
thesis, and also to hasten the patient’s discharge 
£rom the hospital Figure 5a shows the wearing of 



Figure 4 Postoperative photograph illustrating the 
length of the thigh stump as compared with the non 
operated leg The patient walks well with a pylon 
(Fig 5b) 

this pylon It means less immediate expense to 
the patient, and in the hands of an expert artifiaal- 
hmb maker pemuts necessary adjustments durmg 
the ensumg months until the patient can be fitted 
with a permanent artificial leg This pylon has the 
further advantage that if the patient cannot afford 
an artificial leg he can continue to walk with the 
pylon most satisfactorily As a rule, the pvlon is 
apphed and the patient starts weight-bearmg there- 
on by the end of the second postoperative week, 
occasionally m seven to ten days The pylon is 
worn three months, or until no further shrinkage 
of the stump occurs A permanent prothesis can 
then be measured and fitted 

SUMMARY 

A techmc employed for low-thigh amputation 
IS described By this term is understood division 


of the distal femur a few cenumeters above the 
proximal carulagmous margin on the anterior 
femoral surface 

This type of low thigh amputauon is preferred 
to the Gritti-Stokes operation when treating old 
pauents, particularly those mdividuals with ad- 
vanced peripheral vascular disease or diabeuc gan- 
grene of the lower leg and foot The procedure 
IS simpler and safer, there is consistent primary 



Figure 5 a Photograph of a patient fitted with a pylon, 
showing details of this prothesis 

b Similar photograph ( compare with Fig 4j. 

The pylon is applied between the tenth and the four- 
teenth postoperative days It is a temporary prothesis 
designed to shape the stump rapidly for fitting with the 
permanent artifiaal leg, and permits the patient s discharge 
from the hospital 


umon, weight can be borne on the end of the 

stump, osteogenesis — pateUa to femur — is not 

required, and finally the resultmg stump affords 
excellent leverage for a prothesis 

Thirty-eight amputauons have been performed,. 
with 1 death two months after operauon, due to- 
rupture of an aneurysm of the abdommal aorta 
references 
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AmputiBoo Itumpi of the lower extremltr J Bone t 
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HUMAN AUTONOmC PHARMACOLOGY 
XVI Benzedrine Sulfate as an Aid in the Treat men t of Obesity 
M\rk F Lesses, MD,* and Abr.\h\m Myerson, MJD t 
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W HEN energy intake m the form of food is 
greater than energy output^ the excess po- 
tential energy is stored as body fut If imbalance 
between food mtake and energy output occurs, a 
change m weight must take place, whether it 
IS to be a gam or a loss depends on the direction 
of the imbalance From this pomt of \iew, the 
cause of obesity may be a defect of the appetite- 
regulatmg mechanism, rather than an alteration of 
metabohsm The perfect appetite mechamsm will 
adjust Itself to all changes of energy output, or 
metabohsm, by a correspondmg change in energy, 
or food mtake, and thus the body will mamtam 
Its usual weight. Defect of the appeute mechanism 
will create imbalance m the energy output-mtake 
relation, and a change m weight wiU result 
The factors which govern the appetite may be 
divided mto the foUowmg groups (1) physical 
status, particularly with reference to the endoerme 
glands, (2) soaal habits, and (3) psychologic m- 
fluences The effect of physical status on the 
appeute may be considered under the nvo aspects 
of disturbances due to acute or chrome orgamc 
disease, and disturbances due to metabohe abnor- 
mahty as mediated through the endoerme glands 
With regard to the former, httle comment is needed, 
as the appeute disturbance of the sick is a matter 
of common knowledge With regard to metabohe 
abnormahues, the buhrma of hyperthyroidism and 
the anoreiia of Addison’s disease may be men- 
uoned as contrasung pictures A more subtle dis- 
turbance of metabolism, mediated espeaaUv 
through the pitmtary gland, has been mvoked 
by many writers from von Norden onward, and 
has given rise to the concept of exogenous versus 
endogenous obesity ^ 

In this cormecuon, the work of Newburgh and 
his assoaates" shows that energy exchange is m 
no way different m a proved case of pitmtary dis- 
ease (Cushmg’s syndrome) from what it is m nor- 
mal persons The loss m weight caused by anv 
given reduemg diet may be predicted for any pe- 
nod with great exacmess Furthermore, m pa- 
uents suffering from myxedema, where the depres- 
sion m energy metabolism is greater than it is m 

From ihc DiTuion of Pjychuinc Research Boston Sate Hospiul Boston 
aided by cranu from the Commonwealth o* Masxachnseits and the Roiiie 
feller Foundation 

Research aisoijate, Boston Sate Hospital 
tDirector of research Boston Sutc Hospital 


any other disease, strikmg obesity is the excepuon. 

All \isceral funcuons, mcludmg the appeutes, 
are strongly modified by soaal habits The appe- 
ute for food and eaung have become almost as 
much social as thev have physiologic and psycho- 
logic People eat wathout parncular desire under 
the influence of soaal feehng, as at parues and 
banquets They are also forced to defer eaung when 
the desire for food is very great, because of soaal 
conventions as to the servmg of meals In addiuon, 
the social and economic environment makes food 
and drmk easily accessible to many without physi- 
cal excruon^ ^ 

The relauon of physiologic, pathologic and so- 
ciologic phenomena to the causauon and mamte- 
nance of obesity having been pomted out, there re- 
mams for discussion the effect on the appeute of 
numerous psychologic influences In previous 
papers,® ■* ® one of us (A M ) has described a 
syndrome as part of the neurosis known as an- 
hedonia This symptom complex consists m a 
d imin ution, even to the pomt of disappearance or 
antagomsm, of sansfacuons normally obtamed from 
life acuviues, and m a loss or distomon of the 
appeutes and desires The appeutes mvolved are 
hunger, thirst and se.x, desire for rest and recupera- 
uon, and desire for soaal rclauons, work and en- 
tertainment. 

When sausfacuon becomes impaired and there 
IS no correspondmg dimmuuon m appeute, as is 
the case m the earher stages of anhedoma, there 
is a restless seeking for stimulauon m order to 
secure the longed-for sausfacuon The mood be- 
comes unpleasant, and the expression of it may 
take many forms One of such expressions, com- 
monly seen m sedentary persons, is frequent eaung 
People who are restless because their fives are 
imsausfied may be seen mbbimg candy, nuts, aack- 
ers or the hke The mgesuon of food becomes m 
a certam measure an escape Food is easdy ob- 
tamed, and eaung is often merely a somethmg- 
to-do w'hich has become a prime need 

The euology of obesity and treatment of the obese 
person therefore appear to involve a careful consid- 
erauon of the anhedonic syndrome, since m manv 
such pauents there is an assoaated neurosis of 
\Trymg degree A similar concept has been elab- 
orated by Newburgh and his assoaates,® who have 
pomted out that obesity is m the mam the out- 
come of a perverted habit and that there is “dull- 
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must be present, and a supply of oxygen, carbon 
dioxide and coraxnm must be on hand 

In the operating room evipal has proved equally 
efficacious It is well suited for such procedures 
as excision of a hydrocele, incision and drainage 
of abscesses, implantation of radium and transure- 
thral prostatic resection It is particularly valu- 
able as a supplement to local or spinal anesthesia 
In young individuals, on the other hand, the re- 
laxation IS frequently inadequate for operations on 
the gemtals For this reason we feel that for cir- 
cumasion evipal is not so satisfactory as gas-oxygen 
or even local anesthesia 

Contraindications to the use of evipal sodium 
have not been clearly defined In our previous 
paper we hsted them as liver damage, low blood 
pressure, the presence or imminence of shock, 
marked dehihtation and asthma There arc cer- 
tam other conditions frequently encountered in 
patients with urologic symptoms which require 
speaal consideration, such as sepsis, hypertension, 
cardiac or renal insufficiency, anemia and senility 
In our series 30 pauents were profoundly septic, 
of these, 17 cases were acute and 13 chronic 
Long-standing, severe urinary sepsis is in our opin- 
ion a contramdication This statement is based 
on the fart that in such cases the recovery period 
was frequendy greatlv prolonged, even after small 
doses This prolonged period of coma, often last- 
ing several hours, may predispose to pulmonary 
comphcations Acute infection, on the other hand, 
presents no contramdication, except that larger 
doses of the drug may be necessary, and here agam, 
with mcreasmg doses, one finds a proportionately 
greater mcrease m the duration of the recovery 
period 

Hypertension m the absence of cardiac failure 
IS no contramdication to the use of evipal There 
were no untoward reactions m 8 of our patients, 
who had a systohe blood pressure of over 200 and 
a diastohc pressure of over 100 But it should be 
remembered that evipal may cause alarmmg falls 
m blood pressure, and m major operative proce- 
dures this may predispose to shock or collapse The 
findmg of an enlarged heart or cardiac murmurs 
docs not prohibit the use of evipal but decom- 
pensation is a definite contramdication We have 
never used evipal m the presence of cardiac fail- 
ure, but this has been done and fatalities have 
been reported'* 

Patients with renal msuffiaency may be divided 
mto two groups, acute and chronic In the acute 
cases we beheve that the use of evipal had best be 
avoided In 2 such cases we have noted profound 
depth of anesthesia and a markedly delayed recov- 
ery One patient remamed unresponsive for thirty- 


six hours after the administrauon of 9 cc. Chrome 
renal insufficiency, however, seems to be less dan 
gerous In our series, 13 padents had renal insuffi 
ciency as evidenced by a dimimshed phenolsulfon 
phthalcm excredon and an elevated blood non 
protan nitrogen These padents received evipal in 
doses of from 4 to 10 cc without untoward reac 
dons Thirty-two padents with diminished phenol 
sulfonphthalem excredon but with normal blood 
nonprotem mtrogen received evipal in doses of from 
5 to 12 cc In this group, also, no ill-effects from 
the anesthedc were noted Inasmuch as evipal is 
often desirable for cystoscopic c-xaminadons when 
determmadon of renal funedon is necessary, it is 
essential to know whether it produces a temporary 
cessadon of renal funedon In padents with nor 
mal renal funedon we have observed no delay m 
the appearance time of phenolsulfonphthalcm or 
indigo carmme injected intravenouslv dunng evi 
pal anesthesia Finally, it may be noted that we 
have given evipal to 3 padents with chrome nephri 
ds and have observed no ill-effects This apparent 
immunity of the kidney suggests that as a basal 
anesthedc m patients with renal damage evipal 
sodium may possess advantages over avertm 
Anemia or senihty per se consdtutes no contra 
mdicadon to evipal In 11 cases the red blood- 
cell count was between 1 8 and 35 milhon, but no 
unfavorable reacuons occurred It is true, however, 
that m such mdividuals a smaller dose is adc 
quate We have given the drug m small doses 
without compheadons to 12 padents over seventy 
years of age 


SUXIMARX 

Intravenous evipal anesthesia has proved highly 
sadsfactory in tirologic praedee at the Peter Bent 
Brigham Hospital It possesses the advantages of 
case of admmistradon, rapid mduedon and, usu 
ally, a prompt recovery Acute or moderate dc 
grees of chrome sepsis, hypertension, chrome myo- 
cardids without cardiac failure, chrome renal m 
sufficiency, anemia and senility have not proved 
to be contramdicadons to the use of evipal It 
must always be employed with caudon and under 
controUed condidons Long-standmg profoimd 
sepsis, acute nitrogenous retention, cardme far urc 
and hver disease, on the other hand, are absolute 
contramdicadons to its use 
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visit, m order to prevent dangerous self-medica- 
uon No patient was given a prescnpuon for the 
drug or was told its name 
Tolerance to the drug, so far as its effect on the 
appetite was concerned, did not seem to develop, 
for subsUtuuon of placebo tablets or omission of the 
drug always caused a return of mcreased appetite, 
even after months of admimstration 

Out of the group of 17 cases, the complete his- 
tones of 8 are given below Table 1 gives the 


Tabic 1 The Effect of Benzedrine Sulfate as an Aid 
in the Treatment of Obesity 
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factual data for the entire group Although we 
here stress the utilization of benzedrme m cases of 
obesity which are assoaated with varymg degrees 
of anhedonia and neurosis, the drug was found 
to be of as much benefit m cases of obesity without 
any obvious neurotic background, such as a case 
assoaated with narcolepsy and several cases with 
endoerme stigmas 

CASE REPORTS 

Case 1 (obesity with psychoncurosis) A housewife of 
24 complained of being osenvaght and of abnormal 
faugabihty She had gained 25 lb since the birth of her 
baby 7 months before. For o\er a year she had noted 
increased fatigue, particularly on ivakemng in the morn- 
ing The past history was otherwise negatiic. 

The height was 62 m. and the wei^t 169 lb (50 lb 
oierwaght) There was no deviation from norrnal ea. 
cept for the generalized obesity The blood pressure was 
110/64 The urmc ivas free of albunun, sugar and ab- 
normahties of the sediment. 

The patient was placed on the standard low-calonc diet 
She did not return agam until 11 months later, when she 
waghed 171 lb She stated that she felt nred and sleepy 
all the time, had become sery nersous and had frequent 
crying spells Examination at this time rc\ ealed no change 
from the previous one. The blood pressure was 110/60 

In vaew of the fact that the patient was suffermg from a 
ps>choneurosis, she was given both stimulatmg and seda- 
tive therapy She was placed on benzedrme sulfate, 5 mg 
on arising, 5 mg at noon and 23 mg at 5 p m., and 
Amytal (isoamylethyl barbituric aad), 15 mg at noon, 
supper and bedtime. In addition, she 'w’as given the 
standard lowolonc diet Durmg the course of the next 
mon* she was seen at weeUy intervals and showed a 
waght loss of 16 lb Her nervousness gradually decreased. 


her crying spells disappeared and she stopped munchmg 
between meals She had no difficulty m getting a satis- 
factory mght’s sleep She stated, “I am not hungry any 
more. For the first time in her life, however, she be- 
came shghtly constipated. During this penod the blood 
pressure and puke rate remained unaltered. 

At the close of the Jst month of therapy the pauent 
was given a 2 weeks supply of the tablets and told 
to return at that time. This she was unable to do, so that 
she was not seen again until 6 weeks later At this visit 
she stated that following the omission of the benzednne 
tablets she had had a marked mcrease in appetite I kept 
mbbhng all day When I take the tablets [of benzednne] 
I have to force mj’self to eac Whereas she had lost 16 lb 
in her 1st month of treatment, dunng the subsequent 
6 weeks she lost only 5 lb Dunng the penod of ben- 
zednne therapy, she finally attained a dosage of 10 mg 
on rising, 73 mg at noon and 5 mg at 5 p m. The 
tablets of isoamylethyl barbitunc aad were omitted when 
the nervous symptoms disappeared. Following the re- 
sumption of benzednne therapy the loss in waght con- 
tmued, and m the final 6 weeks she lost 8 lb Dunng 2 
of these weeks she again missed an appomtment and was 
without benzedrme for 2 weeks Upon cessation of the 
benzednne her appetite became tremendous,” and she ate 
so much that there was a temporary gain m waght. At 
her last visit she stated that she felt perfectly well, and 
physical examination disclosed no abnormahty She lost 
29 lb dunng the 17 weeks of observation. 

Case 2 (obesity with psychoncurosis) A housewife 
of 32 complamed of bang ovenvaght and of weakness, 
easy faugabihty and tiredness She had always been over- 
wagh^ but smcc her mamage 8 years previously hex 
waght had inaeased from 165 to 212 lb without apparent 
cause. Her appeute had always been very good, and she 
ate a great deal between meals. She had had weakness 
and easy faugabihty for the past year Slx and a half 
years previously, following the birth of her first child, 
she had had a nervous breakdown.” Dunng that penod 
she lost 35 lb , so that her waght dropped to 140 lb Since 
then her waght had inacased to its present figure. The 
cause of the breakdown was not known to her She said 
that at that ume, “I could not eat. I could not look 

at food, I had temble and crazy thoughts, no thin g 

interested me. I did not care for anything 

I had frequent ideas of falhng She was ill for about 
a year with this condiuon, and then gradually improved. 
She had always slept well but awoke every mormng with 
a ured feehng and without a normal sensaUon of restful- 
ncss Dunng the day her feugue occurred without rela- 
Uon-to exeruon. The rest of the history was irrelevant 

The haght was 61 in. and the waght 210 lb (87 lb 
overwaght) The pauent showed a ccntnpetal obesity, 
the fat bemg chiefly over the buttocks, thighs, abdomen 
and upper arms The hands and feet were small and 
m proporUon to the haght The blood pressure was 
120/80 The rest of the examinauon was normal The 
hemoglobin was 60 per cent (Sahh) with 4,100,000 red 
blood cclk per cu mm. The blood sirimr showed mod 
crate hypochromia of the red ceUs, but no abnormahues 
of the white cclk A sugar-tolerance test, following the 
mgesuon of 100 gm. of dextrose m 20 per cent soluuon, 
showed no glycosuna up to 2 hours. The blood sugar 
at the end of the 2nd hour was 72 mg per cent (Fohn-Wu 
method) 

This pauent was placed on the standard low-calone diet 
and was giv cn benzednne sulfate, 73 mg on nsing, 5 mg 
at noon and 5 mg at 5 p m. This was gradually mcreased 
to 10 mg on nsmg, 10 mg at noon and 73 mg at 5 p m. 
The pauent was observed at weekly mtervak for 15 weeks 
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mg of the acuity of the sensauons, weak will 
and a pleasure-seekmg outlook upon life” 

To attack the syndrome of anhedonic obesity 
through the psychologic mechanisms involved, m 
an effort to cut down the unphysiologic desire for 
food, seems more rational than the usual thera- 
peutic efforts, which are largely aimed at mcreas- 
mg the metabohsm through drug admmistration — 
for example, thyroid extract or dmitrophcnol — or 
exercise, or decreasing the food intake by strenuous 
dieting The latter methods are successful, but do 
nothmg to eliminate the cause, that is, the anhe- 
donia This neurotic relation is shown by the 
easy fatigabihty of the obese, which is, we bcheve, 
due not so much to the excessive weight that must 
be carried as to the neurotic factors which have 
produced and are sustammg the obese state This 
IS well attested by the fact that m many of the 
cases to be described the faugue was not that seen 
after physical effort, unusual or customary, as m 
normal persons, but was the characteristic “morn- 
mg tiredness,” occurnng even without the expen- 
diture of energy, which is seen m the neurotic and 
the physically sick Thus, the excess food inges- 
tion of the anhedomc obese person rarely occurs m 
the mornmg, when desire and mood are especially 
low, but comes later m the day and m the eve- 
ning 

Benzedrine sulfate (phenyhsopropylamme) is 
an advantageous drug with which to attack the 
problem Its acuon is primarily that of a sym- 
patheuc stimulant, chemically speakmg, it is 
an adrenergic drug Thus, on the eye and the 
vascular systern it has the classic effects of sympa- 
thetic stimulauon, it relaxes the spasm of the gas- 
tromtestmal tract,® and tends to decrease the gas- 
tric )mce while mcrcasmg its acidity® Its effects 
on the mood, on the sensation of energy and its 
output, and on the gastromtestmal tract offered 
the desired psychophysiologic action Given m 
small doses, below the pomt where it produces 
marked changes m the visceral activiues, benze- 
drme sulfate prevents sleepmess and drowsmess, 
this IS the basis for its use m narcolepsy The 
dissipation of the fcelmg of fatigue and the bene- 
ficial influence on state of mind effected by this 
drug m both normal and neurotic persons have 
been estabhshed by recent reports Be- 

cause of these psychologic effects the urge to cat 
as a means of filling out an empty existence is les- 
sened 

The direct effect of benzedrme sulfate on the 
appeute for food is of primary importance m the 
group of cases to be discussed That it seems to 
cause a loss m waght has already been noted by 
Nathanson Evidence of its ability to reduce the 
appeute will be adduced below 


A group of 17 unselectcd and consecutive pn 
vate pauents, with a primary complaint of obesity, 
were placed after imual study on a measured, un 
weighed diet of about 1400 calorics, with an approx 
imate composiuon of protem 69 gm^ fat 57 gm, 
carbohydrate 150 gm, calcium 0 65 gm and iron 
0 014 gm No further mstrucuons as to the diet 
were given after the first visit No pauent was 
urged to follow the diet, or to do otherwise than 
obey his natural desire All patients were observed 
at intervals of from seven to fourteen days, and at 
each visit the weight, blood pressure and pulse rate 
were observed All reported symptoms were noted, 
and leadmg quesuons which might obscure the 
subjccuve effect of the drug were avoided Pro- 
longed observauon by Myerson and his assoaates'* 
mdicated that m man the elevauon of the blood 
pressure was the most toxic effect of benzedrine. 
This hypertensive effect was rarely assoaated with 
an mcrease m the pulse rate The dosage of benze 
drme uulized never caused blood-pressure elevauon, 
even m pauents with hypertension Subjecuvely, 
the more important criteria of benzedrme touaty 
were nervousness, a jittery sensauon and noc 
turnal insomnia Here again, careful regulauon of 
the dosage prevented these reacuons 

Benzedrine sulfate is distributed m 10-mg tab- 
lets, which are scored so that they may be broken 
mto quarters, each representmg 25 mg The most 
sausfactory plan of treatment was to give three 
doses daily — a large dose m the mormng imme 
diately on waking or rismg, a moderate dose at 
noon and a small or moderate dose m the late after 
noon As a rule, we started with 75 mg on ans 
ing, 5 mg at noon, and 25 mg at 5 p m Tbs 
dosage was gradually increased from week to week 
as the need arose, but the dosage was stopped well 
short of the pomt at which nervousness or noctur 
nal msomma was produced Ordmarily, an m 
crease of 5 mg weekly caused no untoward symp- 
toms The largest dose given any pauent was 
30 mg daily, divided mto three unequal doses 
(125 mg on ansmg, 10 mg at noon and 75 mg 
at 5 p m ) 

This dosage schedule accomphshed two desira 
ble results the largest dose was given m the morn 
mg, when the feelmg of the energy was at its low- 
est, and the smallest was given m the afternoon, 
when the energy output was mcreasmg and the 
tune for sleep was approachmg In occasional 
cases, where the appeute for excess ingestion ot 
food durmg the evenmg was uncontrollable, the 
pbn of givmg a large dose m the mornmg, a smaU 
dose at noon, and a moderate or large dose at 5 p m 
was tried with some success, parucularly if m- 
somnia did not follow All pauents were supphed 
with only enough tablets to last unul the next 
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o\er\\aght) Except for generalized obesiCj, the examina- 
tion M-as negame. The blood pressure was 126/S4 The 
unne showed no albumin, sugar or abnormahnes of scdi 
ment. The hemoglobm was 70 per cent (Sahh), the red 
blood cells numbered 4,000,000 per cu nun , and the smear 
showed normal red and white blood cells 
This pauent was placed on the standard low -caloric 
diet. She was giicn a mild hj-pnotic (sodium bromide) 
to aid her in securing sound sleep, and a faul> large dose 
of benzednne m the mormng immediatelj on rismg m 
order to break up the habit of remrmng to sleep On this 
regimen she showed a weight loss of 32 lb in 21 weeks. 
The blood pressure ranged from 140/90 to 106/76, tending 
to drop during obsenanoru During the course of treat 
ment she found it \crv easj to follow the diet Moreoscr, 
the morning benzednne tablet eliminated the desire to go 
back to bed at that tunc. She had no difficulty in falhng 
asleep at mght, and after a few mghts omitted the hconotic 
ennrely Her feeling of energy was markedly increased, 
and her appetite was nouceably less. She became slighdj 
consQpatcd There were no untoward simptoms, except 
occasional headaches, which were no more frequent than 
those she had occasionall) had before takmg the benzednne, 
and were of the same nature. Toward the end of the 
penod of studv the patient de\ eloped an increase m ap- 
pente dunng the ciening To counteract this, the ben- 
zednne medication was rearranged so that she took 5 mg 
on rising, 23 mg at noon and 73 mg at 5 p m. This 
rearrangement did not scnouslv interfere wnth sleep, and 
It helped in decreasing the exccssiie eicmng appeate. Dur- 
ing a 2 weeks penod the pauent was gisen placebo tabled 
and gained 4 lb She noted a return of sleepv spelU and 
marked inaease in appeate. 

Case 9 (obesity following subtotal thvroidectomy) A 
houseworkcr of 38 complamed of bang o\ erw aght. Tw o 
years before her first nsit she had had a subtotal thyroid 
ectomy for hvpcrthyroidism, from which she had com 
plctcly rccoicr^ In the 2 years following the operauon 
she had gamed 35 lb , mosdy m the 1st year The rest 
of the history was irrclcianL 
The haght was 61 in. and the waght 150 lb (27 lb 
o\ erw aght) Thae was generahzcd obesity The eyes 
were proimnent but showed no hd lag The skm oxer 
the elbows and oier the postenor surfaces of the upper 
arms was somewhat dry and rough. The hau was shghtly 
coarse. The neck show cd a w cU healed thyroidectomy 
scar, with a small amount of thyroid tissue palpable m both 
lobes. Thae was shght puffincss unda the cjehds The 
unne was free of albumin, sugar and abnormahnes of the 
sediment. The hemoglobin was 7S pa cent (Sahh), the 
rcd-blood-ccll count was 4,650,000, the smear was normal, 
the basal metabohe rate was — 3 per cent (Mayo stand- 
ards) in a satisfactory test the blood pressure was llO/SO 
Thae was an apparent dismrbancc m the appeute- 
regulatmg mechanism, as exidcnccd by a constant craiing 
for food. Thae was no clear-cut chmeal eiidence of 
myxedema, and the basal metabohe rate bore out this 
negause impression. She was thaefore placed on the 
^tandard low-calone diet and was gi\en benzedrine sulfate, 
5 mg on nsmg, 5 mg at noon and 23 mg at 5 p ni. 
This dosage was gradually maeased unul she was recanng 
10 mg on rising, 73 mg at noon and 5 mg at 5 p m. 
Ha highest blood-pressure reading during the course of 
treatment was 126/84 The pulse rate was always wathm 
normal hmits. She was seen at biweekly inters als during 
me next 19 weeks, durmg which umc she lost 27 lb 
Thae wac no untoward symptoms throughout the course 
of obsenanon. Ha sleep was not mtertaed wath and 
she found It \ery easy to follow the dieu Ha appeate 


was good, but she lost the craxang for food. She xxas 
discharged afta 19 xxeeks of treatment because she had 
attained ha normal xvaghu The final physical cxamina 
non shoxxed no abnormahnes. 

Case 10 (obesity) A housewafe of 45 complamed of 
bemg ox aw aght and of easy faugabihty’ She had been 
oxcnxaght all ha life. Txventy years prexiously, at the 
umc of ha marriage, she xvaghed 170 lb Ha appeate 
had alxx-ays been unusually good. She had dieted many 
times but xvithout any success, and in fact xxathin the 
precedmg months had gained 5 lb The rest of the past, 
mantal and family histones xxns irrelexana 

The haght xx-as 65 in. and the waght 231 lb (95 lb 
oxerxxaght) Thae xx-as gencrahzed distnbuaon of the 
excess fat except for the breasts, xvhich xxae normal m size. 
The blood pressure xx-as 152/78 The heart xxas not 
enlarged, but a barely audible sy-stohe murmur w-as heard 
ox a the apex. The rest of the exarmnaaon xx-as normal 
The unne w-as free of alb umin , sugar and abnormahnes 
of scdimenL 

The panent w-as placed on the standard loxx -calorie diet 
and was gixen benzednney 5 mg on rising, 23 mg in 
rmd mormng and 23 mg at noon. This dosage xx-as 
gradually maeased and the time of administranon xx-as 
rearranged, so that excntually she xx-as takmg 123 mg 
on nsmg, 10 mg at noon and 5 mg at 5 p m. She w-as 
seen at interx-als of 10 days ox a a period of 25 weeks, 
and durmg that nme lost 48 lb The imnal blood pressure, 
which xx-as somexxhat elex-ated, shoxxed a normal readmg 
on subsequent xisits, and on sexcral occasions went as low 
as 104/70 Dunng the penod of obsenaaon she noted 
a deaeased appeate and an maeased feehng of energy 
Thae wae no otha subjeeaxe changes. She found it easy 
to foUoxx the diet. For sexaal weis the rate of loss m 
XX aght xx-as so marked that the diet had to be maeased. 
At no time was thae mtcrfaence xx-ith the abihty to fall 
asleep or stay asleep Dunng one 10-day mtcnaJ, blank 
placebo tablets wac subsatuted for the benzednne sulfate. 
The paaent gamed waght m that penod and noted 
a marked return of appeate and ‘ extreme hunga ” 

Case 12 (obesity — failure of benzednne to aid m reduc 
mg waght) This paaent, a snident of 20, had been unda 
mtcrmittcnt observaaon for a penod of 3 years. She had 
undagone a previous course of reduong xx-ith diet and 
thyroid extract qmte satisfactorily, attammg a final xxaght 
of 135 lb., 2J6 years before the present penod of study 
In the interim she had gradually gamed xvaght to a maxi 
mum of 177 lb This gam occurred while she w-as work 
mg as a cooL 

The haght xx-as 63 m. and the waght 176 lb (48 lb 
oxerxxaght) E-xammaaon shoxx-cd centnpctal obesitx 
the excess adiposity bemg largely confirmed to the middle 
thud of the body, and most marked ox a the buttocks 
and uppa thighs. The breasts wac smill and pubescena 
The hair disoibuaon w-as normal The rest of the exam- 
inaaon w-as normal The basal metabohe rate in txxo de 
termmaaons xvas —0 pa cent (Mayo standards) The 
blood pressure xx-as 94/60 

The paaent xvas placed on the standard low-calone diet 
and was gixcn benzedrme sulfate, 73 mg on nsmg, 5 
mg at noon and 23 mg at 5 p m. The dosage xxas 
gradually maeased to 10 mg on rising, 73 mg at noon 
and 5 mg at 5 p m. Ox a a penod of 10 weeks thae 
w-as no change m waght, Numaous unpleasant symp- 
toms wac complained of — mabihty to breathe deeply, 
marked ncrxousncss, consapaaon, drx cough, macas^ 
imtability with difficulty m falling asleep and marked 
faaguc- Furtha smdy of the cmononal background dis 
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during which time she lost 17 lb Her fatigue disappeared, 
although her sense of well being was not particularly 
improved. There was a sigmficant decrease m the appe- 
tite. The blood pressure remained within normal hmits. 
This patient is still under observation 

Case 3 (obesity with psychoneurosis) A housewife of 
38 complained of being overweight and of nervousness 
She had been overweight most of her life Seventeen 
years previously, at the time of her marriage, she had 
weighed 140 lb , and smce then had gradually gamed in 
weight One year previously she had undergone a ton- 
sillectomy, and had gamed 15 lb shortly thereafter Her 
appetite had always been excellent, but she was not ac- 
customed to eating between meals She stated that she 
had always done her own cookmg and did do a good 
deal of tasting Recendy she had become accustomed to 
sleeping 10 or 11 hours at mght She had been nervous 
and easily uritable since her husband had been diagnosed 
as having heart trouble Her father had died of Brights 
disease at the age of 52, and one brother had diabetes and 
heart trouble. The rest of the history was negative 

The height was 64 in. and the weight 194 lb (62 lb 
overweight) Except for generahzed obesity, the physical 
examination was negative The blood pressure was 
126/80 The urme was free of albumin, sugar and ab- 
normalities of the sediment The hcmoglobm was 78 per 
cent (Sahh) The basal metabohe rate m a satisfactory 
test was — 15 per cent (Mayo standards) 

The patient was placed on the standard low-calone 
diet and given benzednne sulfate, 25 mg on nsmg, 23 
mg m mid mornmg and 2 5 mg at noon. The dosage 
was gradually increased until she was taking 10 mg on 
nsmg, 73 mg at noon and 5 mg at 5 p m This pa- 
tient was seen at weekly intervals for a period of 23 
weeks and m that time lost 26 lb The cravmg for food 
was lost, the nervousness and irntabihty became markedly 
decreased. She slept well, was free of all unpleasant sub- 
jectiyc symptoms and in fact had a sense of well bemg 
Benzednne was omitted and placebo tablets were given for 
2 weeks dunng the period of observation, dunng that 
nme, she spontaneously stated, she had had a return of 
her nervousness and craving for food Durmg this penod 
there was a gam m waght of 2 lb 

Case 7 (obesity wnth narcolepsy) A 34 year-old sales- 
man complained of bang overwaght and of sleepiness. 
His buth waght was 16 lb and he had been connnuously 
overwaght since birth At the age of 16 he waghed 
140 lb , at the age of 19, 200 lb His waght gradually 
mcreased until at the age of 29 he waghed over 300 lb 
The waght had been staUonary for the last 4 years His 
appeute had always been very good, and he ate contmu- 
ously throughout the day In addiuon to sleepmg 9 or 10 
hours at mght, he found himself contmually falhng off 
to sleep throughout the day whenever the opportumty 
presented itselL In the past history thae was nothmg 
of importance except that he had had gonorrhea 18 years 
before, which had apparendy never cleared up, as since 
then he had noted a shght pemle discharge mtermittcndy 
He had also had nocturia durmg the last 7 or 8 years, 
but apparendy no daytime frequency or polyuria There 
was no impairment of sexual desue or potency 

The haght was 69 m and the waght 316 lb (158 Ib 
overwaght) The blood pressure was 104/80 The 
pauent was vay obese, with the excess adiposity concen 
trated about the abdomen. There were a few red stnae 
over the lower abdomen. The fundi showed clear and 
vvell-outhned nerve heads, normal artenes and shghdy 
engorged vans The mouth, throat, neck, heart and 


lungs were normal The gcmtalia vvae normal All 
reflexes vvae normal The urine had no albumin or sugar, 
but the sedunent showed 10 white blood cells pa high 
power field, and the stained urmary sediment showed 
many extracellular coca The prostauc smear showed 
many pus cells and coca The basal metabohe rate was 
+8 and +10 per cent (Mayo standards) m two Lirly 
sausfactory detammaUons The blood Hinton test was 
negauve. Blood sugars taken 1 and 2 hours afta the 
mgesnon of 100 gm. of dextrose in 20 pa cent solution 
showed values of 174 mg pa cent and 95 mg pa cent 
respectively A 24 hour urme was measured to exclude 
the possibihty of diabetes insipidus and showed a volume 
of 3000 cc. 

This patient presented two chnical problems letharg) 
almost to the point of narcolepsy, and a huge appeUte, 
present since birth He was placed on the standard low 
calone diet and given benzedrine sulfate, 10 mg on 
rising, 10 mg at noon and 5 mg at 4 p m This dosage 
was lata changed to 12 5 mg on nsmg, 10 mg at noon 
and 75 mg at 5 p m He was seen at weekly mtervals 
for the next 12 !4 weeks, durmg which penod he lost 54 lb 
He followed the diet with ease, and stated voluntanly that 
his appeute was markedly deaeased, and that he had 
become more aedve physically and felt very well His 
daytime drowsiness disappeared, although he conttnued 
to sleep well at mght No unusual symptoms praented 
themselves, except for slight consupauon. He stated that 
he was seldom hungry and was satisfied with the amount 
of food allowed in the diet. For 1 week dunng the penod 
of obsav auon he chd not take the benzednne tablets, and 
during that penod thae was no loss m waght and the 
narcolepsy returned. Upon resumpnon of the benzedrine 
tablets the drowsmess disappeared and the loss m waght 
conunued Lata on the pauent stopped all treatment for 
I month and regained 11 lb in that tune. Upon resump- 
non of benzednne the loss m weight conunued as before 


Case 8 (obesity with hypomenorrhea) A housewife of 
27 complained of bang overwaght and of irregular 
menstruaUon, shormess of breath, backache and nervous- 
ness. In the 6 months praeding ha first visit she had 
gamed 40 lb For many years before that ha waght had 
been constant She did not know the cause of ha gam 
m waght, and felt sure it was not due to ovaeaung or 
any change m acUvity Careful inquiry disclosed one sig 
nificant change in ha daily habits which was a factor 
Shordy before the onset of ha gam m waght, ha 5-ycar 
old son had started to attend school Whaeas previously, 
having once risen in the mornmg she was accustomed to 
staying up, she had now developed the habit of going back 
to bed for several hours afta sending ha son to school 
Since her regular sleeping habits had not changed m any 
way, this gave ha several hours more of rest every day 
She had always been a hght sleepa, accustomed to going 
to bed late and nsmg early because of ha children. 

Dunng the penod of gam m weight, ha menses, which 
had previously occurred at 28-day mtervals, came from 1 
to 3 weeks late and vvae of short durauon, with a mac 
scanty and painful flow Dunng that time she had also 
noted some low back pain, usually made worse by pro- 
longed simng She had consulted a gynecology t who 
bund no pelvic abnormahty The shormess of breath 
;vas of only a few months duranon and occuacd follovving 
he gam m waght Ha past history showed that she had 
,een pregnant twice and on each occasion had d=velo^d 
lypatension, which was said to have disappeared at the 

'^Thf haghTv^^ m and the weight 189 lb (53 lb 
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CASE 24031 
Presentation of Case 

A siNty-four-year-old, white, married Swedish 
gardener entered the hospital with a complamt of 
jaundice of two months’ duration 
He had always been well until two months be- 
fore entry, when he noticed gradually mcreasmg 
jaundice of his sLm, unaccompamed by pam, chills 
or gastromtestmal symptoms As the jaundice 
became deeper, he noticed that he brmsed eas- 
ily He developed severe pruntus which caused 
him to scratch his skm, produemg many excona- 
uons Six weeks before entry he noticed that his 
stools were shghtly paler than normal, and by the 
time he entered the hospital they were clay col- 
ored Durmg this time his urme became mahogany 
colored Durmg the three days before entry he 
had passed small amounts of bright-red blood m 
his stools but previously he had had a barium 
enema He had had no other symptoms of anv 
kmd except anorexia and loss of 25 lb m weight 
Durmg all his adult life he had drunk alcohohe 
beverages daily He had taken very httle durmg 
prohibition, but after that for the four years be- 
fore entry he had had two or three beers and one 
whiskey eggnog every day His past history was 
othenAuse negative. He demed e\er having had 
syphilis 

His wiic and two children Avere hvmg and aa’cII, 
and there had been no miscarriages 
Physical exammaUon revealed a weU-developed, 
fairly aa eU-nourished deeply jaundiced man He 
Avas m excellent spirits and felt AveU except for se- 
vere pruntus There were numerous small excon- 
auons distnbuted over practically the entire body 
The heart and lungs were negative, and the blood 
pressure Avas 125 systohe, 85 diastohc The hAcr 
edge Avas easily palpable three fingerbreadths be 
loAv the costal margm and was smooth and non- 
tender There Avas no tenderness anyAA'here in the 
abdomen, and no masses Avere palpable The spleen 
could not be felt There Asere a fetv shotty non- 
tender l)mph nodes m the mgmnal regions There 
Avere a feAv e.\tcrnal hemorrhoids, and the prostate 
Avas normal 

The temperature AAas 9S°F., the pulse 70 The 
respirauons Avere 20 

The urme had a specific gravity of 1 013, con- 


tamed the shghtest possible trace of albumm and 
4-f bile and shoAved 2 red cells and occasional 
Avhite cells per high-poAver field m the sediment 
The blood shoAved a red cell count of 3,880,000 
AAuth 60 per cent hemoglobm The white cell 
count was 7100, 73 per cent polymorphonuclears 
The bleedmg time Avas one and a half mmutes 
The clottmg tunc varied from fifteen to tAventy'- 
one mmutes, and there was very htdc clot retrac- 
uon The stool Avas guaiac negative on tAVo occa- 
sions A van den Bergh Avas 382 mg per cent, 
biphasic. A blood Hmton test AA'as neganve once 
and doubtful once, and the Wassermann was neg- 
auve A Takata-Ara test Avas negauve 
A gastromtestmal \-ray senes showed small m- 
definite filhng defects of the esophagus sugges- 
tive but not charactenstic of varices The stomach 
and duodenum appeared normal The shadow 
of the hver was moderately enlarged, but there 
Avas no evidence of enlargement of the spleen An 
x-ray of the chest shoAved no evidence of metas- 
tatic mahgnancy, but there Avere tAA'o or three m- 
defimte areas of density at the nght border of 
the heart Avhich could have been enlarged glands 
Many calcified nodes Avere present 
On the seventh day duodenal dramage was at- 
tempted An x-ray showed the dp of the catheter 
apparently lymg m the antrum of the stomach 
'The material aspuated gave a posidve test for bile 
and a quesuonably posidve guaiac test Soon after- 
Avard the tube AA’as passed successfully mto' the 
duodenum and bile-stamed material Avas aspuated.. 
The sediment from this specimen contamed 4 or 5 
red cells per high-poAA’cr field, and occasional white 
cells, some m clumps On the folloAvmg day the 
duodenal contents aa ere bile negauve, and the blood 
van den Bergh Avas reported as 57 mg per cent, 
biphasic. About that tune he complamed of pam 
m the left shoulder, and exammanon revealed a 
tender mass measurmg 23 by 3 cm m diameter 
just medial to the scapula By the eleventh day 
this mass had mcreased m size to a diameter of 
about 8 cm and Avas suifiaentlv painful to mter- 
fere AA’ith his sleep It was not red or fluctuant , 
On the foUowmg day he had a moderate nosebleed 
and some bleedmg from an exconadon on the 
back of his neck The bleedmg tune Avas tAA’o 
mmutes and the clottmg tune Aaried from fifteen 
to thirtA-one mmutes The clot retracuon Avas nor- 
mal The Avhite-cell count of the blood Avas 12,800, 
with 68 per cent polymorphonuclears, but his tem- 
perature remamed normal A laparotomy was 
performed on the fourteenth day after tAA’O pre- 
operadve transfusions 

Differential Diagnosis 

Dr Marshall K. Bartlett Our problem m 
this case concerns a man of sixty-four Avho has 
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closed that just before coming under observation the 
patient had gone through an unhappy lo\e affair, which 
had left her quite depressed She stated that during her 
periods of greatest depression she ate large amounts of food 
in an effort to compensate for her disturbed emotional 
state. The benzedrine in this instance had of course 
failed to restore the feehng of well-being and of in 
creased energy, which is often essential to its action in re- 
duang the appetite. Appropriate psychotherapy in this 
patient eventually restored some degree of emotional 
calm, and the administration of benzedrine dunng this 
phase effected moderate loss m weight without unpleasant 
symptoms 

Benzedrine sulfate is an important aid m the 
treatment of obesity of any tvpe, on the one 
hand it decreases the appetite, and on the other 
so increases the sense of well-bemg and of energy 
that physical acnvity is spontaneously mcreased 
Its proper place m the treatment of obesity is as 
an adjuvant In associauon with a properly se- 
lected low-caloric diet, it helps the pauent to fol- 
low the diet with greater ease by abohshing the 
neurotic and ill-timed cravmg for foods which 
plays so important a role m the genesis and main- 
tenance of the obesity Our experience, however, 
shows that benzedrme will not so reachly effect 
weight reduction when it does not hft the patient’s 
mood and mcrease his sense of well-being In 
the more profound neuroses where elevation of 
mood IS not m any permanent way afiected by 
the drug and where the appetite is already absent, 
benzedrme sulfate is not mdicated Its use m the 
neurotic obese, therefore, is largely limited to those 
cases associated with what we have here termed 
a mild anhedonic state 

SUliIMARY AND CONCLUSIONS 

1 Obesity is often due to a defect m the mood 
which upsets the appetitc-rcgulatmg mechanism 
In such cases increased catmg, which does not rep- 
resent true hunger, takes place in order to offset 
and compensate for the disturbed mood 


2 The commonest cause of this disturbance m 
appetite is the anhedoma associated with psycho- 
neurosis 

3 Benzedrme sulfate, by improvmg the anhe 
dome state, acts as an aid m obese neurotic per 
sons 

4 Benzedrme sulfate has a direct effect in dc 
pressmg the appetite and m mcreasing physical 
activity, and is therefore useful m any type of 
obesity 

5 In a group of obese patients suffering from 
associated psychoneuroses, endoerme disease and 
narcolepsy, benzedrme sulfate has been used as an 
adjuvant to weight reduction without develop- 
ment of any toxic signs or symptoms, duruig pe 
nods ranging from six to twenty-five weeks 

At the tunc of going to press benzedrine sulfate has 
been used in the treatment of 40 obese patients over penods 
of from three to mne months The above conclusions are 
substanUated with regard to benefit and lack of tonaty 
in the indicated dosage. 

371 Commonwealth Avenue. 
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P\THOLOGicu. Discussion 

DiuMallori The autopsy showed a \ery large 
h\ cr It was very pale grecu at autopsy, and as I 
understand it, it was a dark green at the tunc of 
operation 

Dr, Crone Yes, it was 

Dr. Mallorv That would he a very unusual 
finding for to\ic hepanos One almost always finds 
jellow jaundice of the hver rather than green jaun- 
dice wnth an acute mtrahcpatic lesion TTiat cer- 
tainly IS true at autopsy and I hehevc it is at opera- 
Qon. Would you agree. Dr Alien? 

Dr. Arthur W Allen Yes 
Dr. Mulort The common b Jc duct, the evsne 
duct and the gall bladder proved to be entirely 
negative. When we reached the pomt where the 
two hepanc ducts jom we could feel some shghtly 
firm tissue practicaUv m the hdus of the hver In 
gross, opmion m the laboratory was divided as to 
whether it was an inflammator}' stricture or a neo- 
plasm On the whole most of us after palpatmg 
the lesion favored inflammatory stneture, but that 
would be quite extraordmary m a patient who had 
never been operated on and who had had no evi- 
dence of gallstones Microscopic examination 
showed primary caremoma of the bile ducts evi- 
dendy arismg at the juncture of the two hepatic 
ducts so high up that any form of anastomosis 
would have been impossible. 

A PmsicuN ^ Did )ou look at his shoulder? 

Dr. hLviLORV We did not turn the body over 

Dr. Rich-vrd B King In what proportion of 
cases of caremoma of the pancreas can you feel a 
mass? 

Dr. Mallorv I should guess that two thirds of 
the time )ou nught feel one. 

Dr. Crone Could the blood m the duodenal 
content have come from this tumor? 

Dr. Mallorv It certainly could have. I think 
one has to be very cauuous, however, m mterpret- 
mg small amounts of blood m the gastromtestmal 
tract of a jaundiced patient. Many of them bleed 
all up and down the gastromtestmal tract, without 
gross lesions 


CASE 2-1032 

PRESENTVnON OF CvSE 

A forty-eight-year-old Swedish laundryman was 
admitted comp lainin g of w'eakness and numbness 
of the legs Durmg the tw o years precedmg entry 
the patient had noticed occasional stiSness and 
weakness m the neck Durmg the same time 
there was shghdv mcreasmg fatigue. He recalled 
some difficulty m gettmg about m the dark be- 
cause of easy loss of sense of direction About a 
vear before entry he began to have spells of famt- 


ness although he did not lose consaousness Six 
months before entry he began to have numbness 
of the calves, feet and postenor thighs, particularly 
on the nght. There were also some numbness and 
weakness of the forearms, more on the left Short- 
ly afterward he had numbness and loss of taste on 
the left side of the tongue, although he was still 
able to smell with the left nostril Three months 
before entry he developed mornmg nausea and 
vo mitin g He attnbut^ this to beer which he 
apparendy had been drmkmg m large quantities 
He discontmued the beer drmkmg, but the nausea 
and vo mitin g persisted Four weeks before commg 
to the hospital his wife noticed asymmetry of his 
face due to weakness of the left side, and at this 
tune his legs became weaker, so that he had to be 
V ery careful about walkmg His neck became weak- 
er, and his head felt heavier He complamed of 
blurrmg of vision m both eyes, although a phy- 
siaan told him that his eyes were normak The 
patient had also noted headache, dizzmess and 
nervousness Weakness m the left leg caused him 
to stagger, particularly to the left. 

At the age of six months it was noted that his 
left shoulder w'as paralyzed Twenty years before 
entry he developed deafness m the left ear which 
was assoaated with hissmg noises. The deafness 
mcreased until it became complete. The tinnitus 
disappeared several years ago 

Physical exammaaon showed a rather thin man 
m no acute discomfort. The muscles of the left 
shoulder cradle and the deltoid and biceps were 
atrophied m appearance The left upper chest was 
more promment than the right. There was left 
fifth-nerve W'eakness with sensory loss on the left 
side of the face, skm, mucous membranes and 
tongue. The left comeal reflex was absent, and 
there was left nerve deafness There was faaal 
asy'mmctry w'lth quesuonable drawmg up of the 
muscles of the left cheek The strength of the 
arms and legs appeared to be normal and equal 
on both sides except for evidence of old left brachial 
palsv The finger-to-nose and the heel-to-knee 
test show'ed evidence of asynergia on the left side. 
Posmon sense was preserved There was hvpoal- 
gcsia of the right arm The pupils reaaed nor- 
mally to hght The triceps, biceps and radial 
reflexes were absent The abdommals w ere present 
but di m i ni shed The knee jerks were norrnal and 
symmetrical Crcmastenc reflexes w'cre absent 
The ankle jerk was present on the right, absent 
on the left Plantar stimulation showed dorsi- 
flection of the great toe bilaterally Caloric tests 
failed to ehat nvstagmus on the left There was 
absence of taste perception on the left side of the 
tongue. 

The temperature, pulse and respiranons were 
normak 
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painless jaundice of two months’ duration, which 
has steadily progressed apparently without definite 
fluctuation in the degree of jaundice It seems to 
me that the first thmg to try to deade is whether 
the jaundice was due to obstruction of the common 
duct or to an mtrahepatic process of some kind 
I think we can rule out syphihs on the basis of 
his negauve blood Hmton and Wassermann tests 
and the absence of any thin g suggestive m the his- 
tory 

In regard to cirrhosis of the hver, it seems to 
me that the only things m this case that particu- 
larly favor such a chagnosis, are the facts that he 
IS a man with a history of prolonged alcohohc m- 
take and that there were questionable esophageal 
varices by x-ray Against cirrhosis are the short 
duration of the disease, its relatively rapid 
progress and a lack of any preceding gastroin- 
tesunal story of any land “nie spleen was not 
palpable, and he had no ascites that could be 
made out chnically, also, the jaundice was very 
deep and had progressed qmte rapidly So we 
have to assume that this man had an obstructive 
jaundice, and we must try to decide where the 
obstrucuon was and what caused it For pracucal 
purposes we must differentiate gallstones and 
malignant neoplasm I cannot see anythmg m 
this story m favor of gallstones except the fact 
that It is a more common disease than neoplasm 
with obstruction to the common bile duct He 
has no past history suggesting gall-bladder disease 
He has had no pam at any time The jaundice 
has been steadily progressive from the onset until 
his admission, at which time he apparendy had 
nearly complete obstrucUon of the common duct 
Agam favoring neoplasm is his rather great and 
rapid weight loss, 25 lb m two months It seems 
to me, then, that we have to say that the chances 
are overwhelmingly m favor of a mahgnant ob- 
strucuon rather than a gallstone, although I think 
we cannot get around the possibihty that a gall- 
stone can do all these things It is not so hkcly as 
neoplasm 

The best possibihty is caremoma of the head of 
the pancreas What of a neoplasm mvolving pri- 
marily the bile duct and possibly the gall bladder? 

It IS perfeedy possible but less common The vari- 
ous bleeding phenomena are perfeedy explainable 
on the basis of jaundice. I do not feel very happy 
about that mass on his back, medial to the scapula, 
which appeared toward the end The rapid m- 
crease m size is striking When it was first no- 
Uced It was 3 cm m diameter and on the eleventh 
day It was 8 cm , and painfuL It seems to me too 
rapid an increase m size for a metastasis, and it 
must be, I suppose, an infected hematoma So my 
diagnosis m this case is caremoma of the head of 
the pancreas with obstrucuon of the common duct 


with resultmg jaundice and various bleeding 
phenomena 

Da Neil L Crone We felt more or less the 
way Dr Bardett did One dung I should like to 
say that might have made it easier is that the mass 
over the scapula at first was non-fluctuant, but as 
It mcreased in size, it became definitely fluctuant 
It did not mvolve the skm and was never red. I 
shall read the note which I wrote to Dr Lmton 
“I beheve that this man should be explored I fed 
that he has carcinoma of the pancreas or bile ducts 
(probably the latter) I admit that cnrhosis is 
possible, but such a diagnosis cannot be made. Re 
gardless of this possibility I beheve exploration 
should be done.” 

The red cells m the duodenal dramage partially 
mfluenced me toward the possibihty of cancer of 
the bile duct, furthermore, I felt that if he had car 
emoma of the pancreas which had eroded through 
the duodenum it certainly ought to show by x ray 
Dr Tracy B Mallory Were you present at 
the operation Can you tell us what was found? 

Dr. Crone It is always diflicult for a medical 
man who has not scrubbed to see much Dr Lm- 
ton found the hver enlarged and apparendy ro 
tated The gall bladder was not distended, m fact 
It was quite decompressed, otherwise it appeared 
normal The head and body of the pancreas were 
normal The common duct was not distended, it 
was collapsed No obstrucuon could be found 
There were no stones m the gall bladder or com 
mon duct Our impression of the hver was that it 
presented the appearance of acute hepatitis 
The patient died three days later without any 
further developments that seemed significant from 
the pomt of view of diagnosis 

CuNiCAL Diagnoses (Preoperative) 
Obstructive jaundice 

Caremoma of the head of the pancreas or of the 
bile ducts? 

Common duct stone'’ 

Dr. Bartlett’s Diagnoses 

Obstructive jaundice 

Carcinoma of the head of the pancreas 

Hematoma of the back 

Anatoxuc Diagnoses 

Caremoma of the extrahepatic bile ducts 
Operation wound exploratorv laparotomy 
Hemorrhage, postoperative 
Hydrohepatosis 
Purpura 

Hydrothorax, bilateral 
Icterus 
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These tumors when they come to operation ha\ e 
a fairly uniform appearance. They are 4 cm or 
so m length and about 3 cm m diameter, and he 
wedged agamst the side of the pons between the 
cerebellum and the postenor surtace of the petrous 
pyraimd In all the cases ivhich I ha\e exammed 
post mortem there has been extensne erosion ot 
bone m the region of the mternal acoustic meatus, 
wath tumor extendmg mto the inner ear This 
erosion, it seems to me, has alwavs been more 
extensive than it appeared m the x-ray film s 
The fact that impairment of heanng and tinm- 
tus have usually been present for se\eral jears be- 
fore the onset of other symptoms may %ery well 
mean that the tumor starts near the labynnth 
and extends mto it long before it reaches any 
great size. That the deafness in this case, of 
twenty years' durauon, was due to the tumor is. 


I behev^ not at all impossible. The unmtus even- 
tually stopped, probably owmg to destrucuon oi 
the labjTmth or nerve. 

Curiously enough the seventh nerve, which alsc 
passes through the mternal meatus, is seldom 
completely paralyzed and may be afiected onlj 
shghdy Sensor)' impairment on the face, usu- 
ally present when the patient is seen bv a neurolo- 
gist, may be accounted for by the faa that the fifth 
nerve is stretched over the inner antenor pole ol 
the tumor and its inner poruon is compressed 
between the tumor and the pons Then, too. 
there is pressure agamst the pons w'hich may very 
well afiect the fifth-nerve nucleus 

The so-called cerebellar signs probably result 
largely from pressure on the vesnbular nucleus al- 
though pressure on the cerebellum is another pos- 
sible factor 
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Examination of the urme showed a specific grav- 
ity of 1 020j with a shght trace of albumm The 
sediment was negaUve The blood gave a red cell 
count of 4^00,000 with a hemoglobm of 75 per 
cent The white cell count was 8400, 64 per cent 
polymorphonuclears A lumbar puncture done 
before the patient’s admission to this hospital is 
reported to have shown a clear colorless fluid, the 
pressure and total protein were not recorded A 
test for globuhn gave a 44- reaction The cell 
count was 2 per cu mm The spmal-fluid Wasser- 
mann test was negative A blood Hmton test was 
negative 

X-rays of the skull showed definite enlargement 
of the left internal auditory canal The canal was 
expanded throughout its entire length, the great- 
est enlargement bemg near the tip There was no 
definite enlargement of the sella turcica The 
chnoids were rather mdisUnct but showed no defi- 
nite evidence of erosion 

Durmg the succeeding week the patient showed 
no essential change in his condition A craniotomy 
was performed on the eleventh hospital day 

Differential Diagnosis 

Dr. Augustus S Rose If possible one would 
like to make a diagnosis of a single disease process 
In this case, however, we are confronted with a 
process or processes which are sufficiently wide- 
spread to mvolve the central and peripheral nerv- 
ous systems There arc very few such conditions 

The history, through symptoms of weakness and 
sensory disturbances, duects our attention at first 
to the peripheral nerves, but the physical examina- 
tion shows signs of central involvement The 
gradual onset of deafness with tmnitus, leadmg 
finally to complete nerve deafness, and followed 
by the loss of taste on the left side of the tongue 
and by loss of sensation on the left side of the face, 
with also the development of a faaal asymmetry 
(presumably a left faaal weakness), pomts strong- 
ly to a slowly growmg tumor at the left pontme 
angle The examination substantiated the history 
that there was loss of function of the left eighth, 
seventh and fifth nerves (although weakness of the 
face is not definitely stated) The suspicion of tu- 
mor IS confirmed by the x-ray findmg of enlarge- 
ment of the mternal auditory canal With slow 
development and progression, the most likely tu- 
mor m this location is a neurofibroma, probably 
starung m the eighth nerve If it is a single tu- 
mor involvmg all three nerves, then it is suffi- 
aendy large to explam the Babinski signs, head- 
ache, dizzmess and vomiung Involvement of the 
vestibular division of the eighth nerve would ex- 
plam staggering to the left Other lesions arc neces- 
sary, however, to explain the subjective symptoms 


(not substantiated by examination) of weakness of 
the neck and cxtrctmucs, sensory disturbances in 
the arms and legs, and absent tendon jerks These 
are symptoms and signs assoaated with disease 
of peripheral nerves, especially when the jerks are 
absent on one side and present on the other We 
are not mformed as to the presence or absence of 
a palpable tumor m the skin or along the nerve 
trunks, or of pigmented spots on the skin, but 
neurofibromas are frequently multiple, and we won 
dcr about von Reckhnghausen’s disease Yet, we 
are led to believe that this patient drank beer to 
excess, and there is no reason why a person with 
an acousuc neuroma should not also develop a 
peripheral neuritis No information is given, how 
ever, as to the patient’s chet, and these symptoms 
have lasted at least two years With peripheral 
neuritis of two years’ duration, more objeenve 
motor chsturbances, such as atrophy and profound 
weakness of certain muscle groups, would be ex- 
pected Neurofibromas produce symptoms only 
by compression, and when situated on peripheral 
nerves must attam considerable size before much 
degeneration of neurons occurs Furthermore, it 
IS difficult to conceive of tumors on the nerves caus- 
mg disappearance of tendon jerks without other 
signs 

The laboratory data give only negauve evidence 
Without more information the (diagnosis must re- 
main (I) left pontme angle tumor, probably an 
acoustic neuroma, (2) neurofibromatosis (?), (3) 
peripheral neunus of unknown cause (?) and (4) 
old left brachial-plexus mjury 

Preoperative Diagnosis 
Left acoustic neuroma 

Dr Rose’s Diagnoses 

Left pontme angle tumor, probably an acousuc 
neuroma 

Neurofibromatosis ? 

Peripheral neuritis of unknown cause? 

Old left brachial-plcxus mjury 

Anatoxuc Diagnosis 
Acousuc neuroma 

Pathological Discussion 
Dr Charles S Kubik Dr Rose did well to 
concentrate on the evidence pomung to a tumor 
of the pontocerebellar angle Operauon di^ 
closed an encapsulated tumor lymg against the 
left side of the pons anterior to the cerebellum 
Ivlicroscopic examinauon of the part remove 
showed It to be a neurofibroma Considermg the 
locauon one may be certam that it was a tumor 
ef the acousuc nerve 
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This establishes the check-off scheme sometimes em- 
ployed to hmder defections from the ranks of orgam- 
zaaons that fear difficulty m maintaimng membership 
and to impose on the emplojer the burden that prop- 
erly belongs to the organization of providmg a coUec- 
uon agency Under the check-off s>stcm, a member 
who finds membership no longer ad\ antageous cannot 
qmedy and without explanation cause his membership 
to be terminated by the simple expedient of omitting 
payment of dues. He mnst take affirmatii e action and 
resign from the orgamzauon, with danger of loss of 
soaal standmg among his fellow's, and he must notif> 
his employer that his membership has been terminated, 
with the possible loss of esteem by his superior officers 
if the organization happens to be a pet scheme that 
they are promotmg 

If Group Health Assoaauon succeeds in establishing 
the check-off system as a proper and lawful way of 
insurmg the payment of the present and prospeeme 
debts of gosernment cmplojecs, it will undoubtedly 
prose a boon to labor umons, finance corporations, 
merchants who do busmess on the instalment plan, 
landlords and others, who under the law cannot at- 
tach or garnishee the salary of an employee of the 
federal gosernment but who will be able to protect 
themselies in adiance by demanding assignments of 
fedaal salanes as secunues for ddits. If Group Health 
Association is going to ha\e the check-off system 
adopted by the federal gosernment for its benefit, 
there is no reason why any and every other person, 
whether mdividual or corporate, may not claim the 
same privilege. 

Such comment is so irrelevant that it can ha\e 
but httlc force. 

Forgettmg the pnnaples rclatmg to sickness m- 
surance adopted by the House of Delegates of the 
Amcncan Medical Assoaauon m 1934, the seventh 
of which states that “medical service must have 
no- connecuon with any cash benefits,” the arucle 
co mm ents 

The assoaauon docs not undertake to mdcmnify 
Its members in cash, which would help the member to 
prondc himself and his dependents, in ame of sick 
ness and m umc of health, wath the necessaries of life, 
mcludmg medical service, but to mdcmnify hmi only 
in medical and hospital scmces. 

And then the arucle resorts to the following 
extraordinary hne of reasorung 

Under the scheme proposed by Group Health As- 
soaauon, far greater benefits wall accrue to the richer 
and more hbcrallj paid cmplovccs of the Federal Home 
Loan Bank Board and its afhhates and of such other 


government agenacs as may Identify themselves with 
the scheme than to employees of more meager re- 
sources. The scheme is so planned that the richer and 
more hbcrally paid employees are to obtain medical 
services at rates based on the incomes of the poorest 
employees. The courts have repeatedly held that the 
value of medical services rendered to a pauent may be 
properly appraised m relation to his wealth, just as 
the value of the mterests that the lawyer is called on 
to protect, whether mterests inv oh mg the hfc of his 
chent or hu chent’s property Under the present 
scheme, fees that are charged for medical services to 
the nchcr and more hbeially paid employees arc to 
be idcnncal with those charged employees of the low- 
est grade, domg part time worL The richer and more 
highly paid and mfluenual employees are therefore to 
gain the most financially by this scheme. Nothmg m 
the certificate of mcorpoiauon or by laws assures to 
those lower m the ranks that they will recav c the same 
quantity and class of medical service as that provided 
for their superiors. 

And, m another place it is stated 

Especially would quahty be likely to fell m times of 
epidemics and of any unusual prevalence of di s ease, 
vv hen the hrmted medical staff of the assoaauon would 
be ov erworked and could find no rehefi 

One might comment that the courts do not de- 
mand that pauents voluntarily pay accordmg to 
their wealth Payments under hospital service 
corporauons or any form of msurance pohey are 
not appraised m relauon to wealth and are not 
illegal There is nothmg m the certificate of m- 
corporauon that says that those of lower r ank wdl 
receive poorer service In tunes of epidemic it 
seems likely that the quahty of other medical 
services also would fail 

There appears to be much m the atutude and 
substance of the article quoted that reflects a preju- 
dice that has mterfered with judgment If the 
charge of lUegahty cannot be sustamed it is use- 
less Too many educational and other msntutions 
have mdulged m the so-called corporate pracnce 
of mediane to make apphcabihty of this pomt of 
law hkely The irrelevance of most of the crit- 
lasm of this attack on a medical scheme which 
may be viewed cntically by many of the profes- 
sion renders it meflectuaL Had Group Health 
Assoaauon adhered to the prmaples that have 
successfully guided hospital service corporauons, 
the relauon of doctor to pauent and pauent to hos- 
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Its ceruficatc of incorporation is a feebly disguised 
attempt on the part of the organizers to obtain authon 
ty for the associaUon, without habihty on the part of 
Its members, to treat its members and their depend 
ents, through hired servants and agents of the associa- 
tion, for any and all manner of disease and injury, 
and Its so-called by laws elaborate on that plan. This 
certainly constitutes the practice of mediane by the 
assoaation, notwithstanding the fact that the associa- 
tion IS not and cannot be licensed so to practice. 

If and when Group Health Asscxaation begins to 
practice methane as proposed in its certificate of m- 
corporauon and its by laws, the United States Distna 
Attorney and the corporation counsel for the Dismct, 
in pursuance of the duties of their rcspecuvc offices 
that they have sworn to perform, will be bound to take 
action to enforce the law 
From what has been said it is to be assumed thai 
the attempt of the orgamzers of Group Health Asso- 
aation to incorporate is meffecuve and that the mem- 
bers of the organization constitute only a voluntary 
assoaauotu 
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GROUP HEALTH ASSOCIATION, 
INCORPORATED 

Criticism that reveals hostihty or prejudice is 
often ineflective 

An article prepared by the Bureau of Legal Med 
icine and Legislauon of the American Mechcal As- 
sociation m the October 2 issue of the Journal of 
the American Medical Association characterizes 
Group Health Association, Incorporated, as “un- 
hcensed and unregulated health insurance and 
corporate practice of mecheme” sponsored “morally 
and through a contract of such a character that 
neither the Federal Home Loan Bank Board nor 
Group Health Association is vvilhng to make it 
pubhe.” 

The article states 


In spite of this rather extreme view taken by the 
representatives of the American Medical Assoaa 
tion. Group Health Assoaation opened on Oc 
tober 30 The prospectus states 

The aim of thit plan is to make available to Federal 
employees in Washington, and to their Dmihes, ade 
quatc medical care, both preventive and curauve, to 
provide this care at moderate cost, and to place that 
cost on a regular, budgetable basis within the means 
of the group to bc served. If Federal employees are 
typical of the general population with eqmvalent in- 
comes, many do not now obtain adequate medical 
care, espcaally prevenuic service and care in chrome 
conditions, while many others incur disastrous debts 
each year because of sickness costs. The provision of 
better care should promote health and well being and 
reduce time lost from work because of illness- The 
plan should be of benefit not only to the employees and 
them families, but also to the Government they serve. 

The form of apphcation for membership offers 
the member the opuon of paymg his dues per- 
sonally or of assigning to the assoaauon so much 
of his salary, the payment to bc made by the cm 
ployer Thus payment for the service may be made 
just as payments arc made to most hospital service 
corporations Apparently the writer m the Journal 
of the American Medical Association forgets the 
voluntary aspect of membership and choice of pay- 
ment, for the article states 
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m the eighth month o£ gestauon, because of the 
recurrence of painless vaginal bleedmg 
There was no family history of carcmoma, pul- 
monary tuberculosis, iabetes or nephritis As a 
child, the patient had had measles and mumps At 
the age of seven her tonsds and adenoids were 
removed Catamenia began at twelie with a reg- 
ular twenty-eight-day q'cle, lastmg four days The 
last menstrual period began on February 1, 1937 
The antenatal course was uneventful until Sep- 
tember 12, 1937, at which time she was adimtted m 
the seventh month of gestation because of painless 
vagmal bleeding At this time a smtable blood 
donor was procured Sexual congress had imme- 
diately preceded the onset of bleedmg Durmg her 
hospital stay she stamed for the first two days 
only, and was discharged at the end of one week 
The impression was that the patient had a placenta 
previa but because the bleedmg had stopped, she 
was discharged to be observed m the prenatal 
clmic. 

FoUowmg this the patient was seen m the pre- 
natal clini c on two occasions The blood pressure 
had a tendency to be high, averagmg 140 systohe 
and 85 diastohc. The fetal heart sounds were nor- 
mak Rxammauon of the unne re\calcd no albu- 
min or casts The total gam m weight amounted 
to 18 lb 

When admitted to the hospital at 9 a m^ the 
patient stated that she had flowed very freelv early 
m the mommg, but she was stammg \erv moder- 
ately when she arrived She had no abdommal 
pains or cramps and demed any local trauma Ex- 
ammanon revealed a weU-dcvcloped and nourished 
young woman The temperature was 98 6°F , 
the pulse 84, and the respirations 20 The pupds 
reacted to hght and accommodauon The teeth 
were m good repair, and oral hygiene was good 
The nasal passages were clear The tonsils had 
been cleanly removed. The thyroid was not pal- 
pable. The heart was normal m size, the sounds 
were regular and clear, without murmurs The 
blood pressure was 138 systohe and 80 diastohc 
The lungs were normal to percussion and auscul- 
tation The fundus of the uterus was seven finger- 
breadths above the umbihcus, and the uterus was 
soft The fetus was presentmg by the vertex 
The fetal heart sounds were not heard Stairung 
contmued throughout the morning At 2 p m she 
began to have mild labor pams at se\en- to ten- 
mmute mtervals, and the vagmal bleedmg m- 
creased At 3pm the mild labor pams contmued 
at five- to seven-rmnute mtervals, nath a slow con- 
unuous loss of blood A rectal exammation re- 
vealed a thick uneflaced cersix, which admitted 
the width of one and a half fingers The head 
svas just abo\e the ischial spmes In siew of the 
findmgs, it w'as felt that the baby was dead, and 


It wras deemed advisable to control the bleedmg 
and to hasten dehvery from below 
Under mtrous-oxide and oxygen anesthesia, vag- 
mal exammation confirmed the rectal findmgs, and 
m addition, the edge of the placenta could be felt 
implanted posteriorly and low' dow’n m the low'er 
uterme segment The membranes w'ere ruptured 
artifiaally, a Number 5 Voorhees’s bag was m- 
serted, and a 5-lb weight attached to the stem A 
sixth of a gram of morphme sulfate was given 
hypodermically, and the patient w'as returned to 
the labor room not bleedmg and m good condition 
Four hours later the bag was expelled, and a still- 
born nonmacerated fetus dehvered spontaneously 
immediately afterward The permeum remamed 
mtact, and the secundmes were expressed complete 
five mmutes later The total loss of blood at the 
dehiery did not exceed 300 cc. Exammation of the 
placenta revealed a small adherent blood clot at 
one margm w’hich w'as m all probabdity the 
part felt low down m the low'er segment, but 
m addition there w’as an old black adherent 
circular clot about 7 cm m fliameter and 4 cm 
m depth m the center of the placenta On re- 
moval of this blood clot, the typical depression 
m the placenta could be seen This settled the 
diagnosis, namely a paroally separated placenta, 
and explamcd the cause of the dead fetus In ad- 
dition, the pauent had a low implantauon of the 
placenta 

The puerpenum was entirely uneventful The 
uterus mvoluted normally The blood pressure 
averaged 124 systohe and 80 diastohc. Two spea- 
mens of urmc showed a trace of alb umin , and a 
third and last specimen was entirely normal The 
patient was discharged on the tw'elfth day m good 
condiDon 

Comment This case from the history of pam- 
less bleedmg at the onset suggested placenta previa 
The soft abdomen also favored this diagnosis The 
bleedmg m the seventh month, at the tune of the 
patient’s first admission to the hospital, was ap- 
parendy due to a shght separation of the placenta, 
a blood clot bemg formed which ’^stopped the bleed- 
mg and allowed the pregnancy to contmuc until 
the next bleedmg episode. 

Conservauve treatment, as w'as followed m this 
case, IS mdicated when the baby is dead and when 
there is no evidence of placental apoplexy (Cou- 
vclaire uterus) 

COLDS AND W'HAT TO DO 
FOR THE.M 

Most people look on a cold as a nuisance rather chan an 
illness which should be treated. They would not miss 
work for such a httle thing as a cold m the head, snll 

K Green Li^u to Hdth broadart jivca by Dr George P Reynolds 
on Wednesday December 29 and jpoarored by the Publn. Educanoa fV>Trj 
Maiiacbuictu ilcdieil Society and the Mamcbojctu Depart 
mcnc of Pobli^. Healtlu 
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pital could have bcea left almost unchanged, the 
habihues mcident to payment of physicians’ sal- 
aries and hospital fees would not have been di- 
recdy incurred by the associauon, and the mem- 
bers might have had free choice of physicians and 
hospitals, and thus the services of all the physi- 
cians and all the hospitals of Washington, at their 
service With these possibilities at hand the wis- 
dom of the assoaation’s actions might well have 
been questioned effectively 
It IS almost inevitable that many plans and 
laws concerning medical service will be presented 
m the next few years The manner m which the 
mterests of the medical profession m relation to 
such matters is represented is of vital importance 
to physicians 

PNEUMONIA PUBLICITY 
A LETTER pubhshed m this issue of the Journal 
announces that the Massachusetts Department of 
Pubhc Health is gomg before the pubhc with 
information in regard to the serum treatment of 
pneumoma This is an opportune time for such 
pubhcity The pneumonia season is just begm- 
nmg, and durmg the next few weeks more than 
thirty residents of Massachusetts will contract lobar 
pneumonu each day More than twenty of these 
mdividuals will be ill of pneumoma of types for 
which serum treatment is available Serum can 
save the hves of some of them and amehorate the 
symptoms m a good many others 
Massachusetts was, of course, one of the first 
states to plan a concerted program to save the lives 
of those stricken with pneumoma A recent issue 
of the Commonheahh contained the report of the 
five-year pneumonia program which had been car- 
ried on in Massachusetts This pioneer work has 
stimulated mterest m many parts of the country 
and at the present time nmeteen states have 
adopted some kind of a pneumoma program and 
ten others are on the pomt of domg so 
Up to the present time very httle pubhcity m 
regard to this program has been going directly 
to the people of the State Most of the informa- 
Uon has been directed to the medical profession 
Because of the widespread mterest m the subject, 
arricles are beainmng to appear in national peri- 


odicals Many of these are bemg read by laymen. 
For this reason it would seem to be an opportune 
time to place accurate facts m regard to the sub- 
ject before the people of the Commonwealth 


MASSACHUSETTS MEDICAL SOCIETY 


STATED MEETING OF THE COUNCIL 

A stated meeting of the Council will be held in 
John Ware HaU, Boston Medical Library, 8 Fen 
way, on Wednesday, February 2, at 1030 a m. 

Business 

1 Call to order at 10 30 a m 

2 Reading record of last meetmg m abstract 

(pubhshed m detail m the New England 
Journal of Medicine, October 28, 1937) 

3 Obituaries of Counalors who have died since 

the last meetmg 

4 Report of Auditing Committee and of Treas- 

urer 

5 Reports of standmg committees 

6 Reports of special committees 

7 Appomtment of new committees 

8 Appomtment of delegates 

(a) To the House of Delegates, American 
Mechcal Associauon, for two years from 
June 1, 1938 

(b) To the annual raectmgs of the five New 
England state medical soaedes m 1938 

(c) To the Annual Congress on Mechcal Edu 
caUon and Licensure of the American 
Medical Associauon at the Palmer House, 
Chicago, February 14 and 15, 1938 

9 Inadental busmess 

Counalors arc asked to sign one of the two attendantt 
books before the meeting. The Cotting Luncheon 
be served immediately after the meeting 

Alexander S Begg, Secretary 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

M. Fletcher Eades, MD , Secretary 
19 Bay State Road 
Boston 


Case Histort No 55 Bleeding at Eight Months 
OF Pregnancy , 

Mrs P F, a twcnty-eight-year-old primi^avida 
was readmitted to the hospital on October 8, 193/, 

A «na of Kloclol toio hUtonci by manbor. of tbc Kctloo w.U be 
question, b, eubu^. arc «bc.tod aod wUl bo dlacmoa 
h» membcTJ of the tectioa. 
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in the eighth month o£ gestauon, becaase of the 
recurrence of painless vagmal bleedmg 
There was no family history of carcmoma, pul- 
monary tuberculosis, diabetes or nephritis As a 
child, the patient had had measles and mumps At 
the age of seven her tonsils and adenoids w'ere 
removed Catamenia began at rwche with a reg- 
ular twenty-eight-day cycle, lastmg four days The 
last menstrual period began on February 1, 1937 
The antenatal course was uneientful unnl Sep- 
tember 12, 1937, at which time she was adrmtted m 
the seventh month of gestation because of pamless 
vagmal bleeding At this time a smtable blood 
donor was procured Sexual congress had imme- 
diately preceded the onset of bleedmg Durmg her 
hospital stay she stamed for the first n\o days 
only, and was discharged at the end of one week 
The impression w'as that the patient had a placenta 
previa but because the bleedmg had stopped, she 
was discharged to be observed m the prenatal 
clmic. 

FoUowmg this the pauent w'as seen m the pre- 
natal dime on two occasions The blood pressure 
had a tendency to be high, averagmg 1-10 s^'stohe 
and 85 diastohc. The fetal heart sounds were nor- 
mak Exammation of the unne revealed no albu- 
mm or casts The total gam m weight amounted 
to 18 lb 

When admitted to the hospital at 9 a m^ the 
pauent stated that she had flowed very freelv early 
m the mornmg, but she was staining \erv moder- 
ately when she arrived She had no abdommal 
pains or cramps and demed any local trauma E\- 
anunauon revealed a w’ell-devdoped and nourished 
young woman The temperature w'as 98 6°F , 
the pulse 84, and the respirauons 20 The pupils 
reacted to hght and accommodauon The teeth 
were m good repair, and oral hygiene was good 
The nasal passages were clear The tonsds had 
been cleanly removed The thyroid was not pal- 
pable. The heart was normal m size, the sounds 
were regular and clear, without murmurs The 
blood pressure was 138 systohe and 80 diastohc 
The lungs were normal to percussion and auscul- 
tauon The fundus of the uterus was seven finger- 
breadths above the umbihcus, and the uterus w’as 
soft. The fetus was presennng by the vertex 
The fetal heart sounds were not heard Staiiung 
contmued throughout the mornmg At 2 p m she 
began to have rruld labor pams at seven- to ten- 
mmute mtervals, and the vagmal bleedmg m- 
creased At 3 p m the mild labor pams contmued 
at five- to seven-mmute mtervals, wath a slow con- 
tmuous loss of blood A rectal exammauon re- 
vealed a thick uneffaced cer\i\, which admitted 
the width of one and a half fingers The head 
]ust above the ischial spmes In view of the 
findings. It was felt that the baby was dead, and 


It W'as deemed advisable to control the hleedmg 
and to hasten dehvery from below 
Under mtrous-oxide and oxygen anesthesia, vag- 
mal examination confirmed the rectal findmgs, and 
m addmon, the edge of the placenta could be felt 
implanted postenorly and low dow'n m the low'er 
utenne segment The membranes were ruptured 
arnfiaally, a Number 5 Voorhees’s bag was m- 
serted, and a 5-lb weight attached to the stem A 
sixth of a gram of morphme sulfate was given 
hypodermically, and the patient was returned to 
the labor room not bleedmg and m good condition 
Four hours later the bag was expelled, and a stdl- 
bom nonmacerated fetus dehvered spontaneously 
immediately aftenvard The permeum remamed 
mtact, and the secundmes were expressed complete 
five mmutes later The total loss of blood at the 
dehvery did not exceed 300 cc. Exammauon of the 
placenta revealed a small adherent blood clot at 
one margin which w'as m all probabihty the 
part felt low dow'n m the low'er segment, but 
m addiuon there was an old black adherent 
circular clot about 7 cm m fliameter and 4 cm 
m depth m the center of the placenta On re- 
moxal of this blood clot, the typical depression 
m the placenta could be seen This settled the 
diagnosis, namely a parually separated placenta, 
and explamed the cause of the dead fetus In ad- 
diuon, the pauent had a low implantauon of the 
placenta 

The puerpenum w'as entirely uneventful The 
uterus mvoluted normally The blood pressure 
averaged 124 systohe and 80 diastohc Two spea- 
mens of urme showed a trace of alb umin , and a 
third and last specimen was enurely normal The 
pauent was discharged on the twelfth day m good 
condiuon 

Comment This case from the history of pam- 
less bleedmg at the onset suggested placenta previa 
The soft abdomen also favored this diagnosis The 
bleedmg m the seventh month, at the tune of the 
paUent’s first admission to the hospital, was ap- 
parendy due to a shght separauon of the placenta, 
a blood clot bemg formed which stopped the bleed- 
mg and allowed the pregnancy to conunuc unul 
the next bleedmg episode 

Conservauve treatment, as was followed m this 
case, IS mdicated when the baby is dead and when 
there is no evidence of placental apople.xy (Cou- 
velaue uterus) 

COLDS AND WHAT TO DO 
FOR THE.M 

Most people look on a cold as a nuisance rather than an 
illness which should be treated. They would not miss 
work for “such a httle thing as a cold in the head, still 

A Green Lighu to Health hroadoat given by Dr George P Reynoldi 
cn ^cdnciday December 29 and rponrored by the Public Education Com 
nurtce of the Xfauaeburetts ^ifedicai Society aod the Manachiuctu Depart 
ment of Publu Health* ^ 
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less would they think of giving up any fun on account of 
It. Yet statistics show that of all the minor ailments 
which make a person ill enough to have to stay away 
from work, the common cold is far the most frequent. 
Moreover, colds — cspcaally neglected colds — are often 
the forerunners of more senous illnesses, such as infecnons 
of the ear, the mastoids and the smuscs, and all too 
frequently bronchitis and pneumonia. So we should 
senously consider the question. What should be done about 
a cold? ^ 

But before we can intelhgently answer this we must 
know some rather elementary but important facts about 
the disease we are discussing First of all, What is a cold? 
It IS an infection of the upper air passages, by which we 
mean the nose and throat What causes this infection? 
The answer is. Many difi’erent kinds of bactena, or as they 
are commonly called germs' — uny hving organisms, so 
small that under a powerful microscope they look like 
docs or dashes, but each one ahvc and capable of mula- 
plymg and of destroying human tissues They are para- 
sites and live in the human body just as a flea is a para 
site that lives on a dog They not only damage the 
mucous membrane which forms the hning of the nose 
and throat, but they send oS poisons — called toxins — 
which affect the whole body and make the individual who 
harbors them feel sick all over 

If, then, these cold germs are so powerful and so dam 
aging, what keeps them from going nght on multiplying, 
spreading, eating and poisomng until they have destroyed 
the whole body? The answer is that the human body 
has, at all times, certain natural powers of resistance which 
act as a defense against these mtaders, just as nauons have 
armies to defend them against their enemies Every cold 
may be looked upon as a batde between the mvading 
army of germs and the defending powers of the body 
The germs get a foothold because they make a surprise 
attack when the body has only its standing army — m 
other words, its ordinary powers of resistance — to de- 
fend It. But the body has reserves which it can call upon, 
and almost at once it begins to increase and strengthen 
Its defenses, and so, under ordinary circumstances, it is 
soon able to overpower the germs and kill them off If, 
however, the orinary defenses are weaker than they 
should be, the germs may get a strong foothold, and if 
the reser\es are not up to standard, the invaders may 
spread and become so numerous and firmly entrenched 
that It takes a long time and a hard fought batde to 
eliminate them Thus, we sec that the two most impor- 
tant factors in defense against colds ar^ first, to mamtam 
a good standing army of defense by keeping m good con- 
dition, and secondly, when the batde is on, or when the 
cold has started, to do everythmg possible to hasten the 
mobihzauon of the reserves Every time you get run 
down and ared, whether it be through overwork or sittmg 
up too late, you lower your natural powers of resistance. 
■When you feel a cold cormng on is the best possible time 
to treat it, because by so doing you can most effectively 
and quickly mobihze the necessary additional defenses 
and so overcome the invaders before they have become 
too powerful 

With this conception of colds as a struggle between in- 
fection and resistance in mmd, we are now ready to con 
sider the quesbon. What should be done about them? We 
have already suggested two answers. Let me state them 
more clearly First, keep m good general condmon, be- 
cause by so doing you make yourself less susccpnble to 
cold infecbons Secondly, as soon as you reahze that the 
infecbon has set in, treat it prompdy, so as to try to over- 
come It before it is too firmly established. The essentials 


of this early treatment arc three in number (1) as much 
rest as possible, (2) drinking larger amounts of wata to 
promote ehminanon of the poisons which the germs gne 
off and (3) a laxabvc, if necessary, for the same reason, 
but do not upset normal chgesnve acbon by takmg too 
much or taking it too often The next rule is to aioid, 
so far as possible, exposmg yourself to these germs uu- 
nccessanly We cannot hve entirely isolated from our 
fellow men, but undoubtedly the chief source ot these 
germs is the air passages of people who have colds, and 
every time we get into a crowd of people the chances art 
that someone in the crowd is harbormg cold germs— 
cspcaally at this dmc of year So do not go to the movies 
or to other large gatherings too often dunng the cold sea 
son, or since I know you will go, at least realize that by 
so domg you arc exposing yourself. A more practical bit 
of advice, and one that you may, perhaps, be more blely 
to follow, IS when you know that a person has a cold, 
keep several feet away from him as much of the tune 
as possible. If you must talk business with him, try to sit 
on the other side of the room. If youj' work necessitates 
bang near him, try to avoid having him breathe directly 
at you And when you have a cold, try to protect the other 
fellow by keeping at a chstance;, by coughing or sneeang 
into a handkerchief, and by not choosing that particular 
time to go to visit people, cspcaally those who you know 
catch colds easily or who are dehcate. 

To summarize what I have said a cold is an infccnon 
of the nose and throat, it is caused by germs that hve m 
human air passages, that destroy human tissues, and that 
send off poisons, the human body has always a standing 
army of resistance against these mvaders, and reserves 
which can be mobihz^ in a few days to add to this army 
The important rules regardmg colds arc (1) keep in good 
general condmon, and so maintain your resistance, (2) 
avoid exposmg yourself to colds, (3) if you catch a cold, 
treat it early by rest, and by ehminanon, (4) safeguard 
others against catching your cold by keeping as far as 
possible away from them, especially the ‘•uscepnblc ones. 

Q Would you explam to me just how these germs 
come to us, how we get them mto our air passages? 

A. Through breathing m air that someone with a cold 
has recently breathed out, m other words, the cold germs 
are' passed from one person to another through the air we 
breathe. 


Q Can we get them from the air m an empty room in 
which someone vvith a cold was, let us say, an hour ^go? 

A. Concavably, but it is very unlikely Cold germs do 
not hve long in the am, especially if there is sunhght and 
reasonably good venulaDon. 

Q But people do not often breathe m each others’ faces, 
do they? 

A- Much more often than we realize. In kissing, m 
caring for a child or a sick person or m ordinary conversa 
non there is a great deal of breathmg of secondhand air 
In fact, if you watch how far agarettc smoke will travel 
from the smoker you will reahze that you do not even 
have to be near a person to breathe the am that he has haO 
m his am passages And, of course, a cough or aaeezc 
from a person with a cold adds force and distance to me 
ordinary breath, which is hterally teeming with cold 
germs 


But I always thought one caught cold from situng 
draft, or watchmg a football game on a cold cky. or 
ng ones feet wet -do not such things «use colds? 
E.xposurc, getting chilled or wet, and the hke, all 
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tend to lower the resistance of the body, and if we already 
ha\e the germs in our air passages or recei\e them at such 
a time, they arc more likely to gam a joothold because of 
the lowered resistance — the \\ cakencd condition of the 
s tandin g army of defense. 

Q 1 sec. But why is it that some people alivays seem 
to get colds, while others very seldom do^ 

A. Again it is a question of natural powers of resist- 
ance. Those who are unusually subject to colds ha\c less 
than the normal defense against germs. This may be due 
to poor general condition, to general fatigue or to some 
loci condition in the nose or throat which impairs the 
local defenses in that region. ^ 

Q You spoke of the desirability of treaung a cold when 
one first feels its commg on. What is the best thing to do 
at that time? 

A First, if possible, go home and go to bed at once. 
Secondly, dnnk all the ivater and font jmces >ou can. 

Q But what if It IS impossible to go to bed? If you 
base housework to do, or children to care for, or a job 
that must be done, you cannot go to bed. 

A- Dnnk plenty of water, take things as easily as possi- 
ble, get t6 bed early, get all the sleep you can, and try to 
as Old gising the cold to those with whom you come in 
contact. 

Q My cxficricnce wnth small children has been that 
when they hasc colds it is almost impossible to get them 
to dnnk anything They arc trecful and restless, and just 
cry and say. No w henes cr 1 cry to make them take e\ cn 
a sip What can you do? 

A. Yes, It IS often very diffi cult to make a sick child 
take fluids Usually if you can persuade them to taste a 
httle bit of something pleasant, they will want more. But 
they are so uncomfortiile and often so nauseated that, as 
you say, they refuse the first sip, and scoldmg or punish- 
ment for a sick child only makes matters worse. Some 
times quiet persuasion will be cffecuse, but one tnck is 
always worth trying All children like sweets, and e\en 
when they arc sick will seldom refuse a lump of sugar or 
a small piece of simple barley candy This tends to make 
them thirsty, and if they arc offered a dnnk a few mmutes 
later they sviU often take it quite readily 

Q You speak of rest as one of the most important 
elements m the treatment of colds, ^Vbac about the 
theory of working off a cold by taking strenuous e.tercisc? 

A I belies e that it usually docs more harm than good. 
When one is batthng against an infection, one tires easily, 
and siolcnt exercise often results m an exhausuon which 
greatly depletes the powers of resistance. 

Q What type of methanes do you recommend for 
colds? Are there not antiseptics which will kill off these 
germs m the nose and throat? 

A. There is no antiseptic that is strong enough to kill 
germs that is not at the same time strong enough to dam- 
age the human tissues on which they arc found. There- 
fore, the only methanes that we can use safely arc those 
that arc mildly annsepue and so discourage the growth of 
germs rather than kill them off, or those that arc soothing 
to the mucous membranes and so help to maintain their 
powers of resistance But, though these may help some- 
what, and often make the pauent feel more comfortable, 
really the most important thing to take is plenty of fluid — 
water, lemonade, orange juice, and «o on a httle milk is 
all nght, but too much is apt to be consnpaung and is 
therefore undesirable 


Q When arc colds most contagious, and how long arc 
they contagious? 

A. They are probably most contagious at the scry be- 
ginning In the first place, the germs arc then most 
numerous, and the body has not jet dcs eloped its powers 
of resistance suffiaendy to begm to kill them off or weaken 
their strength In the second place, the first day or tsso 
of a cold IS the time when there is the most sneezing and 
coughing, and therefore the greatest spread of germs 
through the air A cold remains contagious as long as 
there are any germs m the nose and throat, in other words, 
as long as any signs of the cold persist, but it is certainly 
less catching in the later stages, because there arc fewer 
germs and those that hasc sursised arc weaker 

Q What can be done to asoid spreading colds in a fam 
ily? 

A Do not breathe in each other’s faces, and teach the 
children and the adults to coser their faces with a hand- 
kerchief when they cough or sneeze. If )ou base a cold 
and must take care of the baby, nc a handkerchief or 
piece of gauze oser jour nose and mouth and keep it 
there so long as you arc m the room with him. 

Q 1 shall cry to remember these anssvers, and finally, 
tell me again the best way of asoiding catching cold^ 

A Keep out of crowded places as much as sou can 
during the season svhen colds are common. And asoid 
fanguc, exposure and lack of sleep — m short, anjthmg 
that losscrs resistance. 

MISCELLANY 

BULLETIN OF GENITOINFECTIOUS 
DISEASES 

The Massachusetts Department of Pubhc Health, in co- 
operation with the United States Public Health Sersicc, 
IS sponsonng and distributing the nesv Bidletm of Gemto- 
Infectioiis Diseases edited by the Massachusetts Soaety for 
Soaal Hygiene. The first issue appeared m September, 
1937 

With discussion of gcmtoinfectious diseases for the first 
time m history no longer suppressed by newspapers and 
magazmes, and with the United States, under the leader- 
ship of Surgeon General Parran, engaged m a campaign 
for the control of gonorrhea and syphilis, every such ef- 
fort IS valuable and timely Education is the tmghticst 
weapon against these diseases, and education can come 
only with the freest pubhaty If any slogan were neces- 
sary for this modern crusade, it might well be. Ye shall 
know the truth and the truth shall make you free.” 


MOTOR VEHICLE DEATHS FOR 1937 

Motor vehicle deaths m 128 major aoes maeased 7 
per cent m 1937 over the previous year, according to re- 
ports recently made pubhc bj Director Wilham L. Austin, 
Bureau of the Census, Department of Commerce. Deaths 
for 1937 totaled 9964, compared with 9308 for 1936, an 
increase of 656 A major part of the 1937 maeasc oc- 
curred during the first six months of the jear Deaths 
for this SIX month period exceeded the first six months of 
1936 by more than 17 per cent. During the latter part of 
the year motor-vehicle deaths were not essentially higher 
than for the corresponding period of 1936 

Considering only those deaths in eaeh city due to motor 
vehicle acadents occurnng m the atv, the 1937 reports 
show a total of 7116 deaths. This 1937 figure is an m 
crease of 326 deaths, or 4 S per cent, ov er the 6790 deaths 
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Hospital, Battle Creek, and, in miscellaneous insutu- 
uons ’ From these data, therefore, I am inclmed to be- 
lieve that the comparison of these ones with Boston is 
fair smee I was also informed by the Health Department 
of that aty that froip a special survey ’ they knew of 
82 deaths ‘ in various places I am, however, pleased to 
note that in 1936 the death rate of Boston residents, 63 
per 100,000 populauon, was 9 per cent lower than that 
of the year previous, and that this dechne was registered 
at a tune when in general the tuberculosis death rate was 
stationary or even going up in other cities 

One of the mam purposes of my survey has been to 
bring to the attenUon of those interested in tuberculosis 
and of the registration authorities die need of a nanonal 
interchange of death ceruficates so that proper correction 
for residence can Ije made. Even granung the difficulty 
of securing a complete traang of all the out-of town 
deaths of the residents of the communities studied, it 
must be admitted that the survey, which has been con 
ducted with increasing efficiency over a period of years, 
furnishes at the present time the only fairly close approxi- 
mation to the real mortality record of the large cities of 
the United States. 

Tuberculosis, soil taking so many pieople in the pnme 
of life, docs seem to me to remain a suffiacntly serious 
condiuon that vve may forget the minor quesuon whether 
the death rate is one or two points more here or there. 
We should, instead, concentrate on attaimng, as I know the 
authonties in Massachusetts particularly arc earnestly striv- 
ing to do, a teal control and eradication of the disease. 

I should like to add gratefully, in disagreeing slighdy 
with Dr Wihnsky as to the completeness of my annual 
tuberculosis survey, that here m New York City, in our 
development of district health centers, we have on sev- 
eral instances been gready assisted by his wide experience 
and wise counsel, also, that on prized occasions we have 
been deeply inspired by the remarkable antituberculosis 
work and program of the Commonwealth’s Commissioner 
of Public Health, Dr Chadwick. 

G J Drolet 

New York Tuberculosis and Health AssoaaUon, Inc., 

386 Fourth Avenue, 

New York City 


RECENT DEATH 


presentanon of a case The paUent was an SS-ycar^Jd 
female who had been brought mto the hospital because 
of a very slow pulse rate Physical examination showed a 
well marked gencrahzed arteriosclerosis and bilateral cata- 
racts There was distenuon of the neck veins, and they 
pulsated at a very fast rate The apex rate was 40 beats 
per minute Dull sounds could be heard between the slow 
regular beats of the ventricles Electrocardiographic stud- 
ies were made, and by putung the exploring electtode over 
the region of the auncles, the P waves could be brought 
out more clearly These traangs showed the patient to 
have auricular flutter The pauent was given atropine, and 
due to a paralysis of the vagus, the rate was increased to 
90, but there was still complete block Following this the 
pauent began to have auncular fibrillauon — a very un- 
usual effect of this drug 

Dr Herrman L. Blumgart spoke on cardiac pain, be 
ginning with a brief histoncal introducuon of the sub- 
jecL The essential charactensUcs of carchac pain, its loca- 
non and radianon, and the various factors which dctenninc 
these symptoms were discussed The physiologic pathology 
of the condiUon and the pathological findings in patients 
with cardiac pain were reviewecL The parncular char 
acterisncs of carchac pam in pauents with rheumatic 
heart disease, coronary arteriosclerosis, cardiovascular 
syphilis and arrhythmia of the heart were pomted out 
The importance of emoUonal factors was discussed Dif 
ficulues underlying diffcrcnUanon from other conditions 
were parucularly stressed, and a bnef resumd of treatment 
was given 

Dr Pratt discussed the paper bnefly from a physiological 
point of view It was brought out Ibat the use of mtro- 
glycenn is not a sure test for angina pectoris because it 
reliev es many other types of pain and does not alvvaysjtfr 
licve angina pectons. It is important to use the sub^ 
taneous type of mtroglycerin tablets because they dissolve 
more rapiffiy in the mouth. 


COMBINED MEETING OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY AND THE 
BOSTON ORTHOPEDIC CLUB 
A combined meeung of the Suffolk Distnct Mechcal^ 
cicty and the Boston Orthopedic Club was held on 
vember 17 at the Boston Medical Library Dr Brewster 
of the Boston Orthopedbe Club presided at the meetmg. 


CLARK — SroNEY A Clark, M.D, of 188 Bridge 
Street, Northampton, died January 14 He was m his 
seventy third year 

A nadve of Northampton, he received his early educa 
non in the local schools, later attenchng Amherst College 
from which he graduated in 1888 He received his meth- 
cal degree from Harvard Medical Schcxil For many years 
he maintained an office m Northampton bemg the oldest 
pracuang physiaan of that aty at the time of his death. 

Dr Clark was a fellow of the Massachusetts Medical 
Soaety and the American Medical AssoaaUon, and held 
memberships m several Masonic bodies, the Northampton 
Lodge of Elks and the Kiwanis Club 

His widow and a daughter survive him 


REPORTS OF MEETINGS 

boston UNIVERSITY 
MEDICAL SOCIETY 

A meeting of the Boston Umvcrsity Medical Soaety was 
held on November 29 The meeung was opened by the 


which was a symposium on pain. c l 

Dr Hallowell Davis was the first speaker of Uie cve 
mng and talked on the modern physiological concepts 
pain He discussed the various types of pain and 
out tliat there are two kinds of nerve fibers that 
painful sensauons The first type is made up o 
iiyehnated nerve fibers, over which impulses travel rapi f- 
these fibers carry sharp pain, the type that makes one 
jpond quickly The other kind of nerve ^ers are am 
i cry thinly myehnated or non myehnated They , 

iching sensauons and low grade pains, whi^ pr^^I 
u-ise from chemical changes in the surrounding 
rhe rate of travel of the sensauon over this type of n 
s much slower than that of those previously d<^^ 
Dr Chester hL Jones spoke on ^'^^gnosuc asi^ts 
,ain in the thorax and abdomen He str^ed the ® 
Kirtance of a careful history and the necessity of 
he exact quahty and precise locauon of the He 

ussed, in parucular, referred pain and defined^ 
lam which ^ set up in a viscus or on a serous surface an 
ihich IS referred via the spinal cord to the coaespondmg 
amauc niSi e, and thence"^ to its segmental d.stnbutioa 
leferred paim arc usually well localized and may be d 
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scnbed as dull, gnawing or burning, or as frank pain. The 
threshold for this t)'pc of pain, as in any type of pain, va- 
nes gready m different people. Referred pain is super- 
fiaal and may cause a localized hyperesthesia, and it may 
be blocked by local noiocain mfiltranon. Dr Jones has 
made a speaal study of pain referred from the gastro- 
intestinal tracL He studied the areas of reference of pain 
caused by balloons distended at different levels in the 
gastromtesunal tract. In general it may be said that pam 
referred from this sj^tem is in the midlme, except for that 
which arises in the hepanc flexdre, the splenic flexure and 
the cecum, and m some people, m the sigmoid. Pain re 
ferred from the esophagus is m the midhne and in gen 
cral at the same level as the lesion. Painful lesions of the 
stomach are referred to a pomt high in the midepigastnum. 
The duodenum causes pam m the nuddle portion of the 
midepigastnum and lesions of the third portion of the 
duodenum give referred pain low m the epigastrium. The 
small mtesune refers its pam to the penumfaihcal region, 
and the large intestmc to the midlme m the hypogastnum 
Pam ansing m the sigmoid and rectum is often felt in the 
midlme just above the pubic bone. 

Dr Jones pointed out several unusual areas of reference 
and said that pam may be felt only m the back at umes, or 
It may be referred m a segmental distnbution over the 
course of the intercostal or lumbar nerves, on cither or 
both sides. Lesions of the^ esophagus can cause pam which 
is typically coroijary m type, or the discomfort may be lo- 
cahzed over the aventh cervical spme. Pain felt over the 
aventh dorsal vertebra may occasionally be due to lesions 
m the stomach, and the duodenum may cause pam over 
the eighth and nmth dorsal vertebrae, and sometimes may 
give na to a belt of pam sxmilar to a tabenc crisis. 
LumbosaCTal pam is rarely due to lesions in the lower 
pornon of the colon, and ev en a full bowel may cause this 
discomfort. Low sacral or coccygeal pam may come from 
a rectal lesion, and such lesions may refer the pam to the 
perineum. 

Dr Jones pomted out the importance of a change m the 
location of pam, and ated examples of pauents with 
duodenal ulcers, who developed similar pam m a different 
locauon signifying the development of a jqunal ulcer 
Magnesium oxide may cause pcnumbihcal pain because of 
Its sumulanon of the small intestmc. The pam of mucous 
cohus IS usually low hypogastnc, as it is caused by spasm 
of the descending colon. Smcc diagnosis of lesions of the 
small bowel is so difficult to make, umbibcal pain is of 
great significance and should be mvesngated carefully, as 
It almost always means trouble m the small bovvek A 
Meckel s diverticulum, caremoma and partial obstruction 
arc some of the lesions which cause this type of pain. 

Dr Frank R. Ober spoke on pam m certam orthopedic 
condinons. In the cervical region, chrome arthnus is a 
common cause of pam and gives nse to considerable mus- 
cle spasm. It may be fairly well locahzed or may be 
referred to the occipital region of the head. It may cause 
a chrome sore throat, may cause pam beneath the shoulder 
blades and down the arms. Pam ansmg from the back 
may be local or referred, dull or severe, constant or m- 
tcrmittcnc, and may be affected by change of posiuon. 
Arthnus m the high dorsal region may at times be con- 
fused with angina pcctons Spinal lesions may give nse 
to abdominal pain, which may be contralateral Inter- 
costal pam IS a frequent outcome of spinal disease. Pam 
from subacromial btirsins may be referred to the elbow, 
wnst or hand. Foot strain maj cause pain m the sole 
of the foot, the an k les, knees, hips or low back. Dr Ober 
stressed the importance of a detailed history dcscribmg 
the type of pain and its exact locauon, and giving those 


mouons which aggravate it. The pam described 
mahngercr is at omes difficult to diagnose clcarlj 
usually there is no limitanon of monon and the p. 
fails to localize the pain carefully 
Dr Elhott C. Cutler spoke on the surgical treatmt 
pam This treatment is used largely for hopeless case 
distingmshcd between two types of pain — visceral 
somanc. The somatic pam is usually sharply loca 
while the visceral pain, or autonomic pain, is less loc 
and vanes m mtcnsity The surgical treatment is du 
at the nervous system, and it is important, before m 
mg this, to make sure that the cause of the pam canr 
treated. Dr Cutler first discussed the treatment of so 
pam, such as occurs m caranoma or tnfaaal ncur 
Alcohol injection is frequently used in these condi 
In the pelvis, metastatic caremoma may give nse to t< 
pam, and alcohol mjecdon, postenor nerve root sccn( 
one of nv o types of chordotomy may be used to rche 
The postenor-nerve root sccuon is rarely done now 
chordotomy is frequently used m some chnics. The 
moncst type of treatment is the subarachnoid mjecu 
100 per cent alcohoL Since alcohol is hghtcr thai 
spinal fluid, it floats up around the postenor roots o 
painful side when the pabcnt hes on the unaffected 
At the present tunc some clinics are usmg 60 per 
ethyl alcohol and 40 per cent methyl alcohoL Pai 
may occasionally result from this procedure, but i 
panent is upped shghtly forward, the alcohol ten 
bathe only postenor fibers. 

The viscera arc sparsely supphed with sensory t 
and are rclauvely msensiDve. They do not feel cutu. 
burmng, but tension causes pain. Dr Cutler disc 
the autonomic nervous system which cames these 
sensations to the spmal cord. In 1889 the so-callec 
sacral nerve was first resected for dysmenorrhea, 
was done by sevenng and removing the autonomic { 
of nerves around the lower portion of the abdoi 
aorD, and the first 5 cm. of both iliac artenes It is 
largely for mopcrablc caremoma and mtractablc cy 
In angina pcctons an attempt is nladc to mtcmii 
ferent impulses. This was first done m 1916 by ci 
autonomic nerves. Alcohol mjecUon of the white 
IS also done. The fibers commg from the heart m; 
present m the first to seventh dorsal ganglia, and i 
fore for complete sympatheue denervauon, all 
gangha must be removed or mjected None of thcs< 
eedures give complete or lasung rehef, they are temp 
and in most cases alleviate anxiety 

Dr Walter B Cannon discussed Dr Davis s papa 
pomted out that as a rule the seventy of the pain i 
always m proporuon to its senousness. E.\pectanon 
exatement profoundly influence the degree of pam tl 
felt, and when a pason is exated, a lesion which v 
normally cause scvac pam is not felt. Pam is us 
worse at night and may be dispelled by hypnosis, 
subjective factor is very important m intcrprctmg 
Dr Smithwick bnefly discussed Dr Jones s paper 
emphasized the points that he had made. Dr Osgooi 
cussed Dr Obas paper and called attenuon to the c 
pedic pam that is referred to the abdomen Exci 
lumbar lordosis may give nse to such abdominal dn 
fore Pam which is localized m the end of the tl 
and m the arm may arise from a transverse process ] 
mg on the first nb or from pressure on a cervical r 
some abnormally placed cervical nerve plexus. If 
pressure is corrected, the arm and hand pains disap 
Dr Mixta discussed Dr Obas papa and stresscc 
importance of rchevmg chronic pam m hopeless cases 
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NOTICES 

ANNOUNCEMENTS 

Vernon P Williams, MD , announces the opening of 
an ofiSce at 330 Dartmouth Street, Boston. 


Joseph L. Lewis, MJD , announces the opening of offices 
at 189 Bay State Road, Boston, and at 751 Mam Strcei^ 
Waltham. 


CLINICS FOR CRIPPLED CHILDREN 
IN MASSACHUSETTS, UNDER THE 
PROVISIONS OF THE SOCIAL SECURITY ACT 


CLINIC 

DATE 

ORTHOPEDIC CONSULTANT 

Haverhill 

February 2 

Arthur T Legg 

Lowell 

February 4 

Albert H Brewster 

Salem 

February 7 

Harold C Bean 

Gardner 

February 8 

Mark H. Rogers 

Brockton 

February 10 

George W Van Gordcr 

Springfield 

February 16 

Garry dcN Hough, Jr 

Worcester 

February 18 

John W O Meara 

Pittsfield 

February 21 

Francis A Slowick 

Hyannis 

February 24 

Paul L. Norton 

Fall River 

February 28 

Eugene A. McCarthy 


ANNUAL MEETING OF THE 
BOSTON MEDICAL LIBRARY 

The annual meeting of the Boston Medical Library will 
be held in Sprague Hall, 8 Fenway, Tuesday afternoon, 
January 25, at 4 30 

Reports will be received from the Board of Trustees, 
the Treasurer, the Librarian and from the various com- 
mittees Three vacancies on the Board of Trustees arc 
to be filled Important business, hating to do with co- 
operation bettveen the Boston Medical Library and the 
Hanard Medical School Library, will be discussecL 

All fellows of the Library are urged to attend 

James M. Faulkner, M.D , Secretary 


Child Hygiene and Pubhc Health Nursing Section 
The Responsibility of the Health Department m 
Community Health Educauon Dr Harold D 
Chope, Du-ector of Pubhc Health, Newton. 

Following the luncheon. Dr Clarence L, Scamman, di- 
rector. Division of Public Health, The Commonwealth 
Fund, New York City, will talk on ‘The Acovmcs of The 
Commonwealth Fund” 

G Donald Buckner, Secretary 


NATIONAL SOCIAL HYGIENE 
DAY LECTURES 

On Wednesday, February 2, designated as National So- 
cial Hygiene Day, three lectures on syphilis are bang spon- 
sored by the Boston Health Department Each will b^in 
at eight in the evening 

One will be gi\en by Dr NeE A NeEon, director of 
the Division of Genitomfecnous Diseases, Massachusetts 
Department of Pubhc Health, at the Whitner Street Health 
Unit, another by Dr Fred J Bailey, deputy commissioner 
of the Division of Commumcable Diseases, Boston Health 
Department, at the East Boston Health Unit, Pans Street, 
and the third by Dr H F R, Watts, commissioner of 
health, Boston Health Department, at the West End Health 
Unit, 25 Blossom StreeL 

Physiaans are urged to make these meetings a success 
by calhng them to the attennon of interested individuals 
and by urgmg them to attend 


HARVARD MEDICAL SOCIETY 

The ne.\t meeting of the Harvard Medical Soaety will 
be held in the Peter Bent Bngham Hospital amphitheater 
(Shattuck Street entrance), Tuesday, January 25, at 
8 15 p m. 

program 

Presentation of cases. 

Medical Investigations in Peru in 1937 Drs Richard P 
Strong, Henry Pinkerton, and David Weinman. 

Medical students and physiaans arc cordially invited to 
attencL 

Marshall N Fulton, MD, Secretary 


MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION 

The annual meeting of the Massachusetts Public Health 
AssoaaUon will be held at the Umversity Club, 40 Trinity 
Place, Boston, on Thursday, January 27 The secaons will 
hold their annual mecungs at 1 1 00 a m , the luncheon 
mceung being held at 1 00 p m 

SECTION MEETINGS 

Board of Health Section 

Discussion of Problems of Administrative Practice 
and Health Conservation Contests Dr Reginald Ml 
' Atwater, executive secretary, American Pubhc Health 

AsoaaUon, New York City 

, Laboratory Section 

• The Registration and Approval of Pubhc Health 

’ Laboratories as Carried Out m ConnecticuL Dr 

1 1 ' Friend L. Mickle, director. Bureau of Laboratories, 

do Connecucut State Department of Health 

The Role of die Laboratory m the Control of Pneu- 
moma. Dr Maxwell Finland 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beginnino 
Monday, January 24 


Monday Januart 2'l 

•8 15 p m New Ensbiid Heart Auoclauon Peter Bent Brigli^ 
Hospital 


Tueidxt Jakumv 25 

•9 10 a m Bojton Dupemary X ray Dcmonltration Dr Aba 
Eitingcr 

•10 am 12 30 p ra Tumor clinic, Boston Dispensary 
•8 15 p m Harvard Medical Society Pcicr Bent Bngbam Hospital 
amphitbeater (Shattuck Street entrance) 

•6 15 p m Boiton Society of Ancitbetini Hold Keamorc Bolton 


'EDHlSDAT JaKXIART 26 

9 10 a m Boston Dispensary Clinleopatbolo£ial confer^ Dr 
R. C. Wadss^onh Dr H Houston Merritt and Dr Arthur Berk 
•12 m Clmtcopathnlogieal eonferenee. Childrens Hosp.ul Ajnptu- 




rx;«OAT jANDXHr 27 . rf f .k.. 

R ^0-9 30 a m. Exchange \Tsit surgical and orthopcJic sUfls of IM 
Pet^ LsrBrigl^^ and Chtltto . hospital, hdd UsU seeds at 
the Peter Bent Brigham Hospital 

•9 10 a m Boston D.spenntry SoeuI Servnte Case Prensntauon. 
Mrs H B Hooker Mm E- Grundy 


irll I 



/oL 218 Na 3 


BOOK REVIEWS 


141 


11 1 . m. Munchutatj Public Halih \uocuuoa Umicruiy Club 
K) Tnmiy Place Boston 

Fudat Jvxuaxt 23 

*9-10 a m Boston Dispeniory Some Clmuml \spccts of \rihnui 
Dr ^ alter Bauer 

•10 a m- 12,30 p m. Tumor clinic Boston Dispensary 

SA-mniT J^*c-KiT 29 

•9 10 a m- Boston Dispensary Hospital Case Prcsentauoo Dr 
Jacob Schloss, 

•10 am 12 m- Staff rounds at the Peter Bent Bngham HospitoL 
Conducted by Dr Henry A Chnsuon. 

\ 

SeVOAT JaNX-VIT 30 

•1pm- Illustrated public health lecture, FaulUier Hospital audi 
tonum Skin Evidences of General 111 Health- Dr £- Lawrence 
Oliver 

•1pm Free pubbe lecture. Harvard Medical School amphitheater 
of Buildinc D Progress m Prevenuve Medicine, Dr Fr^cnck F 
Russell. 

Open to the medical profession, 


Jaxcvit 20 — Boston Society of Psychiatry and Neurology 3 15 p m 
Boston Medical Library 8 Fenway 

Jaxc-uit 20 — Massachusetts Soacty for Social Hygiene, 8 15 p m Ford 
H^ 15 Ashbunon Place, Boston. 

Ivxc-uiT 20 — New England Pathological Society 8pm amphitheater 
of Children s Hospital Eosion. 

Jakcuii 24 — New England Heart Assocuuon Page 95 issue of Janu 
ary 13 

Janxast 25 — Harvard Medical Society Page InO 

Jaxuast 2o — \nnual meeting of the Boston Medical Library Page 140 
Ja-xcaxt 25 — Boston Society of Anesihetuts. Page 95 issue of Janu 
ary 13 

jAKHUiT 27 — Mossachosau Public Health Assocuuon- Page ItO 
FittuMT 1 — Greater Boston ilcdical Society \uditonum of the Beth 
Israel Hospital Boston 830 p m 

Fuscmt 2 — Second Nauonal Socul Hygiene Day Page 49 issue of 
January 6 and page 140 

Fcsicakt 10 — Peniucket Assocuuon of Physicians Hotel Bartlett 
95 !Main Street Haverhill 8 30 p m 

FEiauvKT 14 —‘American Board of lotemai Medicine. Page 9^ issue 
of December 9 

FusoAaT 21 » Boston Medical History Club S-15 p m- Boston Medical 
Library 8 Fenway 

Maocu 10 11 12 — New England Hospital Assocution Page 51 issue 
of January 5. 

Arui. 4*8 — The Amcncoa College of Phyociaas Page 41 issue of 
July 1 

Mat 31 Jext 1 and 2 — Annual mecting-"of the Massachusetts Medical 
Soacty Hotel Bradford Bostoo- 

OcTosu 17 21 — Cbniral Congress of the Amen can College of Surgeons 
New \ork. Oty 


District Medical Societies 

BRISTOL SOUTH 
Mat 5 — 5 p m. New Bedford 

ESSEX SOUTH 

FtiscAOT 2 — Council Meeting Boston. 

FmcAiT 9 — Essex Sanaionum Middleton Clmic at 5 p m Dinner 
at 7 p m. Speaker' Dr John B Hawes 2d- Subject. Duse and Disease. 

Majlch 2 — Lynn Hospital Clime at 5 p m. Dinner at 7 p m. Speaker 
and subject to Ik announced. 

Asul 6 — Gloucester Hospital Gloucester Clinic at 5 p m Dinner 
at 7 p m. Speaker and subject to be announced. 

Mat 5 — Censors meet at Salem Hospiul 330 p m 
Mat 11 — Annual meeting Salem Country Club Pabody Dinner at 
7 p m. Speaker and subject to be announced 

frantojn 

Meetings will be held at the Franklin County Hospital Greenfield at 
Ham. the second Tuesdays of March an d May 

Meetings will be held on the fourth Tuesday In January Annl and 
July 

MIDDLKSFX E.\ST 

itmiBEi will be held at tbc Bear HUl GoU Qub Stoncham, at 12 15 p m 
oa March 16 and Mar U 

MIDDLESEX NORTH 

Mc^Ci^l be held at the \ taper Cotmtrr Oub Lowell on lanaarr 26 

aufl Aonl 77 ' * 


NORFOLK DISTRICT 

Janxaxt 25 — Page 94 issue of January 13 

FEBJLnAor 23 — Hotel Kenmore. 8 15 p m- Dermatitis \cnenau Due 
to Cosmetics and Industrial Irritants. Dr John G Downing Discussion 
by Dr Francu P McCarthy 

klAiXH 29 — Hotel Kenmore. 8 15 p m- Subject to be announced 
but to be related to diseases of the kidney Dr Albert A- Homor 
Mat — Annual meeting 

The censors meet on the first Thursdays of May and Vov ember In each 
year 

NORFOLK SOUTH 
Meetings lield at 12 noon. 

FuacAXT 3 — Norfolk County Hospital South Brointrec- 
Maxcu 3 — Norfolk County Hospital South Braintree. 

Aran. 7 — At the Quincy City HospiiaL 
Mat 5 — Annual X^cetiig 

PLYMOUTH ' 

Menmgs will be held at 11 a. m on January 20 March 17 April 21 
Slay 19 and July 21 

SUFFOLK 

MAacu 15 — Joint meeting with Boston Obstetrical Soaety 
WORCESTER ’ 

At the following meetings except the annual meeting dinner wiU be 
at 6:15 to be followed by business session and scientific program. 

Fcaaevar 9 — Worcester Suie Hospital Worcester 
Maacu 9 — Mcmonal Hospital Worcester 
Aran. 13 — Hahnemann Hospital Worcester 

Mat 11 — Afternoon and evening annual meeting Place and schedule 
of progTOdn to be announced. 


BOOKS RECEIVED FOR REVIEW 


Arttfiaal Fever Produced by physical means, its devel- 
opment and appheaUon Clarence A. Neymann. 294 pp 
Springfield and Baltimore Charles C Thomas, 1937 Sh 00 
Primary Caranoma of the Lung Edwin J Simons. 
263 pp Chicago The Year Book Publishers, Inc., 1937 
5500 

A Pnmer for Diabetic Patients An outline of treatment 
for diabetes with diet insidin and protannne nine insulin 
including directions and charts for the use of physiaans in 
planning diet prescriptions Russell hk Wilder Sixth 
cdiuon, reset 191 pp Philadelphia and London W B 
Saunders Company, 1937 51 75 
Practical Proctology Louis A Buie. 512 pp Philadel- 
phia and London W B Saunders Company, 1937 5630 
Minor Maladies and Their Treatment Leonard Wil- 
hams. Seventh edition. 439 pp Baltimore W illiam 
Wood S. Company, 1937 53 75 
Pre-Natal and Post Natal Management J Sl George 
Mfilson 206 pp Baltimore W illiam Wood &. Company, 
1937 54 00 

4 Text Boo\ of Ophthalmic Operations Harold Gnms- 
dalc and Elmore Breuerton. Third edition. 322 pp 
Baltimore VVilham Wood Company, 1937 $6 00 

Genital Abnormalities Hermaphroditism and Related 
ddrenal Diseases Hugh H Young 649 pp Baltimore 
The Wilhams &. Wilkins Company, 1937 510 00 
A Bibliography of the Works of Ambroue Pari Premier 
Chirurgien and Conseiller dtt Roy Janet Doe. 266 pp 
Chicago The Um\ ersity of Chicago Press, 1937 55 00 
A Method of Anatomy Descnptiie and deductive J C- 
Boilcaa Grant 650 pp Baltimore W illiam Wood & 
Company, 1937 56 00 

The Surgery of the Sympathetic Nervous System George 
E. Cask and J Paterson Ross. Second edition. 191 pp 
Baltimore Wdliam Wood i. Company, 1937 5^30 
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BOOK REVIEWS 

The Collapse Therapy of Pulmonary Tuberculosis John 

PP Springfield and Baltimore 
Charles C Thomas, 1937 $1500 

This book represents not only the most recent but prob- 
ably the most comprehensive volume ever written on this 
sub;Kt It CM be considered in no way a second cdiaon 
of ^exanders monograph on The Surgery of Pulmonary 
Tuberculosis, which appeared twelve years ago The pres- 
ent book IS new m its concept and presentauon, and is 
exhaustively detailed. . « » 

A departure is made m the usual sequence of presenta- 
tion of material by discussing end results in the first chap- 
ter Comparative statisUcs arc given which amply justify 
and str«s the importance of such therapy m pulmonary 
tubtrculosis. The muluphaty and complexity of various 
available procedures, which have been designed to effect 
a collapse of the lung, are discussed. The matter of 
providing the personnel and facilities for major surgery for 
plated sanatoriums is dealt with, and the qualifications 
for a thoracic surgeon are outhned. This chapter should 
be of definite interest to sanatorium superintendents 
boards of trustees and pubhe-health officials. ’ 

The value of the book has been gready enhanced by 
certain fundamental chapters wntten by collaborators The 
tkrect and logical presentauon of pulmonary physiology m 
relauon to collapse and the authontaUve discussion of 
pathology by Max Pmner are alone worth the price of the 
book. For those acUvely engaged m the medical care of 
paUents, the chapter by John Barnwell on **Pncumothorax” 
will be matenally helpful i 

From the standpoint of all readers of the book the great- ' 
est mtercst will focus upon the chapter dealing with the ' 
choice of operauon. Here Alexander indicates how he ‘ 

“picks his cases. ’ Line diagrams of 84 types of pulmonary ' 
and pleural lesions are shown, each with a suggested plan ® 
of treatment. Even though it has been pomted out that 
the selecuon of operauons should not be made from the ^ 
roentgenogram alone, it is quite likely that this part of the c 
book will be used m vanous sanatoriums as a “thumb 
rule” of collapse therapy, just as physicians use an mdexed " 
prescription book to suggest dnig mixtures for major- ^1 
presenting symptoms. Surgeons who do not know the 
fu ndam entals of collapse therapy or the Eiasis underlying 
the principles of each procedure m question should have 
no voice m the selection of a collapse measure. Those 
who do will give beljcr advice by not matching up the 
patient’s x-ray with a book diagram, and not bemg guided 
by a proposed schedule of treatment combinations pc 
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bwing on the management of such patients. In S 
chapter on anesthesia, mtrous oxide and mygen has bS 
unconvinangly proposed as the ideal for S 

hole anesthesia problem, one of the most vital of all u 
hardly treated with its just deserb. un or an, is 

.uPf so^ny fine things about the book, hosvevcr, 
that Its merits far outwngh its shortcommgs or debatable 
subject matter It can be highly recommended to all 
students of pulmonary disease. 


Operative Obstetrics A guide to the difficulues and com- 
plications of obstetric practice J M Munro Kerr, 
' with the assistance of Donald McIntyre and D Fyfc 
Anderson. Fourth edition. 847 pp Baltimore: Wil- 
; ham Wood & Company, 1937 $12.00 

This book IS an extremely thorough and detailed work 
by a well known obstetnaan and teacher As the tide in- 
dicates, It IS not a book for the student but rather for the 
more ad\ anced man who has had a good basic training in 
normal obstetrics. The book is excellendy wntten in 
simple and clear English with entire absence of verboaty 
The writer puts his thoughts and opimons on paper in 
such a way that they are easily understood by the reader 
The text is well filled with good diagrams and pictures. 

It IS of particular interest that this work conung from 
Scotland differs so httle from the accepted teachings in 
this country There are no important pomts of diff^ence 
in methods of treatment from those to which we are ac 
customed. In certain procedures the author could find 
support for his opimons m many of our pubheanons. How 
eier, the practice of injecting uroselectan mto the ammotic 
cavity to ascertain the position of the placenta seems 
somewhat drastic. The wnter docs admit that this will 
start patients m labor 

The author has an excellent chapter on prenatal care. 
Sepsis and avoidance of vaginal examinations are well 
emphasized. Destructive operations on the dead fetus 
for the sake of the mother are fully argued. This point 
might well be brought more often to our attention. While 
showing a conservative attitude toward cesarean section, 
the writer feels that this is frequently the proper treatment 
for the elderly pnmipara. His enthusiasm for external 
version in all breech positions has a very sound basis. In 
vertex postenor positions he favors manual rotation when- 
ever possible. A rather simple procedure of possible value 
IS that of pressure on the abdominal aorta m cases of 
postpartum hemorrhage. 


Other shortcommgs might be pomted out for those who 
might ronsidcr usmg the book as a “bible of collapse 
therapy ” Thoraac surgery is a relatively young branch 
of surgery Many operations are not as yet standardized 
Therefore, it is unfortunate that the auAor passes judg- 
ment on certain procedures on purely theoretical grounds. 
In certain instances this has been done after specifically 
stating that the author has bad no personal experience 
with a particular method. It is also regrettable that certam 
operations receive such scant mention. Two such pro- 
cedures are pneumonolysis, or lung mobihzation con 
comitant with thoracoplasty, and extrapleural pneumo- 
nolysis with mamtenance of an extrapleural pneumo- 
thorax. To the reviewer it seems that these procedures 
may m the future be highly regarded and take an imjxir 
tant place m collapse therapy In such a volume the author 
might well have considered a chapter on roentgenologic 


In regard to anesthesia the author admits the dangers 
of chloroform but at the same time states that it is the 
most convement anesthetic and is safe m ordinary simple 
deliveries He rather surpnsmgly dismisses ether because 
of the bronchial catarrh followmg its use, and states that 
m most large hospitals mtrous oxide and oxygen is the 
standard procedure. He is most enthusiastic over spmal 
anesthesia in cesarean section and m hard, forceps dchver 
les. Local infiltration with nciVocam is recommended for 
permcal repair and low forceps The author is not enthu 
siastic over the use of analgesics m the first stage of labor 
but docs admit their occasional value. Chloral hydrate 
and jxitassium bromide, and morphine and scopolamme, 
arc his first choices. 

The book can be recommended most highly to those who 
desire a fresh and up-to-date point of view on the ob- 
stctriaan s problems 
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FACTS AND ISSUES REGARDING PUBLIC MEDICAL CARE 
Mich.\el M D\ms, PhJD * 

VEW LORK. CITY 


O RGANIZED medical care, supported by 
taxes, has long been extendmg m the United 
States Local and state welfare offiaals, health 
officers, directors of mimiapal, county and state 
hospitals, and many non-governmental agenaes 
including the medical and dental soaeues are now 
concerned with admmistermg puhhc medical care 
m most aues and m many counties and rural 
areas How much more tax-supported medical 
service shall we have? The “Prmaplcs and Pro- 
posals” recently presented by o%er four hundred 
physiaans have directed widespread attention to 
this quesuon 

General proposals must ultimatelv be translated 
mto specific plans of action ^Vhat facts are now 
known, what facts need to be ascer tain ed, what 
issues must be faced, as a basis for plan-making? 
Smee as regards pubhc medical service m the Umt- 
ed States we are not startmg vvith a blank slate, 
the existing situation must be thoroughly under- 
stood before sound new plans can be e\ olved The 
following questions are therefore important 


In what degree do the existing lais-s of the \anous states 
and loahnes and of the federal gosernment proindc 
a legal hasis for pubhc medical care? 

What tax supported medical semccs are now fur- 
nished’ 


What do these semces now cost? 

What propordon of these costs is now borne by the 
federal goicmment’ How much by the local and the 
state goiernments? 

Who are the Indigent ? 

\Vho are the medically indigent ’ The Committee 
°f Physiaans says An immediate problem is proiasion 
of adequate medical care for the medically indigent, the 
coste to be met from pubhc funds (local and/or state 
and/or federal) 

standards under which a person should 
or should not be ehgible to recase pubhc medical care’ 

What groups of the populadon would be furnished 
medical care if these prmaples wae to be earned out? 

How much would it cost to extend pubhc medical sen 


What would be the rebnon of tax supported care to 
medical care furnished by pnsate physicians and to 

Ou.inun. Ccaimmcc on Rcn^rch m McJ^nl E^onomn. 


furnished by non go\ ernmcntal hospitals, industries and 
health-insurance agenaes? 

Legal Basts The legal authonty to furnish re- 
hef from pubhc funds rests gener^v upmn state 
laws, supplemented by the acuon of local umts of 
government Recent compilations show that there 
are states m which almost no systematic pro\usion 
for general medical care is made, while on the other 
hand there are states such as New York m which 
ample legal authonty exists for furmshmg all need- 
ed medical care from pubhc funds, not only to the 
legally mdigent but to all persons who cannot 
otherwise obtam needed service.^ 

General medical care for the legally mdigent is 
furnished m wdely differmg degrees of complete- 
ness, or mcompleteness, m different locahues It 
IS rarely organized so as to mclude and coordi- 
nate the four needed services — m the home, m the 
hospital, for ambulatory pauents and for prevenuve 
work Even where the laws of a state supply 
ample authonty to provide complete service, the 
extent and adequacy of care vary widely m differ- 
ent commumues = In general, the number of phy- 
siQans, denusts and hospital beds m an area are 
found to be closer in propomon to the wealth 
of the area than to its needs ^ 

As to hospital care, authonty for counties or 
aDes to build and mamtam general hospitals exists 
m many states, but only about four hundred and 
fifty local governments out of several thousand 
have exerased this power * Many other local gov- 
ernments, how'cver, use tax funds to pay for care 
of their atizens in non-governmental general hos 
pitals As recent studies'" have shown, this pohey 
is extendmg The American Hospital Assoaation 
and the Amencan Pubhc Welfare Assoaation have 
adopted recommendations^ for the guidance of state 
and local agenaes m the wise application of this 
pohey 

The agenaes concerned with furnis hin g medi- 
cal care at the present time arc largely non-go\ern- 
mental About fi\e SLxths of our physicians are 
in pm ate pracuce Two thirds of our hospital 
beds for general and acute diseases are non-go\ ern- 
mental There are se\ eral thousand \ oluntarj' pub- 
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he health-agencies, dealing with tuberculosis, child 
welfare, visiting nursing and so forth Some im- 
portant business estabhshments, labor unions and 
fraternal and co-operative bodies have organized 
medical care for their employees or members, some- 
times also for the families A number of physi- 
cians own and operate their own hospitds or 
dimes In medical research and educauon a large 
proportion of the agenaes are privately maintained 
The relation of public action m the medical field 
to existing voluntary agenaes, includmg privately 
practicmg physicians, is thus a quesuon of out- 
standmg importance 

As to federal Icgislauon, the United States pro- 
vides medical care direcdy only to a few special 
groups, such as soldiers, sadors, veterans, Indians 
and inmates of federal institutions The chief fed- 
eral participation m medical care is through finan- 
cial aid to the states This policy has long been 
estabhshed m pubhe-health work, and the appro- 
priauons have been mcreased under the Soaal 
Security Act In this large and varied country, a 
nationally admmistered system of pubhc medical 
care is hardly conceivable Most persons who con- 
sider the subject are hkely to desire that the fed- 
eral government continue its present pohaes, that 
is, be an assisting rather than an administrative 
agent 

Present Costs The present expenditure of tax 
funds for medical care by local, state and nauonal 
governments is about $500,000,000 a year This 
IS about one sixth of the total of all annual ex- 
penditures for medical care ^ Of this amount, 
about $100,000,000, or 20 per cent, comes from fed- 
eral funds, four fifths comes from local and state 
funds Furthermore, about 75 per cent is em- 
ployed for hospital care, 20 per cent for public- 
health services and 5 per cent for home care and 
other services Payment from tax funds to volun- 
tary hospitals for the care of pubhc charges amounts 
to about $25,000,000 a year Most of this is from 
local, some from state funds In the rate of tax 
expenditures for medical care, excludmg federal 
funds, there are wide differences among the states 
— from $6 50 to as low as $2 00 per capita Withm 
the same state even larger differences may be 
found between locahties ® 

Medical Care for Whom? Who are the m- 
digent? They are those who, accordmg to law 
and the pohaes of welfare adrrunistration, are en- 
nded to receive the necessities of life from pubhc 
funds® Who are the medically mdigent'* The 
term is used in an important way by the Com- 
mittee of Physicians, but is not defined m their 
statement It is apparently assumed to mean (to 


quote the New York State Pubhc Welfare Law) 
“persons otherwise able to maintain themselves 
who are unable to secure necessary medical care.” 
The term “inchgent,” however, is not employed m 
this section of the New York law, the public 
authorities being simply made responsible for pro- 
vidmg “necessary medical care” to persons as dc 
fined above A great many people who are not 
receiving material relief would thus be mcluded 
The laws of many states and of the nauon now 
recognize special groups of persons for whom cer 
tarn pubhc responsibihties are assumed, without, 
however, placmg these persons m the legally in- 
chgent or pauper group Examples arc widows 
with young children, crippled or dependent chil- 
dren, veterans and the aged Pubhc-hcalth serv 
ices for tuberculosis and other diseases of pubhc 
interest are also instances of tax-supported care 
which IS supphed because a certam need exists, 
without involving the stigma of dependency 

Pubhc medical service for persons who arc not 
legally mdigent has also developed substantially 
m hospitals and chmes The admission of a person 
to a tax-supported hospital or chmc docs not ordi 
nanly carry with it the legal status of dependency, 
and m many communiues carries htde if any 
soaal sugma 

“Chanty" or "Service”? How shall it be deter- 
mmed whether a person is medically mchgent? 
Stuches by a number of pubhc bodies, medical so- 
aeties, hospitals, chnics and other agenaes*® show 
that mabihty on the part of an mchvidual or a 
family to pay for medical care is a arcumstanc^ 
not a status The American Hospital Associauon 
has issued statements for the guidance of hospitals 
and chnics which recognize that abihty to pay for 
medical care must be determined by mvesugation 
of the mdividual case at the time care is sought, 
and that the essenual elements to be weighed arc 
costs as compared with family resources and re 
sponsibihues The costs of different illnesses vary 
from a few dollars to many hundreds There ac 
diseases which may not require hospitahzauon but 
which do need expensive services for diagnosis or 
long periods of treatment, and which may cost as 
much as a hospitalized sickness 

It IS apparent that the number of persons who 
at one time or another may be unable to pay or 
needed mechcal care depends on local standards 
and costs of care and on the distnbuuon of ci^ 
nomic resources Those with low incomes may be 
contmuously m that condiuon, and only the 10 or 
15 per cent of the populauon with rclauvcly large 
incomes arc exempt from the risk of falhng mto 
It Thus the legal status of mdigcncy is not apph 
cable to that large proportion of self supporung 
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people who at one time or another may need medi- 
cal care but are unable to pay for it, nor is the 
defimuon ordmarily assoaatcd with the word 
chanty” smtable for them The phrase “unable 
TO pay for needed medical care” is much more ap- 
propriate than “medically mdigent ” 

Costs of Enlarged Program If certam standards 
of care and of costs were fixed, the existmg expen- 
ditures m a given state — New York, for ex- 
ample — might be taken as a base and the ques- 
tion be asked What would it cost if all the 
states were to spend as much? Roughly, the addi- 
uonal cost to the state and local governments out- 
side of New York would be $400,000,000* This 
would mean approximately doubhng the present 
tax expenditures for medical care made bv all our 
state and local governments, except so far as federal 
subsidies cairj' part of the load The expendi- 
tures withm New York State for pubhc medical 
services, however, are not considered adequate m 
respect to some forms of care m certain locahties 
or m respect to all forms of care m some locah- 
ues‘" If the services w'ere more nearly adequate 
than they are at present m New York State, the 
expenditures from tax funds would have to be 
substantially greater 

What would it cost if physiaans w'ere to re- 
cave reasonable remunaanon for their services to 
all paoents for whom pubhc responsibihty is as- 
sumed? No satisfactory basis for estimation exists 
at present, the amount required would vary widely, 
accordmg to the scope of services rendaed and to 
the methods and rates of remunaation, namely 
fees, full-time salaries, part-time salanes and capi- 
tation basis (so much per chent pa year) At the 
present time, some payment to physicians for 
general medical care m the homes of the poor is 
usually made, but payment to them for many 
otha pubhc medical services, particularly m hos- 
pitals and chmes, is supphed m but a few in- 
stances. 

Sources of Support for Medical Service How' 
are the present costs of medical care paid for? An 

Thu itaicmcnt u b^icd on the foUotnn^ cftmutc 


IN MlLL.QNi IN MIU.10NS 

Total expenditures from tax funds for 

m ed i c al care in the United Sates 500 550 

Ncisr lork State expenditures SO 
Federal expenditures lOO 

1*0 ISO 

Net expenditures m states and lool 
gove rn ments outside of New 'iorL 

J>tate 3.0 3"0 

Expenditures in sutes ojuidc of New 
\orlc 0 $6.50 per capiu for 115 

million people "t5 745 

Deduct 3 g 3 -g 

13 3 3 


estimate made m a recent book by the wnta’^^ is 
as follows 


t-KPENDITURES FOK SIEDICAI. CVKE IN 1929 

FOX Foxrixjossor 

TOTAl. MCOULATI AND 

rorcusTioM imw cscoxm* 


Total rrpendimres (donAicd SCTTlceS not 
tncludoi) 


53 600 000 000 


$2 000 0u0 000 


Expenditures from fees 
Expenditures from taxation 
Expenditures from insurance. 
Expenditures from chanty 


2,3jOOOOOOO UOOOOOCOO 

500 000 000 -laOOOOJMO 

170 000 000 150 000 000 

100 000 000 lOOOOOOOO 


Eighty fi\c per cent of population 


An expansion of pubhc medical services nught 
maeasc the total e.\penditure for medical care, or 
nught m part represent a transfa to taxation of 
expenditures now' paid by mdividuals m fees. The 
expenditures m the last column of the precedmg 
table might be described m anotha w'ay Self- 
supporting American w'age earners now spend on 
the average 4 or 5 pa cent of their mcomes for 
medical care, but sickness falls very unevenly, 
so that the avaage is misleadmg In any given 
year about half have small or no sickness expendi- 
tures, about a third have expenditures which run 
above 4 per cent (up to 8 or 10 pa cent), and the 
remamda face soil higha costs If some present 
expenditures vvae to be transfared from fees to 
taxation, the result w ould be a Icssenmg not only of 
the direct cost of sickness to wage earnas but 
also of Its uneven madoice — particularly if some 
tax-supported care wae speaaUy directed toward 
the more e.xpensive diseases and sovices 
At this pomt, the prmaplc of msurance as an 
altanativ'e to that of taxation must be considaed 
In the raent statement of the Committee of Phy- 
siaans, It IS said “Health msurance alone does 
not offa a satisfactory solution ” The foUowmg 
facts support this statement, so far as it goes 
From the econotmc standpomt, health msurance 
is a means of financmg medical care, by which 
people pay a regular amount mto a central fund 
(voluntary or governmental) from which the costs 
of sickness are meL In the Umted States, ova 
two milhon pasons now secure most or all of 
their medical care under voluntary hcalth-msur- 
ance plans, and another million have jomed plans 
which prov'ide for hospital care only In no coun- 
try of the world does health msurance exist alone. 
In every' European country which has health m- 
surance, a substantial sy stem of tax-supported med- 
ical care exists also, providmg care for those per- 
sons vv'ho, because they have very small or no m- 
comes, cannot pay contributions to a health-msur- 
ance svstem, and the private practice of medianc, 
paid for on a fee basis, also continues m these 
countries 

From the finanaal standpoint, the follow mg 
brotd question of pubhc pohey is thus raised. In 
what proportions shall sickness costs for the mass 
of self-supporting pasons of small means be borne 



by (1) fees paid by the sick persons or their fami- 
nes, {Z) rcgn ar assessments upon individuals, sick 
or well, which might be no more than these peo- 
ple have on the average been paymg, and (3) gen- 
ial taxauon? These are not mutuaUy exclufive 
The use to which each shall be put is a matter of 
degree having regard to different social groups 
Md also to different categories of medical care 
The mam point is that no program for expanding 
tax-supported care can proceed far without facing 
Its relation to the principle of insurance 
The determination of sources of financial sup- 
^rt for medical care is primarily the concern of 
those who bear the burden Physicians, however 
are greatly mterested m the adequacy of the sup- 
port and in the effects which different sources of 
support may exercise upon pohey and upon the 
administration of service From the medical stand- 
point, these and other medical issues equal or tran- 
scend in mportance the economic questions 
Among such issues are the advancement of pre- 
vention, the improvement of professional stand- 
ards, the manner in which pubhc medical care is 
orgamzed and the quahty of its adnunistration 

Facts Needed An extension of pubhc respon- 
sibility tor medical care may require action by local, 
state imd national governments, but it involves 
more than that Many important agencies besides 
governmental ones are concerned with these mat- 
ters, and not in a passive way — the medical and 
allied professions, mdustry, parucularly large busi- 
ness estabhsknents, most of which are mterested 
and many of which have already been acave m 
organizing preventive and curative work for their 
employees, labor umons and fraternal orgamza- 
tions of workers, orgamzations of farmers, and the 
cooperauve soaeties, which m several states, par- 
ucularly m rural areas, and m some ciues as well 
are showmg active mterest m the purchase of med- 
ical care Economists and sociologists m some uni- 
versiues, and many social-welfare agencies, have 
also mterested themselves m the subject 
But the focal issue is upon governmental pohey 
m the employment of pubhc funds The next 
step m translatmg general proposals mto working 
programs hes m study The experience of foreign 
countries is extensive, but its appheauon to Ameri- 
can conditions can only be suggestive, not defini- 
uve The large amount of experience m organized 
medical care m the United States has received 
shght collation, and very htde sacntific study At 
the present Ume, an increase m pubhc-hcalth work 
and m tax-supported medical care, m hospitals and 
m homes, is taking place m many parts of this 
country, partly as an aftermath of the depression 
and pardy under the direct and indirect sumuli of 
social-security legislation In many localities the 
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organizauon of medical care under public authon 
ues IS now m a formative period, but there are a 

counties m which much 
public medical care has been under way for yean, 
under many different forms of organizauon To 
aid m formulating specific policies and programs 
adapted to different communiues, generahzed stud 
les covering large areas are now much less im 
portant than local ones A number of care 
M investigations are needed m selected places. 
1 he collection of opinions about the charaaensna 
Md the quahty of existing public medical care will 
be of httle value Field studies must be made, 
and some objective criteria must be apphed. 

Of prime importance in designing such studies 
will be agreement upon the criteria of appraisal 
Such questions arise as these Arc there absolute 
criteria of scope, quality, costs and organizauon of 
service, or must criteria be relative to the needs 
or demands of the particular sections of the popula- 
tion concerned, or to the scope and character of 
the medical services which self-supporting persons 
of small means have been accustomed to secure 
in the same community? 

Since public-health work is also extending by 
evolutionary process, special studies should be 
made of the comparative effectiveness and costs 
of preventive work for inchviduals under different 
systems of organization, for example, when serv 
ices are performed by salaried health-department 
personnel or by mdividual physiaans paid for 
work in their pnvate offices Hospitals and their 
outpatient departments present numerous problems 
by themselves, both professional and economic 
Should more public funds be used for medical edu 
cation and research? At the present time insufi 
cient data are available as to the comparative ex 
penditure for education and research from tax 
funds and private funds respectively The needs 
for medical and hospital service in rural areas 
present major problems which have received all 
too httle first-hand mvestigation 
Some of the most timely subjects for mquiry 
might be hsted as follows 

The study of public services in selected communities, 
urban and rural, in different parts of the country, with 
reference to (1) scope, quahty and costs of care provided, 
and (2) organization and co-ordinauon of services. 

The relation of pubhc medical care for sickness to the 
preventive services furnished by health departments, 
schools and other agenaes 

The use of pubhc funds for hospitals and chmes with 
special reference to (I) voluntary hospitals, (2) diagnostic 
and consultative services, ( 3 ) care of chrome (diseases, and 


(4) rural areas 
The relation of pubhc medical services in various states 
and communities to medical services supported by private 
practice, voluntary gifts or voluntary insurance. 
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The extent to which pubhc funds, as compared wnth 
toluntar) support, are non emplo)cd in medical education 
and research, and the comparaate effects of each upon 
standards and results. 

The possibilities of economic sasnngs through the pro- 
vision of adequate and co-ordinated medical care, both 
curative and preventive. 

Estimates of need for various forms of medical care 
among persons who are receiving support from pubhc 
funds. 

Estimates of need for tax appropnauons for medical 
care among speaal groups of persona — for example, the 
aged, or particular diseases or groups of diseases, such as 
cancer and chromc'illness. 

Effective inquiry into these subjects will require 
the participation of physicians with speciahsts in 
various branches of soaal science Certain topic-, 
involving the quahtative elements of medical serv- 
ice are pnmarily for the physician, and his pir 
ncipition is always needed m designing studies 
and in interpreting data But in many inquiries 
the pnmar)' technics of research are those in which 
economists, sociologists and statisticians are expert 
Th'“ best development will require the disciplined 
thinking of medical and soaal scientists, followed 
by the partiapanon of men of action 

These studies must be saentific, but they must 
not be academic Soaal action in medical care is 
proceeding Sickness is not postponed to await 
the outcome of contemplation Nor are studies a 
ground for postponing acoon, for, as the preced- 
mg hst shows, among the most significant tvpes 
of study is the critical observation of current action 
and experimentation A desire to lessen the suffer- 
mg and economic loss from ncgleaed sickness and 
to apply more fully the powers of medicine for the 
prevention and control of disease is daily impelling 
both physiaans and laymen to action The same 
desire leads also to the dehberate orgamzauon of 
experiments for vvorkmg out the most effective and 
economical methods for accomphshing these re- 
sults Medical soaeues, unoffiaally organized 
groups of physicians, hospitals, co-operauve so- 
acnes, industrial organizations and pubhc bodies 
are among the groups which have already initiated 
such acaon and experimentation Medical service 


must be judged from the pomt of view of the 
people who receive and pay for it, as well as from 
the standpoint of the physiaans and mstitunons 
that furmsh it The partiapanon of medical and 
soaal saenusts is therefore needed m apprtusal as 
well as m planning, and the rate and smoothness 
of progress will depend largely upon ungrudgmg 
co-operauon between phjsiaans and the pubhc. 

9 Rockefeller Plaza. 
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GASTRODUODENAL ULCER 
Euology, Treatment and End Residts 
Burrill B Crohn, M D * 


NEW y 

HE problem of gastroduodenal or peptic ulcer 

IS daily becommg of greater importance and 
mterest Origmally a thorn m the side of the 
mternist, who could neither understand its etiology 
nor control the permanent end results of treat- 
ment, It has mvolved surgeons in bitter dispute, 
has caused frequent compensation suits as a cause 
of disabihty, has interested insurance actuarians in 
Its effects upon longevity and morbidity, and has 
become an mcreasing economic burden to states 
and their hospital systems Bashford and Scott^ 
m a study of Bnush post-office employees have 
shown that peptic ulcer causes a definite loss of 
workmg efficiency Of those so afflicted 31 6 per 
^nt had an average annual mcapacity of 30 days 

V ^ 17 7 per cent from’ 

/ to 14 days, and 23 per cent from 1 to 7 days 
Whether or not pepuc ulcer is becoming more 
frequent, roentgenography has made its recogni- 
tion easier Growing knowledge of its chnical 
mamfestauons has brought to light many cases 
previously overlooked The remark of Christian^ 
in 1929, that four times as many cases were bemg 
^eated in the wards of the Peter Bent Brigham 
Hospital as were formerly seen there, is sigmfi- 
cant of mcreasing recognition, if not of increasing 
incidence 

ETIOLOGY 

Man IS the only animal regularly subject to 
<±romc peptic ulcer It is plausible to hnk his 
psychic and emouonal activity to the mcidcnce 
of the disease We may well ask whether the 
mcreasmg mcidencc docs not eventuate from chang- 
mg economic conditions, with their resultant nerv- 
ous and emotional stresses The rise of modern 
mdustry and its problems, the bitter struggle be- 
tween the classes and the workers’ unprecedented 
political unrest may well be the sources of increase 
of some human diseases The discord m the poht- 
ical and econormc world and in farmly hfe of today 
must reflect itself in psychic acuvity and in the cere- 
bral and autonomic nervous systems fs it extreme 
to reconsider etiology from a neurogenic view- 
pomt2 

Pathologists the world over find in autopsy sta- 
ustics an madence of approximately 10 per cent of 
active or healed chrome peptic ulcers The entire 
alimentary tract is subject to ulcerations of un- 
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known origm — aphthous stomatitis, esophageal 
u cer, gastric and duodenal ulcer, nonspecific 
ulceraHve cohus, and ilatis and jejunius as well 
The lesion is always ulceraHve, the vanations 
in course and in pathology depending upon 
what digesHve fluids serve the region affected, 
and upon the factors of secondary infection. 
In the esophagus, stomach and duodenum the 
acid pepHc chyme predominates, in the small 
intesHne, trypuc acHvity In the terminal ileum 
and the bacteria-laden colon, mfecuon soon as- 
sumes the more prominent role, though ulceration 
and hemorrhage may precede by months the in 
fccuvc cohus 

The disease occurs in greatest madence proximal 
to the sphmeters of the ahmentary tract — before 
the cardia, before the pylorus, before the ileo- 
cecal sphincter, and before the rectosigmoid and 
anal sphinctei Two common denommators cover 
the entire alimentary tract — the autonomic nerv 
ous system and the digesuve fluids Function, se 
cretion and motor acuvity are under the direct con 
trol of the parasympathetic and sympatheuc nerv 
ous pathways, digestion proceeds under the in 
fluence of enzymauc acuvity The cause of ulcer 
lies somewhere between the two 

Practically all the diseases menuoned occur in 
young people, or at least originate m youth, that 
most emotional period of hfe, and are carried over 
to full maturity Just as the vanous lands of in 
sanity most commonly arise m youth, may we not 
at this same period expect diseases of the autonomic 
nervous system? 

Experimentally, gastric erosions and ulcerauons 
have been repeatedly produced by sections of the 
vagi (Zironi,^ van Yzeren,’* Ophiils'), by stimula 
tion of the vagi (Keppich®), by exurpauon of 
the celiac plexus (Gundelfinger^), and by various 
methods of stimulaung or paralyzmg the vagi or 
the sympatheuc nerve fibers True, the ulcers so 
produced m animaJs are not analogous to those 
in man, but they have occurred with suffiaent fre 
quency to demand attenUon, even though the 
results have been inconsistent Funcuonal derange 
ments may well occur in the control of the auto- 
nomic nervous system over gastric seaeuon and 
mouhty That such a disordered conuol might re 
suit in ulcer was hypothecated by von Bergmann,” 
who visualized a locahzed ischemic spasm of the 
gastric or duodenal mucosa, with local resistance 
to peptic erosion dimimshed by the overexcited 
s igal influences upon secretion 
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It has been clearly shown that the immediate 
control o£ the autonomic nervous system rests m 
the diencephalon, more particularly in the hypo- 
thalamus and the cells of the tuber cinercum Beat- 
ue^'^ has demonstrated that stimulation of the hypo- 
thalamus mcreases peristalsis of the mtestine and 
of the stomach and causes an increase of gastric 
secreuon Secuon of the vagi destroyed this effect 
Kabat, Anson, Magoun and Ranson® shoued m 
cats direct mhibiuon of tone and peristalsis fol- 
lowmg hypothalamic stimulation, provmg a direct 
relaDon between the midbram and the sympa- 
thetic nervous system 

Carrymg this reasomng a pomt further, it has 
been shown by Keller® that experimental m)unes 
to the midbrain of dogs resulted m marked hy- 
peremia of the gastric and duodenal mucosa, even 
to the point of extreme congestion and outright 
hemorrhage, m several ammals multiple erosions 
were produced just proximal to the pylorus When 
this experiment was repeated with monkeys (Hoff 
and Sheehan'®), mucosal erosions were created 
by hypothalamic mjury 

Watts” has shown a definite mfluence of the 
cerebral cortex over the mtestmal function By 
stimulaung the premotor area of the cortex, he 
produced mtestmal rushes so that even mtussus 
ception resulted Thus it seems that areas of the 
cerebral cortex may well mfluence the alimentarv 
tract through the hypothalamus and the autonomic 
nervous system 

Most important of all are the observations of 
Cushmg,'® 3 cases of cerebellar tumor subjected 
to operation were found at autopsy to have suf 
fered an early fatahty from perforatmg lesions of 
the esophagus, stomach or duodenum Stimula- 
uon of this hypothetic parasympathetic center was 
produced by mtraventricular injecuons of pilo- 
carpm and pituitnn, resulung m mcreased gastric 
motihty and gastne hypersecretion In the opm- 
lon of Cushmg, these observations lend support to 
the proponents of the neurogemc theory of ulcer- 
ation sponsored by Rokitansky'® and Virchow” 
To quote Cushmg’s own words 

Those favorably disposed toward the neurogemc con 
cepnon of ulcer have m process of time gradually shifted 
the burden of responsibihty from the pcnpheral vagus 
to Its center in the medulla, to the midbrain, and now 
to the interbrain, newly recogmzed as a highly important, 
long overlooked stanon for negative impulses easily aSected 
bj psychic influences. So it may easily be that highly 
strung persons who inchne to the form of nervous insta- 
bihty classified as parasympathenc (vagotonic) through 
emonon or repressed emotion are parncularlj prone to 
have chrome digcsdvc disturbances with h>peraadtt> often 
leading to ulcer 

Up to this point the experimental physiologist 
con carry us as far as the midbrain and the cere- 


bral cortex Now step in the ps\ chologist, the 
psychoanalyst and the anthropologist, combimng 
to study the exterior stimuh and psvchic traumas 
which, ongmating m the world ot personal con- 
flicts, activate the bram and the psvche, disturb 
the sympathetic ganghonic cord, and so react upon 
the physiologic funcuon of the alimentary tract 

Eppmger and Hess^® emphasize the vagotonic 
mdividual as prone to ulcer, exatable, hypersensi- 
tive, with cold, clammy hands, spastic constipa- 
tion, exaggerated reflexes, hyperaadity and vaso- 
motor instabihties Draper'® has added an ana- 
tomic, psychologic and pharmacologic consutu 
tional type narrow-jawed and with high, closely 
fittmg teeth, narrow dental arch and high check 
bones, together with a labile exatable tempera- 
ment and a hypersusceptibihty to drugs Thus,, 
too, Wmkelstan'’ speaks of the patient with ulcer ■ 
as oversensitive to electrical stimulation of muscles, 
and with an exaggerated response to epmephrm 
and atropm 

If the ulcer “constitution” is thus hypersensitive 
and poorly protected from exterior stimuh, then 
when subjected to psychic trauma the patient 
reacts, not with a functional disturbance of the m- 
tesunes or the stomach but with the producuon of 
ulcer This is exactly the belief of Moschcowatz,'® 
w’ho has review'cd the hypothesis of the psychogenic 
ongm of organic disease Nst alone Graves’s dis 
ease but also ulcer may be the result of the inter- 
action of psychic trauma and a suscepuble nerv-- 
ous system He finds the psyche of ulcer patients 
more or less uniform, they are highly irntable, > 
sensmve, self-absorbed, “all-or-nothing folk ” They i 
are ambiuous and aggressive, but suppress their 
emotions 

It is of interest to note that Rivers'® reports that 
of a group of physicians who were speaahsts, 20 
per cent had ulcer It is w'ell known that doctors 
suffer very commonly from this disease On the 
other hand, m the Himalayas and Japan, w'here 
the sands of hfe run more slowly, ulcer is an m- 
frequent occurrence In Negroes m the South, 
Rivers found only 1 possible ulcer m 200 hospital 
patients, and BoI^d®° has similarly foimd the mci- 
dence m the Negro race half of that among Cau- 
casians 

Alexander®' carries the story a step farther by 
finding by psychoanalysis m each ulcer case a psy- 
chic conflict between the necessity to give and 
the unfulfilled desire to be loved, with resultant 
ovcrcompensation, of which the vomiting or con- 
stipation of ulcer may be part of an oral regres- 
sive s)'ndrome Thus the extreme infantile re- 
ceptive cravmgs create a strong feehng of inferiori- 
ty Icadmg to the typical mechanism ot ovcrcom- 
pcnsation 

If even laboratory experiments with their exteii- 
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sive systems o£ control give mconsistent results, 
open to doubt and criticism, how much more 
difficult of proof would be the cstahhshment of the 
relation of psychic stimuh to organic disease? 

I am very skeptical of the relation between per- 
sonahty and sex suppressions and psychic discords 
and ulcer The individual whose past and present 
life IS so uneventful that there are no conflict of de- 
sires and no disharmonies does not exist, to find 
emouonal problems or minor sex repressions is only 
too easy, but their attribution to ulcer must in most 
cases be a non sequitur 

Nor must one go far afield to describe an “ulcer 
constitution ” For every organic case there are 
10 functional disturbances as seen in office prac- 
tice All such patients are hypersensitive, hyper- 
irritable, with emotional problems and psychic 
restlessness There are likely to be 9 with flatu- 
lence, aerophagia, spastic constipation or subiec- 
tive distress to 1 with ulcer The unknown 
factor which causes chronic indigestion and dys- 
pepsia in one patient and ulcer m another has not 
yet been determmed Perhaps, as has been said 
by many writers, this factor is m the hypothalamus 
or the autonomic nervous system 

The local production of ulcer depends upon at 
least one constant factor — free gastric aadity 
When critically analyzed by histamine test meals, 
all gastric ulcers exhibit free acidity, pracucally all 
duodenal ulcers show hyperacidity, and most of 
them show hypersecreuon A night Rehfuss curve 
taken during sleep from duodenal ulcer patients 
regularly shows a continuous hypersecretion of 
high acid titer In reviewmg the results of 600 
cases of partial gastrectomy for ulcer, we have 
noted that where a successful postoperative anacid- 
ity obtains no recurrence ever takes place All sub- 
sequent recurrences or anastomotic ulcers occur in 
cases where gastric acidity is retained 

The relation of acid to ulcer has been conclu- 
sively demonstrated experimentally In the experi- 
ments of Mann and Wilhamson^' m which the bile 
and the pancreatic secretion were diverted to the 
ileum, the upper intestine thus being deprived of 
Its normal neutrahzing defense, ulcer occurred in 
14 of 16 animals in the jejunal loop adjacent to the 
pylorus Mann and BoUman"’ further demonstrat- 
ed the progressive distal susceptibility of the small 
intesune When exposed experimentally, by anas- 
tomosis, to the direct action of unneutralized peptic 
juice, the duodenum was least susceptible, the je- 
junum more so and the ileum most susceptible to 
the creation of ulcer by corrosive action of acid and 
pepsin upon an exposed segment of normally alka- 
line intestinal mucosa Elman and Hartmann** 
produced in dogs spontaneous peptic ulcers of the 
duodenum by diverting the pancreatic juice and 


causmg Its continuous external loss A gastne 
ulcer was similarly produced by Hoerner la a 
personally observed case of pancreauc cyst in an 
adult with marsupialization, a permanent fistuk 
developed which could not be closed Death tc 
suited from a perforating duodenal ulcer, the a 
perimental conditions and observations of Elman 
and Hartmann thus being reproduced 

All other factors in the production of ulcer arc 
of secondary importance or secondary to the ulcer 
The gastritis described by Konjetzoy"” is probably 
the result of the -ulcer rather than its cause. The 
whole problem of gastritis, its pathology and its 
chnical manifestations, is still very nebulous The 
normal histology of the stomach in the vanous 
decades of hfe is still to be determined That a 
severe suppurative gastritis or duodenius can oc 
casionally produce acute multiple ulcerauve ero- 
sions of the stomach or duodenum is admitted, but 
this does not correspond to the chronic callous 
ulcer as seen chmcally 

The bacterial hypothesis of Rosenow,** whose 
work has been so ably repeated by Haden,” is 
most striking However, the findmg of a strepto- 
coca m human ulcers does not estabhsh their causal 
relauon, nor are the experimentally reproduced 
acute fundal erosions in animals identical or even 
analogous with the chronic pepuc ulcer of man 

Occasional cases of traumauc peptic ulcer have 
been noted Direct or even indirect trguma to the 
epigastrium or the body may produce within 
twenty-four hours a bleeding ulcer of the stomach 
or the duodenum 

TREATMENT 

That heahng can take place is now beyond di^ 
pute Time was when many skeptics believed 
that even in the intervals between attacks the ulcer 
lay open though dormant The fact that approa 
mutely 5 per cent of autopsied cases show healed, 
scarred ulcers is an obvious token of their repara 
tive ability RoentgenologicaUy, the progressive 
dimmiition of the size and the depth of a pene 
rrating niche on the lesser curvature can be 
factorily demonstrated until no lesion is seen The 
average period of heahng is from three to four 
weeks 

We have further clearly proved by studying 
resected specimens that ulcers heal in two or three 
weeks after a hemorrhage During this waiting 
period after a severe melena, conservative medical 
treatment was followed However, the hemor- 
rhages, having been repeated, constituted a clear- 
cut indication for operauon The resected spea- 
mens showed filhng of the crater with granula- 
uons, and the beginning of complete epithelial 
regeneration 
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But ulcers are capable of repeated recurrences at 
the same site, frequendy at stated times of the 
year, thus making it possible to formulate a hfe 
cycle for ulcer Whether the recurrences appear 
once m three months, or once m sis months, or 
after twenty years, their possibihty is always to ue 
borne m mind Treatment is therefore aimed at 
immediate alleviation of symptoms, at heahng of 
the defect m the stomach or duodenum and at 
the permanency of that result, that is, at the 
prevenuon of recurrence. 

The usual conservauve treatment, consistmg of 
a modified Sippy diet, suffices for the average case 
The basis of the local treatment is the use of milk, 
cream, eggs and cereals to neutralize the free aad 
of the gastric secretion, and the use of soft, easily 
digested foods to allay the irritabJity of the gas- 
tnc walk Thus also is the gastrins reheved Fre- 
quent feeding of foods rich m protem, adminis- 
tered every one to two hours, with mtermediate 
moderate doses of alkahne powders, causes a 
continuous neutralizanon of the free acid of the 
ch^me, so that throughout the day the stomach 
IS washed by a pabulum m which free aad has 
been adequately controlled That such neutrah- 
zauon takes place can be proved by an mdwelhng 
Rehfuss tube durmg such a typical day (Crohn,'® 
Wosika and Emery®®) With proper admmistra- 
tion, free aad is absent except tor occasional short 
mtervals before feedings The alk alin e powders 
are a necessary adjunct, they should be given in 
small doses, 15 to 20 gr^ so as to avoid the sec- 
ondary reacnon of aad production which accom- 
pames excessive dosage, and to prevent alkah m- 
toxicanon when absorbable alkahes are used 
The use of nonabsorbable alkahes such as cal- 
aum carbonate and the tnple phosphates of am- 
momum is often advisable They act as adequate 
antacids, and afford an ample substitute for so- 
dium and magnesium salts when alkah mtoxica- 
tion — headaches, malaise and loss of appetite — 
threatens So also the colloidal salts of alummum, 
acting as adsorbents of acid, afford adequate sub- 
stitutes for the soluble alkahes Various prepara- 
tions are on the market, most of them of a re- 
pulsive taste, but others in jxiwdcr or suspension 
forms are very acceptable 
The dietary treatment should be followed strict- 
ly for four weeks, and more lemendy for several 
succeedmg months In the latter penod the diet 
IS hberal and appeuzmg, mcludmg meats, pureed 
vegetables and cooked frmts, an adequate protem 
quouent bemg maintamed, so that no patient 
need complam of monotony Weight must be 
retamed by adequate feedmg, smee loss m weight 
of o\er 20 per cent m ulcer cases leads to a high 


mortahty (33 per cent), as shown by Studley 
Ambulatory treatment suffices m the large ma- 
jonty of cases In fact, the arduous necessities of 
today often make it imperative that a man be mam- 
tamed as a functiomng member of his famdy and 
of the community Where comphcations exist or 
threaten, the course must be modified and bed 
rest msisted upon, otherwise the ambulatory treat- 
ment gives good results It is better to allow a 
man with responsibihties and anxieties a moderate 
control of his affair^ than to keep him in bed, 
fretful and resdess and anxious, thus continumg 
the very agencies that probably activated the ulcer 
The world-uade economic depression has probably 
not only increased the mcidence of ulcer but also 
made more difficult a restful penod of heahng 
Most patients could not be hospitalized if we would 
have them However, mtractable ulcers and the 
existence of comphcations often call for protracted 
bed rest Here not only should the dietary re- 
stricDons be enforced m the stnetest manner, 
but visitors should be excluded and sedatives 
more freely utihzed Smee we are mclined to 
beheve that vagus hvperactivity and cerebral over- 
stimulation are factors m the etiology of the ulcer, 
sedation of the nervous svstem is clearly mdicated 
Beattie” has indicated that the barbiturates have a 
sedative effect on the hypothalamus, their use m 
ulcer therapy is therefore to be encouraged 
In severe, mtractable ulcers I find the milk-dnp 
method of Wmkelstem®® of great value. The con- 
tmuous drip of milk at the rate of 40 drops a 
mmute through an mdwelhng mtragastnc cath- 
eter or Levm tube mamtams a constant buffer ac- 
tion m the gastric lumen While the Sippy dietary 
method prevents free acidity only durmg the day, 
givmg free play to its baneful activity durmg the 
night, the milk-drip method neutrahzes it night 
and day Anyone who studies the high acid se- 
CTCtion of a duodenal ulcer case durmg the mght 
must be convmced of the efficacy of a drip treat- 
ment that combats it Often a comprormse is pos- 
sible between the ambulatory day penod of dietmg 
and the nocturnal drip method Patients may 
be allowed to contmue at their activities, though 
dietmg throughout the day At mght the patient 
is taught to msert his own Rehfuss tube and in- 
stitute his own dnp method 
The immediate effects of the drip method are 
excellent, and it is well apphed to severe and m- 
tractable cases, particularlv where night pain is a 
severe s)mptom The results in a given case o\er 
a penod of >ears, however, are not so much better 
as to warrant an enthusiastic and uniform emplo)- 
ment of this rather arduous procedure Recur- 
rences arc common with this as with all other 
methods The emplovment ol a contmuous drip 
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of colloidal aluminum hydroxide, as advocated and 
practiced by Woldman and Rowland, seems logi- 
cal, although It offers little advantage over the 
milk-dnp method 

With other newer — or shall I call them new- 
fangled ? — methods of ulcer treatment I have lit- 
tle sympathy Mucm has been warmly advo- 
cated, most preparauons are nauseating, and their 
results are disappomtmg I doubt whether the 
deficit of muan is a factor m ulcer cases (An- 
derson and Fogelson^'*) The mtravenous use of 
sodium chloride or soclium citrate is illogical, and 
has never gained popularity except with over- 
zealous practitioners 

The intramuscular injecuon of nonspecific pro- 
teins or other chemical agencies was advocated 
long ago by Holler^^ and by Pribram,^® and was 
reported from the Continent with some enthusiasm. 
The method went into desuetude, probably owing 
to Its madcquacy, but has been revived of late in 
such preparations as Synodal and histidin, known 
to the trade as Larostidin I have failed to find any- 
thmg of value in these agencies Reports concern- 
ing them in the hterature to date are extremely 
guarded when given by men who value their 
professional reputauon, and enthusiasuc when 
coming from overzealous practitioners who evi- 
dence but httle judgment The use of hisudin 
IS based on the hypothesis of Weiss and Aron,®^ 
who observed that in Mann-Wilhamson dogs, his- 
tidm, an armnoacid by-product of protem digestm, 
was dimmished in the mtestmal segment subjected 
to experimental ulceration They held that the 
parenteral mjection of histidin offset the loss of 
armnoacid m the affected segment, and thus pre- 
vented in some cases the formation of the experi- 
mental ulcer, or encouraged its heahng when 
formed It does not seem reasonable to suppose 
that the dady injection of 5 cc of a 4 per cent so- 
lution of histidin can compensate for the extensive 
loss of armnoacid that results when the pancreatic 
and bile ducts of the dog are transplanted to the 
ileum However, reports of its clinical use, as 
pubhshed by Bulmer,^® Ratschow^^ and Rafsky,^® 
are guardedly eqmvocal, while enthusiasts such 
as Manginelh^^ successfully employed hisddm 
m ulcer cases, gastnc neuroses, angina pectoris 
and cholecystius Needless to say, controls arc 
lacking The relatively critical and controlled sci- 
entific observations of Sandweiss'** do not justi- 
fy the routine employment of this mjection method 
The expense mvolved, the daily visits, the local 
and general reactions and the high percentage of 
recurrences after six months of this treatment fail 
to estabhsh a case for histidm as agamst the more 
orthodox conservadvc dietary rouunc Treatment 
by mjection smacks more of the Continental fond- 


ness for proprietary drugs, and probably redounds 
more to the benefit of the commercial houses that 
promote them than to the welfare of the patient 

RECURRENCES 

To ' “cure” an ulcer under a given type of treat 
ment that is based on diet and rest is an easy 
matter, succeeding immediately m 93 per cent of all 
cases (Crohn““) To perpetuate that result is the 
problem Recurrences are prone to follow sooner 
or later, usually soon Several factors besides pen 
odicity favor a recurrence Excessive food or dnnh 
and disregard of dietary precautions, predicated 
upon a short memory for pam, are the most usual 
causes for recurrence Like the obstetric patient, 
few persons can long remember the distressed days 
and pamful mghts of ulcer activity People yield 
easily to the temptation of rich or spicy dehcaaes, 
mdigestion, hyperacidity and ulcer recurrences re 
suit 

The abuse or even the moderate use of alcohol 
IS mjunous to the ulcer diathesis Gastrins is m 
tensified, a smgle orgy of drmking is often ac 
countable for a recurrent ulcer It is better for an 
ulcer patient to abstain from alcohol completely, 
small amounts of beer or even a weak bghball m 
carbonated water is hardly mjunous durmg pta- 
longed remissions, but uncontrolled drinking and 
the takmg of hard hquor in neat form or as a cock 
tail must be avoided 

The role of tobacco m ulcer is a debatable one 
That tobacco, particularly m the form of agarettes, 
increases gastric secretion and produces and hyper 
secretion and pylorospasm has been shown expen 
mentally and can be demonstrated m any Rebfuss 
test-meal experiment, it is commonly seen chni 
cally m the catastrophes of adolescent amateur 
smokers In fact, cigarette smokmg can produce u 
a susceptible individual the picture of a pseudo 
ulcer, complete even to duodenal-cap deformity, 
resultmg from smooth-muscle spasm m the pres- 
ence of mcotme paralysis of the sympatheuc nerve 
synapses Such cases are difficult to recogm^ 
climcally and to differentiate frorn true ulcer, the 
history of the conunuous overuse of agarettes 
such as is commonly seen m men, and now also m 
women, should lead one to suspect mcotme m 
toxicauon rather than ulcer In any ulcer case 
that IS rebeUious to treatment, suspect mcotmism 
Many such cases clear up a few days after abstem 
tion from tobacco Cigars and pipes arc less ob- 
jectionable 

Smokmg not only aggravates ulcer symptoms, 
but also causes recurrences Scienufic proof ot 
this statement is obviously impossible since so 
many other factors enter into the persistence or 
recurrence of symptoms I nm not alone however. 
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m believing that smoking is deleterious to ulcer 
cases, mdeed, I msist upon all my ulcer pauents’ 
either giMng up smoking or keepmg it to a mm- 
imum 

One of the commonest causes of ulcer recurrence 
IS an upper respiratory infection mild or severe — 
rhimds, smusitis, grippe or tonsilhtis It is al- 
most impossible to keep an ulcer patient cured m 
the presence of recurrent suppurative smus attacks, 
•chrome folhcular tonsiUitis or repeated head colds 
Even pleurisy or pneumonia may result m a recur- 
rence. Upper respiratory infection probably acts as 
an allergen to the bacteria resident in an ulcer 
site, rather than as a direct infecung agency The 
ehmcal result is, however, the same Focal infec- 
tions must be eradicated where possible, this does 
not mean that every tonsil must be removed or 
every cheesy deposit regarded with alarm But 
tonsils subject to recurrent inflammation, and par 
ticularly nasal septum deviauons and smus foa 
of suppuration, should where possible be removed 
Excessive mental or physical labor should be 
avoided, lest fangue or exhausdon mduce a re- 
currence of symptoms Vacadons and a change 
of atmosphere, both mental and chmatologic, arc 
benefiaal, and often result m heahng of the ulcer 
Cases, bad news and mental anxiety often midate 
recurrences. 

Violent games also lead to recurrences Hand- 
ball and compeddve sports should be mterdicted, 
but golf IS permissible 

coxrPucvnoNS 

The one compheadon that presents a problem 
in medical treatment is hemorrhage, Approxi 
mately 25 per cent of ulcer pauents at one time 
or another suffer from gross hemoahage, hemat- 
emesis or melena The hemorrhage is frequently 
severe, alarrmng and threatening to hfe Yet, 
cndcal as the situadon appears at the moment 
of greatest exsangumadon, it need not cause ex- 
treme alarm In my own experience with gross 
hemorrhage, only 4 per cent of such emergenaes 
have termmated HtaUy when conserv advclv 
handled Smee only 25 per cent of ulcer cases 
bleed, this gives a total monahty of hemorrhage 
in ulcer of less than 1 per cent, Hurst and Stew- 
art’s*^ estimate is 23 per cent of severe ulcer 
■cases under hospital care, and Ivleulcngracht’s” 
1 per cent While much higher figures ha\e been 
reported by other writers, among them Chnsuan- 
sen,*^ my cxpenence mdicates that under careful, 
conservauve treatment the mortahty is extremely 
low and the outlook good Some difference of 
opinion exists as to whether to feed a padent dur- 
ing the period of actual bleeding Hurst and Stew- 
art” stirie their patients for three days, as is 


the praedee at the Mayo Chmc I have tried both 
feedmg and non-feeding and after thorough ob- 
seriadon am convmced that ibstendon from all 
food is the advisable course Very recendy Meulen- 
gracht** has agam advocated full feedmg durmg 
the active hemorrhage, on the basis of neutraliz- 
ing the free aadity and preventmg digesdon of the 
adherent blood clot in the open vessel or vessels 
He attnbutes his low mortahty (1 per cent) to this 
procedure I still prefer three days of starvadon, 
with the accessory use of a condnuous intravenous 
drip of 5 per cent glucose In this nay flmd 
and asadable sugar are mtroduced parenterally m 
sufficient amounts to carry the padent over a 
cndcal period 

Opium and the barbiturates should be hberally 
admuustered so that the padent will be at com- 
plete rest and fully relaxed, mentally and physical- 
ly For a hemorrhage padent to be found awake 
and alert is evidence of a misdemeanor on the 
part of the hospital staff 
In counsehng agamst the overuse of blood trans- 
fusions I again find myself m accord with Hurst 
and Stewart Severe reacdons may ensue, caus- 
mg more harm than good With the padent well 
narcodzed, one may await a drop of hemoglobm 
to 30 per cent or a fall of svstohe blood pres- 
sure to below 90 mm before fechng impelled to 
msdtute a transfusion With vigilance, skill and 
calmness hemorrhage cases can be handled with 
only an occasional mishap 
Meulengracht** has also recently noted an elcva- 
don of the blood urea m hemorrhage cases This 
he attributes to kidney damage by the to xins 
through damage to the dssue This acute azo- 
temia m severe hemorrhage has been confirmed by 
Chnsdansen,*’ Holmgren*® and others Its signif- 
icance and prognosdc importance await further 
study When anaadity is not produced, anasto- 
modc ulcers occur m about 6 per cent of cases 
The mortahty nsk is much too high for the rou- 
une employment of operadve procedures, recur- 
rences are far too frequent for a prospea of last- 
mg cure. Surgerv should be restricted to carefully 
chosen cases, and should be employed only when 
protracted medical treatment has failed 
The problem of ulcer hes between a hypcrsensi- 
tuc, irntable, often neuropathic padent, mth an 
aad gastric factor, and his phjsiaan The mtern- 
ist can “cure’ the ulcer, the permanency of the re- 
sult hes with the padent Given a doale mdivid- 
ual, mentally well chsciphncd, wnUmg and able 
to co-operate throughout hfe with dietary prccau- 
dons and the avoidance of nervous anxiety and 
excessive work, one who can take reverses and con- 
flicts m his stnde, a durable result is \ery likely 
gi\en a padent who can prevent recurrent 
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infections and realizes the danejers of the overuse 
of alcohol and tobacco, a good prognosis is assured 
To the patient we must say, as we say to a dia- 
beuc, “Once an ulcer case, always a potential ulcer 
case”, and so, havmg led him out of his ulcer 
crisis and guided him mto the path of proper care 
and precaution, we leave the durabihty of his well- 
being to him 


RESULTS OF TREATMENT 

The immediate results of medical treatment of 
ulcer cases are most satisfactory but the follow- 
ups are disappointing There is no dodging the 
fact that most ulcers medically treated recur in 
tune — sooner rather than later Most of the re- 
currences take place withm the first year (31 per 
cent), within one to four years approximately 50 
per cent show recurrence, with symptoms After 
three years only 41 2 per cent remain cured 
(Crohn"®), and after four years only 27 per cent 
Ihese figures are quoted from experience with 
ward cases representing the poorest class of chni- 
cal material, subject to privation and mcapabic, 
because of stramed economic cucumstances, of ob- 
servmg the proper dietary precauuons and of 
avoiding excessive physical work and nervous anx- 
iety These estimates were made during the pre- 
depression period Is it hkely that the economic 
debacle has improved them ? The figures of Fned- 
enwald^^ and of Jordan^® are more favorable be- 
cause they represent private paaents But the gen- 
eral situauon is none too hopeful 
For mtractable cases — those suffermg comph- 
cations such as repeated hemorrhage, pyloric sten- 
osis and perforation, and those suspected of carci- 
nomas — surgical mtervention is highly advisable, 
if not obhgatory When operauon is indicated, 
partial resection is the method of choice, given a 
favorable subject and a skillful surgeon By pro- 
duemg an anaadity, m all gastric cases and m 
most duodenal ulcer cases (66 per cent), recur- 
rences are avoided Women fare better than men, 
smee recurrences m females after resection are 
most exceptional Partial resection for ulcer is far 
more satisfactory than gastroenterostomy with its 
high percentages of anastomotic recurrent ulcers, 
varymg from 2 to 30 per cent While the opera- 
tive mortahty of resection (11 to 14 per cent) is 
higher than that of gastroenterostomy (2 to 8 per 
cent), Its end result, when an anacidity is pro- 
duced, IS permanent cure 
1075 Park Avenue 
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Discussion 

Dr. Thomas M Dudles, Concord When Dr Crohn 
started to gi\e his address, I made a list of questions to 
ask him, but it seems he has answered all of them in his 
\ery thorough discussion. His remarks on etiology were 
most mtcrestmg I am glad that he spent so much time 
on that subjecq because we see so many ulcer pauents 
who have important pomts m their story mdtcatmg a 
neurogemc factor 

He spoke of hemorrhage as a comphcaaon Just the 
other day 1 ran across a case of supposed hemorrhage from 
a gastric ulcer, with a history of previous ulcer and pre 
vious treatment The pauent was a man of about fort> 
who three or four days after a massive hemorrhage dc 
V eloped obstruenon. Wc found out that he had cirrhosis 
of the hver, and not gastnc ulcer 

In spcakmg of the treatment of duodenal ulcers, I vvas 
parucularly interested m Dr Crohn s mention of the milk 
dnp That is new to me. One of the most important 
problems in these cases, as Dr Crohn has said, is the con 
trol of the high aadit) 

1 should like to ask Dr Crohn for his impression of 
the tnbasic phosphates of magnesium and calaum. Wc 
hear a good deal about their use m place of the routine 
Sippy powders. 1 have emplojcd them a great deal m my 
cases and have alwaj’s been pleased with the resulc As 
Dr Crohn says, alkalosis seems to be more written about 
than seen. 1 think I have seen 1 case, due not to the 
powders but to the prolonged use of Citrocarbonate by a 
patient m attemptmg to treat his own case. He had a 
definite alkalosis, with persistent vominng, which cleared 
up when the alkalosis was corrected. 

Dr. W J Paul Dve, Wolfeboro I hav e been asked to 
discuss this paper from the standpomt of surgery — my 
own field Dr Crohn has covered the ground so com 
pletely that there is htde to add. 

The recogmnon and madence of gastrojqunal ulcer 
have apparently maeased with the complexities of our 
modern, hectic and at times economically unstable hfe. 
All of us, whether physiaans or surgeons, frequendy en 
counter cases of this tj^ie, and are concerned in deahng 
with this very prevalent and vital problem. 

It cannot be overemphasized that the treatment of 
these cases should by and large be medical and not surgi 
caL Primary medical treatment shows most satisfactory 
results — up to 90 per cent of apparent cures Fifty per 
cent may show recurrence because the prescribed medical 
regime has not been stnedy followed, but can be reheved of 
recurrent symptoms under stnedy supervised medical 
creatmenL 

Some surgical don ts ’ may vv ell be mennoned. Do not 
consider surgical treatment of ulcer untd medical meas- 
ures have defimtely failed to give reheL Do not perform 
a gastroenterostomy as the sole operanon for medically un 
reheved cases without pylonc otetrucUon. About 16 per 
cent of these cases will develop a gastrojqunal ulcer at 
the point of anastomosis, inasmuch as h yper acidity, one of 
the basic factors m the development and aggravauon of 
such ulcers, is sull present Furthermorq the symptoms 
of the onginal ulcer are rarely if ever reheved by this pro- 
cedure. On the other hand, there are defimte mdicauons 
for surgical intervention, to be carefully considered and 
done in selected cases only These are as follows 

1 If a stnet regime of medical treatment has failed to 
bnng rehef after eight weeks or longer 

2 After repeated hemorrhages, uncontrolled by medi 
cal measures 


3 In cases that show persistent pam, unreheved after a 
reasonably long course of medical therapy 

4 In cases that show a partial or complete pylonc ob- 
struenon, unreheved by medical treatment. 

5 In cases with perforanon. 

When surgical mtervennon is definitely mchcated and 
deemed expedient, the operanons of choice arc resecuon 
of the ulcer, parnal gastnc resecuon, or duodenal resec 
non. The type of operanon naturally depends on the 
locauon of the ulcer and on speaal consideranons in the 
given case. As Dr Crohn has pointed out, the operanve 
mortality for resecuon (11 to 14 per cent) is higher than 
that of gastroenterostomy alone (2 to 8 per cent) Its end 
results when an anaadity is produced, mean a perma 
nent cure. 

Dr. Anton J Carlson, Chicago For thirty years I have 
been parncularly interested in the e.xpcnmental side of this 
subject Dr Crohn has been a very successful and con 
servauve worker in this field I wonder, however, whether 
we should be quite so dogmauc as to say that ulcers do 
not occur m anaadity' I feel that this problem has not 
been defimtely solved. I behevc also that present-day sta 
Usnes on the prevalence of ulcers show a great many 
pseudo-ulcers, based cssennally on pam and other symp- 
toms, and that if the surgeons operated they would be 
unable to find an orgamc ulcer This probably swells the 
stansnes considerably 

The mam pomt I want to makq however, is this Dr 
Crohn devoted much anennon to the nervous and emo- 
nonal factors There snll remains the problem of whether 
the nervous factors can produce these effects. Dr Crohn 
know's as well as I do that many of the emononal states, 
instead of produang hypersecrenon, produce inhibinon of 
gastnc secrenon. In many emononal states the predomi- 
nant effect IS inhibiuon of gastnc modhty, as well as of 
secrenon. I base this statement not on my knowledge of 
dogs alone. The nervous factors are there. But do they 
produce this lesion by interference with the monhty, by 
spasms, or by hypersecrenon? 

I vvas sorry that Dr Crohn mtroduced the term ‘hyper- 
aadity I have never found any gastnc secrenon, m ul- 
cer or othervvisq that vvas above the maximum of normal 
aadity Hypersecrenon’ Yes. Hyperaadity? No Dr 
Crohn may have later evidence on that pomL 

Dr. Harold D Levine, Bristol I should like to ask 
Dr Crohn whether he has had any expencncc with the 
use of lobehn sulfate to control the tobacco habit, also 
whether alkalosis is most prone to occur m assoaanon 
with nephritis, and also w'lth cases that have retennon and 
vomidng 

Dr. Fred E. Clow , Wolfeboro I think I speak for many 
of the men m this State when I say that it is not always 
readily determined whether we arc deahng with ulcer, 
chrome appcndians or gaU-bladder disease, judging from 
my own cxpencnce, it is easy to confuse these condinons. 
For SIX years I presumably had duodenal ulcer It vvas 
left for a London doctor to discover that I had an ex- 
tremely tender appendix. He prophesied that after its 
removal my symptoms would disappear, and I have had 
no trouble smcc then. 

There is an apparent difference m the natural history of 
gastnc ulcers m smaller commumues The patients with 
vv horn I come in contact m such locahucs hav c recurrences 
at far longer mtcrvals — three and four years — than do 
those in larger centers. A good many m this audience 
know that pauents as a rule do not remrn they do not 
follow a diet, they do not carry out any plan of treatment 
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much longer than it takes for them to get rid oE their 
most troublesome symptoms 

As to the comphcaUons of ulcer, I have for some years 
been connected with a hospital which has had over 10,000 
admissions durmg this time, there have been 3 perforated, 
gastric ulcers, removed at operauon, and 1 gross hemor 
rhage. 

Dr David W Parker, Manchester Dr Crohn s sta 
Usnes on massne hemorrhage are very fine. Apropos of 
this, the other day at a meeting in the Massachusetts Gen 
eral Hospital, Dr Arthur Allen gave statistics on a series 
of cases over several years there — a substantial number — 
and began by saying that 33 per cent of the cases with 
massive hemorrhage formerly had a fatal terminauon 
He added that he had been able to save, by a radical opera 
non which he had developed, 11 of 13 subsequent cases 
These figures are much better than those from New York 
which Dr Crohn has cited Nevertheless, most statisucs 
on massive hemorrhage are much worse than those he has 
quoted. 

I should hke to have Dr Crohn elucidate his statement 
that Orauma will cause duodenal ulcer That is an ex- 
'tremely important point, from the standpoint of compen 
sanon cases 

Dr. James W Jameson, Concord One of the important 
points in the treatment of massive hemorrhage is to sec 
that the pauent has medical treatment, and medical 
treatment alone, for the results of surgery are certainly not 
very satisfactory As to the type of operation for recurring 
ulcers, gastric resection is unquestionably the best if it can 
be done satisfactorily, but for most surgeons, unless they 
have done a number of these operations, the operative mor 
ttahty IS prohibitive. The results from gastroenterostomy 
in cases of obstruction, however, seem to give very satis- 
factory results in a large number of cases Often the poor 
results in secondary ulcers — gastrojcjunal ulcers — arc 
.due to an improper operation. Not infrequendy the open- 
ing into the stomach has been carried too far and too 
close, the techmc of operation in such cases has much to 
do with the outcome. 

The treatment of ulcer is a serious problem, and no 
matter what type of trcamicnt is given there are a cer 
tain number of recurrences As Dr Clow has said, the 
patients m New Hampshire are rather difficult to treat, 
even after operation It is impossible to depicnd on them, 
yet operation will be of no benefit unless the prescribed 
TCgime IS followed. 

Dr. Crohn Hemorrhage can take place from condi 
oons other than ulcer The only physical c.xamination I 
care to make in the case of bleeding ulcer is not concerned 
with the ulcer itself, because nothing is to be gained from 
that There are sc\ eral things that I want to know about 
a patient who is vomiting blood or passing blood m the 
stools Has he an enlarged spleen? Such a spleen can 
easily produce symptoms similar to those of a bleeding 
gastric ulcer One must be careful to avoid this pitfall 

One day the Pediatrics Sen ice posted a nouce for me to 
' go to see a baby, probably with ulcer, vomiting blood 
Fortunately I did not see the nonce unnl the next day By 
that time there was a purpunc rash all over the abdomen, 
and It was not difficult to make the diagnosis In older 
people, arrhosis of the hver will often trip one up I saw 
.a case in which a gasu-oenterostomy was performed for 
duodenal ulcer Bleeding recurred, and I thought of the 


spleen This patient did not have an enlarged spleen, 
the blood count was normal He was operated upon 
the next day, there was no jejunal ulcer, but the case lato 
turned out to be one of cirrhosis of the hver 

Instead of soluble alkahes we often use the basic phos- 
phates I did not mention triple phosphates, they furnish 
an excellent means of treatment. For a paUent suspeaed 
of alkalosis I should certainly turn other to the tnple 
phosphates, the colloidal aluminum compounds, or some 
other preparauon of that type. 

As regards surgery for pepuc ulcer cases, I imagine that, 
while not dispuung my posiuon, you all believe that par 
ual resccuon is the proper surgical treannent. With 
reference to gastroenterostomy, whether the inadence of 
subsequent gastrojejunal ulcer is 13 per cent or 33 per cenl, 
the operaUon is so unsaUsfactory that its use should not 
be conunued. 

In reply to Dr Carlson, I am convmced that anaadity 
precludes ulcer I am assuming that it is a true anaadity 
In that case I do not think there is the remotest possibihty 
of ulcer 


•As to pseudo-ulcers, there are a great many of them 
The mcotine complex that resembles a pseudo-ulcer is the 
nearest thing to a true ulcer that I Imow of. But the 
symptoms will disappear immechately upon the cessation 
of cigarette smoking 

Of course, when I say that the diagnosis of ulcer is very 
important, I mean to imply that it must be scientifically 
exact It IS impossible to make a successful diagnosis on 
the basis of cJimcal symptoms alone. 

So far as concerns the relauon of nervous factors and 


the autonomic nervous system to the producuon of ulcer, 
I rcahze that this theory is open to attack. For every ulcer 
case with nervousness, hypersecretion, pain and distress, 
I see many funcnonal cases without ulcer That involves 
a consuuiuonal factor which we cannot reduce to saen- 
tific terms There are a great many persons who haw 
heart burn — high strung individuals who go through life 
takmg bicarbonate of soda and never develop an ulcer 

I know nothing about the use of lobelui sulfate for the 
control of the tobacco habit, nor do I know the rclanon 
of the development of alkalosis to an exisung nephnos. 
do know that nephnUs has been closely assoaated vvith 
pyloric stenosis. It has been shown that there are 
changes that take place in the kidney, characterized by 
calafication, this work was done by the Mayo Chme. 

As to the inadence of hemorrhage and the mortah^ 
from It in ulcer cases, the stausucs given here and abroad 
vary widely, running anywhere from 2 to 33 per cent 
can only tell you my own c.xpcricncc. The high figure 
given as to fataliues from gross hemorrhage of the stomach 
are exaggerauons, and are based largely on cases not saen 
uficaily analyzed, or poorly treated m earlier years. 1" 
tUm mrtrtnittv shnuJd not bc CTCatCT 


from 2 to 5 per cent. . 

My statement about trauma is, I reahze, a controversial 
one. but there are some well authenucated cases, parucu 
lari)’ m French books and penodicals, of people falling from 
great heights, striking on the buttocks, the back or the 
head, the trauma bang immediately followed by symp- 
toms of ulcer I feel, as you do, that I would hate to go 
to court and tesufy, and try to hold my ground against a 
sharp crosswxamining attorney Yet, I believe that trauma 


'^As'^to^thr^u-oenterostomy for obstruenon, 1 think that 
IS the most extensive operauon that should ever bc done. 
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BURLINGTON 

C EREBRAL arteriosclerosis generally accom- 
panies old age, but scndity is not necessarily 
a factor Not infrequently the vessels of the brain 
show typical pathologic changes in the fifth decade, 
and rarely m the fourth Generally all the ves- 
sels undergo these changes, but occasionally only 
part of them are affected, and m some cases 
pipestem arteries are found at autopsy where no 
neurologic or mental symptoms had been found 
durmg life 

For purposes of discussion, m order to emphasize 
the various types of disease, we must consider 
atheromatous changes m the vessels with or with- 
out calcification, and the hyperplasia of the arteri- 
olar walls found m essential hypertension No at- 
tempt is made to show that there are different 
diseases, hut from the psychiatric standpomt the 
symptoms and chmcal pirture vary somewhat 
In both types symptoms are generally mam- 
fested over a long period, msidious and hardly 
noted untd the condition is far advanced These 
include resdessncss, both physical and mental, 
headaches, irntabihty m varying degrees of mtcn- 
sity, noises m the ears, descnbed as rmgmg or 
roanng, msomnia, usually manifested by broken 
sleep after a short penod of rest, mabdity to con- 
centrate, often attributed by the patient to pmor 
memory, definitely poor memory, more particu- 
larly for recent events but also to some extent for 
remote ones, and various degrees of worry and 
depression In the early stages a diagnosis of 
psychoneurosis is frequently made, but m a patient 
over forty who has been physically well and has 
previously exhibited no psychoneurotic symptoms, 
arteriosclerosis or some orgamc disease should be 
suspected A thorough physical examination, m- 
cludmg a spmal puncture when possible, may re- 
veal nothmg, but shght hypertension, early scle- 
rotic changes m the retmal vessels or a shght im- 
pairment m kidney function suggest a vascular 
change and frequently reveal the true nature of 
the disease As the artenosclerosis progresses more 
definite symptoms develop, they may mclude fur- 
ther impairment of memory, temporary aphasia, 
more pronounced and more consistent irntabihty, 
vertigo, mental confusion, tics and convulsions 
As hypertension becomes more pronounced, throm- 
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bosis and hemorrhage of the cerebral vessels result 
m paralysis or death Any severe disturbance, shock, 
cerebral concussion or physical mjury may pre- 
cipitate any or all these symptoms, and may con- 
\ert a slowly developing, possibly unrecogmzed, 
case into an actively progressive one. As the dis 
ease becomes more severe, some cases never go 
bejond the mental stage already described, but 
m others the patient shows mental detenoration 
to a marked degree He becomes disoriented m 
aU spheres, or develops delusions, usually of perse- 
cution, behevmg that he is bemg poisoned, his 
property is bemg stolen, his fnends arc spymg 
on him, or his tvifc is bemg unfaithful There 
may be marked sexual exatement, there are hallu- 
cmations, both auditory and visual, to which the 
pauent may react violently, bowel and bladder 
control is Ibst, all the finer sensibihttes are blunted 
so that obscemues are common, and the disease 
progresses to a profound dementia m which the 
paoent hves in a vegetative state 

These later stages are very sundae to those of 
senile dementia, but the age of onset is generally a 
rehable gmde, provided a rational history is avail- 
able At autopsy artenosclerotic brams show dis- 
semmated areas of softenmg, small and large areas 
of hemorrhage, and occasionally, atrophic areas — 
what IS descnbed as a worm-eaten appearance 
In contrast, the bram of the sende dementia pa- 
tient shows a more generahzed atrophy, degenera- 
tion of nerve cells and neurogha, necrosis and fatty 
infiltration, and m the corte.x so-called senile 
plaques 

In our attempt to grasp the svmptomatology of 
the disease, a bnef review of the anatomy and phys- 
iology will be helpful Lennox'- has found that 
the gray matter of the bram has a high rate 
of oxygen consumption as compared with mus- 
cle, and that a contmuous supply of oxygen is more 
important than a nch supply Interruption of 
cerebral circulation produces a loss of consaousness 
m from six to eight seconds, and permanent mjury 
to bram substance m as many mmutes It might 
be expected that the bram would be rich m capd- 
lanes, but Lennox found that their numbers were 
much less than those m muscle, however, blood 
leavmg the bram carried much less oxygen than 
that leaving the face, and a htde less than that 
lea\ mg the extremities Another factor to be 
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considered is tdie result o£ hypertension on the 
dynamics of the spinal fluid Fremont-Smith and 
Merritt," in a study of MOO cases uncomplicated 
by cerebral tumor, abscess, acute infection, syph- 
ilis, cerebral edema, hemorrhage, heart failure or 
epilepsy, found that the cerebrospmal fluid pres- 
sure was usually within normal hmits regardless 
of either the systohc or diastohc blood pressure, 
except in 6 cases which showed a diastohc pressure 
of under 40 mm , and 3 which showed a diastohc 
pressure of over 160 They concluded that there was 
no relation between the spinal fluid pressure and 
the blood pressure, either systolic or diastohc If 
this IS so, we may assume that the neurologic and 
mental symptoms enumerated above are due chief- 
ly, if not entirely, to interference with and hmita- 
tion of the blood supply by the sclerosed arteries, 
and that, with fewer capillaries, there would be 
a more marked disturbance than would be the 
case with tissues having a richer blood supply 
If our premise is true, the problem may be con- 
sidered as that of the proper treatment of the ar- 
teriosclerosis But by the time the disease has pro- 
gressed sufficiently to permit a diagnosis there 
have developed neurologic and mental symptoms 
which must be treated, and at this stage co-operation 
from the patient is the exception A thorough 
physical examination is necessary in order to de- 
tect other conditions which can be relieved, and to 
assure the patient that his case is understood and 
that he is free of dreaded diseases such as syphilis, 
cancer, heart-trouble and insanity Having dealt 
with such cases for forty years, I am convmced that 
they should all be hospitahzed, and remain so for 
a long time The two or three weeks’ period usu- 
ally recommended is seldom if ever, of any benefit, 
and I have never found that returning the pauent 
to his home after a short hospital treatment, with 
instructions to continue treatment there, worked 
satisfactorily Hospital routine, monotonous as it 
seems to some, is of decided benefit 

Occupational therapy may help one case and 
not another The patient who can find interest and 
enjoyment m work is relieved of some of his worry, 
with distinct improvement m his condition pro- 
vided he does not become fatigued Other pa- 
Uents are irritated and bewildered by the simplest 
tasks and attempts to interest them merely aggra- 
vate their symptoms In such cases simple games, 
walking, talking and getting outdoors are better 
than weaving, knitting and the like, later on, 
occupational therapy may prove beneficial 

Stauc electricity and hydrotherapy give gratify- 
ing results, both physiologic and psychologic 
Sodium iodide, admmistered for extended periods 
m small doses, is the most effecuve and best tol- 
erated of the iodides, despite its failure to cure the 
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organic lesions, it is extremely valuable It should 
not, however, be used to the exclusion of rest, phys- 
iotherapy and psychotherapy 

Sedatives are to be avoided, as they are frequently 
cumulative m effect, on account of poor ehmina 
tion, the result being staggering, falling, menral 
confusion and other psychotic symptoms Hyp- 
notics are generally needed early in the treatment, 
but should be used with discretion They can m 
most cases be discarded when improvement has 
begun Frequent change m the kind of hypnotic 
used gives better results than contmued use of the 
same drug 

Under the treatment outlined above non hyper 
tensive patients suffering from arteriosclerosis are 
gready improved, many to a degree that enables 
them to resume their occupation, improvement 
usually IS lasting, and many patients treated sev 
eral years ago are still active Patients with vas 
cular changes and moderate hypertension fre 
quently have a remission and remam comfortable, 
provided they are able to hve in a quiet environ 
ment without undue physical exertion or mental 
irritation Markedly hypertensive cases do not re 
spond to treatment, the vascular symptoms are 
usually predominant, and the prognosis is unfavor 
able 

The foUowmg case reports illustrate three differ 
ent types encountered m dealmg with the disease. 


CASE REPORTS 

Case 1 A 60-year-old, married, white housewife, whose 
past history was irrcleiant except for a spmal injury 15 
years previously, to which the patient made a good mental 
adjustment, was admitted to the hospital in September, 
1936, with a history of having become upset while trying 
to make a garden, she became confused and lost interest. 
She then became suspiaous os cr a period of several months, 
refused to see people because they made her nervous, and 
was unable to carry on her usual household actiiitics She 
was taken to two insntuuons, but refused to stay m athcr 
On entry it was stated that she had refused to eat for the 
past 24 hours, had refused all medication, had been unable 
to sleep, and had refused to speak. Immediately on admis- 
sion she drank a glass of milk without protest, and there 
after ate regularly She took her medicine at the pre 
senbed times but was suspicious of iL During the first 2 
weeks in the hospital she seldom spoke and was scry ir 
riuble and often passu ely resisme, and appeared to react 
to auditory hallucinauons, speaking in answer to imaginary 
loices Later she became resdess and excited, often being 
under such tension that she perspired freely Improicmcnt 
ivas gradual, and after about 6 weeks the pauent lost h<^ 
lalluanauons, comersed freely, was less suspiaous Md 
lept without a hjpnouc, although she became nenous after 
.isits from her grandchildren and members of her ii^c 
hate family Her blood pressure was 144/88 on admis- 
aon, and saned htde under treatment X ray cxamiMUon 
)f the aorta and carouds showed caJaficanon, althougn 
here svas no calaficauon of the radials 
This case showed no hypertension but definite sclerouc 
Ranges in the arteries. The padent remained in the hos- 
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pital for 9 months, after her discharge she continued 
to make a satisfactory readjustment at home. Here is an 
excellent example of the results achic\ ed through adequate 
treatment m an insnmtion for an extended period, 6 w ccks 
hanng elapsed before there was defimte improiemenL 

Case 2 A 61 year^ild, well nounshed female had taught 
school for 25 >ears, she had had mcmngius at the age of 21, 
but made a good reco\ eiy , for at least a year pre\ lous to 
the onset of neurologic symptoms she had had high blood 
pressure. At the onset she complamed of headache and 
mability to concentrate. The blood pressure at that time 
was 220/110 The patient was unable to continue teach 
mg and went to a qmet place m the country, where she 
was treated for hypertension for 3 months. Howeitr, her 
symptoms became progressis ely worse, she became ae 
pressed and thought that she had lost all her sasings, she 
had ro'acea on the face and nose, and thought this was an 
in'’ecdon by which she rmght infect others she refused to 
eat as she could not pay for her food, and did not use her 
handkerchief as she could not afford to ha\e it washed. 
She was \ery resdess and nenous, and insomnia and con 
snpanon were qmte persistenL On admission the blood 
pressure was 206/114 the heart action was regular, wathout 
murmurs The radials were sclerosed, an electrocardio- 
gram showed rmld delation of the a.xis. The face wais 
flushed and there was rosacea o\er the face and nose. The 
patients speech was retarded by mabihty to concentrate 
quickly and by obscurauon. She was lery apprehensise, 
persistends asking whether it would be aU nght to carry 
on her ordinary routine. The serngo was troublesome, 
and the headaches were \ery seiere, occumng during 
other the day or mghL The patient complained of blur 
nng when she attempted to read. She was depressed, and 
was worried because she could not pay for her care, did 
not eat unless urged, and thought that her presence was 
objecnonable to other patients. Her insomma was aggra 
\ ated by her persistendy gettmg out of bed to look for per- 
sons that she thought were about the building, apparendy 
reacting to auditory hallucinations (which she did not ad 
mit) This condiuon continued for 18 days, when it began 
to improie. The blood pressure had dropped\to ISO/104 
The pauent slept fairly well without a flyyinotic, and w'as 
not so depressed as prc\ lously From that time on, improi c 
ment was steady and fairly rapid 6 weeks after adrmssion 
the blood pressure was 170/100, there were no headaches 


\crtigo or obscuration, and Msion had improied. She con- 
\ersed freely without retardauon, and was able to concen 
tratc readily Resdessness and depression w ere suU present 
m a mild degree, but the patient regamed a fair measure 
of confidence. She came from outside the State, and for 
finanaal reasons was at this time transferred to a pubhc 
institution m her home state, where she is said to be 
makmg a \ery satisfactory readjustment 

The history and symptoms of this case are fairly typical 
Quite frequendy, as here, the disease has become well ad- 
vanced before a physiaan is consulted. 

Case 3 A 46-y ear-old railroad engmeer was referred for 
treatment for high blood pressure wath some mental dis- 
turbance, he could not be controlled outside an insumtion. 
His past history was essentially negame. He had been 
without symptoms up until a year before, when he had 
been troubled by headaches, which were traced to hyper- 
tension and responded to treatment. He developed some 
difficulty while at work, could not make out his train re- 
ports or understand his orders, and could not remember 
things from day to day He then noted v erngo and sev ere 
headaches, occasional pains in his left chest, nervousness, 
and inabihty to concentrate, and had to stop worL On ad 
mission he was gloomv and apprehensive. His memory 
was poor, he complained of insomnia, was irritable and un- 
co-operative, would not stay in bed and was very restless 
and irresDonsible. The blood pressure was 195/120, and 
previous to entry had been running persistently over 200 
regardless of treatmenL An electrocardiogram showed 
coronary changes consistent with sclerotic changes m the 
coronary artenes There was a systohe murmur, but no 
enlargement of the heart The serologic tests were nega- 
nve, as were unne and blood examinanons. The patient 
was given hydrotherapy, mtroglycerm, theobromme and 
iodides, but his blood pressure did not go below 195, he 
went home after 2 weeks unimproved, soon developed a 
psychosis, and was committed to the state hospital 

This case is an excellent example of the more rapid type 
of deterioration which giv es a poor prognosis. 

311 North Avenue 
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CARCINOMA OF THE COLON 
A Study of Seventy Cases 
Donald S Adams, MJD * 

WORCESTER 


^ I ' HIS senes comprises all cases of cancer of the 
large bowel, but not mcludmg the rectum, 
admitted to the Memorial Hospital m Worcester 
from 1923 to 1934, a total of 70 The patients were 
observed and treated by eight surgeons and two 
internists 

The youngest pauent was a female of twenty- 
four, and the oldest a male of eighty-three There 
were 2 cases m the second decade of hfe, 6 m the 
third, 10 m the fourth, 12 m the fifth, 30 m the 
sixth (the maximum), and a drop to 6 and 4 cases 
m the seventh and eighth, respectively Gordon- 
Watson^ m his series of 75 cases found only 2 
pauents who were under thuty Before the sec- 
ond decade the mcidence is uncommon, although 
Ewmg' cites cancer of both the cecum and the 
sigmoid at twelve Even m the newborn and 
in mfants it has been recorded Although the 
disease is commonest in the fifth and sixth decades 
of life, we should not overlook its possible occur- 
rence at any age 

The matter of sex mcidence invokes consider- 
able discussion in the hterature In our own 
series there are 45 females to 25 males, a ratio of 
nearly 2 1 Ewing," quotmg German sources, 
finds 40 per cent of a large series to be males 
but Karsner and Clark^ report the male more fre- 
quently affected, and Rankin^ notes the opposite 
of our scries, or 2 males to 1 female 

In considermg the site of cancer of the colon 
It is mterestmg to note first the intestinal tract as 
a whole Ewing,^ quotmg Nothnagel’s 344 cases 
commg to autopsy, reports 164 occurring m the 
colon, 162 in the rectum, 7 m the duodenum and 
11 m the deum Lubarsch' in 1608 cases found 
664 m the colon, 846 m the rectum, 69 m the 
duodenum, 22 m the ileum and 7 m the appendix 
It IS generally considered that 15 per cent of all 
cancers m human bemgs affect the large bowel and 
that these arc equally divided between the colon 
and rectum 

The areas affected m the colon in order of their 
frequency, as reported by Karsner and Clark,® are 
first the sigmoid, next the transverse colon, and 
last the splenic flexure. In our series the sigmoid 
came first wath 38 per cent, the cecum next with 
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17 per cent, then the hepatic flexure with 13 
per cent and the remamder were almost equall) 
divided, in the other areas of the colon, the ascend 
mg portion of the colon bemg least affected, num- 
bering 6 per cent The lesion was m the nght 
half of the colon m 36 per cent, m the trans- 
verse portion m 9 per cent and m the left half in 
55 per cent 

In comparing our figures with those from two 
other groups, as hsted in Table 1, three points m 
common arise They all agree, first, on the pre 
ponderance of sigmoid cases, secondly, on the al 
most idenucal figures m terms of percentage as 
regards the sigmoid, and thirdly, on the greater 
proportion of left-sided involvement 


Table 1 Site of Colon Cancer 



KA0TPUANN* 

jtAiarxi AND 

UJMDAUL 



cus*? 

uocriraL 

Cecum 

19 4 

US 

17 

'Atceodm? colon 

75 

173 

6 

Hepatic flexure 

75 

58 

13 

TrannerM colon 

11 6 

175 

9 

Splenic flexure 

lOJ 

77 

9 

De^ccDdm^ colon 

53 

— 

9 

Siipuoid 

36 4 

38.5 

38 

Right half of colon 

34 1 

3SS 

36 

Tranrvcrje colon 

11 6 

173 


Left half of colon 

54 1 

46,2 

55 


It IS generally conceded that the etiology of this 
disease is unknown, and our cases bear out this 
conclusion Yet the hterature advances numerous 
possible factors, such as chrome irntauon arising 
from hard feces, or from cohtis and amebic dysen- 
tery Mention is also made of certam vitamm de- 
ficiencies, and heredity We know that polyps m 
the large bowel may have a tendency to mahgna^ 
change Karsner and Clark® estimated that 
per cent of all cancers in this region arise from 
polyps Nystrom, quoted by Dixon,^ goes farther, 
and considers that 63 per cent of cancer m this 
region arises from polyps 
Stemdl® notes that 22 per cent of a series ot 
bowel cancers were moperable, probably because 
of diagnostic errors which resulted m delayed 
treatment In our group the outstandmg mist^e 
before hospital admission was treatment for wimt 
was thought to be consupadon and hemorrhoids. 
After the cases had reached our hands, cancta 
of the right half of the colon was confused with 
both gk-bladder disease and appendiaus, alsOi 
operadons were performed for supposed “ 

the pelvic adnexa, which proved to be left-sided 
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large-bowel cancer With a more careful study of 
the history and a barium enema, the preoperauve 
diagnoses m these cases would probably have 
been changed It should, however, be borne m 
mmd that occasional cases of cancer cannot be 
diagnosed with certamty It is m this- type of 
case that exploratory masion is mdicated 
Duxon’ and his colleagues note that the greatest 
number of errors m diagnosis of cancer on the 
nght side occur m patients with unexplamed sec- 
ondary anemia, permaous anerma, peptic ulcer, 
gall-bladder disease or appendiaos with abscess, 
on the left side, appendiatis, cohos, spasuc colon 
and disease of the pelvic adnexa cause errors m di- 
agnosis He quotes Rosser, who observed a simi- 
larity between cancer of the cecum and the ascend- 
mg colon and appendiaos, but pomts out that pa- 
oents with new growth show weakness and anemia 
but no temperature. Bloodgood* warns that trans- 
verse-colon cancer m parocular may simulate gas- 
tric disease, even to the pomt of loss of hydro- 
chlonc aad 

In our cases the foUowmg complamts were hst- 
ed complete mabihty to move the bowels, a change 
m bowel habits to the pomt of unusual consopaoon, 
pam, gas, with and wuthout unusual distenoon, 
nausea, totmong, bleedmg from the bowel, weak- 
ness, diarrhea, a persistent tender localized area m 
the abdomen and mdigesoon In addioon, paoents 
stated that they could feel a mass withm the ab- 
domen, which was verified m each mstance. In 
36 per cent only a smgle complamt was made, 
whereas m 64 per cent there were o\'o or more 
from the list just given 

The outstandmg symptom was pam In only 2 
instances m this senes was it absent, both cases be- 
mg partially obstructed by growths m the left lower 
colon This pam varied from a dull, gnawmg sen- 
sauon, usually near the region affected, to the 
generalized paroxysmal type caused by obstruction 
The former, assoaated with edema and inflamma- 
torv changes about the lesion, caused its local effect 
by direct pressure on surroundmg parts The right 
half of the colon is more subject to these changes 
than IS the left, where partial or complete occlu- 
sion of the bowel lumen by the new growth is the 
direct cause of the pam 

Changes m bowel habits were next to pam m fre- 
quency Eighty-fi\e per cent of the pauents m 
this senes showed constipation m some form, 27 
per cent notmg it as an outstandmg symptom, 
which came on gradually, the bowels havmg been 
regular There was a small group w'ho had no 
consupation, and in whom there was no apparent 
need for enemas or catharucs Of this group, 4 
were left-sided cases with annular growths Ap- 
parendy the patients w'ere operated on when the 
bowel lumens were still suffiaendv patent 


It is of mterest to note the duration of these 
symptoms before hospitalization Our senes showed 
an average of aghteen months as compared with 
one year reported by Rankin,"* and aght months 
reported by White The cases w'here the left side 
of the colon w'as mvolved showed longer preop- 
eraave penods than did the nght-sided cases. Our 
average is influenced by the mclusion of the case 
of an elderly man with an annular growth m the 
splemc flexure, wha voluntarily stated that his first 
symptom of discomfort and a feelmg of somethmg 
wrong under the left costal margm antedated oper- 
auon by fourteen years 

Sixty of our 70 cases, or 86 per cent, received 
some form of operative treatment. Of the 10 un- 
operated patients 2 left the hospital for treatment 
elsewhere, the other 8 w'ere ather m such poor 
condition that operation was not attempted, or 
died before anything could be done. The diagnoses 
were estabhshed by clinical means, by postmortem 
e xamin ation or by operative findmgs at hospitals 
to which the patients were transferred 

The 60 cases operated upon w’ere handled m 
five different ways Fifteen were treated by sim- 
ple colostomy This procedure was used ather 
as a palhative measure to reheve obstruction m 
feeble patients and m those obviously suffenng 
from metastases, or as a method of bowel decom- 
pression prior to a proposed resecnon The opera- 
non has its place, and it was surpnsmg to find that 
a number of these patients obtamed rehef and hved 
for some time. 

Eight patients recaved some form of sidetrack- 
mg around the growth This is a cleaner proce- 
dure than simple colostomy, and was chosen be- 
cause of extension of the new grownh and a desire 
to ovacome the obstruction wuthout an extanal 
colostomy 

Nine patients were explored ivithout an attempt 
to treat the grow'th These operations wae done 
when paforauon of the lesion had taken place, or 
where the cancer w'as too far advanced for ather 
colostomy or sidetracking Nothmg was accom- 
plished m any of this group 

One pauent had a simple exasion of an early 
growth of the cecum Hae a subtotal hystacctomy 
W'as foUow'cd by a routme appendectomy The 
growth was discovered and removed 

Twenty-seven patients wae treated by resection 
of the affeaed bowel Of these, 26 pa cent had 
some form of bowel decompression before or dur- 
mg the operation Resection w’lth ample margins 
IS the procedure of choice The matta of a prehm- 
mar) ileocolostomy or cecostomy is open to debate. 
Its use had a bearing on our mortalin table, how'- 
e\a Bemg m favor of bowel daomprcssion, I 
was glad to find that Rankin^ recommends its use 
ratha than the one-stage method He uses a 
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preliminary end-to-side ileocolostomv for right- metastascs were found and that the lesions had 
sided growths, and a cecostomy for left-sided ones been excised with good margins Three autopsicd 
Rankin also quotes Whipple, whose summary of the patients who had colostomies died from heart, 
value of preliminary bowel decompression is most kidney, or lung comphcations At autopsy these 
excellent “It allows proper cleansmg of colon presented local and general extension Three 
before resection Puts the anastomosed parts at others were not operated on, of these, 1 died from 
rest until heahng is complete Increases patients cardiac disease and would otherwise have had a 
comfort by ehmmating ineffectual peristalsis It good prognosis, as no metastascs were found, 1 
elimmates the use of enemas and irrigations during had an unrecognized sigmoidal growth with 
period of repair Its value is not only with com- perforation and local extension, in the third, the 
plete obstruction but partial as well Another well- cecum, liver, lungs and brain were involved The 
known argument in its favor is the marked reces- tenth autopsied patient had an exploratory ina 
Sion in size of the mflammatory reaction about the sion with an attempt at peritoneal drainage, the 
obstruction, which simphfies the resection findings were perforation of a sigmoidal growth 

The Mikuhcz procedure was not employed m with general peritonitis, and locahzed metastascs. 
this series Although when applicable it offers a The striking factor m these postmortem examina 
satisfactory means of removmg the new growth tions was the large percentage — 70 per cent — 
and re-estabhshing the continuity of the bowel, it where metastascs either did not exist or were well 
IS often followed by the surface implantation of locahzed It was also noted that the older the 
cancer cells panent the more localized was the cancer 

Mortality in our senes is considered in two The end results in the patients who left the 
groups, the operated and the unoperated cases The hospital ahve but subsequently died are hsted in 
operative mortahty, as shown m Table 2, was 28 Table 3 


Table 2 Immediate Mortahty in Operated Cases 
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Simple colostomy 
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5 

Per Cent 

33 
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S mple exploration 

4 
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27 

Bowel resection 
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17 
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Tabic 3 Average Survival of the Cases Which Died after 
Discharge from the Hospital 


or cAsu 

OPIEATIOS 
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HOSPITAL 

6 mo. 

10 

Simple CO ostomy 

10 

8 

Sidetracking 

15 

5 

Simp e exploration 

4 

13 

Bowel resccuon 

2 JT 


per cent Of the 10 unoperated cases 6 patients 
died m the hospital These were in a moribund 
state on admission The 4 who left the hospital 
ahve cither desired transfer elsewhere for operation 
or went home to die after refusing treatment 

In this series, adcnocarcmoma was reported in all 
cases Metastascs from the original lesion were 
found to extend locally, to regional lymph nodes, 
and to distant parts No bony involvement was 
noted The hver was the organ most commonlv 
involved One patient had, m addition, lung and 
brain extension Clogg^^ describes the ovaries as 
occasional pomts of invasion In keeping with 
this, 1 patient in our senes had a saasfactory re- 
section of the transverse colon but returned in two 
years with an involvement of one ovary A year 
later the other ovary was affected with a fatal 
termination 

Of the 23 hospital deaths, 10 came to autopsy, 
the sigmoid was the predommatmg site m 8, the 
cecum in 1 and the descending colon in 1 Of 
these 10 patients, 3 who had had resections of the 
sigmoid or the descending colon died through 
failure of the sutures to hold, with resultant peri- 
tonitis The disappomting fact here was that no 


Seven patients are ahve and well today Further 
data concermng them are given m Table 4 

Tabic 4 Data on Surviving Cases 
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3SC endiDg 
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(Grade I) 
(Grade HI) 
(Grade 11) 
(Grade II) 

(Grade IV) 

(Grade 11) 
(Grade II) 


Local excinon 


In conclusion it should be emphasized that to 
get the best results m caranoma of the colon as 
in other forms of cancer, early diagnosis and treat 
ment are essential To this end, not only the surgi 
cal profession but the pubhc must become, as 
Bloodgood has e.xpresscd it, “cancer conscious 
This necessitates placmg the facts squarely 
the pubhc The family physician should be reached 
both by word of mouth and by articles in surgical 
periodicals The medical student and the house 
officer must be properly instructed in the takmg 
of histones and the malung of examinations m 
cases where there is a derangement of the mtes- 
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final tract Finally, the surgeon must not only 
be able to operate on these cases mtelbgently, but 
must share m the training of the house officer and 
m the latter’s diagnostic responsibihtv With our 
present-day knowledge, few cases of large bowel 
cincer should be overlooked 

I am indebted to Dr James P Beck, pathologist of the 
Memonal Hospital, for the checking of old secnons and 
the grading of tumors 
36 Pleasant Street, Worcester 
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Discussion 

Dr. Edward L. Young, Jr., Boston With cancer pro- 
ducing such an enormous mortahty e\er> year. Dr 
Adams s subject is a highly pertinent one, parttcularly as 
in cancer of the large bow el, gi\ en an earlj diagnosis and 
competent treatment, there is such a good prognosis 
Dr Adams did not mention one thing that I hate par 
ocularly noticed, that is the shght show of blood before 
other sjTnptoms, with or without a change in the normal 
bowel habits This is often the first symptom to be ob- 
served, and should be follow cd b) immediate and adequate 
study, parucularly repeated guaiac tests and barium enemas, 
done by a competent roentgenologist. I would rather 
send a patient to a roentgenologist and have him report 
that there is nothing there than to wait an unneccssarilv 
long amc. 

When the diagnosis is made, preoperauve treamient is 
very important. First, the patient must be prepared men 
tally, and should spend several days in the hospital before 
operauon He should be told that m all probability there 
will have to be two operations. The preoperauve treat 
ment is the restorauon of the chcnucal and water bal 
anccs, and also the local prcpar-Uion of the bowel The 
ability to complete this preparauon satisfactorily, and the 
surgeons experience and ability, will determine whether 
in a given case he can do a one stage operauon to advan 
tage. That must be so where obstrucuon is insuffiaent to 
prevent adequate bowel preparauon, yet m nearly all cases 
we may say that a two-stage operauon gives a better prog 
nosis than a one stage operauon. The cases w hich Dr 
Allen has rcccndy reported from the Massachusetts Gen 
cral Hospital bear this out verv well 

There is also the quesuon of preoperauve peritoneal 
sUmulauon. I sull believe that it is worth while as a 
means of decreasing the nsk of peritonitis. 

As to the type of operauon, m my hands asepue anas- 
tomosis gives the best results For two years I have asked 
the pathologist to tell me if my suture material cultured 
at operauon should fail to develop bactena I have not a 
single report of the kind. I can put catgut around an ap- 


pendix stump, culture the remnant and have it reported 
‘No growth I cannot do this m an anastomosis of the 
large bowel In other words, I doubt whether asepDc 
anastomosis is anything but a relaUve term, nevertheless, I 
believe this operauon in some form gives a better oppor- 
tumty for a clean healing than the other methods I pre- 
fer clamps to the Kerr basting thread method, as giving 
better control of the bowel and carrying less danger of an 
obstrucung diaphragm forming within the lumen. 

It IS essenual that all cases successfully operated on shall 
have a regular postoperauve check up The percentage of 
carcinomas of the large bowel arising from polyps is high 
(some obscrv ers hav e e\ en put it at 100 per cent) Poly^ps 
of the large bowel are so likely to be muluplc that even 
though the roentgenologist before operauon says that there 
IS only one growth, and the surgeon on examimng the 
large bowel at operauon can find no others, there may be 
more of them A secondary growth may start, and the 
pauent may have as good a chance of cure on the second 
operauon as he had on the first For these reasons I con 
sidcr rouone postoperauv e check ups essenual 

Da. Ch-vrles L. Larkin, Waterbury, Connecucut Dr 
Adams, and Dr Young have both stressed two require- 
ments for the proper treatment of caranoma of the colon. 
The first is that such cases must be seen in an early stage 
if better results are to be obtained than those which now 
prcvaiL The second is that the surgeon must be skilled in 
this branch of surgery Nathcr of these requirements seems 
unreasonable, but I doubt whether the first will ever be 
accomphshed, and certainly the second cannot be atlamed 
in communmes of one hundred thousand inhabitants or 
less unul the present mcchcal and surgical cducauonal fa 
cihues arc augmented by intensive postgraduate study 

The only way in which early cancer of the colon will 
ever be discovered lies in compellmg every adult above the 
age of thurty five to submit to a thorough annual physical 
cxaminaOon by a competent phystaan, and a routine cx- 
aminanon of the whole gastrointesunal tract by a com 
petent radiologist. This is of course impossible. 

In Connecucut the State Tumor Committee tried to en 
list the physiaans of the state m a concerted effort to m 
flucncc their panents to have annual phy'sical c.xamina 
Uons. Every doctor in the state was approached, and it 
was proposed that they should send out to every pauent, 
abov c thirty fiv e, cards that read something as follows 

My Dear Mr [or Mrs.] 

The Connecucut State Medical Society rccom 
mends a yearly complete physical exanrunaUon by 
a competent physiaan or surgeon as the best means 
of preserving health I am in agreement wath this 
policy and suggest that you call at my office on 
at for a check up 

If the above date is not convement for you, 
please notify my office. 

MX) 

The committee failed absolutely to obtain the co-operauon 
of the doctors 

This year the committee is trying to educate the public 
as to the cancer menace, and to urge everyone to submit 
to his physiaan once a year for cxaminauon. I do not feel 
confident, however, even if people do so, that our pur 
pose — that is, the early diagnosis of cancer — will be ac 
comphshed Certainly so far as early cancer of the large 
bowel IS concerned we arc doomed to failure, because 
there arc no rccogmzabic symptoms When such a cancer 
bleeds it is no longer an early one. When it causes pain it 
IS no longer an early one. When it gives symptoms of 
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obstrucuon or even parual obstruction it is no longer an 
early one. 

Another reason why we are unhkely to discover early 
cancer of the large bowel is that the average physician is 
too busy taking care of minor ailments to have his pa 
Dent strip, to look into eiery orifice, to examine all the 
excreuons, and to do everything necessary m a complete 
physical axaminaUon. Such examinations take time, and 
the general pracDhoncr, his office filled with paUents each 
represendng a small renuttance, cannot afford to spend 
an hour on one patient and find that the others have 
walked out of his office. 

In a aty the size of Boston it may be easy for a patient 
sulfenng from cancer of the large bowel to find a surgeon 
skilled m this field, but in the smaller commumties he can 
rarely do so In ^ston and New York there has been a 
tendency to segregate these cases m one or tivo hospitals, 
and some surgeons, such as the late Dr Jones, have become 
skilled m handhng them These men have taught other 
surgeons and interns m their hospitals the necessary tech 
me, so that today the surgeons in such hospitals as the 
Massachusetts General and Pondville are obtaining results 
far superior to those achieved m the smaller hospitals 
Most of us surgeons m the latter have never received tram 
ing in this speaal hne. I myself was an intern in one of 
the best general surgical hospitals in this country, — 
Sl Luke s in New York, — and I do not remember seemg 
one abdotmnopenneal resection of a cancer of the rectum 
or sigmoid. Smee starting practice in Waterbury, Connec 
ticut, a aty of 100,000 people, I have rarely seen a cancer 
of the colon 

At the Waterbury Hospital during the last five years 
only 19 cases were seen This is a hospital of 300 beds, 
and the 19 cases were divided among six surgeons It can 
be readily seen that no one of us has handled enough cases 
to become skilled m this field, and we never shall be skilled 
unless we arc given the opportumty to take a postgraduate 
course at one of the larger cancer dimes Surgeons who 
arc connected with larger cancer hospitals Would make an 
outstanding contribution if they were to give such a course 
once a year to young surgeons on the staffs of small hos- 
pitals It will then be an easy matter to allocate all cancers 
of the colon to these men, and the results obtained at the 
smaller hospitals will then compare more faiorably with 
those obtained at the larger institutions The medical 
schools at Yale and Harvard and elsewhere in New Eng- 
land are faihng dismally m their duties when they neglect 
to provide for the proper postgraduate education of prac 
tiang surgeons in this section 

Da. Frank H. Lakey, Boston We has e said before, and 
everyone agrees, that we must interest ourselves seriously 
in this problem of caranoma of the colon and rectum, par 
ticularly because it is such a favorable lesion for treat- 
ment. We have done 725 operations on patients with 
carcinomas of the colon and rectum, of which 46 per cent 
were m the colon The end results show that 47 per cent 
of the latter patients are alive and well and without recur- 
rence more than five years after operation, and that 42 
per cent of the patients with caranoma of the rectum arc 
ah\e and well without recurrence, that is, those patients 
who had the radical operations. Again I call your atten- 
tion to the fact that the treatment of this lesion is very 
favorable, it is one of the most hopeful situations for 
cancer with which we deal, and it is, therefore, worth 
while to interest oursehes seriously in it, and to convince 
our patients that caranoma in this location is far from 
hopeless 

We roust not let the question of age interfere with 
operability Last year we sent home a boy of Uvelve for 


carano^ of the rectum, and a man of seventy four who 
had had^abdormnosacral removals of a caranoma of tk 
rectum Neither must we mtercst ourselves too much la 
mortahty figures This has been stressed again and again. 
We have increased our operabihty from 54 per cent to 71 
per cent, with a mortality in caranoma of the colon of 
96 per cent. It is^very easy to keep the mortality low if 
the hopeless or dangerous cases arc rqcctcd, but we be 
heve that operation should be performed on panents with 
metastascs in their hvers, even with quite extensive metas- 
tascs in thar mesenteries, if the primary lesions can be re 
moved This is an infimtcly better operative procedure 
than the temporary or soolled palhativc colostomy, which 
really does not palhate. 

A vvord must be said regardmg the Mikulicz operation 
— I do not mean tlus critically of Dr Adams, but after 
ail one must report his experience in order that everyone 
may make his own interpretation. Let us throw out the 
question of wound implantation of cancer in this opera 
tion. It does not occur, unless the old Mikuhez procedure 
IS done and the hvmg caranoma ts impIantiM in the 
vvouncL If the modified Mikuhcz procedure is performed, 
with the exasion of the caranoma between clamps at the 
time of operation, wound implantation ts impossible. We 
must therefore not think of wound implantation as one 
of the dangers of the Mikuhcz procedure. 

We have done so many Mikuhcz operations and with 
such good results that I should like to shovv the dangers 
that we have encountered and that may occur to any of 
you First, in resections of the splenic flexure almost noth- 
ing has ever been said about the danger of injuring the 
root of the mesentery next to the jqunum, which accounts 
for some deaths m operations of any type at this level If 
the resection ts earned down to the root of the mesentery, 
care must be taken to stop^it before reaching the pomt 
where the jqunum becomes retroperitoneal At this point 
the mesenteric root is thin and easily torn It 15 extremely 
difficult to suture the mesenttne pentoneum at the root 
of the mesentery in the jejunal fossa Wc have had an 
avoidable fatality from such sutures’ tearing out, thus 
permitting the herniation of loops of jqunum through 
the resultant hole in the root of the mesentery We there 
fore recommend that the resection of the mesentenc 
here be always short. Where the mesentery surrounds the 
root of the jqunum, a good sized apron of mesentery 
should be left so thar the edges can be readily approxi- 
mated 

Another point of value m dealing with the Mflnilicz 
procedure is that caranomas of the sigmoid flexure 
are frequently situated so low that when they are re 
moved not enough rectum and sigmoid are left for the 
operation to be accompbshed. There will, however, not 
infrequendy be a short stump of sigmoid and rectum whidi 
can be brought straight up to the skin. Several times m 
such cases it has been possible for us so to mobihze the 
splenic flexure that the descending colon could be brougm 
down, placed parallel with the straight tube of 
by bringing it down into the pelvis, then earned back up 
along this straight tube of sigmoid and rectum, to which i 
is attached by tacking stitches, thus forming the straigm 
double barreled loop of the Mikuhcz, which points straight 
into the pelvis The result is an angulation of the upj^ 
segment of bowel at its lower point where it is kii^to 
deeply within the pelvis, should postoperative distention 
occro. as it not infrequently does aft« this of^non 
traction on the stitches at the an^lated f ^ 
will result, and in our experience has r^ted in pulhng 
out the stitches, with the production of leakage and of 
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pcnconitis. Wc therefore feel that when this maneuver is 
undertaken, by which fecal streams can be restored even 
m some of the cases in which the lesion is low, a complete 
transverse ileostomy should be done so as completely to 
sidetrack any feces, thus presentmg them from pass in g 
through this angulatcd pome until the spur has been cut 
and firm union between the two loops has taken place. 

Soil another pomt which Dr Cattell has brought out is 
that m anchormg the colon m the wound m colostomies 
the peritoneum should never be sutured either to the 
mesentery or to the bowel itself. Instead, he has devised 
the scheme of tymg mto the last sntch a tab of epiploic 
appendage as the peritoneum of the abdormnal wall is 
sutured snugly about the bovvek This results m support 
to the opemng which prevents it from falling back, and 
cames no danger of p^etration of the tube of bowel 
wall, and consequent fecal soihng of the wound. 

Several of our colleagues throughout the country have 
told us that they had trouble m closmg the intestinal 
fismlas which follow the cuttmg of the spur, when pa 
aents return at the end of two months for closure of the 
colomc stoma m Mikuhcz operauons. We beheve that 
much of this difficulty is due to failure to clean off thor 
oughly the edematous tabs of epiploic fat and to hgate 
adequately any mdurated mesentery that extends above 
the levels of the ffisaa. When the mtestmal tube of a 
secondary Mikuhcz closure is to be mrned m, it should 
be as free and flexible as normal bowel wall, m this condi 
non It can be accurately mv erted and closed with mattress 
stitches, so that there vvill be no danger of leakage. 

Dr OttcU has likewise demonstrattd that it is unneces- 
sary m many of these cases to separate the tube of intes- 
tme from fasaa and muscle, but that the closure can be 
satisfactorily made direcdy beneath fat and skm. 

Da. Aamua W Allen, Boston The question of vvheth 
er we should operate on colon cases m one stage or m two 
warrants a few remarks from me, smee I have recently been 
challenged by my good fnend IDr Harvey Stone, of Bal 
timore, m an editorial in the October issue of Surgery 
This happened to be published m the same week that my 
article came out m the Journal of the American Medical 
Association which advocated a two-stage procedure, par 
Ocularly as it apphes to the nght colon, and tried to prov e 
Its advantages from statistics 

Dr Stone says he does not beheve that we should rely 
on statistics but admits that he does not know what his own 
stausucs are. It is extremely difficult for any one person 
to gam experience rapidly m this field. It will take any 
one who operates on these cases quite a while to find out 
what his own mortahty is, whether he adopts a one stage 
or a two-stage procedure. 

Between 1925 and 1936, surgeons at the Massachusetts 
General Hospital were defimtely one stage nunded, there 
IS no gettmg around that In spite of this vv c did 253 two- 
stage operations along with 400 one-stage ones. Most of 
them were done on the poorest risks — panents who were 
obstructed and elderly pauents who arrived in bad con 
dition. The 400 cases done in one stage represent the 
better risks but the mortahty was 19.2 per cent, whereas 
that of the two-stage operations was only 13 per cenL 

I am parucularly interested in the more favorable m 
mor that occurs m the nght bowel, where there is at least 
a 60 per cent chance of a fiv c ) car cure, and w here the 
operauon is so easy The pauents are not obstructed and 
arc often m excellent condiuon so that it is a temptauon to 
operate m one stage. 

All I ask IS that you consider very carefully this mor- 
tahty table 20 per cent died m the group of one stage 
resccuons of the nght colon, while in 28 cases only 2 deaths 


(7 per cent) occurred when the two-stage procedure was 
used. 

Why should the two-stage procedure be more scnously 
considered? One hears of the double nsk of anesthesia, of 
the double risk of infccuon, of the mcreased hospital stay 
and of the terrible psychic trauma to the mdindual who 
has to face two operaUons instead of one. WcU, pcntomtis 
IS the leading cause of death m this field of surgery, and 
m the one stage procedure wc lost 24 pauents. In the 
very unfevorablc group of obstructed and old cases done 
m two stages wc lost 9 The assertion of a double nsk 
docs not seem to be borne out by these figures. 

Pulmonary compheauons rank next as a cause of death. 
Many of these pauents die of pneumonia or collapse of the 
lung In the one stage cases w c had 22 deaths from this 
cause, and in the two-stage group, with the double oppor 
mmty for a fatal result, there were only 6 deaths. 

I beg you to think seriously about the mcreased safety m 
two-stage procedures, until you have had suffiaent expen 
ence m this field so that you can deade defimtely which 
pauents can stand a one stage procedure, I ask you to be 
routmists and to do a preliminary operauon m cases of 
large cancer of the bovvek 

Dr. Charles G Mixter, Boston I should like to say a 
word about the neglected class of cases — the advanced, 
perforated lesions, with parucular reference to the nght 
colon. 

Kortc m 1913 analyzed over 200 cases and reported 7 
per cent with perforauon. In 1931, Bargen and Cox, re 
porung on 1500 cases, found 94 per cent with perfora 
non. Some years ago we analyzed 73 cases at the Beth 
Israel Hospital m an attempt to find the reason for our 
high postoperauve mortahty We found that 25 per cent 
of our cases showed perforaUon with other a large mass, 
abscess or mternal fistula Those cases, of course, represent 
the advanced stage. If you can dram the abscess and di 
vert the fecal stream, it is sometimes remarkable what re 
gression m growth takes place. 

The first stage is drainage of the abscess — at the second 
stage I prefer a lateral ileotransversc colostomy made m the 
anupenstaluc direcuon and done through an memon on 
the left side of the abdomen. At the third stage, the sec- 
ond procedure will have had two effects vacanauon of 
the abdominal cavity on the nght, and the formauon of a 
bamer by postoperauve adhesions with the root of the 
termmal mesentery, so that this poruon of the abdomen 
is well protected. At resecUon durmg the third stage, a 
wade cxasion around the persistmg fismla through the 
abdoimnal wall should be made. Further resecUons may 
have to be done, such as removal of a poruon of the 
duodenal or gastnc wall 

If the anastomosis is done m the anupenstaluc direcuon, 
there are two methods of procedure the ends can be 
turned m, or if that seems to leave too long a blind loop, 
or if there is danger of opemng the left side of the ab- 
dominal cavity, a closed type of Mikuhcz can be done and 
the spur cut down, and later on closure of the fismla can 
be done m the wound. The lumen docs not have to be 
large, as an adequate anastomosis has aheady been estab- 
lished by ileotransv erse colostomy 

In the current year we have handled 3 such cases wrth 
out mortahty Of our last 6 cases, 5 have survived. The 
one fatahty was an lU-advrsed attempt at one stage resec 
non. 

A case has recendy come to my attenuon, that of a 
woman on whom I operated some years ago A mulu 
stage resecuon was done, with removal of part of the 
duodenal wall and the permephnue capsule. The woman 
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lived an acuvc Lfe for three and a half years or more, and 
died of uremia from recurrence m the right renal regiom 
I feel that such a result gives a little encouragement for 
more intensive operauv e procedures on the late cases 

Dr Philemon E Truesdale, Fall River I should like 
to make one point in connection with anastomosis of the 
large mtesune. Bearing m mind that the sphincter muscle 
of the anus is a shut-off valve, and that the afferent loop 
of intestine empues on the surface of the abdomen, the 


contents of the bowel will pass in the duecUon of least rc 
sistanre, which is through the colostomy This opeauig 
will not close unul the obstrucuon at the anus is rcmoied. 
If the sphincter is cut or temporanly paralyzed by dibta- 
Qon, closure of the colostomy will be gready facibuted. 
In all anastomouc operauons on the large mtesune, I thinlL 
It IS wise to paralyze the constrictor muscle temporarily 
either by dilatauon or by severing the external sphincter 
muscle, just as we do in operaUng for anal fistula. 


A NEW CONCEPTION OF SERUM PHOSPHATASE 
Review of Experimental Work 
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I N 1930 Roberts’ reported an increase in serum 
phosphatase values in obstructive jaundice, sub- 
sequently he' suggested that the phosphatase level 
could be used in the differential diagnosis of jaun- 
dice on the basis of there being a high value in 
the obstructive type and a low value in the hepato- 
cellular type Numerous studies of phosphatase 
in jaundice have been made during the past few 
years, and the material is well reviewed by Can- 
tarow “ Briefly, the present status of the subject 
IS as follows Numerous workers hav' confirmed 
the fact that extrahepatic biliary obstruction causes 
a rise in serum phosphatase both in human beings’ 
and in dogs ^ But there is a great difference of 
opinion as to whether hepatocellular jaundice 
yields uniformly low values Cantarow and Nel- 
son” in 1937 concluded that phosphatase determina- 
tions are of no value m differentiating these two 
types of jaundice, since high values are found in 
cases of hepatocellular jaundice caused by a proved 
toxic etiology Flood, Gutman and Gutman m 
the same year, however, stated that the method is 
useful, inasmuch as a low phosphatase value defi- 
mtely rules out obstruction of the extrahepatic bil- 
iary tree 

No logical explanation of the high phosphatase 
values in obstructive jaundice has yet been offered 
Cantarow and Nelson” write “It seems futile 
in the present state of knowledge to theorize re- 
garding the possible mechanism of production of 
the increase in serum phosphatase m jaundice of 
obstructive and hepatocellular origin ” 

The purpose of this paper is to attempt an ex- 
planation of the mechanism involved, and to sum- 
marize for the clinician the essential facts of a 

From the Surgical Rctoarch Laboratory of the Bolton City Holpital and 
Uic Bolton Dtipcniary 

Director Surgical Reiearch Laboratory Bolton City Hoipiul Asiociate 
in lurgcry Harrard Medical School 

tAiioclatc profeuor of medicine TuftJ College Medical School 

/-hMnitfrv Tnftt College Medical School 


series of rather compheated experiments which 
have recently been reported m extenso else 
where ® i- 

EXPERJMENTS 

T/;e Activation of Scrum Phosphatase with 
Ascorbic Acid Commencing with the fact that 
ascorbic acid was known to act as an activator or 
catalyst in proteolytic enzymatic reactions.” ” a 
series of test-tube experiments was performed to 



determine whether this effect might also be opera 
tive on the enzyme of scrum phosphatase It was 
found that ascorbic acid was an intense activator 
of serum phosphatase After a large number of 
tests had been done, the optimal conditions were 
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bic acid to 0 1 cc of blood serum, usmg ^-glycero- 
phosphate at a pH of 85 as a substrate The ac- 
Dvation was immediate, and showed no increase 
after the first hour Accordingly, all readmgs were 
made alter one-hour incubauon at 37°C and all 
subsequent tests were made under the optimal con- 
ditions defined above Numerous tests showed that 
normal human, dog or cat serum on activation 
contamed from one hundred to two hundred times 
as much phosphatase as had e\er before been sus- 
pected The phenomenon of acuvation by ascorbic 
acid was then used to study pathologic human 
serums and those of animals under various con- 
trolled experimental conditions 

Experimental Biliary Obstruction Begmning 
with the simplest experimental situaaon, the com- 
mon bile duct was hgated m 11 dogs, and blood 
samples were studied at frequent intervals In 
each instance the serum phosphatase level rose 
steadily, and m from ten to fourteen days reached a 
maximum of 80 to 100 units,* as previously de- 
scribed by Bodansky and JaSe ° When the serum 
from these dogs was activated \vith ascorbic aad, 
instead of the two-hundred-fold mcrease m ac- 
tivity noted in normal samples the values rose only 
to the general level procured by activauon of the 
preoperative sample A typical exoenment is 
shown in Figure 1 The serum before common 
bile duct ligation showed 1.25 umts, which on ac- 
tivation with ascorbic acid rose to 205 units On 
the seventh postoperative day the dog’s serum con- 
tamed 80 umts by the ordmary test, and on activa- 
tion with ascorbic aad the value rose to 197 units 
This indicated that the rise m phosphatase noted 
after biLary obstruction was due to an increased 
acuvanon of the serum phosphatase, and not to an 
actual mcrease m the amount of circulating phos- 
phatase, as had always previously been supposed 
If there had been an actual increase in amount 
of phosphatase the value on activation should have 
mcreased from SO to 1600 units It was thus evi- 
dent that retention of bile caused the macased 
activation, but the idennt) of the acuvator was un- 
known 

Effect of Parathyroidectomy on Blood Phospha- 
tase in B liary Obstruction In order to determme 
the possible influence of parathormone, so evident 
m ostems fibrosa c)suca, on the activation of scrum 
phosphatase, an exjjenment was performed m 
which ligauon of the common bile duct of a dog 
was combmed with complete thyroparaths roidec- 
tomv This animal showed the tspical svndrome 
of parathyroid depruation Tetany was prevented 

la order to a\oid repetiuoa ihc term uaii throughout this paper 
to de» foatc the Bodanrij* uait. The latter t* that amouat of 
ptwtpfuuic contiiocd la ICO cc of terum which will hydrolr’c 1 0 mE 
<Jl phojphcrui from the luburatc ^ slj-ceropbovphaie at a pH of S-9 at a" a 


by the mtravenous administrauon of calcium glu- 
conate. The rises m serum phosphatase were iq 
the same order of magmtude as those noted m bile 
duct obstruction alone. Activation of the serum 
with ascorbic aad showed a response which was 
also identical It seemed jusufiable to conclude 
from this experiment that the parathyroid glands 
are not necessarily mvolved in the production of 
high phosphatase \alue, and do not enter m any 
obvious manner into the equation m bihary ob- 
strucuon (Fig 2) 

Experimental Complete Bihary Fistula So as to 
study the behavior of serum phosphatase under 
condiuons just the reverse of bihary obstruction, a 



Figure 2 Serum phosphatase values, after common bde 
duct ligation and thyroparath^roidectomy, before and after 
activation 


scries of 12 dogs with a bihar) fistula was prepared 
In these animals the common bde duct was hgated 
and a mushroom catheter was inserted mto the 
fundus of the gall bladder The end of the cathc 
ter was brought out through a stab wmund m the 
abdommal wall and connected to a stenle balloon 
It was thus possible to collect all the bde exacted 
each day, and to study its phosphatase content, as 
well as that of the blood serum 
The serums of these ammals gate the surprising 
result of an mcrease in phosphatase to from 
twenty to thirty times the normal preoperatis c 
le\el w'lthm two or three dajs after operation On 
actnation of the serum with ascorbic acid the same 
phenomenon noted with obstructed dogs occurred, 
that is, the increase in actnity was limited to the 
level found before operation This indicated that 
the increase in scrum phosphatase after biharv fis- 
tula was also due to an actnauon of the enzyme, 
and not to an mcrease m the total amount of 
phosphatase (Fig 3) 
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The Phosphatase Content of Btle Bile taken 
from the gall bladders of normal dogs was found 
to contam from 25 to 55 units of phosphatase per 
100 cubic centimeters Daily determmauons of 
bile from the dogs with a bdiary fistula showed no 
significant variauons from the normal amount, 
nor did the general condiuon of any dog vary 
greatly during the course of the experiment When 



Figure 3 Serum and btle phosphatase values, tn cases 
unth complete bthary fistulas, before and after acUvation 


ascorbic aad was added to these bile samples, very 
httle mcrease (about 20 per cent) m phosphatase 
acuvity was found, mdicating an almost complete 
activation of gall-bladder bde at all times It thus 
seemed that the bile contamed the acuvatmg sub- 
stance 

The Effect of Ascorbic Acid on the Activation 
of Human Serums with High Phosphatase Ac- 
tivity With the purpose of studying the degree 
of activation of the serum phosphatase m human 
bemgs, ascorbic acid was added to the serums of 
normal individuals and to those of patients with 
high phosphatase values It was found that nor- 
mal serums responded with an mcrease m activity 
up to from 100 to 135 umts The serums with 
high mitial values failed to show such stnkmg 
rises For example, m 1 case of Paget’s disease the 
initial value was 48 umts, and on activation with 
ascorbic aad rose only to 105 umts These results 
mdicated that m diseases showmg high serum 
phosphatase values the situauon is the same as m 
the experimental animals, that is, one of maeased 
activation of phosphatase, and not an actual m- 
crease m the total amount of the enzyme present 
in the serum 

The Effect of Bde Acids on Serum Phosphatase 
Activity In an effort to deterrmne the role played 
by the bile acids in the rise of serum phosphatase 


m bihary obstruction, a series of experiments was 
performed m vitro It was found that the addi- 
tion of sodium desoxychohe aad produced a 
marked mactivatmg effect on serums with high 
phosphatase values This mactivatmg property of 
bile acids on phosphatase had previously been noted 
by Takata It had also been known smee 1933 
that other substances contammg the sulphydryl 
(SH) rachcle had a similarly depressmg efiect on 
phosphatase activity Experiments m vitro with 
glutathione and cystem showed that these sub- 
stances had an mactivatmg effect on phosphatase 
which was much greater quantitatively than the 
effect of ascorbic aad as an activator Experiments 
m VIVO with dogs and patients suffermg from 
Paget’s disease showed that the mtravenous injec 
don of cystem brought about a temporary drop 
m the serum phosphatase It was not possible to 
bring about changes of the magmtude obsened 
m the test-tube experiments, but a defimte tern 
porary decrease m phosphatase values was noted 
The important feature of these experiments was 
the demonstration that the effect of retamed bile 
aads was a lowermg of the phosphatase acUvity, 
whde dogs and human beings with complete 
bihary retention showed an mcrease m phosphatase 
activity m the blood This findmg pointed to the 
existence of some other substance m the body which 
acuvates the phosphatase m the serum, and which 
must be present m sufficient amounts to overcome 
easily the effect of bile aads This assumpnon of 
the existence of an activatmg substance also rccon 
cried the seemmgly paradoxical mcrease in phos 
phatase m dogs with a complete bihary fistula In 
these experiments the drammg off of bde aads 
resulted m a predominance of the activatmg Ector 

The Nature of the Activating Substance The 
nature of the acuvatmg substance may be assumed 
to be analogous to the coenzyme systems already 
described by Warburg, von Euler,’^® Kuhn,^’ Mey- 
erhof,^® and others These mvesdgators have dem 
onstrated the existence of a cozymase which enters 
mto the reacuon m the carbohvdrate metabohsm 
of muscles 

Accordmg to Warburg’^^ and von Euler, the 
cozymase m this system is a defimte crystalhnc 
chemical compound consistmg of a combined phos- 
phoric ester of the amide of nicotmic aad, a pentose 
and phosphonc acid 

The exact nature of the coEctor or coenzyme m 
the scrum phosphatase reacuon has not as yet 
been determmed Certam addiuonal facts about 
it, however, arc known In recent expenm^u- 
It has been demonstrated that the addiuon of 0 1 
cc of serum from dogs with bihary obstrucoon 
or from pauents with Paget’s disease to 0 5 cc 
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of normal serum will cause an increase m the 
sphctmg of phosphates of from 200 to 400 per cent 
In other words, the pathologic serums contain a 
substance which has the same activatmg power as 
ascorbic aad, but differs masmuch as its maximal 
effect IS not reached unul after twenty-four hours 
of mcubation Ascorbic aad reaches its maximum 
m one hour The activatmg substance or cofartor 
can be demonstrated m dialysates of the serum 
from dogs with bihary obstrucuon 

DISCUSSION 

The most significant conclusion of chmcal im- 
port that can be drawn from all these experiments 
IS that what has always been regarded as an in- 
crease m amount of serum phosphatase m disease 
is not an actual maease m enzyme, but merely 
an acuvation of prc-existmg enzyme normally pres- 
ent at aU tunes and m all the animals studied 
This necessitates an alteration in our fundamental 
concept of phosphatase m both normal and patho- 
logic states The relation of serum phosphatase 
and bone phosphatase to the growth and repair 
of bone may well be mvolved 
It IS doubtful whether the discovery of sub- 
stances such as q’stcm or glutathione which de- 
press phosphatase acavity will be of any practical 
use m the treatment of Paget’s disease, and of other 
condiuons known to have high phosphatase values 
m the serum Careful studies on a patient with 
ostatis fibrosa cysaca from whom parathyroid ade- 
nomas had been removed surgically were made by 
Bauer By foUowmg the serum calaum-phospho- 
rus ratio and the phosphatase after operation, to- 
gether with biopsies of the bone, Bauer found that 
the serum phosphatase remamed elevated postopera- 
tively until aU evidence of osteoblastic activity had 
ceased He concluded that the high phosphatase 
was an mdex of osteoblastic acavity, and as such 
was a normal physiologic concormtant of bone- 
buildmg If this theory is correct it would be 
unwise to attempt to lower the phosphatase ara- 
fiaaUy m Paget’s disease, smee it might mterfere 
ivith reparauve processes But this raises the 
fundamental quesuon of which is primary and 
which secondary 

The mechanism of mcreased serum phosphatase 
m jaundice seems to be understandable m the hght 
of the results given here Any obstrucuon to the 
excreuon of bile results m the damming up of both 
depressmg (bile acids) and acuvating (cofactor) 
substances Smee the cofactor is more powerful 
as an acuvating agent than bde aads arc as de- 
pressors, the net result is an mcrease m acUvity of 


serum phosphatase The difficulty of attemptmg 
to use phosphatase determmauons m the differen- 
tial diagnosis of liver disease is thus apparent. 

It has been shown m these experiments that 
phosphatase acUMty must represent the outcome 
of reacuons m a complex system consisung of en- 
zyme, cofaaor, oxidauon-rcducuon potenual and 
substrate Thus the phenomenon is analogous to 
the cozymase system desaibed by Warburg and 
von Euler Our experiments demonstrate that 
human disease may origmate from disturbances m 
enzymauc acuvity either from a defiaency or from 
an excess of anv of the factors m the system 


CONCLUSIONS 

Elcvauon m serum phosphatase as seen m dim- 
cal and experimental pathologic condiuons is due 
to an increased acuvauon, and not to an actual m- 
crease m the amount of this cnzjme present m the 
circulaung blood This mcreased acuvauon results 
from the presence of a coenzyme, the exact nature 
of which has not as yet been determmed 
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PAPERS FROM THE FAULKNER HOSPITAL 

THE USE OF COMBINED PONTOCAINE AND NOVOCAIN 
FOR SPINAL ANESTHESIA 

SlDNE-i C WiGGIN, MJD,* AND JoSEPH TaRTAKOFF, MT> t 

BOSTON 


Tj'OR the past four years at the Faulkner Hos- 
pital, pontocame and novocam have been com- 
bined for spinal anesthesia in 1500 cases to the 
exclusion of all other agents This practice fol- 
lowed the experiences of Lundy and Essex of 
Tovell and of McCuskey, who advocated this com- 
bination for anesthesia below the level of the um- 
bihcus This method has apparent advantages of 
safety and efficiency which our use of spmocain, 
novocain and pontocame separately had not given 
since the return of spinal anesthesia in surgery in 
1928 In our hands pontocaine-novocain anesthesia 
has been highly satisfactory, and thus far no fatali- 
ties have been directly attributable to it 

Spmocain was discarded m 1929, after a year’s 
trial, as too depressing to the circulatory and res- 
piratory systems, and also as unreliable in the 
development of anesthesia Novocam crystals dis- 
solved in spmal flmd were used m doses of from 50 
to 300 mg unul 1933 It was difficult to obtain 
anesthesia lastmg from one to two hours with 
novocam alone, however, and the incidence of 
nausea and vomiting was considerable, with an im- 
tial drop m blood pressure in the large majority of 
cases In 1932 pontocame alone was tried While 
the anesthesia thus gamed was satisfactory m depth 
and duration, with rmnimal disturbance of the 
chnical course, there were definite drawbacks anes- 
thesia did not mvariably follow its mjection, the 
level of anesthesia not infrequently fell short of 
one’s expectation, the onset of anesthesia was often 
delayed from five to twenty-five mmutes, and com- 
plete sensory anesthesia was not obtamed m all 
cases In a few cases sudden respiratory failure 
developed 

The specific gravity of the combination of ponto- 
came and novocam with the spmal flmd is defimte- 
ly greater than the specific gravity of the flmd itself, 
as IS shown clmically by the fact that anesthesia 
develops m the dependent side of the patient as 
he hes on the table after the injection 

In terms of the anesthetic effect, 1 mg of ponto- 
came used alone is said to be the eqmvalent of 10 
m^^ of novocam But when pontocame and novo- 
cain are used m combination the anesthetic ef- 
fect is actually different For example, 200 mg 
of novocam will give sufiicient anesthesia for a 

•Ancjthcnit m<hicf Faullner Hospiul 

tAtwitant ancithctttt FauJkncr Hospital Assisunt m surgcrr Tufii 
Collecc M^ical School 


gall bladder operation lastmg up to one hour, but 
10 mg of pontocame mixed with 100 mg of novo- 
cam (which accordmg to the above equivalents 
should equal 200 mg of novocam) wfll give skin 
anesthesia only to about the level of the lower nbs, 
which IS sufficient for a hysterectomy or appen 
dectomy Twenty mg of pontocame alone (the 
oreticaUy equal to 200 mg of novocam) will give 
anesthesia to the level of the clavicle, which per 
mits operations m the upper abdomen lasung one 
and a half or two hours Anesthesia of the same 
level and duration is, however, produced bv H or 
18 mg of pontocame m combmation with 100 
mg of novocain (see Table 1), and with fewer 
toxic symptoms than would be produced by the 
200 mg of novocam which we have used as a 
standard of comparison These facts indicate that 
the combmation of the two agents m spmal fluid, 
through some synergistic effect not as yet clearly 
understood, reduces them toxiaty, and produces 
a slighter fall in blood pressure than does cither 
agent alone, less nausea and vormtmg than does 
novocam alone, and less mterference with respira 
tion than does pontocame alone The combina 
tion, then, enhances the desirable effects of each 
drug, and avoids the major disadvantages of either 
used singly 

The onset of anesthesia with the pontocame 
novocam mixture is approximately as rapid as that 
with novocam alone, varymg from one and a half 
to Jive mmutes The desired level of anesthesn 
governed by the dose and technic of administration 
IS gamed withm this period, and sensory loss is 
complete The duration of the anesthesia is approx 
imatcly the same as that gamed with pontocame 
alone, or twice that gained with a comparable 
dose of novocam alone 

CONTRAINDIC \TIONS 

This method of spinal anesthesia has been em 
ployed in aU types of operauons below the dia- 
phragm, in wed-selected cases The chief contra 
inchcations to its use are the same as arc recog 
nized in general for spinal anesthesia, namely 
markedly debihtatcd states caused by acute or 
chrome disease, shock, hemorrhage and sepsis, hy 
potension of pathologic origm, hypertension with 
cardiac or renal disease (contraindicates high spmai 
anesthesia only) , severe cardiac conditions (contra- 
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indicates high spinal anesthesia only), vertebral 
disease (prevents lumbar puncture), and local 
sepsis at the site o£ the lumbar puncture There are 
no general contramdications to this method of 
spmal anesthesia for opcrauons requirmg only 
50 mg of novocam and 5 mg of pontocame, or 
less 

PREPULITION OF THE PITIEXT 

The night before operation the patient should 
receive some form of hypnouc to produce a good 
night’s sleep, such as 3 gr pentobarbital-sodium, 
with a glass of orange juice at 8 o’clock Two 
hours before operation this dose of pentobarbital- 
sodium IS repeated One-sixth gram morphme 
sulfate and 1/200 gr scopolamine are given one 
hour before operation to the average pauent These 
dosages must be \aried accordmg to the age, sex, 
weight, and psychic and physical condition of the 
pauent The pauent should arnvc at the operaung 
room m a very drowsy, amnesic state 

TECHXrC OF \D\nMSTRATION* 

For the admmistrauon of anesthesia with ponto- 
camc and novocam, the variable faaors to be con- 
sidered are the site of mjecuon, the diluuon of the 
agents m the spmal fluid, the dosage to be employed 
the rate of mjecuon, the posiuon of the pauent and 
the supplementary anestheuc measures 

Site of Injection The second to third lumbar 
mterspacc is used almost routmely for mjecuon In 
lower-extrermty operauons or operauons below 
the umbihcus m poor-risk pauents, the third to 
fourth lumbar mtcrspace is chosen If the pauent 
IS m good physical condiuon and there is difficulty 
of puncture at the second to third lumbar mter- 
space, the first to second interspace mav be used 

Dilution of Agcnti The concentrauon of the 
pontocame and no\ocam m soluuon mth the spi- 
nal fluid is of great importance m lessenmg the 
toxic effects The greatest danger m spmal an- 
esthesia is the use of highly concenuated soluuons 
of the agents The dosage of the agents should be 
kept at a minimum considermg the mdividuals 
physical condiuon and the type of operauon The 
diluuon of the mixture with spinal flmd is based 
on an allowance of 1 cc of spmal fluid for each 50 
mg of novocain 

Dosage to be Dmployed To simplify the esu- 
mauon ot dosages, 50 mg of novocam is now used, 
with \ arj'ing dosages of pontocame to obtam height 
and durauon of anesthesia, for operauons below the 
level of the umbihcus, and 100 mg of novocam. 

The rrcieni tcehnic of admmutration ind ihc dou^e chart di£er tome 
uhat from ihcjc p\cn by the author la Chapter \ I of Mawa * Freorer^tcc 
Treaimeni (Philadelphia W B Saundcri Company 


with varying dosages of pontocame, to obtam anes- 
thesia above the umbihcus (Table 1) The age, 
size and physical condiuon of the pauent, as well 
as the type and approximate duration of the oper- 
auon, are considered, and postoperative pain is 
also allowed for If the calculauon of the dosage 
of pontocame and nov ocam is based on the average- 
sized adult, 10 mg of pontocame vv’ith 100 mg of 
novocam gives anesthesia to the mpple hne, lasung 
for two and a half or three hours m the super- 
fiaal structures, as m double hermotomy These 
dosages arc msuffiaent to give anesthesia for the 
deeper structures, m which pam is condiuoned by 


Table 1 Standard Dosages for Normal ddults as Used 
at the Faul\ner Hospital 


OMK-VTION 

Noto- 

Povnv 

AtTK-icc Tiin 

OF \XtSTHEtLV 

5fdsai. 


C-VIS 

eviNE 

DLEr 

SCrEMICLVL 

Fluid 


TSZ 

rog 

rmccmxs sniLcmxs 

hr hr 

cc 

Hcmoirho ill dilauiion 
and curciu^ pros- 
tate. pcriBcjI repair 
dducncs 

50 

5-8 

1' 

7 

1 0 

Cesarean section bcmia 
(single) 

50 

8-10 

1 

V 

IS 

Herrua (double) nc 
phrc..icm7 

100 

10 

7 

3 

10 

\ppcndcctomy 

100 

^10 

I>^ 

11 2 

10 

Ca 1 bl ddex stomach 
intestines 

100 

14-lS 

V 

71 

20 

Hytrertetomy 

ICO 

12 

V 2 

7 

10 

Lower eatiemiues 

50 

5 

V 

7 

10 


50 

10 

2 

71 

1 0 


nerves at higher spmal levels and by sympatheuc 
nerve plexuses For the anesthesia of deep struc- 
tures, such as the gall bbdder and stomach, 12 to 
14 mg of pontocame m women and 14 to IS mg 
m men is required vvuth 100 mg of nov ocam This 
mixture will give an anesthesia durauon of from 
one and a half to tw'o hours 

Fnte of Injection and Position of Patient In the 
admmisuauon of this combmauon onlv shght van- 
auon from standard methods has been made In- 
ducuon of anesthesia is made with the patient on 
his side, the operaung table level and the head on 
a small pillow Ephedrme sulfate (50 to 100 mg 
m 1 to 2 cc of 1 per cent novocam) is mjected sub- 
cutaneously into the second to tlurd or third to 
fourth lumbar mterspace level Lumbar puncture is 
then performed with a 22-gauge gold needle, muo- 
duced through a Mason thumbtack muoducer In 
accordance vv ith the dosage chart the proper amount 
of spmal flmd is vvithdranm mto a 10-cc sjrmge, 
the novocam crystals are dissolv ed by this flmd, and 
the proper amount of pontocame is added This 
combmauon is mjected without barbotage mto the 
subarachnoid space at a rate of 05 cc per mmute 
As soon as the mjecuon is completed the pauent 
turns himself so that he is lying on his back, keep- 
ing his head on the pillow This mmeuver faal- 
itates the diffusion of the pontocaine-novocam solu- 
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tion in the spinal canal In order to prevent any 
possibihty of the spinal agents’ working cephalad, 
the Trendelenburg posiuon is not allowed for 
fifteen minutes The blood pressure, pulse and 
respirations are recorded every five minutes If 
the diastohc blood pressure approaches 20 mm of 
mercury, 02 cc adrenalin (1 1000) is injected in- 
tramuscularly to maintain or elevate the pressure 
If the fall in blood pressure is due to surgical shock 
from loss of blood, 5 per cent glucose in sahne is 
given intravenously, with a citrated blood transfu- 
sion m addition if the condition requires it. 

Supplementary Anesthetic Measures Spinal an- 
esthesia must be supplemented by other technics 
if the operation extends beyond the duration of 
the anesthesia, or if the patient is a borderline 
operative risk 

If the operation is protracted, so that the anes- 
thesia wanes, the earhest signs of pain or discom- 
fort or of spasm of the abdominal muscles demand 
that the anesthesia be supplemented by cyclopro- 
pane or nitrous oxide and oxygen Sufficient ether 
IS then added to obtam adequate relaxation, but 
the addition should be made with caution Unless 
complete oxygenation is assured, it is dangerous 
to supplement spinal anesthesia with a deep 
nitrous-oxide and oxygen anesthesia, or to add ether 
hastily to this mixture in the first half hour, since 
anoxemia may be produced with resultant respira- 
tory paralysis 

If the patient is a borderline operative risk re- 
quiring an upper abdominal or prolonged intra- 
abdominal operation — cholecystectomy or resec- 
tion of the stomach or rectum — the dose should be 
kept at a minimum, not to exceed 10 mg ponto- 
caine and 100 mg novocain In the borderline-risk 
patient the attaining of complete height and dura- 
tion of anesthesia by means of larger doses should 
not be attempted The spinal anesthesia should 
instead be at once supplemented with cyclopro- 
pane and oxygen, which may be in turn supple- 
mented by ether and oxygen (500 cc per minute), 
administered by the carbon-dioxide absorption 
technic throughout the operation Nitrous oxide 
may be used in place of cvclopropane After the 
peritoneum has been closed the inhalation anes- 
thetics arc completely removed and 100 per cent 
oxygen is administered, with re-breathmg The 
large majority of patients almost regain conscious- 
ness, with reflexes well estabhshed, before leaving 
the operating room Postoperativcly ther,e is little 
nausea, vomiung or resdessness, and no untoward 
complications The results in the cases handled 
by this method have been highlv gratifying This 
technic gives the surgeon the benefit of the com- 
plete relaxation of a maximum high spinal anes- 
thetic through the use of mmimum doses of ponto- 
caine and novocain, with complete control of the 


patient’s oxygemuon, and of a minimal amount 
of ether 


POSTOPERATIVE CARE 

We beheve that the immechate postoperauve 
care should be under the control of the anesthetist 
just as IS the care before and durmg the opera 
tion The patient is kept level in bed for three 
hours, the head of the bed is then slowly elevated 
to a 30 degree angle For the more effective pre 
vention of pulmonary comphcations, the nurse is 
instructed to turn the patient from one side to the 
other every hour, and to have him inhale slowly 
and exhale rapidly twelve times on awakenmg 
The blood pressure is recorded every fifteen mm 
utes for three hours, or until it maintains itself at 
a normal level Unless contraindicated, 500 cc. of 
5 per cent glucose is given by rectum at once and 
250 cc of saline is given rectally every four hours 
until the patient is able to retain flmds by mouth. 
If It IS desirable to give a hypodermoclysis, the an 
esthetized legs are a very satisfactory site. Pa 
tients in poor physical condition arc given from 750 
to 1000 cc of 5 per cent glucose intravenously after 
the mducuon of anesthesia, durmg the operation, 
or immediately after it The injection of intra 
venous fluid may be repeated every six or eight 
hours, a citrated blood transfusion may be added 
if necessary 

SUMMARY 

Pontocaine and novocam m combination have 
been used exclusively in spmal anesthesia at the 
Faulkner Hospital during the past four years, the 
total number of cases so anesthetized being 1500 
No fatalities directly attributable to the spmal an 
esthesia have occurred Whereas each of these 
drugs used alone m spmal anesthesia has certam 
undesirable effects, the combmation minimizes the 
disadvantages of each and enhances the dcsuable 
features of both 

The technic of management of patients under 
going spinal anesthesia is described 
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THROMBOANGnTIS OBLITERANS OF THE SPERIvIATIC CORD 
Joseph Tart^koff, MX) and J Beach H.\zard, MX) t 

BOSTON 


T hromboangiitis obUterans has, irom 

BuergerV carhest pubbcaHons, been consid- 
ered very largely a disease of the extremities This 
emphasis reached a degree that justified many re- 
ports m which It was attempted to prove that the 
disease involves the general vascular tree This 
contention, however, had not originally been de 
med by Buerger He says by way of definition 
“At the onset, thromboanguus obhterans is essen- 
tially an inflammatory process, mvolvmg particu- 
larly the deeply situated and larger arteries and 
vems of the lower and upper cxtrcmiues ” How- 
ever, he further states “Although no extensive 
study has been made of thromboanguus m the vas- 
cular domam outside of the extremiues, the typi- 
cal lesions have been observed by the author m 
the spermadc vessels, and according to Murphy 
are said to occur in the renal vessels” Among 
the earhest supporters of this view, Barron and 
Lmenthal" came to the foOowing conclusion 
“This disease is not confined to vessels of the ex- 
tremiues, as is generally accepted, but is a gen- 
eralized disease which may aSect any part of the 
arterial tree, including the coronary arteries, the 
abdominal artenes and the artenes of the bram ” 
Bunbaum, Prinzmetal and Connor’ desenbed a 
case with very extensive disseminauon of lesions, 
mcluding the suprarenal, retinal, cerebral, pulmo- 
nary, coronary, mesenteric, pancreauc, hepauc, 
renal, duodenal and prostauc vessels Excellent 
discussions of coronary-vessel involvement have 
been pubhshed by hlallory* and Eppinger 
In 1928, McGregor and Simson® pubhshed a 
very lUuminatmg report Their pauent \\ as a Rus- 
sian Jew, aged twenty-eight, w'ho proved to have 
thromboanguus obhterans of the left spermauc 
cord An orchidcctomy was done, and the micro- 
scopic secuons afforded an excellent opportumty 
for studymg the early acute form of the disease 
We wish to stress that surgery m cases of Buerger’s 
dsease of the spermauc cord affords an excellent 
opportumty of obtainmg uncontammated material 
for mvesugauve work It is for this reason, and 
for the purpose of duecung attenuon to a lesion 
which is not considered m the differenual diag- 
nosis of diseases of the spermauc cord, that this 
report is made, 

Uwxute, Suxcical Suff Faulkner HorpiuL \«uunt in jurrar Tufii 
CoUese Medical SebooU 

tPai^lo*,ut Faulkner Horpiul Iniinutor m naibolozy Tofu CoUc^ 
Vtcdical Seboed 


C\SE REPORT 

A Russian Jew, aged 28, presented sjariptoms of a drag- 
ging sensation and tenderness in the left groin and the 
left half of the scrotum, of less than 4 weeks’ durauon. 
There had been a gradual onset of the dragging sensation, 
which was later accompamed by tenderness These dis- 
comforting symptoms soon became incapaataUng Gen- 
eral good health connnued, however, and the patient suf- 
fered neither dull nor temperature elevation There were 
no abdominal mamfestauons or gemtourmary symptoms. 

The patient had been an habitual user of tobacco to ex- 
cess in the form of agars and agarettes smee early adult 
life. The past history was otherwise negative. All pos- 
sibilit> of venereal disease was demed. 

The patient’s father and mother, both m the 7th decade, 
had hypertensive heart disease and diabetes, respcctivdy 
His wife and two children were ahve and welL One sis- 
ter of middle age was in good health and one brother, 
aged 32, vv'as under treatment for duodenal ulcer An- 
other brother had died several years previously at 29, with 
a clinical diagnosis of acute coronary disease. 

Physical exanrunaaon revealed a generally well person 
with normal pulse and temperature. Locally there vv'as 
moderate tenderness of the left spermatic cord, and a 
palpable mass the size of a cherry m the cord about 1 cm 
above the epididymis. The testis and epididymis felt nor- 
mal and were non-tender The cord above the nodule 
mentioned presented no tenderness, and there was no sug- 
gestion of tiuckemng or indurauon. No difficulty was en 
countered in isolaung the ductus deferens. The nght 
cord, tesns and epididymis were normal, and there wtas no 
involvement of the tissues of the scrotum The prostate 
was normal to palpation. 

The white-blood-cell count was 6330 with 75 per cent 
polymorphonuclear neutrophils, 1 per cent eosinophils, 1 
per cent monocytes and 23 per cent lymphocytes. The 
red blood-ccU count was 5,200,000 wath a hemoglobin of 
108 per cent (Sahh), the blood smear was normal Ex- 
anunauon of the unne was essentially negative. A blood 
Hinton test gave a negative reacnon. 

Under general anesthesia the mass vvas removed, it 
proved to be a matted segment of the pampiniform plexus 
and assoaated artenes. The tesns and epididymis and the 
cord above the involved area were normal in appearance 
The mass was adherent to the ductus deferens, but separa 
don vvas effected wnthout difficulty 

Convalescence was uneventful, and there vv-as no residual 
induranon of the cord. On two occasions, however, after 
periods of sexual activity there has developed gcnerahzed 
edema of the scrotum and tenderness at the operadve sue. 
At the present dme (2 months after operadon) there is 
no suggesdon of recurrence. E-xaminadons have revealed 
no evidence of vascular disease m the extrermnes 

Pathoiogical Report 

Gross examinadon showed the specimen to be roughly 
ovoid, with uregular surhices it was of firm but phable 
consistence, white, and measured 1.5 by 1 by 0 6 cm. Sec- 
doning revealed a moist, glistening, white to grayish white 
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cut surface with scattered small jiurplish red and brownish 
areas 0 5 mm or less m diameter 

Microscopic examination revealed veins varying from 
0 3 to 13 mm m diameter, with occluding lesions Only 
arteries less than 0 17 mm m diameter (arterioles) were 
present The smaller vessels, including the arterioles, pre- 
sented patent lumens and normal hnmg surfaces and ves- 
sel walls 

CharaclerisUc lesions were found m a zone within the 
vessel lumen, adjoining the hning surface and apparendy 
replaang the mtima These consisted of focal accumula 
dons of mononuclear cells and frequent giant cells of 
foreign body type (Fig 1), often with abundant cyto- 



Figure 1 A zone of mononuclear cells focally arranged 
and with foreign body giant cells lines the intimal surface 
of a vein On the left is a thrombus infiltrated with 
polymorphonuclears and on the right the vein wall 200 A 

plasm and fairly evenly distributed nuclei These foci 
blended with each other, m some instances so as com 
pletely to line the vessel lumen No necrosis was evident 
in these cell collecUons in any locauon In several places 
the thrombus in the central poruon of the vessel revealed 
disintcgrauon of the fibnn and collecUons of polymorpho- 
nuclear neutrophils and fragmented nucla Other occlud 
ing masses were formed of pardy organized thrombi, or 
orgamzed and partly canalized thrombi with an occasional 
giant cell of foreign body type near the margin (Fig 2) 
Of the 36 cross-secuons examined, 3 showed healed lesions 
as last described Clumps of hemosiderin were deposited 
here and there in the connecUve Ussue. 

The media of the veins were infiltrated in most in 
stances by numerous polymorphonuclear neutropliils and 
varying numbers of eosmophils No necrosis of the smooth 
muscle was present. Verhoeffs special stain showed the 
elasUc Ussue to be unaltered The intervascular stroma 
presented an increase m connecUve ussue and was m 
filtrated by fairly numerous eosinophils and some poly- 
morphonuclear neutrophils and lymphocytes in pitchy 
distnbunon The latter in places were clustered about 
small venules Scattered clumps of hemosiderin were 
present. No tubercle like lesions and no zones of necrosis 
were found m this intervascular zone. Secuons stained 
for Mycobacterium tuberculosis and by the MacCallum and 
Goodpasnirc, and Gram Weigert methods revealed no 
bacteria. Tissue properly fi-xed for the Levadiu stain was 
unfortunately not available. 


Tissue fragments culuired m blood bouillon showed no 
growth 

Diagnosis thromboangiitis obhterans of spermatic cord. 

The most typical histologic lesions m the see 
tion are focal accumulations of mononuclear cells 
with giant cells of foreign-body type in the vessel 
lumen and with purulent foci in the assoaated 
thrombi Mallory* has pomted out that the cells 
forming the focal accumulations are prone to be 
arranged m perpendicular rather than concentnc 
fashion as seen in typical tubercles Both tuhercu 
losis and syphihs arc extremely apt to produce tu- 
bercle-hke lesions outside the vessel wall No zones 
of caseous necrosis as found in tuberculosis arc 
evident in any focal mononuclear accumulanon 
The areas of mfarct necrosis so often occurring 
with syphihs are not found, and no obhterativc 
endarteritis is evident in the small vessels In 



Figure 2 A vein lumen is obliterated by an organized 
partly canalized thrombus A foreign body giant cell is 
present near one margin of the occluding mass 45A 

thrombosis of nonspecific type, a thrombus appear- 
ing as described may occur, but in no such case 
IS a tubercle-like lesion hkely to be found in the 
vessel lumen Sarcoid (Boeck’s disease) vvoidd 
be hkely to produce tubercle-hke lesions outside the 
vessel wall In view of the above considerations a 
(diagnosis of thromboangiitis obliterans seemed 
warranted 

DISCUSSION 

Thromboangiitis obliterans must be included 
m the differenual diagnosis of diseases of the sper 
matic cord The entity with which it is most hkely 
to be confused is tuberculosis of the epididymis 
and ductus deferens, because of the latter di- 
agnosis, in cases reported by Buerger* and Mc- 
Gregor and Simson," orchidectomy was performed 
Chronic gonorrheal epididymitis and fumculitis 
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would prove difficult to differenuate clmically, and 
the diagnosis might depend on the demonstration 
of the characteristic mtralummal lesions of throm- 
boangiins obhterans Nonspecific thrombosis of 
the spermatic venous plexus would produce a con- 
siderably more extensive lesion than the one which 
was encountered Benign and mahgnant neo- 
plasms and the common spermatocele, hydrocele 
of the cord and varicocele should cause htde con- 
fusion 

Unfortunately, there is no precedent on which 
to base an opmion as to prognosis None of the 
few cases reported m the hterature were followed 
long enough to mdicate their course If a parallel 
IS to be drawn between the disease m the cord and 
m the lower extremities, some extension along the 
course of the pampiniform plexus and its asso- 
ciated arteries may be expected By the same anal- 
ogy, the development of similar lesions m other 
vascular beds might be anticipated One report*’ 
raises the possibiht)' of gangrene of the testis, but 
this IS doubted since dehberate section of the cord 
in hernioplasties, as done on the senile, is followed 
by progressive atroph) of the tesus but not by in- 
farct necrosis The coUateral circulation derived 
from the scrotal sac is adequate to protect the organ 
Therapy, on the basis of the pessimistic oudook 
in regard to recurrence in the spermatic cord, 
should consist m complete removal of testis and 
cord if the diagnosis is estabhshed before or at the 
time of operation It, as m this case, local removal 
IS carried out for biopsy purposes, any secondary 
procedure indicated because of residual tissue or 


recurrence should be radical, that is, orchidectomy 
Smce the relation of locahzed lesions to distant 
development of the disease is not known, even this 
more radical treatment might fail to halt the 
progress of the malady 

The measures used m the treatment of conven- 
tional thromboangiitis obliterans are largely di- 
rected toward increasmg circulation, but m the lo- 
calization of the disease considered here this method 
has httle to offer Total abstinence from tobacco 
IS advisable as a possible preventive measure 

SUXIXLVRV 

1 A case of thromboangiitis obhterans of the sper- 
matic cord is reported. 

2 Typical histologic lesions of the acute stage of 
the disease are described 

3 The importance of mcludmg thromboangiitis 
obhterans m the differential diagnosis of lesions 
of the spermatic cord is emphasized 

4 Possibihues of prognosis and therapy are con- 
sidered 
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CORONARY OCCLUSION IN A YOUNG ADULT 
Dvmd Hvlbersleben, MD * 

BOSTON 


^ I^HE last twenty years, and espcaally the last 
ten years, have seen a rapid development in 
the clinical diagnosis of coronary occlusion A dis- 
ease of vascular degeneration, it is encountered in- 
frequently m pauents below the age of forty, and 
rarel) in patients below' thirty ^ Under such cir- 
cumstances the chnician is tempted to doubt the 
logical conclusion reached after hearmg the pa- 
tient s story He is apt to ascribe the accuracy 
of details to a previous knowledge by the patient 
of the condition in some other person, for lav 
knowledge of the disease has also spread W’ldclv 
The electrocardiographic tracing may be of great 
value under these circumstances m confirming the 
diagnosis, which would otherwise be doubted be- 
cause ot the )outhfulness of the patient 

Phjsiujo. Faulkjicr Hospital 


Ow'ing to the rarity of coronary occlusion in 
young people, it seems worth while to report a 
proved case 

C.\SE REPORT 

Mrs. J K., aged 28, entered the Faulkner Hospital on 
May 31, 1937, because of pain in the chest On Ma> 2S, 
while sitting at a table, she was suddenly seized wnth pain 
in the middle of the front of her chest. The pain was se- 
vere and radiated to both shoulders, both arms, the upper 
back, the neck and both sides of the jaw There was 
shght palpitation. She said that she felt as if she were go- 
ing to die. 

The mother was hving and well at the age of 51, the 
father hving and well at 53 Blood pressure detcnrunations 
on the two in October, 1937, were 130/75 and 150/SO re 
specmclv There was no evidence of vascular disease in 
other members of the family 

The patient had been a health) )Oung woman. Measles, 
chickcnpox and whooping cough had been the only tnfee- 
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tious diseases of childhood A blood pressure reading 
of 145/90 was obtained at 21 Dunng a pregnancy at 26 
the tension varied between 130/80 and 160/90, with 
the majority of the readings 150/85 Only one of several 
specimens of urine examined dunng the pregnancy 
showed the slightest possible trace of albumin The blood 
pressure was 145/90, 2 months after delivery On May 14, 
1937, when the patient consulted her physiaan because 
of pregnancy, the blood pressure was 150/85 and the 
pulse rate 96 Her last menstrual period had started on 
March 16 

Her physiaan saw her withm an hour of the onset of 
pain She appeared apprehensive and somewhat pale The 
oral temperature was 98 6°F , puke rate 80, respiraUons 16 
and blood pressure 140/80 Examination of the heart, 
lungs and abdomen revealed nothing abnormal Sedauves 
were given The patient was carefully re-exanuned on the 
four following days She continued so apprehensive of 
death as to seem hysterical at times The oral temperature 
did not rise above 98 6°F, the puke rate above 86 (and 
It went as low as 64), and the blood pressure vaned be- 
tween 135/75 and 125/70 The heart sounds were nor- 
mal, without gallop or fncUon rub Breath sounds on each 
side of the chest were normal The lymph nodes were 
not enlarged, and the spleen was not felt. 

Two specimens of urine had a specific gravity of 1 025 
and 1 028 respectively, but contained large amounts of 


cardium of the left ventricle showed extensive areas of 
infarct necrosis, with an infiltraUon of moderate numbers 
of polymorphonuclear neutrophik in the vicinity Micro- 
scopic sections of the nght coronary artery through the 
occluding mass showed eccentric thickening of the vessd 
wall by an increase m connecuve tissue, the latter contain 
mg scattered islands of vacuolated macrophages. The 
thickemng encroached to only a slight extent on the size 
of the lumen. Fanmng off mto the lumen from the sur 
face of the thickening were alternate masses of fibrin, 
scrum and platelets This clot completely occluded the 
vessel In the outer portions of the musculans and m the 
tissues about the vessel there were a few scattCTcd lympho- 
cytes and occasional polymorphonuclear neutrophik The 
lining surface of the aorta was yellowish white, with 
slightly elevated yellowish areas in places 
The kidneys weighed 180 gm each and wae negative, 
except for the microscopic finding of tubules distended 
with coagulated albumin The spleen was enlarged, 
vvaghmg 460 gm The splenic pulp was rather soft, and 
gray to purplish gray It was diffusely infiltrated by 
round celk, shghtly larger than the adult lymphocyte, 
and with round and often slightly indented nuclei. There 
were occasional clumps of stem celk The hver was also 
enlarged, weighing 2100 gm. Occasional branches of the 
portal vein were occluded by grayish brown and purplish 
brown masses of clot. 


albumin The hemoglobin was 90 per cent (Sahh), and 
the red blood celk numbered 4,500^000 per cu mm The 
white blood cells were 32,000 per cu mm , with 6 per cent 
polymorphonuclcars, 15 per cent lymphocytes, 1 per cent 
eosinophik and 78 per cent young celk resembling mono- 
cytes, which were mosdy oxidase positive. There were 3 
per cent nucleated red celk, and the platelets were slight 
ly decreased The blood Hinton reaction was negative. 

Stereoscopic x rays of the chest with careful fluoroscopic 
examination of the mediastinum showed no abnormah- 
ties 

An electrocardiographic traemg made on June I showed 
a low take-off of the S-T curve in Lead 1, and a high 
take-off in Leads 2 and 3 The QRS complex was notched 
in Lead 2 T waves were diphasic in Leads 2 and 3 


The marrow of the vertebrae and sternum was gray to 
greenish gray and shghdy translucent Marrow from the 
femur was very soft, almost semifluid in places, and vaned 
from yellovvish to grayish green- Miaoscopic sccnom 
shovved markedly increased ccUulanty, especially of tbe 
vertebral and sternal marrow The dominant cell was 
generally round but occasionally elongate or ovoid- Tbe 
nuclei were round or shghdy indented, with the chromatin 
often greatest near the nuclear margins Myelocyuc and 
polymorphonuclear eosinophik were scattered about 
Some mesenteric and retroperitoneal lymph nodes ap- 
peared shghdy enlarged, but microscopically were nega 
uve. 

A few branches of the pulmonary artery were occluded 
by clot, apparendy of embohe ongin. 


On June 2 the take-off of the S-T curve in Lead 1 was not 
so low as the day before. A traang made from a chest 
lead, with the electrode at the apex, shovved a Q wave. 

The pain recurred occasionally throughout each day 
of the illness, though most of the time it was shght On 
June 2 the panent was found distraught with pam, which 
eased in a few minutes, the panent lay back to rest. Twen- 
ty minutes later she was found extremely cyanouc and died 
prompdy 

Autopsy cxaminaUon by Dr J Beach Hazard confirmed 
the clinical diagnoses of acute myocardial in&rcuon and 
leukemia. 

The heart was enlarged, weighing 410 gm. The pos- 
terior half of the left ventricular wall was pale brownish- 
yellow from within 1 cm, of the mitral ring to the apex, 
and was thinned to 05 cm. as compared with 15 cm. 
elsewhere. There were mural thrombi in the right ven- 
tricle. Beginmng 1 8 cm. from its ongin, the right coro- 
nary artery had an ecccntnc thickemng of its wall which 
reduced the lumen to about 0 1 cm. m diameter The 
vessel was completely occluded by clot, beginmng 4 cm. 
from the onficc. The clot extended mto the transverse 
and desccning branches The left coronary artery had 
a marked diminuUon in size of lumen to 0 1 cm for 
a distance of 0 6 cm The transverse (arcumflex) branch 
had a lumen only 0 2 cm- m diameter, but was smooth- 
walled throughout. Microscopic secuons through the myo- 


This patient had carried a mild hypertension for 
years, but did not hve an especially strenuous 
life Her parents are hving and well, and she was 
hardly of the group which one might expect to be 
pecuharly susceptible to termmal vascular disease 

The leukemia had no direct bearmg on her death, 
so far as could be determmed The white blood 
cell count was not very high, the clot did not con- 
sist primarily of white blood cells, and the en- 
croachment on the lumen of the coronary vessels 
was arteriosclerotic and not due to accumulated 
masses of leukemic cells The presence of clots 
m branches of the portal vem suggests some in- 
creased susccpubility to the formation of thrombi 
but the cause of the susccptibihty is not obvious 

3 Conway Street. 

I am mdebted to Dr D L. Lionberger for assistance m 
the care of the panent and for informauon from his 
records, 

R£FEHE^CE 


j „ p S A hkJ Wiutc, P D Corooary ditcaw 
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CASE RECORDS OF THE FAULKNER HOSPITAL 

Antemortem and Postmortem Records as Used m Monthly 
Chmcopathological Conferences* 

Directed by J Be.\ch H\z.\ia), MD 


CASE NO 6374 
Present\tiov of Case 

An Irish American, aged seventy-four years, was 
admitted because of pam and vomiung 
Fifteen hours before admission the patient be- 
gan to have severe generalized abdommal pam, 
occumng m spasms at frequent mtervals and as- 
soaated with persistent vomiting Vomitus at 
first consisted chiefly of food recently eaten and 
subsequently of apparently bile-stamed flmd These 
symptoms contmued throughout the mght In 
the morrung the spasms of pam became less, but 
the patient was aware of a sensation of soreness 
m the nght lower quadrant, which became worse 
durmg the three hours previous to admission Vom- 
itmg sull occurred occasionally The patient’s 
bowels had moved several times durmg the mght 
and once durmg the mommg 
A large left mgumal herma had been present 
for many years and had been rather madequatelv 
helped by a truss Occasionally it would become 
mcarcerated and on several occasions it had been 
reduced with difficulty For some years, also, there 
had been a vague complamt of “stomach trouble,” 
which the pauent usually ascribed to his herma 
Physical exammauon showed a well-developed 
and well-nounshed man The temperature was 
100 °Ft pulse rate 96, and respirations 22 The 
skm and tongue were clear Exammation of the 
head and neck was negauve The arteries showed 
a moderate degree of sclerosis, consistent with the 
patient’s age. The lungs were clear The heart 
was not enlarged, and no thrills or murmurs were 
present The blood pressure was 130 systohe, 76 
diastohc. 'The pulse was rapid, regular and of 
good quahty Extreimties and reflexes were neg- 
ative. The left external mgumal rmg was dis- 
unedy dilated, and a defimte impulse could be 
felt The abdomen was shghdy distended and 
showed distmct tenderness and marked spasm over 
the entire nght lower quadrant, with some tender- 
ness out along the nght flank Rectal e.\amina- 
uon ivas negative 

Exammauon of the blood showed a white-ceh 
count of 17,500 with 88 per cent polyraorphonu- 

Brjo fl in c ia October 1937 the mccungi at the Faulkner Hot- 

piul have been m the form of chotcopathological coafercncct with paper 
ditcuuioot of c at et not prcrlouily teen by the ditomcr Thu form of 
medical cicrcuc origlnaicd by Dr Richard C. Cabot at the ^lattachutesu 
General Hospital and at prcicnt dlrcrtcd by Dr Tracy B Mallory hat met 
wnih entb niut tic responte at the Faulkner Hospital \\c arc much indebted 
to Dr Mallory for tut kind adtuc and atsutance in helping ut to organize 
these coa£crcn.xx. 


clears, the red-cell count was 4,900,000 Erythro- 
cytes and platelets appeared normal A blood Hm- 
ton was negauve No urmalysis or stool examma- 
uon was reported 

Laparotomy was performed two hours after ad- 
mission The appendix was removed, and a culture 
taken of the peritoneum, which showed Staphylo- 
coccus aureus 

For the remamder of the day followmg the 
operauon the condiuon of the pauent was fairly 
good The abdomen remamed soft and non- 
tender The pulse was of fairly good quahty That 
mght, ten hours after operauon, the clmical pic- 
ture changed entirely The pauent became rather 
suddenly cyanouc, and the pulse more rapid, the 
blood pressure dropped to systohe 98, diastohc 70, 
there were moderate dyspnea and an clevauon 
of temperature to 103 6°F Cardiac stimulauon 
was given and the pauent unproved somewhat, 
although his blood pressure did not rise above 
100 systohe, 68 diastohc. The pulse rate was about 
130 per mmute. In the mornmg another attack 
of cyanosis and dyspnea occurred He was given 
digifohn, mtravenous glucose and caffemc, as wcU 
as oxygen, to no avail, and he died twenty hours 
after admission 

Differentiai. Diagnosis 

Dr Edward L Young, Jr Fust, a few com- 
ments about the desenpuon of this pam I have 
said for a great many years, and sull bcheve, that 
m the vast ma)ority of cases abdo min al pain, 
whether epigastnc, about the umbihcus or gener- 
alized, which shifts and localizes m the right 
lower quadrant, is due to appendiaus 'That is, 
assummg the history can be rehed on I have seen 
two excepuons the first, a gangrenous gall blad- 
der presenung m the appendix mcision, and the 
second, a gangrenous epiploic appendix of the ce- 
cum So, assummg this story to be true, the pa- 
uent IS suffermg from acute appendiaus How- 
ever, let us assume that it is another cxccpuon 

It is true that this onset is pretty viaous for 
acute appendiaus, parUcularly m a man of seventy- 
four, because at that age the symptoms are more 
hkely to be atypical The picture is usually one 
with vague abdommal symptoms, and when oper- 
auon is finally done, one is apt to find an advanced 
stage of the disease The bowels have moved sev- 
eral times so that the condiuon is presumably not 
one with mtesunal obstrucuon, although, of course. 
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the bowels do move after obstruction, though gen- 
erally not to this extent The hernia is thought of, 
but strangulauon should give more definite locali- 
zation The fact that the pain came on in spasms 
means that some hollow viscus is in trouble, and 
the persistent vomiung suggests either an interfer- 
ence with blood supply, such as a strangulated her- 
nia, or trouble high in the gastrointestinal tract 
They did consider trouble with the hernia and ap- 
parently had to throw out that diagnosis The his- 
tory lacks details about his “stomach trouble,” but 
It certainly did not unpress the examiner as being 
important, nevertheless, we must remember that 
perforation is often the first symptom of sufficient 
importance to call attention to an ulcer It is 
equally true that a perforation of the duodenum 
can allow fluid to trickle down the right gutter 
so that the maximum tenderness is m the right 
lower quadrant Is it possible that the history 
points toward a ruptured gall bladder with bile 
trickhng down the right flank? I beheve that 
IS very remote Gall bladders do rupture, but al- 
most without exception into a walhng-off mass of 
omentum Gall-bladder disease generally has a 
degree of chronicity which produces protective ad- 
hesions so that free intraperitoneal rupture is un- 
common 

WhaJ other things have we that are at all hkely? 
Diverticuhtis of the sigmoid, for instance, is very 
unhkely Pneumonia with mtra-abdominal symp- 
toms IS ruled out by the examination After all, 
one has to take the weight of evidence and act on 
It If every case that came to us for diagnosis was 
a typical story-book picture, there would not be 
any fun in the practice of medicine Here it seems 
to me that the weight of evidence points toward 
an acute appendicitis I am basing my diagnosis 
on the following generahzed abdominal pam shift- 
mg to the right lower quadrant, tenderness and 
spasm, shghtly elevated temperature, and high 
white count with a high percentage of polymorpho- 
nuclears We are told that the appendix was 
removed 

Dr J Beach Hazard May I mterrupt? The 
same diagnosis was made preoperatively as has 
been made by Dr Young At operation an appen- 
dix was removed that at the time looked innocent 
and later showed healed appendicitis with oblit- 
eration A fibrmopurulent exudate was present 
about the cecum and extended along the ascending 
colon toward the subhepatic region 

Dr Young Thank you That does help be- 
cause nine times out of ten, a healed appendix is 
essenually a normal appendix There is a degree 
of fibrosis that increases m an appendix as we 
\yhich IS a normal process, but it can be 
pathologic and the pathologist cannot say whether 
the degree of sclerosis which he finds is actually 


due to a pathologic process or merely to a phvsi 
ologic one However, m this case I believe the 
cause of the peritonitis was not acute appendiaus. 

The peritonms was said to be essentially nght 
sided There is no evidence of a perforaUon of ttc 
cecum from a solitary ulcer, which, though rare, 
does occur I thmk by a process of exclusion we 
must say that the patient had a small perforanon 
of the duodenum with irritating fluid going down 
into the right lower quadrant I should be in 
terested to know how soon after eating this hap- 
pened, because the farther away we get from a 
meal the more likely we are to find that the con 
tents from a perforated stomach or duodenum are 
sterile I have not spoken of a perforanon second 
ary to a caremoma, which we always think of at 
his age, because mahgnant disease that has gone 
far enough to perforate should have given other 
signs before this I think the best bet is a pepne 
ulcer 

The final picture simply concerns which of the 
causes of death, common to such a picture as 
this, we have here I believe that the causes ot 
death following operation can be put into one of 
five classes pulmonary embolus, cerebral accident, 
coronary disease, shock or hemorrhage. Shock 
may be due to various things — not only surgical 
shock but overwhelmmg mfecnon, parucularly in 
the peritoneal cavity This patient did have 
Staphylococcus aureus m the peritoneal cavity, and 
I beheve the cause of death was peritonius Of 
course, I cannot rule out pulmonary embolus, but 
death occurred quite soon after operanon, never 
theless, it may be the answer At seventy-four, I 
suppose that I should think more seriously of a 
cerebral accident or an acute cardiac accident, but I 
am betting agamst them 
Dr Francis G Barnum Is there any possi 
bihty of acute pancreatitis? 

Dr Young Peihaps I should have mentioned 
It, but I have never seen this disease with a sbft 
ing of the symptoms and signs to the right lower 
quadrant 

A Physician May you not have peritonitis 
without any obvious cause? 

Dr Young That is perfectly true The only 
idiopathic types I know of are streptococcus or 
pneumococcus peritonitis, metastatic from a point 
outside the peritoneum 

Dr Hor.\ce K. Sowees I have been able to find 
on record no cases of so-called idiopathic perito 
nitis over the age of thirty-two years 
Dr Chanmxg Frothinchaai Since the pauent 
IS so old, why do you not dunk of some disturb- 
ance m the arculation of the mesentery? 

Dr Young The pain that is associated with 
mesenteric thrombosis is more or less a steady pain 
I have never seen pain of this type with that sort 
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of thing Moreover, m fifteen hours a positive 
culture should not be obtained from the peritoneal 
cavity 

Dr Frothingh.vsi Too soon^ 

Dr "iouNG Yes 

Dr B\sil E Bvrton Do you not believe that, 
where there arc cyanosis and dyspnea, pulmonary 
embolus is mdicated rather than peritonitis^ 

Dr Young Not necessarily I checked up on 
pulmonarv embolus and found that there were as 
many cases that died of pulmonary embolus with 
out cjanosis as with it and that cyanosis was pres- 
ent where the cause of death was something else 
so often that I am not using it as being mdicauve 
of pulmonary embolus I believe that this man 
died of shock from an overwhelming infecuon of 
the peritoneum cotrung from a perforated peptic 
ulcer 

CuNuevL Divgnoses 

Perforation of the gall bladder 
Acute peritomus 
Peripheral circulatory collapse 

Dr Young’s Diagnoses 

Perforated pepuc ulcer 
Acute pentomtis 

ANvro\ac Diagnoses 

Chronic duodenal ulcer ttith perforation 
Peritonitis, acute, nght side of pentoneal ca\ity 
Myocardial fibrosis, left apex 
Bronchopneumonia, early 
Arteriosclerosis 

PvTHOLOcicAL Discussion 
Dr Haz\rd Only the nght side of the perito- 
neal cavity evidenced a deposit of fibrm and a puru- 
lent exudate This was most abundant about the 
gaU bladder and duodenum The appendix stump 
was intaa The ampulla of the gall bladder was 
firmly adherent to the supenor surface of the duo- 
denum On openmg the latter an ulcer, 23 cm 
in greatest diameter, was found situated about 13 
cm from the pylorus and immediately adjacent to 
the region of adherence to the gall bladder A 
gross perforation it as not eiident at first but after 
fixation and sectioning, a small commumcauon 1 
or 2 mm m diameter was found to extend from 
the lateral portion of the ulcer base through the 
\isceral peritoneum The gall bladder was nega- 
te c except for a pencholecy stius The other find- 
ing of interest was an old scar 13 cm in diame- 
ter, m the apex of the left \ entricle The coronary' 
arteries were patent but presented marked arterio- 
sclerotic changes A culture of blood from the 
right ventricle was negative, and one from the 
exudate in the peritoneal catitv showed Staphylo- 
coccus aureus 


The extent of the pentomtis did not seem suffi- 
cient for this alone to be the cause of death, but 
with the exception of the scarred myocardium no 
other important gross anatomic lesion was evident 
Histologically an early bronchopneumoma was 
found but was so shght that it probably did not 
contribute materially to the pauent’s exitus Be- 
cause of restncuons, the head w'as not examined 
It was felt that the immediate cause of death could 
be ascribed to circulatory collapse 

CASE 6375 
Presentxtiov of C\se 

A Canadian motorman, aged fifty -four years, w'as 
adrmtted because of prccordial pam 
The pauent had been m fair health unul one 
year before admission at which tune he noted a 
rather msidious onset of precordial pam commg 
on after exertion, and occasionally after meals 
This pam was described as bemg of a dull oppres- 
sive type, rather transitory, and exhibitmg no radi- 
ation Comadent with the development of this 
pam he obsert'ed a moderate amount of dyspnea 
on exertion, and more recendy had had a tendency 
to orthopnea The pam and dyspnea occasioned 
the patient no great amount of discomfort, and 
he worked steadily until three w’eeks pretious to 
adnussion at which time the precordial pain be- 
came more se\ ere and was accompamed by the on- 
set of rather marked weakness, mild diarrhea and 
an increase m dyspnea and orthopnea A cough, 
w'hich the patient had had for some vears became 
much more marked but was productive of only 
the w'hitish mucoid matenal ordmardy noticed 
Two w'ceks before entry the patient experienced 
one day of se\ere and agonizing precordial pam, 
which radiated dow'n the left arm and through 
to the left scapula He had been takmg digitahs 
durmg the three weeks before entry and had re- 
mamed m bed for the greater poruon of this time 
Extensixe x-ray studies of the chest, gastromtes- 
tmal trart and gall bladder at the office of a roent- 
genologist had been made a few days before ad- 
mission No edema or other signs of congesti\e 
failure had been noted The patient was said 
to have had a temperature of 102 or 103°F about 
a week before he came to the hospital 
He was born in Nova Scotia but had hved 
around Boston for more than thirtv-five vears 
His general health had been good He had had 
the usual childhood diseases w'lthout apparent 
compheauons or sequelae. There w'as no history 
of rheumatic fever, scarlet fever, diphtheria, ty- 
phoid fever or svphihs He had had an appendec- 
tomy performed seven years previous to admis- 
sion For manv years he had had ‘bronchial 
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trouble,” which was characterized by a chronic 
cough productive of whitish mucoid phlegm His 
past history was otherwise essentially negative prior 
to the present illness He had lost from 10 to 15 
lb m the year previous to admission 
There was no history of famihal disease The 
patient’s father died of “senihty” at eighty-eight 
years and his mother of “apoplexy ” He had been 
married for seventeen years, and his wife was 
hvmg and well There were no children 
Physical exanunation showed a well-developed 
and nourished man lymg comfortably m bed, he 
was somewhat orthopneic and had a tired, worn- 
out appearance One observer thought there was 
an icteric tmt to the sclerae He was shghtly 
confused and unable to concentrate well m con- 
versation Thought sequences were distorted 
There was no tremor of the extended fingers The 
pupds were shghtly u-regular and showed a mod- 
erate arcus senilis They reacted to hght and ac- 
commodation The fundi revealed moderate arterio- 
sclerotic changes, the disks showed definite cup- 
ping Smuses, nostrils, mouth and teeth were not 
remarkable There was no generahzed enlarge- 
ment of the lymph nodes The supracardiac 
diameter was 7 cm The heart was enlarged to 
the left as far as the anterior axillary Ime, and 
there was questionable enlargement to the right 
The heart action was slow, but the rhythm was 
grossly irregular The heart sounds were very 
distant and of poor quahty No murmurs could 
be heard The peripheral vessels, espeaally the 
radial artenes, were arteriosclerotic The pulses 
were equal but of poor quahty The blood pres- 
sure was 110 systohe, 46 diastohc, and a later read- 
mg was 110 systohe, and 70 diastohc The percus- 
sion note over the lung fields was resonant ex- 
cept for a small area at the angle of the left 
scapula where there was bronchial breathmg with 
mcrcased whispered and spoken voice A second 
observer did not confirm this Elsewhere the 
breath and voice sounds were normal A few 
moist rales could be heard at both lung bases The 
abdomen was fully relaxed and revealed no masses, 
spasm or tenderness There was an mcisional her- 
ma at the lateral border of the right rectus mus- 
cle m the lower quadrant The hver and spleen 
were not palpable Knee jerks were diminished 
but were about equal The Babinski sign was 
eqvuvocal, Gordon and Oppenheim signs were 
negative There was no patellar or ankle clonus 
Vibrauon sense was normal Rectal examinauon 
was negauve The prostate was mildly and sym- 
metrically enlarged but was of average consistence 
On admission the temperature was 98 6°F^ the 
pulse 52 and the respuations 32 The urine showed 
a shghtest possible trace of albumm and occasional 


erythrocytes but no white blood cells or casts, a 
second urmalysis was negative The speaiic grav 
ities were 1 017 and 1 022 The white blood-ccU 
count was 15,800, with 83 per cent polymorphonu 
clears, 11 per cent lymphocytes and 6 per cent 
young polymorphonuclears The red-blood-cell 
count was 5,100,000, with 99 per cent hemoglobm 
(Sahh) Red blood cells and platelets appeared 
normal Stool examination was negative. A blood 
Hmton test was negative. The blood nonprotein 
mtrogen was 41 mg per cent 
A six-foot chest plate showed the transverse di 
ameter of the heart to be 175 cm Internal diamc 
ter of chest was 28 8 cm The great vessels meas- 
ured 6 0 cm The heart was enlarged to the nght 
and left, and there were pulsations of normal in 
tensity and rhythm The esophagus was displaced 
shghtly to the right and postenorly There was a 
small amount of flmd m the nght chest, which 
partially obscured the costophreme angle The 
x-ray impression was carchac enlargement with no 
evidence of hydropericardium 
An electrocardiogram taken on the day of ad 
mission showed auricular fibrillation, ventricular 
complexes that were not remarkable, two vcntricu 
lar extrasystoles and no evidence of over-digitah 
zation 

The patient’s course m the hospital was unevent 
ful although he seemed to improve After two 
days his temperature rose to 100°F every after 
noon The pulse varied between 60 and 80 but 
rose to 100 on the fifth day, respuauons were be 
tween 20 and 25 Five days after admission, whde 
sleepmg, he suddenly became cyanotic, gasped sev 
cral times and died 

Differential Diagnosis 
Dr William R Ohler We arc first interested 
in an analysis of the patient’s history This is a 
very mtercsting case, and I thmk that I can begin 
with a httle chffcrent approach 
First, there is one possibly important point m 
the famil y history It states that the mother dim 
of “apoplexy,” but no menuon is made of the 
mother’s age at the time of death It is poss^le 
that this man may have started out with a heredi- 
tary factor msofar as hypertension is concerned 
Let us next consider one or two facts about the 
patient’s past history There was no history o 
rheumauc fever but there was a history of brom 
dual trouble for a good many years This may be 
of importance when we come to take up some o 
the points m the present illness 

Coimng to the present illness, we have a fifty 
four-year-old white man who had been in rm 
sonably good health and able to carry on his 
work unul a short time before his admission 
to the hospital However, about a year before 
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his admission he began to note the onset of 
precordial pam which bore a very defimte rela- 
uon to exertion We note that the precordial pam 
was supplemented a httle later by dyspnea, which 
as time went on became severe enough to cause 
orthopnea Thus we have a pretty good picture of 
coronary disease, probably sclerouc m nature, with 
evidence of beginmng myocardial failure 
About two weeks prior to admission the patient 
had a rather severe attack of precordial pam, very 
sharp m nature, which radiated mto the neck, the 
region of the left scapula and down the left arm 
This certainly sounds hke an attack of coronary 
occlusion The cough which had been present for 
some years then became a httle bit more marked 
Also, the record states that the pauent had a tem- 
perature of 102 or 103°F for some time prior to 
entrance to the hospital This would be consistent 
with acute coronary disease or a tmld pulmonary 
infection superimposed on the chronic bronchitis, 
or both 

The statement that the patient was somewhat 
confused and unable to concentrate well m con- 
versation and readmg, I am unable to explam 
other than to say that patients with congestive heart 
failure are very frequendy nuldly psychotic The 
fundi revealed moderate arteriosclerosis Then 
there is a note here that the disks showed deSmte 
cuppmg I am not sure that that mdicates any- 
thmg more than physiologic cuppmg There is 
no evidence of disturbance m vision, no headaches 
or no menuon of anythmg suggestmg glaucoma 
Turnmg for a moment to the ex amin ation of the 
heart, we find that it was enlarged, the rhythm 
was grossly irregular, suggestmg auricular fibrd- 
lation There is no mention of auricular fibnlla- 
uon m this patient’s history prior to adrmssion to 
the hospitak If he had no auricular fibrillation 
prior to the onset of his acute attack of cardiac 
pam, then it is reasonable to suppose that the 
auricular fibnUauon came after that. On the 
other hand, if he had auric ular fibrillation prior 
to the onset of the attack, that makes one wonder 
as to whether he had coronary disease, because 
people with auricular fibrillation, by and large, 
do not get coronary attacks anywhere near so fre- 
quendy as people without it They may develop 
auricular fibrillation following attacks I am as- 
surrung that this mdividual developed auricular 
fibnUanon following his attack of cardiac pam 
He had a very low blood pressure and a rela- 
tively high pulse pressure. This is consistent ivith 
coronary disease. We know nothing about this 
pauent’s blood pressure prior to his present ill- 
ness, but on the basis of his family history it is 
fair to assume that he had hypertension before the 
onset of cardiac symptoms 


There is no evidence of edema and no evidence 
of an enlarged hver, this suggests that, despite the 
story of right-sided enlargement, there was no 
nght-sided failure. Such evidence of failure as we 
have pomts to the left side, which is consistent 
with hypertensive heart disease. This man ran 
a temperature while he was m the hospital, and if 
he had had an acute coronary occlusion two weeks 
before admission, this is a htde bit long for the 
temperature to persist Nevertheless, I have no 
other e.xplanation unless he had a lesion m the chest 
of mfecDous ongm Subsequent laboratory work 
which was done m the hospital, mcludmg vrays 
and electrocardiograms, only lend support to the 
picture which we are attemptmg to develop He 
had an enlarged heart He had some moist rales 
suggestmg a httle fluid at the lung bases He had 
an electrocardiogram which showed auricular 
fibrillation 

This mdividual did pretty well and then died 
very suddenly five days after admissipn He died 
dunng the mght, and his death was assoaated 
with cyanosis No mention is made m the record 
concernmg the rapidity of death It is assumed 
that death was extremely sudden and that no time 
element could be stated That is perhaps impor- 
tant m trymg to figure just what caused death 
Cardiac deaths can be very sudden, deaths from 
embolus arc likely to be not so sudden General- 
ly, the shortest penod of death from embolus is 
not less than ten mmutes 
In summanzmg the situation, we have an mdi- 
vidual who gives a pretty good story of coronarv 
sclerosis, with mcreasmg evidence of mvocardial 
weakness — a story that suggests an attack of coro- 
nary occlusion roughly about three weeks before 
death, a progressively downward course smee then, 
msofar as exidcncc of cardiac pam was concerned, 
a persistence m temperature, and then sudden 
exitus If one assumes that he had coronary oc- 
clusion, then one can assume that his death was 
due either to mural thrombosis or to rupture of 
tne ventricular wall at the site of a very large m- 
farct I am in clin ed to feel that this mdividual 
had hypertensive heart disease with an enlarged 
heart, coronary sclerosis and coronary occlusion 
compheated by a large infarct m the heart wall, 
which ruptured at the time of death The fact 
that cyanosis was noted does not help us one way 
or the other because you can have cyanosis asso- 
aated either widi a rupture of the xcntncular \sall 
or with a large pulmonary embolus 
If this mdividual had auncular fibrillation prior 
to the onset of this rather sharp pam, one is en- 
titled to say some thin g in fas or of another pos- 
sible diagnosis If )ou read over the record )ou 
will note that, in addition to the \-rav shownng 
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that the heart was enlarged, there is some sug- 
gestion by x-ray that the esophagus was deviated 
somewhat to the right Apparently no pulsation 
was felt It IS perfectly possible that an indi- 
vidual with a dissecting aneurysm might give a 
story somewhat similar to this There was pre- 
cordial pain to begin with, terminating in an 
acute episode at the end I do not believe that 
I can rule out the possibility of a ruptured dissect- 
ing aneurysm as the cause of death Neverthe- 
less, on the weight of evidence, I am in favor of 
my former diagnosis 

Dr James A Halsted I saw the patient in 
the ward and felt that he probably had coronary 
thrombosis, but because of the high white count, 
the elevated temperature and some dulness in one 
side of his chest, I thought that he might have 
a pulmonary infarct 

Clinical Diagnoses 
Arteriosclerosis, general 

Infarction of myocardium, due to arteriosclerotic 
coronary thrombosis 
Rupture of heart due to infarction 

Dr Ohler’s Diagnoses 

Hypertensive heart disease 
Coronary arteriosclerosis 

Coronary occlusion with ruptured ventricular m- 
farct 

Anatoxhc Diagnoses 

Cardiac infarction, old, due to arteriosclerosis and 
thrombosis of the anterior descending branch 
of the left coronary artery 
Rupture of old myocardial infarct 
Hemopencardium 
Mural thrombi, left ventricle 
Hydrothorax, partial, bilateral 
Chronic bronchitis 

Pathological Discussion 

Dr J Beach Hazard On opening the pericar- 
dium a layer of adherent fibrin was encountered 
which when disrupted revealed a pericardial cavity 
filled with blood A thin layer of shaggy, blood- 
stained material covered much of the pericardial 
surface The heart was enlarged, and the apex 
of the left ventricle bulged outward At the lateral, 
inferior margin of this bulging portion was an ir- 
regular tear, 1 8 cm in length, which communi- 


cated with the left ventricle The wall in this vian 
ity was thinned to 1 or 2 mm m thickness, and 
the tissue on either side was white and tough This 
white tissue, with occasional rare muscle bundles, 
formed most of the wall of the apex The hning 
surface presented firmly adherent mural thrombi 
The anterior descending branch of the left coro- 
nary artery at a point 1 2 cm from its origin was 
occluded by white and brownish-white tissue, and 
Its wall was partly calcified Histologially, sec 
tions through the apex rev“aled dense connective 
tissue and occasional bundles of muscle, but no 
region of acute infarction A zone of rrolymorpho- 
nuclcar infiltration was present near the outer as- 
pect of the line of rupture The fibrin on the 
epicardial surface was partly organized Th* in 
farct was old, and it does not seem possible it could 
have been the cause of the attack two weeks before 
death This might have been associated wth a be 
ginning leak into the pericardial sac, as the layer of 
fibrin on the pericardium could be estimated at 
somewhat near that age 

The heart was markedly enlarged, chiefly due to 
dilatation of the left ventricle 

Dr Ohler By an old infarct you mean it hap- 
pened when? 

Dr Hazard I do not believe it could possibly 
have happened under a month The story of the 
attack of pain and of fever is just about two weeks 
before death The infarct is much older than that 
As a bare second possibihty, the temperature might 
be accounted for by a respiratory mfecuon as there 
was a marked chronic bronchitis 

Dr Halsted The history was inaccurate,, as 1 
remember it Is it possible that the pain might 
have occurred a month before mstead of two 
weeks before death? 

Dr Raymond Clapp No, this acute episode had 
occurred about two weeks previously as attested 
to by his wife 

Dr Channing Frothincham This case em 
phasizes the importance of making the diagnosis 
of coronary occlusion promptly because other di 
agnostic procedures such as were carried out on 
this patient necessitate appreciable exertion, which 
IS of course contramdicatcd in the early days of 
coronary occlusion Furthermore, if coronary oc 
elusion IS suspected it would be well to postpone 
for a ume diagnostic procedures for the diagnosis 
of conditions which do not need immediate treat 


ment 
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CASE 24041 
Presentation of Case 

A fifty-si\-ycar-old, white, single, Canadian-born 
female entered the hospital with a diagnosis of 
isch’orectal abscess of three weeks’ duration 
Seien lA'eeks before entry she had a gastro- 
mtestinal upset, AVith fairly marked diarrhea and 
the passage of small amounts of bnght-red blood 
bv rectum During the succeeding weeks she con- 
tinued to have intermittent attacks of diarrhea, 
but they slowly lessened in seventy until at the 
time of entry they gave her relatively httle trouble 
Three weeks before entry she noticed superficial 
tenderness on the left side of her rectum This 
tenderness gradually mcreased and became much 
more severe in the last \\'eek before entrv In 
spite of poulucmg, the pain finally became unbear- 
able. She consulted her physiaan, who lanced an 
abscess near the reaum and sent her to this hos- 
pital 

The past and family histones were essenualh 
negative. 

Physical exammation revealed a fairly well- 
developed and nourished woman lying m bed 
The chest and abdomen were negative The blood 
pressure was 130 systohe, 70 diastohc. Just to the 
left of the rectum was a large, bulging, fluctuant 
ischiorectal abscess 

The temperature ivas 9S°F, the pulse 85 The 
respirations were 20 

Examination of the urine Avas negative 

On the da) of entry the ischiorectal abscess was 
incised and drained, and an anal fistula repaired 
The foUoAAnng day the temperature rose to 103°F., 
and she appeared Aery lU Durmg the next tAA'o 
days her condition improved somewhat, but on 
the fifth dav she began to complam of generahzed 
soreness and des eloped mcrcasing distention aa’iJi 
some Aormung Exarmnauon rcAealcd moderate 
tenderness of the abdomen, more marked in the 
left epigastric region, Avith h)DeractiAe peristalsis 
No masses could be made out Durmg the next 
three days these symptoms became more pro- 
nounced, and an x-ray on the ninth hospital day 
shoAved marked gaseous distenuon of the stomach 
and dibtation of the jejunum There aa’os no 


visible gas m the colon At that time the blood 
shoAved a rcd-ceU count of 3,930,000 Avith 70 per 
cent hemoglobm The Avhite-cell count Avas 10,600, 
77 per cent polymorphonuclears The nonprotein 
nitrogen of the blood serum Avas 50 mg per cent, 
the protein 56 gm per cent, and the chlorides 
equivalent to 101 cc of N/10 sodium chloride An 
exploratory laparotomy Avas done, and a large lo- 
calized abscess Avas found between the ileum and 
cecum On aspiratmg the pus a large perforation 
AA'as discovered in the cecum, through Avhich fecal 
matter oozed mto the abscess cavity A large soft 
rubber tube Avas sutured into the perforation and 
tAVo cigarette drams placed down m the abscess cav- 
ity A Witzel deostomy Avas done On the folloAA'- 
mg day the temperature Avas 102 °Ft and the blood 
shoAved a Avhite-cell count of 17,800 She Avas quite 
lethargic and almost m a moribund condition 
Wangensteen suction Avas msDtuted, and during 
the next three days she seemed to improve On 
the elcAenth day, three days after the laparotomy, 
her temperature was almost normal, the white-cell 
count 10,700, Avith 95 per cent polymorphonuclear^, 
the nonprotein nitrogen 44 mg per cent, the pro- 
tem 4 S gm per cent, and the chlorides equivalent 
to 107 cc N/10 sodium chloride Tavo days later 
she Avas found dead m bed An hour before death 

she had seemed to be m fairly good condition 

1 

Differential Diagnosis 

Dr. Lel-and S McKittrjck So far as I am con- 
cerned all the laboratory Avork can be put aside as 
of no help m arrivmg at a diagnosis We have 
then a fifty-suc-year-old Avoman Avho apparently 
was Avell until seven Aveeks before she came m, 
when she had an attack of bloody diarrhea Avhich 
persisted for at least three Aveeks and apparently 
had not entirely subsided, because the statement 
IS that It gave her relatively httle trouble at the 
time of entry Then she developed an ischiorectal 
abscess and came mto the hospital The ischiorec- 
tal abscess w'as dramed, and mstead of bemg better 
she became a very sick patient, Avith a temperature 
of 103 °F It seems to me that that probably means 
the flaring up of a pre-existmg process 

She goes on AAoth abdorrunal distention and x-ray 
evidence of a dilated stomach and jejunum Then 
she AA'as operated upon agam, an abscess AA'as found 
betAveen the terminal ileum and the cecum, and a 
fistulous openmg Avas demonstrated m the cecum 

Perhaps this Avould be a good time for Dr 
Holmes to shoAv the x-rays, so Ave can have all the 
cards on the table before Ave proceed 

X-R.AA Interpretation 

Dr. George W Holmes I can only point out 
Avhat is already mentioned m the report The 
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dilated stomach is evident, and here are the loops 
of dilated small bowel We can be reasonably cer- 
tain that they are small bowel There seems to be 
an unusual amount of density m the lower part of 
the pelvis, which may be apparent only because 
the films are portable and underexposed There 
may be some flmd present I do not see anythmg 
that wiU give us any real help In the text it says 
that there is no visible gas m the large bowel I 
think that might be quesuoned, although it is more 
hkely to be correct 

Differenti\l Diagnosis (Continued) 

Dr McKittrick Why do we not put the x-rays 
with the other laboratory work and say that they 
are of no help? 

Dr. Holmes The x-rays do show definite evi- 
dence of obstruction 

Dr McKittrick Yes, but I do not thmk that 
that IS the cause of her trouble I thmk we have 
a right to assume that she has a process mvolvmg 
the enure colon and that she has ulcerauons in the 
colon one of which has gone through the rectum 
and formed an ischiorectal abscess, the other 
through the cecum resulting m the abscess found 
at operauon 

If, then, we assume the presence of ulcerations 
in the cecum and rectum I behcve we may feel 
fairly confident that the mtervening bowel is m- 
volved m a similar though less marked process 
If this IS so, then we have to make a diagnosis of 
some form of ulcerative cohus The two types of 
the disease that one needs to consider are so- 
called chrome idiopathic ulcerauve cohus and ame- 
bic dysentery We have no evidence poinung to 
amebic dysentery, and we have nothing to prove 
that she did not have idiopathic ulcerauve cohus 
When the abscess bettveen the terminal ileum and 
cecum was first menuoned, of course the first 
thing that came to mmd besides appendicius was 
a regional ileius of some type, but I do not beheve 
we have any reason for more than mentioning such 
a process 

I feel qmte stupid about the whole thing, but 
either the diagnosis is easy or I am enurely wrong 
I beheve she had idiopathic ulcerauve cohus with 
perforauon of the cecum and erosion through the 
rectum If that is the diagnosis, why did she die? 

I think she was probably sicker than the final note 
would lead one to suspect The note says “An 
hour before death she had seemed to be m fauly 
CTOod condiuon ” The most common cause of 
finding a patient of her age dead in bed after op- 
erauon IS pulmonary embolism, and I suspect that 
she may have had it, it is quite possible, however, 
that she did not She had a locahzcd peritonitis, 
and that may have become generalized I shall 


only say that she died of ulcerauve colitis with 
perforauon 

Clinical Discussion 

Dr Richard H Sweet There are one or two 
chnical aspects of this case that are not m the 
record but are of mterest I think Dr McKittnd 
is to be comphmented on making the correct diag 
nosis I did not think it was so easy when I first 
saw her with the ischiorectal abscess She did not 
have constant diarrhea, but she had had two 
months of mtermittent attacks On opening the 
ischiorectal abscess there was a sizable ulcer m the 
rectum, not an ordmary fistulous opening It is 
so unusual to find the internal opemng that I was 
surprised to find an ulcer there She was abnor 
mally sick after draining the abscess About three 
or four days later she commenced to have massive 
hemorrhages, which are not menuoned m the rec 
ord She bled profusely from the rectum and for 
a period of about a week had intense lower ab- 
dominal pain, m the meantime becommg grad 
ually very distended, I was puzzled because I did 
not thmk she had obstrucUon of the large intes- 
une I thought the abdominal film demonstrated 
quite conclusively that she had small-bowel ob- 
strucuon and dilatauon Dr Allen saw her with 
me that mght, and I operated on her with a pre 
operauve diagnosis of obstruction of the small m 
tesune, the cause of which was unknown She 
was a httle tender in the right lower quadrant. I 
made my masion where one would ordinarily 
for an ileostomy and came down right over an 
abscess The thmg that made the diagnosis diffi 
cult for me was that the colon was not dilated 
m spite of the fact that it was perforated I thought 
she must have ulcerauve cohus, smcc perforation 
had occurred There was a definite abscess and 
several loops of small mtestme were adherent to 
It There were dilated loops above this pomt and 
collapsed loops below We dramed the abscess and 
put a tube m the cecum and one m the ileum The 
surprismg thmg was that she hved for three days 
after that, but she was m very poor condiuon be 
fore she died 

Cunical Diagnoses 

Ischiorectal abscess 
Perforated cecum 
Peritonius 

Dr McKittrick’s Diagnosis 

Idiopathic ulcerauve cohus with local and pos- 
sibly general peritomUs 

ANATosne Diagnoses 

Ulcerauve cohus with perforation of the cecum 
Pentonius, acute, locahzcd 
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Cecostomy 

Ileostomy 

Ischiorectal abscess with drainage masion 

Fatty vacuobzaaon of the h\er 

Infarcts of the nght kidney, healed and recent 

Pulmonary edema and hyperemia 

Hydrothorax, bilateral 

Asates 

Arteriosclerosis of the coronary arteries and the 
aorta 

Operative scar supracervical hysterectomy and 
bilateral salpingo-oophorectomy 

PvTHOLOGiaVL DiSCUSSIO'J 

Dr. Bex j Casteexlw The autopsy showed 
just about what Dr McKittnck predicted There 
was not, howev er, a general infection of the perito- 
neal cavity The peritomns was locahzed to the 
cecal region On openmg the cecum we found a 
number of acute ulcerations, one of which had 
perforated There were ulcerations throughout th^ 
whole large bowel, but very few m the sigmoid 
and descendmg colon and just an occasional small 
one farther down We were unable to find anv 
perforation of the recttim This case is unusual 
because m this disease the most severe lesions as 
a rule are m the sigmoid and rectum and grad- 
ually become smaller or not apparent m the cecum 
Here, it \vas just the reserse We were unable 
to account for her death There was no embolus 
and no coronary thrombosis We did not examine 
her head, but I doubt whether we would haxe 
been able to find anything there 

Dr Ssveet She was never well enough for us 
to do a proctoscopic exammation 

Dr. Castlexlxx How often do you see an 
ischiorectal abscess as the first indication of ulcera 
tive cohtis^ 

Dr McKittrick We get off on the wrong foot 
m these cases because when we see someone with 
an abscess, that stops the mvestigation They are 
common, and we do not think too much about 
them Anyone who has bloody diarrhea for three 
or four weeks has somethmg the matter with him 
I have been on service enough to knots that n hen 
someone tvith a common disease hkc ischiorectal 
abscess is presented to you, the past history of 
bloody diarrhea is apt to be minimized and put 
in the background mth the result that nothing 
IS said about it and not much attention is given 
to It I dunk It is fair to say that some type of 
ulcerauon through the rectum mto the \agma or 
mto the ischiorectal area is not uncommon m the 
course of the more acute cases of ulceratite cohtis 
The hemorrhage uhich Dr Sweet speaks about 
interests me because one gets such massive hem- 


orrhages m pauents tvho have large deeply pene- 
r rating ulcers overlymg the mesenteric border In 
what httlc expenence I have had with this most 
estraordmary disease, the cases vvuth massive hem- 
orrhage are very apt to be fatal 

CASE 24(H2 

Presextitiox of Case 

Pint Admunon A suxty-three-year-old Irish 
club steward entered the hospital with the com- 
plamt of hematuria of four years’ duration 
Four years before entry he began havmg hem- 
aturia, which occurred about once every three 
months and lasted about a day Two and a half 
years before entry cystoscopy revealed a large ses- 
sile growth and four small papillomatous growths 
at the base of the bladder, all of which vv ere deeply 
cauterized by diathermy .At mtervals up to the 
ume of entry diathermy cauterization vv’as repeated 
for recurrent grownhs Durmg the three months 
before entry he was essentially symptom-free ex- 
cept for mcrease m his nocturia to three times a 
mght and occasional sharp, fleetmg pam on urina- 
uon Durmg the week before entry this pam m- 
creased m seventy He never had any retention, 
incontmcnce or difficulty in startmg the stream 
His past and family histones were essentiallv 
negauve. He had had no significant weight loss 
in the five years before entn' 

Physical examination revealed a rather emaciated 
man m no apparent discomfort The teeth vv'ere 
canous There was an empyema scar on the lower 
nght chest posteriorly but the lungs were essen- 
ually negative except for shght dulness at the right 
base The blood pressure was 160 systohe, 90 dias- 
tohe Rectal examination was negative 
The temperature was 98 6°F , the pulse 62 The 
respirations were 20 

The urme had a specific gravity of 1 020 and con- 
tamed the shghtcst possible trace of albumm A 
phenolsuhonephthalem test of renal function gave 
40 per cent excretion m an hour and a total of 50 
per cent m two hours The nonprotem nitrogen 
of the blood serum was 35 mg per cent 
Cystoscopy revealed a papdlairy growuh on the 
left side of the bladder mvolvmg the orifice and 
extendmg from 12 o’clock to about 5 o’clock On 
the fourth hospital day a suprapubic cystotomy 
was done and the grow^ thoroughly treated with 
diathermv He was discharged on the SLxteenth 
hospital day 

Second Admission (tivo years later) Repeated 
cystoscopic cxammations durmg the next y ear w'cre 
negative, and up to three weeks before re-entry he 
was entirely symptom-free, with nocturia only once 
a mght At this tune he again had hematuna 
w'hich occurred twice a Week until entry 
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Physical examination was essentially negative ex- 
cept for slight enlargement of the prostate 

The temperature was 98 6°F., the pulse 80 The 
respirations were 20 

The urme showed a speafic gravity of 1 024 and 
contained a shght trace of albumm with rare white 
blood cells in the sediment A phenolsulfonephtha- 
lein test of renal function showed 70 per cent ex- 
cretion m two hours The nonprotcin nitrogen 
of the blood serum was 32 mg per cent, and a 
blood Hmton was negative 

X-rays of the abdomen were essentially negative 

Cystoscopy revealed a small, white, solid looking 
tumor about the size of a pea on the posterior upper 
right wall of the bladder, which was cauterized 
Bilateral vasectomy was also done He was dis- 
charged on the nineteenth day 

Third Admission (seven years later) He was 
seen at intervals in the Out Patient Department 
without evidence of j-ecurrence unul a month be- 
fore entry, when he agam had hematuria His 
general health had been good except for shght 
dyspnea on exertion 

Physical exammation showed marked peripheral 
arteriosclerosis, with a loud apical systohc heart 
murmur and a blood pressure of 200 systohc, 100 
diastohc 

The temperature was 98°F, the pulse 55 The 
respirations were 20 

The urine showed a large trace of albumm and 
contamed many red blood cells The blood showed 
a red-cell count of 4,960,000 with a hemoglobin of 
80 per cent, and a white-cell count of 11,500 The 
nonprotein nitrogen of the blood was 39 mg per 
cent 

Cystoscopy revealed a good-sized, translucent, 
papillary growth just ipsidc the bladder outlet on 
the left at 5 o’clock The growth was thoroughly 
coagulated, and a few strips of tissue were removed 
from the median bar of the prostate, which on 
pathological exammation showed fibrosis and 
chronic mflammation He was discharged on the 
tenth day 

Final Admission (eight months later) Four 
months after discharge, while exertmg himself 
strenuously, he suddenly coughed up two mouth- 
fuls of bright-red blood This mcident was un- 
accompanied by other symptoms Cystoscopy was 
done shortly afterward and showed no evidence of 
recurrence About a month later, three months 
before re-entry, he began to nonce shght swellmg 
of his ankles, which (disappeared at night Two 
months before entry he (discovered that he had 
gained a fesv pounds in weight and that the swell- 
ing of his ankles was more pronounced and failed 
to regress at mght dde also noticed that his abdo- 
men was becoming more protuberant, and he 


began to lose his appetite Two weeks before entry 
he entered an outside hospital, where a banum 
enema was reported to be negative By that Dmc 
the swellmg of his legs had reached to his knees, and 
the distention of his abdomen was very uncomfort 
able The drinking of fluids caused considerable 
abdominal discomfort, and his bowels, which had 
always been regular, became constipated so that he 
had to take laxatives He had no cardiorespiratory 
symptoms, vormting or abdormnal pain He bad 
never had hematemesis, melena or jaundice, and he 
drank no alcohohe beverages 
Physical exammation revealed an ernaciated man 
m some discomfort The retinae showed moderate 
arteriovenous nickmg The heart was shghdy en 
larged to the left, and there was a soft, blowing 
systohc murmur at the apex There was an m 
termittent arrhythmia, and the sounds were some 
what distant The blood pressure was 184 sys- 
tohe^ 98 diastohc The lungs showed shght dul 
ness at the left base with diminished breath and 
voice sounds The abdomen was moderately dis- 
tended, and shifting dulness and a flmd wave 
could be detected The hver dulness was thought 
to extend 2 cm below the costal margin The 
legs showed pitting edema up to but not including 
the knees The rectal e,xaminaaon was negative 
except for moderate symmetrical enlargement of 
the prostate 

The temperature was 98 6°F , the pulse 75 The 
respirations were 20 

The urine exammation was negative except for 
8 to 10 white cells per high-power field and rare 
red cells m the seclimcnt TTie blood showed a 
red cell count of 3,440,000 with a hemoglobin of 
65 per cent The white-cell count was 5300, 58 
per cent polymorphonuclears A guaiac test on 
the stool was negative The nonprotcin nitrogen 
of the blood was 40 mg per cent, and the vital 
capacity of the lungs was 2500 cc. An x-ray of 
the chest showed prommence of the heart in the 
region of the left ventricle and a very tortuous, 
dilated aorta with marked calcificauon of the 
aortic knob The right diaphragm was sbgbtly 
high, respiratory motions were normal, and there 
was no evidence of pulmonary metastases An 
x-ray of the pelvis showed marked arteyiosclero- 
sis of the pelvic and femoral vessels with no evi- 
dence of metastases 

Cathetenzauon produced only 60 cc of residual 
urme, and cystoscopy revealed no evidence of recur 
rence of tumor of the bladder Before cystoscopy 
he was given }4 gr morphme sulfate and 1/150 
gr scopolanune subcutaneously When he re 
turned to the ward he was extremely stuporous, 
with a respiratory rate of 6 He was given caffeine 
subcutaneously and coramme mtravenously with- 
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out visible improvement Fmally he was given a 
large dose o£ caffeme sodiobenzoate mtravenously, 
which produced rapid and dramauc recovery The 
following day his respiratory rate was 12 On that 
day he vomited coffee-grounds material which gave 
a 2+ guaiac test 

On the seventh hospital day an abdominal para- 
centesis yielded 3000 cc of clear, light yellow fluid 
The fluid had a specific gravity of 1 009, con- 
tained 1 1 gm per cent protem and 9000 red cells 
and 200 white cells per cu mm No tumor cells 
were found On that day the guaiac test on the 
stool was S-f- On the followmg day an electro- 
cardiogram showed slight left axis deviation, low 
Ti, Ta and T-i, flat Ta and slurred Ri, Ra and 
Ri A Takata-Ara test was positive In spite of 
digitahzation and mjections of salyrgan, he con- 
tinued to accumulate flmd, and on the tenth day 
3000 cc was agam removed from the abdomen 
At that time it was nouced that his skm was 
shghtlv icteric, and the van den Bergh was 4 05 
mg per cent, direa The nonprotem nitrogen of 
the blood was 47 mg per cent The icterus graa- 
uaUv became more pronounced, he became pro- 
gressively weaker and gradually went into a serm- 
stuporous condiuon On the seventeenth dav he 
had intermittent spasms of abdommal pain and 
shortly aftenvard vomited about 90 cc of bright- 
red blood A few hours later he passed some blood 
by rectum The follow'mg day he died At no 
time was the jaundice very marked 

Differe>tial Diagnosis 

Dr John H Talbott This is the story of a sixty- 
three old Irish club steward who was seen in the 
chnic and admitted to the hospital on several oc- 
casions for hematuria, presumably caused by a blad- 
der tumor Most bladder tumors arc benign, but 
they must be watched with great care lest they be- 
come mabgnant The descnption of one of the 
tumors, as given in the history at the first adrms- 
sion, suggests cancer Smcc most tumors which 
become carcinomatous show evidence of this by 
becoming mvasive at the base, it is worth noung 
that at a previous cystoscopy a large sessile growth 
• w as seen 

The history states that four months before his 
fiiol admission the patient coughed up two mouth- 
fuls of bright-red blood If this statement w'ere 
true, the most hkely explanation of such a hemop- 
tysis, m the absence of any set ere cardiac symp- 
toms, would be pulmonary tuberculosis or a pul- 
monary tumor In view of the rest of the story, 
how e\ er, I do not beheve that the patient cough^ 
up the blood, but rather that he \ omitcd it and that 
It came from the stomach or the esophagus The 
statement that the patient nc\er drank any al- 


cohol must be accepted with reservauons, he was 
a club steward and at least had the opportunity to 
take alcohol if he desned it 
The patient had dyspnea on exeruon, w’hich sug- 
gests a poorly functiomng heart and vascular sys- 
tem, and on physical examinanon there was an 
elevaoon of the blood pressure wnth marked periph- 
eral arteriosclerosis With this evidence I thmk 
w'e can make a diagnosis of generahzed arterio- 
sclerosis and say that he probably had some sclerosis 
of the vessels of his heart I cannot go farther 
than this, and 1 do not beheve that the peripheral 
edema was of cardiac ongm The important thmg 
to deade is W’hether this man had carcinoma or 
whether he had arrhosis of the hver He had 
edema of the legs which extended up to the knees, 
as w'ell as an accumulation of flmd m his abdommal 
cavity The specific gravity of the fluid was 
1 009 WTth 1 1 gm per cent protem and about 
9000 red cells per cu mm This is consistent 
with a transudate and quite charactenstic of that 
obtained in patients with cirrhosis of the hver The 
fact that there were some red cells should not bias 
us m favor of an exudate from caremomatosis 
In addiuon to arrhosis of the hver and cardiac 
decompensauon the other most common cause of 
peripheral edema is renal msufiiaency I do not 
beheve, however, that this patient had any fulmi- 
nating renal lesion He probably had nothing 
more than some sclerosis of the renal vessels 
w'hich accompamed the generahzed artenosclero- 
sis The specific gravity of the unne was high, and 
the nonprotem nitrogen of the blood was only 
shghtly elevated above normal 
I thmk that the accumulaaon of flmd came 
from hver msuificicncy, and our next decision is 
whether it was a primary cirrhosis of the hver 
or a secondary mvolvement from a metastatic car- 
emoma This patient had been treated over a 
period of twelve years for a recumng tumor, but 
cystoscopy at the last admission showed no evi- 
dence of recurrence Therefore I do not see how 
we can make a diagnosis of bemgn tumor of the 
bladder, eventually becommg malignant and me- 
tastasizing At some time or other we would have 
had obvious evidence of cancer if this tumor 
had been anythmg but a bemgn growth If this 
hver msufliciency was not caused by metastasis 
from a caremoma elsewhere, the other hkely pos- 
sibdity is a primary cirrhosis The history states 
that this patient did not consume alcohohe bever- 
ages, and if he did not have an alcohohc cirrhosis. 
It IS possible that he was suffering from an idio- 
pathic cirrhosis There is no evidence from the 
history of long-standing biharv’-tract disease, and 
I thmk we can dismiss the quesuon of a biharj 
cirrhosis Rare forms, such as syphilis of the hver. 
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hemochromatosis and thrombosis of the portal vein, 
can likewise be dismissed 

The question of cancer seems to be the specter 
m this case, and I beheve we should brmg up 
the question of a primary hver cancer superim- 
posed on a cirrhosis The chnical picture is cer- 
tamly consistent with the diagnosis of cancer The 
shght jaundice, which was never marked, is in 
favor of a primary cirrhosis of the liver If he 
had metastatic involvement of the hver sufficient 
to give ascites his jaundice should have been much 
deeper 

I thmk that the cause of death was cholemia 
and hemorrhage The rectal bleeding is a httle 
disturbmg, I confess, and I have not satisfactorily 
explamed it The hematemesis which was ob- 
served termmally could be accounted for by bleed- 
mg from varices of the esophagus The fact that 
the spleen was not felt is agamst the diagnosis of 
cirrhosis, but a shght enlargement of the spleen 
might have been overlooked 
In conclusion, I beheve this panent was suffermg 
from generahzed arteriosclerosis, idiopathic cirrho- 
sis of the hver and possibly a cancer which was 
primary neither m the bladder nor in the pros- 
tate, but possibly m the hver 
Dr Tracy B Mallory There was one point 
in the record which Dr Talbott did not comment 
on That was the very marked reacuon to % gr 
morphme sulfate I have a recollection of givmg 
morphme on one occasion to a patient with cir- 
rhosis of the hver and of havmg the respirauons 
stay below 10 for three successive days Some of 
the house officers tell me that they too have noted 
marked reactions to morphme m cases of cirrhosis, 
and I wonder if that may not be regarded as an 
additional point m favor of cirrhosis in this case 

CuNiCAL Diagnoses 

Arteriosclerotic and hypertensive heart disease 
Bladder tumor with metastases to the liver and 
pentoneum ^ 


Cirrhosis of the hver? 

Peritonitis? 

Dr. Talbott’s Diagnoses 

Idiopathic cirrhosis of the hver 
Arteriosclerosis 

Primary carcinoma of the hver? 

Anatoauc Diagnoses 

Cirrhosis of the hver, toxic 
Ascites 

Duodenal ulcer, chronic 
Icterus, shght 

Arteriosclerotic heart disease, shght 
Arteriosclerosis, aortic, coronary and cerebral 
Cholecvstitis, chronic 
Cholehthiasis 

Nephntis, chrome vascular, bilateraL 
Operative scars empyema drainage, right chest, 
cystotomy 

Pathological Discussion 

Dr Mallory We did find a marked atrophic 
cirrhosis The hver weighed only 750 gm h 
certainly could never have been felt It was very 
granular It did not show any fatty infiltratioa 
or hyahne degeneration that would enable us to 
identify it as alcohohe cirrhosis I think we have 
to be content with saymg that it was idiopathic 
or post-atrophic, which is almost the same thing 
He had no cancer The bladder was clean These 
papillary tumors of the bladder histologically are 
almost always benign, but from the chmcal point 
of view they usually behave as if they were car 
cinomatous I feel quite hopeless m trying to 
guess whether one of these tumors is gomg to re 
cur In my expenence no matter how bemgn they 
look they almost always come back, but here with 
no evidence of recurrence after fifteen years, 
thmk we can say the lesion was cured , j j 
The tcrmmal event was hemorrhage which did 
not come from varices but from a large duodena 
ulcer 
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NATIONAL SOCIAL HYGIENE DAY 

February 2 will be observed throughout the na- 
tion as the second annual National Social Hygiene 
Day February 3 was so observed last year On 
the present occasion primary importance wdl be 
placed upon plans for fnrthcrmg the national ef- 
fort to stamp out syphibs, so ably sponsored and 
initiated by Dr Parran m his National Confer- 
ence m Washington in 1936 Since that memorable 
event, only those m position to know rcahze to 
what extent the pubhc has accepted the leadership 
offered for accomphshing this end, to what de- 
gree plans are already laid for future actiiity, and 
uhat defimte achietemcnts can already be pomted 
to with pnde Soon these facts will be apparent 
to all In Massachusetts, the State Department of 
Pubhc Health, the Committee on Postgraduate In- 
struction of the Massachusetts Medical Society and 


the Massachusetts Society for Soaal Hygiene hat e 
effectively jomed forces for furthermg this end 
Social hygiene work m Massachusetts is rapidly 
becoming ivell orgamzed The current acawties 
are scheduled to cover a period of time both 
precedmg and following February 2 On Jan- 
uary 10 there was a thirty-mmute broadcast on 
“Facmg the Facts m the Control of Gonorrhea 
and Syphilis’, on January 19 there w'as one on 
“Gonorrhea ’’ On January 20, at Ford Hall, Dr 
Stanley H Osborn, commissioner of health of Con- 
necticut, and Dr Nels A Nelson, of the Massachu- 
setts Department of Pubhc Health, discussed com- 
pulsory tests for syphihs before marriage On Feb- 
ruary 2, Dr Nelson will speak over station WORE 
m the mormng and over a nauonal hook-up from 
station WEEI in the evemng 
The local soaal hygiene groups of Pittsfield, 
Holyoke, Sprmgfield, Fitchburg and Cambridge 
arc all planmng meetmgs on Nauonal Soaal Hy- 
giene Day m order to increase the mterest and co- 
operauon of the auzens m those commumues 
The State Federanon of Womens Clubs has 
taken up the control of syphihs for its health 
program Under the able direcuon of Mrs Wil- 
ham T Hanson, chairman of the Pubhc Health 
Division, much of the radio pubhaty has been ar- 
ranged, in addiuon to direcuon of acuviucs among 
the local clubs 

The Social Hygiene Committee of the Boston 
Health League has assumed rcsponsibihty for sev- 
eral pubhaty projects built around Nauonal Soaal 
Hygiene Day The co-operauon of the Boston 
Health Department has been assured 
On two hundred bdlboards throughout Massa- 
chusetts have appeared posters bearing the legend. 
Safeguard Baby s Right to be Born Healtbv — 
E\ cry Expectant Mother Should Go Earlv to a 
Physician for an Exammauon and Blood Tests ’ 
The outdoor-adi'erusmg compames are contribut- 
ing to this educauonal project to aid in the con- 
trol of congemtal syphilis 
The Comrmttee on Postgraduate Medical Instruc- 
uou of the Massachusetts Medical Society, with 
the co-operaUon of the Massachusetts Department 
of Pubhc Health, the Umted States Pubhc Health 
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Service, the Federal Children’s Bureau and repre- 
sentatives of the Massachusetts Soaety for Social 
Hygiene are pamstakmgly preparing, under the di- 
rection of a member of the Department of Educa- 
tion at Harvard University, illustrated courses 
which contam all the essential facts concerning the 
chagnosis, treatment and pubhc-health aspects of 
syphilis and gonorrhea These will be given in va- 
rious districts throughout the State durmg the win- 
ter and sprmg and are open to all registered physi- 
cians It IS hoped that the major chnics in Massa- 
chusetts will be equipped, m the not too distant 
future, with teachers for the postgraduate instruc- 
Uon in these important pubhc-health problems 


NATIONAL POLIOMYELITIS 
FOUNDATION 


tions This particular disease — probably the lint 
to become the focal point of an entire oigamza 
non such as this will be — makes up m dramatic 
interest and emotional appeal what it lacks m 
actual epidemiologic importance 
The suddenness with which infantile paralysis 
strikes, reaching out to waste the Lmbs of those 
who have hardly yet had time to use them, makes 
It a disease more dread than rheumatic fever, which 
cripples so many more, or than pneumonia, which 
exacts a much higher toll of hves 
The country and the world will wish all success 
to the National Foundauon for Infantile Paralysis, 
hoping that through its efforts better treatment 
for this disease will result, and more devoudy to 
be wished for, some means of real control such as 
have been given us for smallpox and diphtheria. 


An announcement has come from President 
Roosevelt of the plan to form a nauonal founda- 
tion for the purpose of unifymg the fight agamst 
infantile paralysis, accorchng to a report m Science 
The new foundation will be financed through a 
nationwide sohcitauon of private chanties, with an 
expected goal of from {7,000,000 to $10,000,000 m 
the next five years 

The President has a parucular mterest m the 
battle agamst this cripphng disease and has been 
president of the Georgia Warm Sprmgs Founda- 
uon smee It was first orgamzed over ten years 
ago In his own words, the time has now arrived 
when the whole attack on this plague should be 
led and duected, though not controlled, by one 
nauonal body This foundauon will make every 
eflfort to ensure that every responsible research 
agency m this country is adequately financed to 
carry on mvesugauons mto the cause of mfanule 
paralysis and the methods by which it may be 
prevented 

We may hope that the launchmg of this new 
great health foundauon will mdeed furnish a land- 
mark in the constant struggle of saence to control 
disease Some of the most devastaung of the 
scourges of mankmd have been conquered by the 
toil of silent workers, sometimes with httle as- 
sistance, sometimes with the aid of great founda- 


PAPERS FROM THE 
FAULKNER HOSPITAL 

In this issue of the Journal is the first of a senes 
of papers submitted by the staff members of the 
Faulkner Hospital Through an arrangement wth 
the Board of Trustees of the hospital the Journal 
will pubhsh a group of these papers quarterly, and 
each group will be reprinted in pamphlet form 
with a speaal cover Physicians desirmg to obtain 
copies are requested to write to Dr James A- 
Halsted, Faulkner Hospital, 1153 Cenue Sueet, 
Jamaica Plam 


OBITUARY 

CHARLES MORTON SMITH 
1867-1937 

The sudden death of Dr Charles Morton Smith 
on January 8 foUowmg an illness of only twenq 
four hours, came as a shock to his many fiien 
both m and outside the profession Although pre 
viously he had experienced warnmgs of impen^g 
disease, yet he refused to spare hunself, earned on 
his customary rouune of practice, and preferred not 
to let It be known that he suffered any ailment. 

Dr Smith was born m Dublin, New Hampslme, 
and after adequate preparation in the public 
schools, entered the Harvard Medical School, fr^ 
which he was graduated, cum laude, in 1894 tic 
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served as surgical intern at the Boston City Hos- 
pital, following which he started as a general prac- 
titioner in Boston He very soon took up derma- 
tology and became an assistant to the late Dr Ab- 
ner Post He then gave up general pracuce and 
devoted himself exclusively to the practice of der- 
matology and syphdis 

He served at one time on the dermatological 
staffs of the Boston City Hospital and the Boston 
Dispensary It was his early ambiuon to gam a 
thorough knowledge of syphihs and to become 
known as a speaahst m that disease, and certamly 
that ambiuon was reahzed t\hen m later years, 
together with Dr Post, he organized the Depart- 
ment of Syphihs at the Massachusetts General Hos- 
pital and was appointed chnical professor of syph- 
ilology at the Harvard hledical School His teach- 
ing and pracuce helped to sumulate the modern 
concepuon and advance in the diagnosis and man- 
agement of venereal disease He was among the 
first to appreaate the value of the Wassermann re- 
acuon m the diagnosis of syphihs and the use of 
arsphenamme m treatment 
He was a member of the nauonal and state med- 
ical soaeues, and was affihated with the Amencan 
Dermatological Assoaauon and the New England 
Dermatological Soacty, as well as other smaller 
organizauons He was alert to everything that 
was progressive m medicme, espeaally m the field 
of dermatology 

Dr Smith’s personal devouon to the welfare of 
his pauents was unusual He spent much time m 
hstenmg to the history of thetr ailments, and was 
equally pamstakmg m their subsequent care and 
treatment He had a genial and kmdly disposi- 
Uon so that he at once won their confidence and 
co-operauon He was most effiaent m every way, 
and as a result, many of his pauents became his 
grateful and lifelong friends 

One of his diversions was the care of a garden 
at his summer home m North Satuate, m which 
-he did most of the work himself, even after he 
had been given warrungs of failing health Flowers 
and vegetables from this garden were generously 
distnhuted among his more mtimate fnends He 
was a member of the Hatherly Country Club, and 
at one tune attamed considerable profiaency m 
golf. 

He had an ear for good music, and a taste for 
everything that was arusuc Because of his keen 
sense of humor, he thoroughly apprcaated a good 
story or a good joke. He was a most agreeable 
companion and a graaous host Kindness, fair- 
ness, and good judgment were apparent m all his 
acuviucs Whatescr he undertook to do tvas ear- 
ned through m a thorough manner 
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C\sE Historx No 56 Premature SEPuevnoN of 
Placenta at Seven and a Half Months 

Mrs D^ aged thirty-mne, seven and a halt 
months pregnant, was seen in consultauon on Feb- 
ruary 13, 1928 About two hours before admission 
to the hospital the pauent was seized with a sud- 
den, sharp pam m the abdomen, followed by a 
gush of blood from the vagina The severe pam 
was succeeded by a “dull ache and tense feehng” m 
the abdomen and lower back Moderate flowing, 
with famtness and dizzmess, contmued, but there 
was no loss of consaousness She was then trans- 
ferred to the hospital 

The family history and the pauent’s past his- 
tory were negauve There is no record of cata- 
memal history as the patient was seen m consulta- 
uon Avith a doctor who is now deceased She had 
had four full-term dchvenes, the first a forceps 
delivery and the others normal The children were 
all hvmg and well, and there had been no miscar- 
riages In 1926, a colpopenneorrhaphy, appendec- 
tomy and uterme suspension were performed 
This pregnancy was imeveniful unul Jmuary 1 
Avhen a moderate albummuna and slight nse of 
blood pressure were noted The usual treatment 
was insntuted rest and restncuon of protems and 
salt, with sahne catharsis Observauon dunng 
this period disclosed no mcrease of albumm, and 
the blood pressure persisted between 140 systohe, 
40 diastohc and 150 systohe, 100 diastohc. 

The pauent was a well-developed and nourished 
woman, who was consaous and rauonal but very 
anxious and apprehensive There was marked pal- 
lor of the skm and mucous membranes The heart 
showed no enlargement, there were no murmurs 
The blood pressure Avas 146 systohe, 96 diastohc 
The lungs were clear and resonant, there were no 
rales, and the respuauons were 28 per mmutc 
Her temperature was 97 8 “F^ and the pulse 126 
The abdomen was distended by a pregnant uterus 
rismg to four fingers below the ensiform There 
AA'as extreme tenderness over the enure uterus, with 
that tense, hgneous quahty of the utenne wall 
which IS observed m many cases of severe aca- 
dental hemorrhage The fetal heart Asas heard m 
the nght lower quadrant, famt and uregular, the 

A icncs ol jcJccied ate bjr member* of the tecdoa wiU be 

pobluhed «ceklj 

Comments and qucnion* by tuhicriber* arc JoUcited wd will be 
by member* of tbe tecuom 
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rate ranged from 108 to 134 beats per minute There the surroundmg tissues were filled with blood 
WM a inoderate but contmuous flow of blood this was notably so in subperitoncal regions Many 

Rectal exammauon showed that the cervix was of the smaller vems contamed numerous poly 
one-finger dilated and was partly efiaced with the morphonuclear leukocytes The muscle fibers 
vertex presenung and high By pressure on the were hypertrophied, some were swollen, almost 
lundus, the head could be forced firmly against the hyahne in appearance and showed no nuclei 
cervix and no placental tissue could be felt There The patient made a good recovery The blood 
was shght edema of the ankles pressure and urmc were normal after the fifth 

Urinalysis showed a specific gravity of 1018, day, and she was discharged fifteen days after oper 
there was no sugar, and a trace of albumm The ation At birth the baby weighed 3 lb, 11 oz. 
sediment containmg few red cells and no casts A and tvas gainmg when discharged When seen 
blood examination showed a red-cell count of six weeks later the mother was in excellent health 
3,690,000, a white-cell count of 8400 and a hemo- The cervical stump was high, and the pelvis dear 
globin of 55 per cent _ , . . 

_ , , , Comment A diagnosis of premature separation 

Conservauve care was considered and rejected of the placenta is made by some external bleedmg. 
The symptoms were so severe that a sanguineous tightness of the uterus, the absence of the fetal 
mfiltrauon of the myometrium was suspected heart (if the placenta is entuely separated), and the 
This might prevent postpartum contraction and condiuon of the patient from hemorrhage catircly 
resdt m fatal hemorrhage after dehyery proporuon to the amount of blood lost ex 

A low cervical cesarian section and supravaginal ternally It is m the case of the partially separated 
hysterectomy were then performed under nitrous placenta, when the baby is known to be ahvc, that 
oxide and oxygen anesthesia with a small amount differential diagnosis is often difficult In such 
of ether About a hter of serosangiuncous flmd was cases, a vaginal examination r ulin g out placenta 
found free m the peritoneal cavity The uterus previa of any type is the method of arrivmg at a 
was dark purple with many ecchymotic areas mot- correct chagnosis If a placenta is felt, the pauent 
ding Its surface The operative area was walled a placenta previa, if no placenta is felt, the 
off, the vesicouterme fold of the peritoneum mcised patient has a separated placenta The treatment of 
transversely and die bladder stripped off the lower cases such as this one usually depends upon whether 
uterine segment The latter was then incised the patient is in labor If, on exammauon, one 
longitudmally and a small, hvmg baby extracted ffijcls the cervix taken up and partially dilated, rup- 
The placenta was detached over two thirds of its turmg the membranes and applymg some sort of 
surface The uterme wall at the hue of mcision, fundal pressure is the conservauve operauon At 
in spite of Its locauon, was twice as thick as usual seven and a half months one must realize that 
and so spongy and friable that the sutures would (fie safest procedure for the baby is eesanan secuon, 
not hold Frothy blood oozed freely from the cut but one must also appreciate that a seven and a half 
edges This condiuon, with the fact that the boggy, months’ baby, even if born ahve, has a definite 
hemorrhagic uterus would not contract, made hys- chance of dymg from prematurity If the patient 
terectomy imperative The uterus was quickly re- js not m labor, and the baby viable, cesarian sec- 
moved m the usual manner Almost the enure (jon is the operauon of choice, and if, as m this 
cervLx was exposed before firm ussue, which could ^ase, the operator feels that the uterus is one that 
be sutured, was reached The cervical stump was niay demand removal the abdommal route is the 
suspended and peritoneahzed and the abdomen only way to treat the condiuon In all severe bleed 
closed m layers without dramage Glucose and jng cases, let it be remembered that uansfusion is 
sahne solutions were admmistered intravenously often necessary and that a donor should be on 
and per rectum hand m every case 

The pathologist’s report was as follows The — 

uterus was 12 cm long, 10 cm laterally, 55 cm COMMITTEE ON STATE 

anteroposteriorly, the organ was deep red An AND NATIONAL LEGISLATION 

incision 7 cm long was present in the midlme of As of Januarv 10, the committee reports on the 

the lower porUon of the anterior wall The sur- following bills 

face of the uterus showed diffuse subperitoneal class one 


hemorrhage On opening, the canal was 95 cm 
long and dilated, the anterior surface of the right 
side was covered by a thick layer of recent clot 
Microscopic exammauon showed the muscle fibers 
separated and the lymphaucs distended and empty 
The vems were dilated, some were filled with 
blood About many of these distended vessels 


Bills introduced for the society 

1 An Act regulatmg the sale of ammosulfamido- 
benzene and dinitrophenol 


le It enacted by the Senate and House of Representa 
_ 1 ^ nr\d hv the authontv of 


the same, as follows 
Section I Chapter two 


hundred and scicnty of the 
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General Law's, as appearing m the Tercentenarj Edition, 

IS hereby amended by insertmg after section two A the 
following new section 

Section 2B Whoescr sells aminosulfamido-benzene or 
any chemical combination, compound or dcniatiic there 
of, or dimtrophenol or an> chemical combination, com- 
pound or dcn\au\c thereof, without the wntten presenp- 
aon of a physiaan shall be punished by a fine of not 
more than fifty dollars. This secuon shall not applj to 
sales maoe by wholesale dealers or manufactunng chem 
ists to retail dealers, or to sales of the abo\e arnclcs for 
nonmedicmal purposes. 

Comment This bill has not >et receiied a number 
Conferences ha\e been held with the legislate commit 
tees of the Retail Druggists Assoaauon, the Massachusetts 
Central Health Council, the Boston Health League, and 
the State Department of Pubhc Health They w'lll all 
support this bilL 

* • * 

2. Av Act requiring the clerk or registrar of each aty 
or town to gwe to each person, who files nonce of mteu 
don of marriage, smtabie informanon conceriung gonor 
rhea and syphilis. 

Be It enacted by the Senate and House of Representa 
mes m General Court assembled, and by the authonty of 
the same, as follows 

Section 1 Chapter two hundred and se\en of the Gen- 
eral Laws, as appearing m the Tercentenary Edinon, is 
hereby amended by inserting after secnon twenty the fol 
lowmg new secdon 

Section 20 A The clerk or registrar who admimsters the 
oath, as pronded m the foregomg secdon, shall hand to 
each person to whom said oath is adrcunistered such ht- 
crature, concerning gonorrhea and syphilis and the im- 
portance of preman^ esaminanon, as may be furnished 
for that purpose by the State Department of Pubhc Health. 

Section 2 Chapter two hundred and sesen of the Gen 
eral Law, as appearing in the Tercentenarj Edinon, is 
hereby further amended bj inserdng after secdon fiftj two 
the followmg new secnon 

Section 52A Whocser Molatcs anj prosision of secdon 
tw enty A shall be pumshed bj a fine of not more than one 
hundred dollars 

Comment This bill is mtroduced following a confer 
ence with Icadmg speaahsts It is likely that one or more 
bills requiring compulsory exa mina tion for syphilis will be 
mtroduced this jear It is beheved by excclleTit authontj 
that such acts would probably produce much less m the 
way of important good results than their proponents ex 
pect. If an obviously unworkable bill is mtroduced it 
might easily put the profession m a false posinon it it 
died to oppose it or eien if it ignored it. It is qmte pos- 
sible that a noncompulsory bill such as this would accom- 
plish as much good as a compulsory bill The State De 
partment of Pubhc Health will support us in this bill and 
will oppose any compulsory bill that it has seen as yxt. 

CL.VSS TWO 

Bills introduced 6y others but recommended to the Coun- 
cil jor support 

1 House Bill No. 39 An Act reladi e to the m eanin g 
of the terms rendering medical service,’ praedee of 
medianc and “holdmg one s sclt out as a praeddoner of 
methane. 

Be It enacted by the Senate and House of Representa 
tiles m General Court assembled, and by the authonty of 
the same, as follows 


lyj 

Chapter one hundred and twcKe of the General Laws, 
as appearing m the Tercentenary Edinon thereof, is here 
by amended by msernng after secnon fi\e the two follow- 
mg new secdons 

Section 5 A For the purposes of secdons two to twehe 
mclusiic, rendenng medical semce shall consdtute 
the pracnce of medicme and shall include any treatment of 
one person by another, by the use or disuse of any means, 
for the purpose of diagnosmg, preiendng, reheimg or 
cunng any deiianon from normal condidon of mmd or 
body, or for the purpose of preiendng, diagnosmg or m 
terfenng wnth pregnancy 

Section 5B For the purposes of secdons two to twelve 
A, mclusne, a person shall be regarded as holding him 
self out as a praeddoner of medicme if he announces to 
any other person or to the pubhc, a desire, wilhngness 
or readiness to praedee mediane either direcdy by his own 
acts or mdirecdy through the acts of a servant or agent 
or if he opens an office for the praedee of methane, or if 
he appends to his name MJD , MfB , Dr , Doctor, Physiaan, 
Surgeon, Healer, Speoahst, or any other dtle word or let- 
ter tending to suggest or designate him as a praeddoner 
of medicme m any of its branches. 

Comment The Board of Registradon m Medicme feels 
that this defininon will make the convicdon of illegal 
pracddoners more certain when they arc brought mto 
court. 

• • • 

2. House Bill No 40 An Act to exempt dentists,' op- 
tometrists and chiropodists (podiatrists) m certam cases 
from the penaldcs provided for the unlawful praedee of 
medicme. 

Be it enacted by the Senate and House of Representa- 
dves m General Court assembled, and by the authonty of 
the same, as follow's 

Chapter one hundred and twelve of the General Laws, 
as appealing m the Tercentenary Edmon thereof, is hereby 
amended by adding m hnc nmetcen of secdon seven, the 
following sentence They shall not apply to dentists, op- 
tometrists or chiropodists (podiatrists) when duly regis- 
tered by thar respeedve boards of registradon and prac- 
demg as authorized by their certificates of registradon, — 
so as to read as follows 

Section 7 Secuons two to six, mclusive, and secdon 
eight shall not he held to discriminate against any par- 
dcular school or system of medicme, to prohibit medical or 
surgical service m a case of emergency, or to prohibit the 
domesde administradon of f amil y remedies They shall 
not apply to a commissioned medical officer of the Umted 
States army, navy or marine hospital service m the per- 
formance of his offiaal dutv, to an mterne or medical 
officer legistered as provided m secdon nme, while cn 
gaged in the pracnce of medicme as authonzed by said 
secdon, to an assistant m mediane registered as provided 
m secnon mne A, while engaged m the pracnce of meth- 
ane as authorized by said secdon, to a physiaan or sur- 
geon resident m another state who is a legal praeddoner 
thcran, when m actual consultadon with a legal prae- 
ddoner of this commonwealth, to a physiaan authorized 
to praedee methane m another state, when he is called 
as the farmly physiaan to attend a person temporarily 
abidmg m this commonwealth, nor to registered phar- 
macists m prescribing gratmtously, clairvoyants or persons 
praedemg hypnotism, magnedc heahng, mmd cure, mas- 
sage, Christian Saence or cosmopathic method of heahng, 
if they do not violate any provision of the precedmg sec- 
don. They shall not apply to dendsts, optometrists or 
chiropodists (podiatrists) when duly registered by their 


1 
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respective boarcL of registration and practicing as author- 
ized by their certificates of registration. 

Comment This amendment would prevent the possible 
prosecuuon of dentists, optometrists and chiropodists for 
practicing methane so long as they stay m their own fields. 

• * • 

3 House Bill No 42 An Act relative to the revocation 
or suspension of certificates of registraUon to pracnce medi- 
cine and to the cancellauon of such registration. 

Be It enacted by the Senate and House of Representa- 
uves in General Court assembled, and by the authority of 
the same, as follows 

Section two of chapter one hundred and twelve of the 
General Laws, as most recently amended by secuons one 
and two of chapter uvo hundred and forty-seven of the 
acts of nineteen hundred and thirty six, is hereby further 
amended by striking out the fourth and fifth sentences, as 
appearing m the Tercentenary Ediuon, and inserung in 
place thereof the following 

The board after hearing, may revoke any ceruficate 
issued by it and cancel the registraUon of any physician 
convicted of a felony, and may subsequently but not earlier 
than one year thereafter, reissue any certificate so revoked, 
and register anew any physician whose registraUon was 
so cancelled The board after hearing, may suspend any 
ceruficate issued by it and cancel for a period not exceed 
ing one year, the registraUon of any physician, who has 
been shown at such hearing to have been guilty of gross 
and confirmed use of alcohol m any of its forms while 
engaged in the pracUce of his profession, or of the use of 
narcouc drugs m any way other than for therapcuuc pur- 
poses, or abuse of the authority granted" in secdon two 
hundred and mne A of chapter mnety-four, or of pub- 
lishing or causing to be published, or of distributing or 
causing to be distributed, any hterature contrary to sccdon 
twenty nine of chapter two hundred and seventy-two, or 
of acUng as principal or assistant m the carrying on of 
the pracuce of mediane by an unregistered person or by 
any person convicted of the illegal pracUce of methane or 
by any registered physician whose license has been re- 
voked athcr permanently or temporarily, or of aidmg and 
abetung in any attempt to secure registraUon, either for 
himself or for another, by fraud, or, in cotmecUon with 
his pracuce, of defrauding or attempUng to defraud any 
person. 

Comment This bill is of technical mterest only There 
IS a conflict in two sentences in the present law, one of 
which allows the Board to suspend a hcense for a short 
period as a penalty for certain crimes, but the other of 
which does not allow the restoraUon of a suspended h 
cense unul the next calendar year 
• * • 

4 House Bill No 43 An Act relaUve to the qualifica 
uons for membership on the Board of RegistraUon m 
Mediane. 

Be It enacted by the Senate and House of Representa 
uves in General Court assembled, and by the authority of 
the same, as follows 

SecUon ten of chapter thirteen of the General Laws, as 
amended by chapter eight of the acts of nineteen hundred 
and thirty two, is hereby further amended by sUiking out, 
m lines nine to eleven, inclusive, the words and no more 
than three members thereof shall at one time be members 
of any one chartered state medical soaety,” — so as to 
read as follows 

Section 10 There shall be a board of regisuauon in 


Jan. 27, 1913 

medicine, in the two following secuons called the board, 
consisung of seven persons, residents of the common- 
wealth, registered as qualified physiaans under section 
two of chapter one hundred and twelve, or correspomhng 
provisions of earlier laws, who shall have been for ten 
years acuvely engaged in the pracUce of their profession. 
No member of said board shall belong to the faculty of 
any medical college or university One raemher thereof 
shall annually in June be appointed by the governor, with 
the advice and consent of the council, for seven years from 
July first following 

Comment This bill removes the restncUon in regard 
to mechcal soaety membership that may have been impor 
tant when there were acUve homeopathic and cclecoc so- 
cicues, but IS only a nuisance at the present time. 

CLASS THREE 

Bill presented to the Council for action 

House Bill No 41 An Atrr to require annual hcensmg 
of qualified physiaans 

Be It enacted by the Senate and House of Representa 
Uves in General Court assembled, and by the authonty of 
the same, as follows 

Chapter one hundred and twelve of the General Laws, 
as appeanng in the Tercentenary Ediuon thereof, is here 
by amended by inserung after secUon four the nvo follow 
mg new secuons 

Section 4A Every person registered as a qualified phy 
sician, who is engaged in the pracuce of meiane within 
the commonwealth, shall annually in December transmit 
to the board a hcense fee of one dollar together with a 
statement made on a blank furnished by the board at 
his request and signed by him under the penaldcs of 
perjury, giving his name, his registraUon number, the 
date of his registraUon, his professional address and such 
other informauon concerning his medical educauon as the 
board may require, provided that such statement may be 
so transmitted at any ume pnor to April first upon the 
payment of a hcense fee of one dollar together with a 
further fee of one dollar for each month or part thereof 
that he is in default, and provided further that every regis- 
tered qualified physiaan who withdraws from the pracuce 
of meiane within the commonwealth shall be exempt 
from transmitung such hcense fee or statement during the 
ume of such withdrawal if he notifies the board in wnting 
of such intended withdrawal After such a withdrawal 
and prior to re-entering the pracnce of methane within 
the commonwealth, every qualified regutcred physician 
shall transmit to the board a hcense fee of one dollar and 
the statement aforesaicL The board shall give to each 
quahfied registered physiaan transmitung the fee an 
statement hereunder a ceruficate staung that he cem 
phed with the provisions of this sccuon and he shall dis- 
play such ceruficate conunuously m a conspicuous place m 
lus office dunng the penod covered by such cerufirate. 
Every person registered by the board as a quahfied p ^ 
Clan, who is engaged in the pracuce of medicine within 
the commonwealth, shall notify the board promptly 
change of his professional address, giving his new addre« 
in vvriung Whoever, bang duly registered under secU^ 
two or corresponding secuons of earlier laws, pracuccs 
mediane or holds himself out as a pracuuoner of meffiane 
within the commonwealth without complying wiffi the 
requirements of this secUon, shaU be punished by a fine or 
not less than five nor more than one hundred dollars. 

Seaion 4B On the first day of March of each 
board shall publish a list of the quahfied registered pbysi 
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aans who ha\ c trammittcd the fee and statement required 
by section four A during the preceding December, gi\mg 
the name of each such physiaan, his registration number, 
the date of his registrauon, his professional address, and 
such other informanon as is specified ui section four A, and 
shall send a copy of such list to each such physiaan, and to 
each town clerl^ chief of pohee, board of health, hospital 
and registered pharmacy m the commonwealth. 

Comment This bill was introduced bj the Board of 
Registration m Medicme. There is considerable sentiment 
among some members of the committee that a proper bill 
for annual registration of physiaans may be useful to the 
Board and not harmful to the profession. Also there is 
behef that annual registration may be passed some time 
whether we oppose it or noL We also beheie that this 
bill IS better than last year s bilL But, w e oppose the pro- 
nsion for transmittmg yearly to the board such other 
information conpenung his medical education as the board 
may reqture. We also beheie that the Board has not 
yet prosed that annual registration is necessary bj making 
such a suney of the problem of the unheensed praenuoner 
that the magmrnde and senousness of the problem can be 
esumated. 

In the opimon of the comrmttce diere is no guaranty that 
the moncj collected under the terms of this bill would be 
aiailablc to the Board for canyang out the provisions of the 

bm. 

CLASS FOUa 

Bills recommended to the Council for opposition 
Senate Bill No 40 (actual wording ormtted) 

CommenL This is a bill to regulate the giving of trans- 
fusions. It has as its purpose the pretention of the trans- 
mission of syphilis to reapients of blood transfusions. It 
would entail reports on blood serologic tests of reapient 
and donor in the case of each transfusion, to be sent to the 
State Department of Pubhc Health. The committee does 
not bches e that this is a senous enough problem to make 
such legislation desirable. 

***** 

In regard to national legislation we know of no imme 
diatc matters except that on July 28, 1937, the following 
resoluuon was introduced mto the Umted States Senate 
by the Honorable J H. Lewis, of Ilhnois. This has not 
yet come out from the Finance Committee. 

An Act to provide medical aid for the need) and the 
stricken with illness who are unable because of poierty 
to proiide treatment and hospitahzation, also to establish 
all hcensed medical practitioners as a\d officers of the 
National GoiernmenL 

Whereas the Federal Goiernment has recogmzed its so- 
cial rcsponsibihncs to its auzens by the enactment of the 
Soaal Security Act, and 

Whereas an e.xtension of such responsibihnes is neces- 
sary to provide adequate medical care and attention for the 
impoverished and needj to assure the full enjojanent of 
soaal secunty, therefore he it 

Resolved b\ the Sen\te vnd Holse of Represent stives 
the United States of America in Congress Assembled, 
That all phjsicians and surgeons who practice the profes- 
sion of medicine or surgery m the Umted States or its Ter- 
ritories are hereby declared to be avil officers of the Umted 
States for the purposes of this jomt resolution. 

Sec. 2. An) such physiaan or surgeon shall render such 
medical or surgical aid requested of him b) any impov 
enshed individual who is m need of such aid, and, where 
necessary to order the hospitalization of anv such individ 


uaL Any hospital to which such an order is directed shall, 
insofar as its facihties permit, provndc for the hcspitahza- 
Don and care of anv such individual m the manner best 
adapted to accomplish his recovery 

Sec. 3 Any physiaan surgeon, or hospital rendenng 
aid to impoverished mdividuals as provided m section 2 is 
authorized to make such charges for such aid as are reason- 
able and )usL Bills for such charges shall be submitted 
to the Soaal Security Board, which is authorized and di- 
rected to pay them, under such rules and regulations as it 
may prescribe. 

Sec. 4 (a) It shall be unlawful for any physiaan, 
surgeon, or hospital o&aal or employee to rccuse to render 
aid as provided for in this joint resolution, or to make ex- 
orbitant or excessive charges for such aid, or to make any 
charge against an mdividual to whom aid has been ren- 
dered m addmon to the charge paid by the Soaal Sccunty 
Board. 

(b) It shall be unlawful for any person fraudulendy to 
represent that he is impoverished for the purpose of re- 
cavmg aid under this jomt resolution. 

(c) Any person violanng any of the provisions of this 
joint resolution shall be deemed gudty ot a misdemeanor 
and, upon conviction thereof, shall be fined not more than 
$1,000, or imprisoned not more than three months, or both. 

Sec. 5 The Soaal Sccunty Board shall have power to 
make such rules and regulanons as may be necessary to 
carry out the provisions of this joint resoluuon. 

Sec. 6 There is hereby authonzed to be appropnated 
such su m s as may be necessary to carry out the provisions of 
this jomt resolution. 

Comment The committee wishes to oppose this rcsolu 
non by having the Council pass the following resolution 
which IS simil ar to one recently passed by the llhnois State 
Medical Soaety 

WHERE.VS, Senate Jomt Resolution 188, mtroduced on 
July 28, 1937, m the Senate of the Umted States by Sena- 
tor J Hamilton Lewis, of Ilhnois, proposes to fedcrahze 
the medical profession of the nation, making ev ery hcensed 
physiaan and surgeon a avil officer and subject to prosecu- 
non and penalization m the federal courts for special 
causes enumerated m the resolution, and 

Where.\s, Such action bang clearly a case of class legis- 
lation IS contrary’ to the prmaples of consnmtional gov ern- 
ment and 

Where.\s, The obhganon imposed by the Jomt Resolu- 
non upon each licensed physiaan of rendermg needed 
medical service to any and all impoverished who make 
appheanon to him would mevitably overwhelm practinon- 
ers of outstandmg reputation, create the necessity of elabo- 
rate machinery to determme who would qualify as im- 
poverished or m heu thacof open the way for fiaudulent 
practices, poliucal interference and tend to low er the stand- 
ards of medical pracuce, and 

Whereas, The authonty reposed by the Jomt Resoluuon 
m the Soaal Security Board would lead almost certainly 
to fee fixing by governmental agenaes and would necessi- 
tate a nauon wide accounUng and mvesUgaUng system that 
would add a tremendous mdirect cost to the nauon s bill 
for medical care and 

Whereas, The pcnalucs imposed by the Jomt Resoluuon 
on persons who violate the provisions thereof are so e.\- 
orbitantly severe as to aeate a detrimental and inimiml 
psvchology in the medical profession and 

Whee£.\s, The proposed plan would lend itself easdy to 
pohucal abuse and become a steppmg stone to communisuc 
and soaalisuc government, and 

Where-vs, Poverty itself is the fundamental cause of most 
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of the ills which the Joint Resolution seeks to cure and pre- 
vent through the superficiality of a superimposed medical 
service, and 

Whereas, The enforcement of local laws already on the 
statute books would provide as adequately for the sick- 
poor as modern facihoes and circumstances make prac 
dcable, and 

Whereas, The needy now enjoy as adequate medical 
care as economic hmitauons and the vagaries of human 
nature would make possible under the proposed plan, 
therefore it be 

Resolved by the Council op the Massachusetts Medi- 
cal Society in Regular Session Assembled, That Senate 
Joint Resolution 188 is mimical to the best pubhc interests, 
is un American and unworkable, would result in monu 
mental expenses without yielding compensaung benefits, 
would lead to political corruption and tyranny and ought 
to be defeated, and, be it further 

Resolved, That copies of these resolutions be forwarded 
to the President of the United States, to each Senator and 
RepresentaUve in Congress from Massachusetts and to the 
secretaries of the medical soaeties of the several states 


CARE OF THE HAIR 

Hair IS the common right of all of us, along with hfe, 
liberty and the pursuit of happiness It is defined m va- 
nous ways, perhaps as ' woman’s crowning glory,’ perhaps 
in the highbrow manner of the dictionary as "the char- 
acteristic outgrowth of the epidermis forming the coat of 
mammals ’’ But in spite of various defimuons, we all 
know what hair is and are interested in it, cspeaally so 
in keeping what we have, as we grow older I wish,' 
therefore, to say something about the composition of hair, 
about some of the things which affect its growth, and 
how to keep it healthy 

A hair is a slender sohd thread of many layers of,celIs, 
containing a horny substance hke that m the finger- and 
toenails, and in the outer layer of the skin This thread 
starts from a small elevauon at the very bottom of a any 
tube called the hair follicle In the wall of each follicle 
are the openmgs of two or three oil glands which supply 
the hair and scalp with the amount of oil they need 

Hair was given to us to protect us and to make us more 
attracuve. Hair was undoubtedly developed as a necessity 
in protecUng ancient man in his struggle for existence in 
the cold regions of prehistoric times This was centuries 
before we began to cover ourselves with clothes Now- 
adays, as a feature of personal beauty, cspeaally if it is 
vanishing, hair has become one of man s and woman s 
most cherished possessions But hair is still in use as a 
protecaon, for to many of the modern youth the owner- 
ship of a hat is a rare occasion. 

As you look at people s hair, you cannot help being im- 
pressed with the differences in amount and by the differ- 
ences in color So also is there considerable vanaaon in 
texture, in the amount of oil or dryness present, in the 
amount and type of scaling, in its luster, and so forth The 
factors which control or influence these variaUons are not 
defimtely known The kind of hair our parents and 
grandparents had, or the lack of it, accounts for some of 
these \anaaons Certain illnesses also cause changes m 
the scalp and hair, and an exarmnauon of the scalp will 
often tell the physician a great deal about the general 
health of its owner We are finding that some of the m- 
ternal glands and the way that these glands act upon each 

A Green Lighu to Health broadcait given by Dr C. Guy Lane on 
Wednetday lanuary 5 and iponsorcd by the Piibhc Educauon Committee 
of the iLuachuiCiti Medical Society and the Marsachusetu Department 
of Public Healths 


Other may ha\c much to do with the growth of hair Im- 
proper care or neglect, or of too much sun, may product 
changes in the hair and scalp Differences in the salps 
of different people and the many possible causes of trouble 
with hau- make it almost impossible to lay down any gen- 
eral rules for the care of the hair There are, howcicr, 
certain general points that can be apphed to everybody 
Scalps, of course, need cleansing just as much as the 
rest of the body does, but how often depends upon what 
kind of a scalp you have. Regular washing with soap is 
a necessity, the interval varying with the indmdual salp 
and perhaps measured more by the amount of dirt amimn 
lated and the amount of dryness or oihncss than by any 
other factors The average mild soap is satisfactory to most 
skins, while for very oily scalps tmeture of green soap or 
a tar or sulfur soap is somewhat better Thorough nnsing 
and drying are not only desirable but necessary 
Excessive dryness after the shampoo may be overcome 
by the rubbing into the hair of a small amount of oil, or 
perhaps using a mixture of alcohol and a httle castor oil, 
the alcohol evaporattng and leaving the oil upon the hair 
The amount of oil to be used will depend, of course, upon 
the degree of dryness of the individual scalp 
Combs and brushes should be cleaned at frequent in- 
tervals Do not forget that combs and brushes are in- 
ornate personal property and arc not for use by other 
members of the household. In the best combs the teeth 
arc smooth and wide apart, and their Ops should be 
blunt Metal combs, if well made, have an added idna- 
tage — they can be boiled and so sterilized. 

Brushing is almost a forgotten art in these days of 
ern high speed hving But it should not be forgotten » 
cause It aids m cleansing and provides a certain am^nt 
of stimulanon to the scalp and to the oil glands. Tw 
brush should be a moderately stiff one and not used wtfa 
suffiaent pressure to u-ntate the skin. Rhythmical re 
peated stroking with a brush is really another kind ot 
massage of the scalp 

Many scalps are stretched ughtly over the skull, and 
there is very hide slide to such a scalp when you uy w 
move iL Usually in this kind of a scalp the blood 
IS not so good as m the persons with a loose scalp in whi 
there is a thicker body of ussue between the bone and r 
skin Such individuals need more frequent memam ^ 
stimulation by brushing or massage in order to bnng a 
better supply of blood to the scalp 

I have said that different people have different amouno 
of oil Usually there is an excess of oil in young P<®P 
As the individual becomes older this excessive oilg 
acttvity becomes less, although there arc 
in whom an excess of oil jacrsists throughout hfe Wi . 
latter, of course, more frequent shampoos are advisable, ^ 
possibly a somewhat stronger soap Those persons 
persistent dryness of the scalp or skin can cope 
problem by reversing this procedure, that is, Acy n ^ 
shampoo less often, using a milder soap with poss> i 
httle oil worked into the scalp from umc to time. 

There are many diseases of the skin which cm ^ 
upon the scalp and some which involve only the 
ar^ It can be said of the scalp, as of any other ^ 
of the body, that the best preventtve of dis^ is to 
tain good general health and provide the proper a 
painstaking cleanlmcss for the type of hair and scalp ) 
happen to be blessed, or cursed, with 
* * • 

Q You have not said anything about falhng out of it' 
hair ^Vhat causes it, and what can be done about it 
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•L Falling out of the hair is a matter of considerable 
concern to many of us Under nonnal conditions there is 
aln-ais sorne replacement since nen hairs grow in iihere 
the old ones fall out. There are many types of hair loss, 
Hath many causes, and \ery often «e are unable to find 
the e.\act cause. The parents or grandparents are fre 
quently blamed and there is no doubt of a hereditary fac 
tor, but whether that factor hes m the scalp itself or has 
something to do wath the internal glands, w e are not sure. 
Disease in other parts of the body, either general or local, 
cither acute or chrome, may base a \ery defimte effect in 
produang hair loss. Local diseases of the scalp often re 
suit in hair loss which may be permanent, and some 
umes scars arc left Curiously enough, certam diseases, 
c\en when scsere, ha\e practically no effect m produang 
a decrease m the amount of hair Dandruff’ — so- 
called — m its numerous types may be the cause of a later 
loss of hair 0\ er-ea.posure to the sun and the conunual 
daily wettmg of the hair are considered to be responsible 
for some cases of baldness. In spite of all that is known, 
in numerous mdiaduals wnth falhng hair we cannot dis- 
cover why it falls, e\en after careful micstigation. 

' The sancty of baldness which appears m middle age and 
beyond, which is chararterized by gradual thinmng of the 
hair on the top of the head and aboie the temples, is 
thought to occur as a result of changes m blood \cssels and 
the lower layers of the skin which come as we grow older 
The oudook' m such cases is not good, parucularly if y our 
father or mother had the same trouble. There is no medi 
one you can take internally that wall help, but attention to 
general health and local sumulaung measures and mas- 
sage will be more cffectiie than anything else. Mans de 
sue to retam this last \estige of his former glon has re 
suited in the miennon and patenting of all sorts of hair 
restorers and other dences to prey upon this desire, but 
they ha\c httle to commend them so far as actual results 
are concerned. 

Q After an illness accompamed by fc\ cr is falhng hau 
a senous symptom? 

A No Usually the hau will regrow as the person re 
gams his strength and Mtahty 
Q I have a young friend whose hau is rapidh mrmng 
white. Can she safely base her hau dyed’ 

A. The agents usually employed for dyemg hau may 
produce an imtaaon of the skm, usually about the hau 
border on the face or neck. Most indis'iduals are not sen 
sm\e to these dyes and such persons will suffer no in 
comcmence from them use. It is alwais adsisable to base 
the dye tned first on a small area of the skin where there 
IS no hau before allowang its apphcation. If any irritation 
of the skin develops from this test, or upon use of the dye 
on the h air, do not use it any more. 

Q You have menooned dandruff ill vou tell me 
what It really is’ 

A. Dandruff is a term usually apphed to any type of 
scahng m the scalp It is a major problem for many peo- 
ple. Some httle scahng is present m everyone. An ab- 
normal amount may consist of manv dry fine scales, or 
perhaps may be present in the form of thick greasy and 
possiblv adherent scales. It may be all over the head, or 
appear in a few small patches. Such scaling may be the 
result of some inflammatory condition of the oil glands of 
the scalp or may be caused by some other disease of the 
scalp or by a dismed condiuon in another part of the body 
No special germ has been found in all cases as a cause, in 
spite of glovvang advertisements to the contrarv Many 
germs arc found in the scalp, but it is hard to tell if thev 
cause uouble or appear after Uoublc has started. 

Q Docs the sun actuallv inflict damage upon hair’ 


A Yes Ov cr-exposure to the summer sun may dry 
out the hau and m certain instances, cspeaally m the 
blonde types, may cause the hau to fall out. A moderate 
amount of sun or of arufiaal ultraviolet hght, however, is 
very bencfiaal, m my opimon. 

Q Docs the addiuon of egg to the shampoo help any 
A There may be a temporary gloss, and perhaps it 
renders the hau less dry for a while, but a small amount 
of oil IS somewhat better 

Q Can you tell me whether the effect of a permanent 
wave IS apt to be harmful to the hau’ 

A. The Bureau of Standards has found that excessive 
heat lowers the bre akin g strength of hau The tempera- 
tiue apphed in carefully administered permanent waves 
is below this mtical pomt, and the hau should suffer no 
harm. Occasionally a burn is produced by a careless op- 
erator Certam solunons arc also used but in general they 
arc not injunous. Individuals with very fine and qmte 
drv hau should not have permanent waves so often as 
other persons 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Medi 
cal Soacty in co-operation with the Massachusetts Depart- 
ment of Pubhc Health, the Umted States Pubhc Health 
Service and the Federal Childrens Bureau, have been 
arranged for the week beginmng January 31 

BRISTOL NORTH 

Thursday, February 3, at 4 00 p m., at the Morton 
Hospital, Taunton. Subject Compheanons in 
Obstetrics, Illustrated by Case Histones. Instruc- 
tor James C. Jannev Arthur R. Crandell, C/iuir 
man 

BRISTOL SOUTH (Ncvv Bedford Section) 

Fnday, February 4, at 4 00 p. m., at St. Lukes Hos- 
pital, New Bedford. Subject Early Syphilis. 
Instructor to be announced. Robert IL Godwin 
and Howard P Sawyer, Chairmen. 

ESSEX SOUTH 

Tuesday, February 1, at 4 00 p m, in the Nurses 
Home, Salem Hospital, Salem. Subject Rheu 
matic Infecuon, Rheumatic Heart Disease. In- 
structor Edward F Bland Walter G Phippen, 
Chairman 

MIDDLESEX E.\ST 

Tuesday, February 1, at 4 00 p m., at the Melrose 
Hospital, Mehose. Subject Bleedmg m the Last 
Tnmcstcr of Pregnancy Instructor Robert L 
DeNormandic. Joseph PL Fav, Chairman 

MIDDLESEX NORTH 

Fndav, February 4, at 7 00 p m., at Sl Johns Hospi 
tal, LovvclL Subject Recent Advances m the Di 
agnosis and Treatment of Heart Disease. Instruc 
tor Burton E. Hamilton. Wilham S Lawler, 
a airman 

Norfolk solth 

Mondav, Januarv 31, at S30 p m , at the Quincy City 
Hospital, Qumcv Subject; Recent Advances in 
the Diagnosis and Treatment of Heart Disease 
Instructor Samuel A. LevTne. David L Belding, 
Chairman 
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PLYMOUTH 

Tuesday, February 1, at 4 00 p m , in the Rosa Field 
Nurses’ Residence, Brockton Hospital (rear of 
hospital), Brockton. Subiect Gonorrhea in the 
Male. Instructor George C Prather Walter H 
Pukifer, Chairman 

WORCESTER (Milford Section) 

Thursday, February 3, at 8 30 p m , in the Nurses’ 
Home of the Milford Hospital, Milford. Subject 
Cesarean Section, Analgesia Instructor Joseph 
W O Connor Joseph Ashkins, Chairman 

WORCESTER NORTH 

Fnday, February 4, at 4 30 p m , at the Burbank 
Hospital, Fitchburg Subiect Recent Advances in 
the Diagnosis and Treatment of Heart Disease. 
Instructor William D Reid. Edward A Adams, 
Chairman 


NEW HAMPSHIRE MEDICAL SOCIETY 

GREETINGS AND BEST WISHES 

May our Soaety grow, and increase in all that is Good, 
May our InstmiUons give a larger measure of Service, 
May our Efforts for the Improvement and Advancement 
of Mediane and Public Health, for the Welfare of the 
Sick in Soul, and Sick in Body, bear Fruit as never 
before. 

This IS our New Year Message. 

HISTORICAL NOTES 

The New Hampshire Medical Society is the fourth oldest 
in the United States The three older arc Delaware, 
New Jersey and Massachusetts 

• • • 

The following note appeared in the November, 1838, 
issue of the American Journal for Medical Saences 

At the annual meeting of the N H Medical Soaety, 
holden June last, it was voted that this Soaety 
recommend an Annual National Convenuon, to con 
sist of Delegates from the various Medical Schools 
and Socieucs in the Umon, that the first Convenuon 
be proposed to be holden A D 1840, and that the 
Secretary send a noucc of this vote to the Boston 
Medical &• Surgical Journal and die American Journal 
of Medical Sciences at Philadelphia ’ 

James B Abbott, 

Secy N H. Med Society 

Boscavven, Oct, 1838 

* * * 

Most doctors in the old days were forced to dispense 
drugs, some of which they grew in thar own herb gardens. 
The available remedies were fewer in number, but this 
was made up by the amount used Kelley hsts the drugs 
most commonly used, among which arc calomel, tartar 
emeue, jalap, rhubarb, genuan root, chamomile flowers, 
tartanc acid and Burgundy pitch He quotes Carr, a 
country doctor with an average pracnce, as saying that 
he used one hundred pounds of Peruvian bark (anchona) 
in a year 

• • • 

The first symphisiotomy in New Hampshire, and very 
likely the first m the Umted States, was done m Barnstead 


in 1833 Prof C. D Meigs said the operauon had nertr 
been done in America. Sigault in 1768 proposed the open- 
don, and in 1777 performed it on Mmc. SoucheL He 
padent and her baby hved, though she had a permanent 
V esicovaginal fistula, fecal incondncnce and difficulty of 
locomodon Sigault, however, recaved a gold medal 
for his enterprise. Churchill (Am J M Sc. 45 172, 1838) 
reported on the results of the operauon before the Surgical 
Society of Ireland in 1838 He collected two hundred and 
forty cases from the literature, but no American cast 
However, Dr Thomas Shannon, of Pittsfield, and Dr 
Simon Wcxidward, of Barnstead, id this operation on the 
wife of Dr Woodward (Tr N H Med. Soc, 1893, p. 16) 
The chvision of the symphysis was go complete that the 
baby s scalp was injureck However, both mother and child 
recovered 

• * • 

‘We hear that Dr Waterhouse has recaved the matter 

of the cow pox from England, and that incmlation has 
succeeded in one of his children Upwards of 30000 per 
sons of all ages, in England, have passed through this 
disease.” Columbian Phemx, July, 1800 

• • • 

Dr Nathaniel H S"ott of Wolfeboro, fifty years a mem- 
ber of the New Hamoshire Medi-^l Soaety, was presented 
the gold medal at the June, 1937, annivenary In Dr 
S'otts pracDce o'rurrcd the first three cases of psittacosii, 
recognized as such in the United States. Dr Herman 
Virkery saw the padents in consultadon, made the correct 
diagro IS, and described the cases for the Boston Medicd 
and Surgical Journal 


BOARD OF REGISTRATION IN MEDICINE 

The death of Dr Charles Duncan left the ofli“^ 
secretary treasurer vacant Dr Fred E. Clow was 'tios™ 
to the po'idon, and Dr Charles W Adams generously 
consented to condnue as a member of the boarcL Three 
formal meedngs of the board, and several informal ones, 
have been held The number of men licensed has er 
ceeded that of any previous year An amendment to the 
Medical Praedee Act requiring a one year internship tooK 
effect on January 1 

The following have recently been granted rcgistrauon 
cerdficates after examinadon 

Franas Appleton 
Herbert B Henderson 
Louis Phillijje Gagnon 
Louis Theobald 
Joseph Clough 
David W Barrow 
Edward F Yurkanis 
Jos Carroll McCarty 
Phillipc J Cote 
Daniel Jos Sabia 
Wm. Plummer Clough, Jr 
Donald J Flanagan 
C'airc Prisalla Myron 
Alfred Lawrence Pimental 
, Lloyd Leslie Wells 
Robert E. Maxwell 
No candidate was fiuled this year 
The following have been heensed by rcaproaty 

Ccha Alma McNeclcy New York 
Herman Bunan Jugoslavia 

Fred Ashley Ahnquist Vermont 
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Carl Oscar Louis Collin 
Pcrcj Chandler Gngg 
Robert T Terry 
Abraham Tatclbaum 
Israel Dinerman 
James G Bogle 
John B McKenna 
Jusnn F Grant 
Duncan hL Chalmers 
Eduard Law lor 
Richard Backus 
Gerhard Golm 
Madison Brown 
Addison Roe 
Lester Whitaker 
Wilhelm Perlstem 
Samuel J King 
Thomas Walker 
Corneha Walker 
Lome A MacLean 
Wm. Endicott Greer 
Bernard Gagnon 
Violet M Crabbe 
Ludwig Mendelson 
Antoine Dubreuil 
Irving J Moffett 
Harlan Eugene Karr 
Wilham A. Brady 
Walter D Berry 
Wm. Elmar MacDonald 
Ludwig Hirsch Hoffman 
Margaret Warren Barnes 


Massachusetts 

Pennsyhania 

Missouri 

New A^ork 

lUinois 

Massachusetts 


Vermont 

New York 

Vermont 

New York 

Massachusetts 

Prussia (German Rach) 

Massachusetts 

New York 

Canada (Quebec) 
Massachusetts 
Maine 
hbchigan 

Prussia (German Rach) 

New York 

Missouri 

Vermont 

Massachusetts 

Baiana (Gaman Rach) 
Montana 


The following base been registered b> endorsement of 
credentials (National Board of Medical Examiners) 

Leo Habcrt Hadler 
Harry B Luke 
Paul Porter Gates 
Ellsworth Morton Tracy 
S\en hL Gundersen 
Simon Stone 
Byron Lewm 
Darnel McCooey 
Harry L. Day 


ST\TE BOVRD OF HEALTH 

Dr Travis Burroughs, secretary of the State Board of 
Health, announces that scrums for pneumoma due to 
Types I, II, V and VII arc arailablc to phjsiaans who 
send sputums to the State Laboratory of Hygiene at the 
State House, Concord. Other laboratoncs will be appro' cd 
for typing as rapidly as tcchmaans can be crain^ Dr 
Burroughs ad'ises that the maik or express should not be 
used for sending sputums Messengas can be gi\ cn serum, 
when mdicatcd, within a \cry short time after the sputum 
IS rcca'cd at the laboratory 

• * » 

The new form tif Canficates of Death and Birth hare 
been sent by the State Board of Health to all physiaans. 
Complete instrucnons for preparing the new certificates 
ha\c been prepared, but the department will gladly aid 
indi'iduals and hospitals m the explanation of the new 
records. 


e'NCER OF THE DTERUS 

Too many women arc bemg discos ered at the diag 
nosne and treatment centers of this state with ad'anced 
cancer of the cenix or uterine fundus. There are two 
ob'Tous remedies for this situation 

1 Pel' 1 C examination of all women abo'c the age 
of 35 follo'vcd by remedial surgery where there 
arc uterine growths, or lacerations, ulcerations 
or CTOsions of the cervix. This would probably 
reduce the inadencc of cer'ical cancer by 50 
per cent. 

2 Educate all women — bcgmmng wuth the 
younger generation — that flowing between 
penods or after the menopause al'vajs means 
there is a pathological cause. ’Educate women 
to the idea that an increase in flowing at the 
nieropatise is not normal and that there is 
always a cause (Unforninatcly, some physi 
nans do not recogmzc this truth.) 

Educate women in the knowledge that tlic scry 
smallest blood discharge (spotting) is a more 
senous mdicanon than free flowing You should 
tell all jour women patients to come for ex- 
amination upon the least sign of abnormal 
bleedmg 

When symptoms are present that may indicate the pres- 
ence of cancer of the uterus a definite diagnosis should 
be made at once by {!) a biopsy specimen ta\en from the 
proper place and in the proper manner, jrom any erosion 
or growth of the cervix or (2) if the cervix is normal, by 
a curettage and an examination of all the curetted ma 
tenal by a competent pathologist 

The percentage of cures m cancer of the cervix when it 
IS confined to the cervix alone is high, about 80 per cent, 
and these figures can be approached if the above rules are 
followed. 


SOCIETY NEWS 

At the regular meeting of the Dover Medical Soaety on 
January 5 Frank Sulloway, Esq., of Concord, gave an ad- 
dress on “Medical Defense Methods m New Hampshire.' 

* * • 

The Carroll County Medical Soaety met at the home of 
the president. Dr Louise Paul, at Wakefield, on the eve 
mng of Dccemba 5 Dr Dawson Tjson, of Hanover, 
read a practical chmcal paper on “Treatment of Pulmo- 
nary Suppuration. ’ Dr James E. Bov aird was chosen 
president, and Dr Charles Smith secretary treasurer for 
the coming year Miss Carohne Paul, techmaan at the 
Mary Hitchcock Hospital, acted as hostess with ha sister 
Drs. AV J Paul Dje and Francis J C. Dube were elected 
delegates to the New Hampshire Medical Soaety 
* • • 

At a meeting of the Belknap County Medical Soaety 
in January, Dr Howard hL Clutc, of Boston, spoke on 
"Gal! Bladder Disease.’ Dr Clutc s talk was exceedingly 
mtcrcsting and instrucuve, and a hvely discussion followed 


DEATH 


COMAUTTEE ON CONTROL OF CANCER 

The Committee rcccndy sent to all physiaans m New 
Hampshire a letter from which the followmg is an ab- 
stract 


Dr Mary S Danforth, for many years a busj phjsiaan 
m Manchester and the first woman member of the New 
Hampshire Medical Soaety, which honored her a short 
time ago wath the gold medal tor fifty years mcmbaship, 
rcccndy died at her home in Manchester Dr Danforth 
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PERSONALS 

Dr John Lyle, formerly physician at Camp Belknap, 
began an internship at the Mary Hitchcock Hospital on 
January 4 

Dr Harold Loverud, of Manchester, has been made 
a consultant in roentgenology to the Margaret Pillsbury 
Hospital ’ 


MUKIALITY SUMMARY FOR 1937 

Deaths in 86 major aties during 1937 dipped digMy 
under the 1936 figures, according to preliminary reports 
TKently made by Director Wilham L. Austm, Bureau ol 
the Census, Department of Commerce. The infant death 
rate in these aues was also shghtly lower last year, com- 
pared with 1936 


Dr Harry B Luke, of Huntington, Long Island, has 
opened an office for the practice of general medicine at 
Wolfeboro 

Dr Andrew Oberlander, formerly of Reading, Mass- 
achusetts, who has been elected umsersity physiaan at 
New Hampshire Umversity, began his service on Janu- 
ary 1 

Dr Leo H Hadlcr has opened an office at Goffstown 

Dr R. A Hernandez, of Laconia, is on a six weeks’ 
vacation in Cuba 

NOTES 

The Plymouth Hospital Associauon is making plans 
for an enurely new modern hospital 

The Laconia Chnic in Laconia is being formed and 
plans to begin to function in the early part of February, 
when It IS expected that the new building wbch is being 
erected will be completed. The personnel is as follows 
Dr Smart (surgery) , Dr R, A Hernandez (ear, eye, nose 
and throat), Drs Perley, La France and Brown (medi- 
cme) Dr Robinson (urology), and Dr Sullnan (den- 
tistry) 

This IS our first attempt to have a New Hampshire 
news section in each of the New Hampshire issues of the 
Journal If you approve of the idea, send us some news 
SuggesUons for improvement will be welcome. 

Carleton R. Metcalf, Secretary, 

5 South State Street, Concord. 


VERMONT STATE MEDICAL SOCIETY 

RECENT DEATH 



Deaths in the 86 ancs m 1937 totaled 446,524 compared 
with 448,888 reported for 1936 The provisional infant 
mortahty rate for the 86 aues is 47 per 1000 live births, 
compared with 50 per 1000 hve births in 1936 


Although the number of deaths reported in 1937 was 
pracucaliy the same as' that reported m 1936, several dif 
ferences in the general mortality experience may be pointed 
out In the last week of 1936 there was a sh^ inacase 
in mortahty, largely due, presumably, to an increase in 
deaths from pneumonia and influenza. This excess mor 
tality conunued during the first two months of 1937, the 
number of deaths each week rcmaimng above the average 
for the precedmg three years. 

Another notable feature m the 1937 mortahty seasonal 
curve was a sharp mcrease m deaths due to the heat wase 
of last July The heat wave at that time caused a con 


siderablc peak m the mortahty curve, but there was a 
much greater effect during the excessive heat wave of 


July, 1936 


ALLEN Truman Allen, MH , of Brandon, Vermont, 
died at his home, December 29, after a long illness He 
was m his fiftieth year 

A nauve of Royalton, he attended the Royalton schools 
and Montpeher Setmnary, and recaved his degree from the 
Umversity of Vermont College of Methane m 1912 His 
internship was served at the Mary Fletcher Hospital, fol- 
lowing which he became assistant physiaan at the Ver 
mont State Hospital in Waterbury, Vermont In 1918 he 
was made climcal instructor m psychiatry at the Umversity 
of Vermont College of Methane and became assistant pro- 
fessor of neurology ten years later 
For mneteen years Dr Allen was superintendent of the 
Brandon State School and at the umc of his death was 
neurologist at the Mary Fletcher Hospital m Burhngton 
and neuropsychiatnst at the Rutland City Hospital Dr 
Allen was a fellow of the American Medical AssoaaUon 
and a member of the Vermont State Medical Soacty and 
the American Associauon on Mental Dcfiaency 
His widow, a son, a daughter, a brother and a sister 
survive him 


The 28,485 infant deaths reported for 1937 represent a 
decrease of 341, or 1 2 per cent, from the 28,826 reported 
for 1936 On the basis of estimated number of births there 
were, m 1937, 47 infant deaths for each 1000 births. ^ 
though this figure is provisional, it mdicates a real de 
crease in infant mortahty when compared with the com- 
parable provisional rate of 50 for 1936 — [/ S Department 
of Commerce 


THE FOUNDATION PRIZE 

Dr James R Bloss, secretary of the American Assoaa 
non of Obstetricians, Gynecologists and Abdominal Sur 
geons, has recaved so many inqmncs concamng the rules 
govermng the award of me FoundaUon Pnze by the asso- 
aanon that they are herewith given in full 

(1) The award which shall be known as "The 
'' FoundaUon Prize shall consist of §500 

(2) Ehgible contestants shall mclude only (a) m 
terns, residents and graduate smdents in obsteuics, 
gynecology or abdominal surgery and (b) physicians 
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(with an hLD degree) who are actiiel) pracnang 
or teaching obstetrics^ gynecology or abdominal sur- 
gery 

(3) Manuscripts must be presented under a nom- 
de plume, which shall m no way mdicate the author s 
idenuty, to the Secretary of the AssoaaUon together 
wath a sealed en\ elope bearing the nom-de plume and 
containmg a card showing the name and address of the 
contestant. 

(4) Manusimpts must be hmited to 5000 words, 
and must be typeisnttcn m double spaang on one 
side of the sheen Ample margins should be provided. 
Illustrations should be hmited to such as are required 
for a clear exposition of the thesis 

(5) The successful thesis shall become the property 
of the Assoaation, but this proiision shall m no way 
mterfere with pubhcation of the coramunicauon in the 
journal of the author s choice. Unsuccessful contnbu 
cions will be returned prompdy to their authors 

(6) All manuscripts entered m a gi\en year must 
be m the hands of the Secretary (Jas R. Bloss, MJD , 
418 Eleventh Street, Huntmgton, West Virginia) be 
fore June 1 

(7) The award will be made at the ann ual meet- 
mgs of the Assoaauon, at which time the successful 
contestant must appear m person to present his con- 
tribution as a part of the regular saennfic program, 
in conformity with the rules of the Assoaauon. The 
successful contestant must meet all expenses madent 
to this presentauon. 

(8) The President of the Assoaauon shall annually 
appoint a Committee on Award, which, under its 
own regulauon, shall determine the successful con- 
testant and shall inform the Secretary of his name 
and address at least two weeks before the annual 
mecung 

CORRESPONDENCE 

TEACHING OF OBSTETRICS 

To the Editor My “Note on the Teachmg of Obstet 
ncs, which appeared m the November 4 issue of the 
Journal, has recaved so much unfavorable comment that 
perhaps a word of cxplanauon is appropnate. It is not 
worth whde to give all the cnucism m detail, but two 
chief pomts may be noted Tf the answer is easy, tell us, 
for we should like to know it , and It is not possible to 
give an answer that all obstetnaans wall agree on as the 
way they vvould treat such a case. One enue claimed 
that the nght answer to the quesuon is, No thin g 

It seems to me that thae is a widespread misunderstand- 
ing on the quesuon and its purpose. Of course there are 
unformulatcd hypotheses m the background and some of 
them are you are a physician and you have accepted the 
responsibihty of givmg your panent at her confinement 
the best care you can, up unul labor is completed, labor 
has progressed normally unul twenty mmutes after the 
birth of the child, the placenta has not been dehvered and 
thae are no signs of separanon of the placenta, give m 
detail the treatment you would employ up unul the de- 
hvay of the placenta is completed. 

It IS a not unfair assumpuon that the physician docs 
not leave the panent to take care of herself at the end of 
the twenty imnutcs, with a fechng of complete discharge 
of his responsibihty, which is what the “nothing” im 
phes It vvould be a good thing for some obstetnaans to 


learn that they arc not doing nothmg for their pauents 
when they refram from opaanng on them Perhaps the 
quesuon may be enuozed as not bemg exphat enough 
i^out the background, but a numba of the candidates 
seemed to undastand and vvTOtc verv’ aeditable answers 
Of these I said nothing m the note 

The purpose of the quesuon was, first, to set a prob- 
lem. This I think It did for nearly all, if not all, of the 
candidates Not so, hovveva, for the tcacha of obstetnes 
whose ansvva is nothing” For him thae was no problem, 
vet he wants to know the easy and correct answa Sa- 
ondly, the quesuon sought a soluuon for the problem. The 
soluuon may be sought along two fines — procedure or 
method, and informauon The quesuon is worded Give 
in detail’ which may fairly mclude What would you 
do? How would you do it? When vvould you do it' 
Why would you do It? Thae is a correct’ answa which 
did not satisfy the cxamina, yet I would call a con 
sultant” IS pracucally the part of wasdom for some physi 
dans. Pahaps this corresponds to the nothing ’ to which 
rcfacncc has already been made. 

Thae exists in the minds of some cnucs a confusion 
between the written answa and the ansvva m practice. 
The written answa proceeds with comparauve case be- 
cause step afta step, from the least to the greatest, is 
taken when, m the judgment of the physiaan, it should 
be taken. The difficulty m pracucc may be of compara 
uvely great magmtude m findmg out exactly when some 
thing else should be done, and just what this should be, 
that IS, m making up one s mi nd and reaching a just judg 
ment as to the next step It is concavablc that m pracuce 
the physiaan may wisely pass m a comparauvely short 
umc from palpauon of the fundus, m orda to sec if thae 
IS a second child m the utenne cavrty, to hystaectomy 
Thae vvould be reasons for this which the wntten answa 
should at least suggest 

It may be impossible to secure unanumty m the pracu 
cal ansvva One physiaan may say. In my opmion, now 
IS the ume to intafae. I don t like ha looks Anotha 
may say, I think we ought to wait anotha hour” To 
the lack of thoroughness m the rephes refaence has already 
been made, but thae is anotha point which the examina 
non brought out to which I did not refa in the note. 
Comparatively few of the candidates exhibited any logical 
method of procedure. Yet afta all, is not the teachmg of 
coaect method at least as valuable as the impamng of cor 
rect information as to facts? 

Stephen Rcshmore, MX) 

520 Commonwealth Avenue, 

Boston 


FICTION OR PROPAGANDA? 

To the Editor The able editorial wnta m the Journal 
of the American lledical Association has already deffit with 
Doctor Cronins novel The Citadel, but I, nevertheless, feel 
that what appears to me to be the most important part of 
the book has been ov alooked. 

I found hide m the novel to commend it as such the 
story IS thm though readable, the difficulties and discour- 
agements of dispensary practice hav e been betta and more 
poignandy described by Maygham and othas, the failin gs 
of some membas of the medical profession have been ex 
posed thoroughly, if not charitably, by one of our wntas 
of modan journalese, and manj times before, appcalmg 
characters have htaally been bumped otf by motor ve- 
hicles for the purpose of adding nc^ed tragic intaest to 
the tale. 

Thae is, of course, a segment of the public that scems 
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never to tire of literary smirching Furthermore, when a 
book, for one reason or another, reaches the commercial 
heights of the best seller class, it virtually becomes a “must” 
Item in every novel reader’s agenda. And now The Cita- 
del IS to appear on the moDon picture screen. 

As I read Doctor Cronin’s book my interest flagged until 
I came upon the name, Spahhnger I wondered at the 
author s choice of Spahhnger as his prototype of ill treated 
geniuses and when I encountered the same name farther 
on in the text, my wonder increased. Then, when I read 
of the miraculous manner in which a nonmedical man 
salvaged a wreck of the heros own malpractice, I could 
see in the novel only a brief for the supposedly abused man 
of science. 

The miracle worker in the story came from the north 
western portion of the United States Without benefit of 
medical education he had devised a system for the treat 
ment of respiratory infections that worked wonders where 
England s best physiaans had failed His reward was 
persecution — a persecution which, for a time, also threat 
ened the career of the hero But, in true cinema fashion, 
sentiment, or sentimentality, prevailed, the hero was 
cleared of the outrageous charges, abandoned his question 
able practices and returned to the fold to which all good 
and upright doctors belong 

There then came to mind the great to-do over the Duke 
Fingard method of treatment of diseases of the respiratory 
tract. Again the scene is England and the central figure is 
a nonmedical man — a chemist from the Amencan North 
west who, with a battery of germicides and whatnot, al 
leges to cure his patients by a course of inhalauons The 
medical profession, despite the allegiance to the scheme of 
some members of the aristocracy and some gentlemen with 
many letters after theu names, have been equally disdain 
ful of the American chemist and his mode of therapy 

Spahhnger, Doctor Cronin’s chemist martyr — Duke- 
Fingardl To me the parallels arc too close to be taken as 
mere coinadence. 

Benja\un White, MD 

646 Park Avenue, 

New York City 


RECENT DEATHS 

PARIS — William Paris, M.D , of 139 Washington Ave- 
nue, Chelsea, died recently He was m his thirty-aghth 
year 

Dr Pans received his degree from Tufts College Medi- 
cal School in 1926 He was a fellow of the Massachusetts 
Medical Soaety and the Amencan Medical AssoaaUon. 

MANIX — Edward T Manix, M D , of 59 Lewis Street, 
Lynn, died January 20 after a short illness He was in his 
fifty third year 

A native of Exeter, New Hampshire, he attended Exeter 
Academy and received his degree from Harvard Medical 
School in 1898 

Dr Manix was a fellow of the Massachusetts Medical 
Society and of the American Medical Assoaation He was 
a member of the Oxford Club, of Lynn, and the Tedesco 
Golf Club, of Marblehead. 

Two sisters m Exeter, New Hampshire, survive him. 

reports of meetings 

MIDDLESEX SOUTH DISTRICT 
MEDICAL SOCIETY 

A meeung of the Middlesex South District Medical 
Society was held at the Cambridge Hospital on Wednes- 


day mormng, January 19 About 200 members nue u 
attendance. Dr Fred R. Jouett, president, presided. 

IJr Frederic A. Washburn, director of the hospital, wu 
introduced and made a short speech of avclcomt He 
stated that the Cambridge Hospital had developed a mud 
improved pathological and bacteriological laboratory, that 
It was co-operating with the Massachusetts Dcpaitniea 
of Public Health m Its campaign against venereal 
that the hospital was a station for premature babies, and 
that pneumonia typing was being done there. He ftirther 
stated that he hoped that the institution would become 
a truly commumty hospital 
The program consisted of a clinicopathological discus- 
sion of cases, as follows 

1 A Case of Hemophilia with Necrouzing Prostatitis and 

Terminal Septicemia Drs Bryant WcthercU and 
Arthur H Crosbie. 

2 A Case of Spontaneous Fracture of Femur Due to Meta- 

static Carcinoma Dr James W Sever 

3 A Case of Chronic Glomerulonephritis Dr James E 

Townsend 

4 A Case of Post transfusion Anuria. Dr Donald E 

Currier 

5 Two Cases of Arteriosclerotic Heart Disease Dn. 

David C Dow, Jr and James H. Townsend. 

6 A Case of Uterine Fibroids and Pregnancy Dr Henry 

T Hutchins 

7 A Case of Gallstones wiph Death from Liver Shock. 

Drs Hollis L. Seavey and Horace P Stevens. 

8 A Case of Severe Anemia with Enlarged Liver and 

Spleen Drs Newton S Bacon and Stephen Jt 
Biddle. 

9 A Case of Baallus-X Endocarditis. Dr London Snak- 

kcr 

The pathological and postmortem findings m all cases 
were discussed by Dr Harold E MacMahon. 

At the terminauon of the meeting. Dr Jouett announced 
that the postgraduate course in instruction will begin in 
March and will be given at the Cambridge City Uospw 
without charge. The full program is to be announced 
at a later date in the TVch/ England Journal oj Mediant- 
A buffet luncheon was served after the meeting 

Alexander A. Levi, MD, Secretary 


GREATER LAWRENCE 
MEDICAL ASSOCIATION 

The annual meeung of the Greater Lawrence 
Associanon was held on Thursday evemng, January 20, m 
the staff library of the Lawrence General Hospital 
The guest speaker was Dr Chester S Keefer, assowte 
physician, Thornthke Memorial Laboratory, Boston ‘17 
Hospital, and associate professor of mediane, Hari^ 
Medical School His subject was What Can Be Done 
the Pauent with Arthritis? Dr Keefer dehvered a sp^ 
chd lecture on the various forms of arthnus and desen 
old and new forms of treatmcnL 

A fee table was adopted for the doctors pracucing i 
Greater Lawrence, which comprises Lawrence, An o' i 
Methuen and North Andover The fees were not raiset^ 
but merely brought up-to-date for the comemence w 
medical men of this community This is the first fee ta 

to be adopted in thirty years. , , .nn- 

A committee of three was appointed to study the rnalta 
of sponsoring a series of weekly medical broadcasts over 
local stauon 

Officers for the ensuing year were elected as follo'« 
president. Dr Nicandro F DeCesare, vice president, Ut 
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Edward H. Ganley, secretary, Dr J LeRoy Wood, treas- 
urer, Dr John T Ratal, directors Drs. Henry F Dear- 
born, Victor A Reed, Harold R- Kurth, Carl H. Eidam and 
Nicholas J Scanto 

NOTICES 

REMOVAL 

Richard H. Overholt, MD, announces the removal of 
his office to 1101 Beacon Street, Brookline. 

Joseph D Whelan, M-D , announces the remoial of his 
office to 482 Beacon Street, Boston. 


LAWRENCE CANCER CUNIC 

The regular Lawrence Cancer Chruc, to be held at the 
Lawrence General Hospital, 1 Garden Street, Lawrence, 
on Tuesday, February 1, at 10 00 a. m., vnll be a demon- 
stration and teaching clinic for physiaans, with Dr Chan 
ning C. Simmons present as consultanL Physiaans of the 
north half of Essex County are minted to accompany any 
of their patients whom they desHC to ha\e this sen ice or 
to send them with a note. A report \nll be returned to 
every physician who sends a patient The service is gratis 
Any physician is welcome to attend the chme. 

This chnic is endorsed by the Committee on Postgrad 
uate Instruction of the Massachusetts Medical Soacty 
Roy V Baketel, MJD , 

Charles J Burgess, MX), 

John J hlcAnDLE, MX) , 

Harrs H. Nevers, KLD , 

Thomas V Uniac, hLD , 

J Forrest Burnham, MX)., Chairman 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning from ten to twehe 
tlurty there is a meeting of the Tumor Chnic of the Bos- 
ton Dispensary, a umt of the New England Medical Cen 
ter All kinds of tumors are seen, discussed, and when 
mdicated, treated wnth radium and high \ oltage x ray 
Physiaans arc welcome to sasit this dime and to brmg 
a patient to the dime for diagnosis. 


BOSTON CITY HOSPITAL 

A symposium on hepatic and biliary diseases will be hdd 
on Saturday, February 5, at 10 30 a. m. m the Thorndike 
Amphitheater The papers to be presented arc as fol- 
lows 

1 Normal and Morbid Physiology of the Liver Dr Ste 
phen J MaddocL 

2. Pathology of Jaundice and Its Rdauons to Hepatic and 

Bihary Disease. Dr G Kenneth Mallory 

3. Medical Aspects of Diseases of the Laver Dr Chester 

S Keefer 

4 Surgery of the Gall Bladder and Bde Ducts. Dr Irv- 
ing J Walker 

Robert hL Green, MX), Chairman 
Committee on Hospital Cunics. 

RADIO BROADCASTS 

The fifth group of weekly broadcasts sponsored by the 
Amencan Medical Assoaanon and the Nanonal Broad 
^ting Company concern preventing future dlness. These 
diamanzed health messages are intended to furmsh sup- 
plementary material for health teadung in jumor and 


semor high schools and arc broadcast every Wednesday 
from 2 00 to 2 30 p m. over the Red NetworL The dates 
and sub;ccts arc as follows 

February 2 — Rheumausm and Arthritis. Known fac- 
tors in the causation of arthritis and its care. 

February 9 — Healthy Hearts and Arteries. Known 
ways of protecting the heart against infccuon and hygicmc 
abuse, how to hve wath heart disease. 

February 16 — Dont Fear Cancer — Fight It Known 
factors in the cause, prevenuon and treatment of cancer 

February 23 — Overcotrung Diabetes. Indindual efforts 
plus medical aid will wm against diabetes. 


WACHUSETT MEDICAL IMPROVEMENT SOCIETY 

There will be a meeting of the Wachusett Medical 
Improvement Soaety at the Hotd Bancroft, Worcester, 
Wednesday cv emng, February 2, at 7 30 A dinner will be 
served at 6 30 

Dr J Ddhnger Barney will speak on The Problem 
of Urinary Lithiasis. ’ 

Walter D Bieberbach, MX)^ President, 

N S ScARCELLO, MX), Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Soaety will be 
held m the Peter Bent Bngham Hospital amphitheater 
(Shattuck Street entrance), Tuesday, February 8, at 
8 15 p m. 

PROGRAM 

Presentation of Cases. 

The Aging of Some Homeostatic Mechanisms. Dr Wal- 
ter B Cannon. 

Medical smdents and physiaans are cordially mvited to 
attend. 

Marshall N Fulton, MX)., Secretary 


CARNEY HOSPITAL 

The monthly mecung of the Outpatient Department of 
the Carney Hospital wall be held on Tuesday, February 1 
Dr Benjamm Riseman will speak on “Membrana 
Tympam. 

WnnAM J Macdonald, MD, Secretary 


GREATER BOSTON MEDICAL SOCIETY 

There wall be a meeting of the Greater Boston Medical 
Soaety in the Beth Israel Hospital Auditorium on Tuesday, 
February 1, at 8 30 p m. 

Dr Charles Geschickter will speak on “Diagnosis and 
Treatment of Neoplasms of the Breast ’ Discussion by 
Drs. Charles Mixter, Reuben Dav idoff and Harry F Fried- 
man. 

K. C Rosen, MD, President 
D B Stearns, MD., Secretary 


FAULKNER HOSPITAL 

The usual climcopathological conference will be held at 
the Faulkner Hospital for its staff and any other interested 
members of the medical profession on Thursdav Febru- 
ary 3 

There wall be a discussion of cases by Dr Fra n klm G 
Balch, Jr , and Dr Dav id L. Halbersleben. 
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never to tire of literary smirching Furthermore, when a 
book, for one reason or another, reaches the commercial 
heights of the best seller class, it virtually becomes a “must?’ 
Item in every novel reader s agenda. And now The Cita- 
del IS to appear on the motion picture screen. 

As I read Doctor Cronin’s book my interest flagged until 
I came upon the name, Spahhngcr I wondered at the 
author’s choice of Spahlinger as his prototype of ill treated 
geniuses and when I encountered the same name farther 
on in the text, my wonder increased. Then, when I read 
of the miraculous manner m which a nonmcdicaJ man 
salvaged a wreck of the hero’s own malpractice, I could 
see in the novel only a brief for the supposedly abused man 
of science. 

The miracle worker in the story came from the north 
western poruon of the Umted States. Without benefit of 
medical educanon he had devised a system for the treat- 
ment of respnatory mfccuons that worked wonders where 
England s best physiaans had failed His reward was 
persecution — a persecution which, for a time, also threat- 
ened the career of the hero But, in true anema Hshion, 
sentiment, or sentimentality, prevailed, the hero was 
cleared of the outrageous charges, abandoned his question 
able practices and returned to the fold to which all good 
and upright doctors belong 

There then came to mind the great to-do mer the Duke- 
Fingard method of treatment of diseases of the respiratory 
tract. Again the scene is England and the central figure is 
a nonmcdical man — a chemist from the American North 
west who, with a battery of germicides and whatnot, al 
leges to cure his patients by a course of inhalations The 
medical profession, despite the allegiance to the scheme of 
some members of the aristocracy and some gendemen with 
many letters after then names, have been equally disdain- 
ful of the American chemist and his mode of therapy 

Spahlinger, Doctor Cronins chemist martyr — Duke 
Fingardl To me the parallels arc too close to be taken as 
mere coinadence. 

BEtijASHN White, M.D 

646 Park Avenue, 

New York City 


RECENT DEATHS 


day mormng, January 19 About 200 members watu 
attendance. Dr Fred R Jouett, president, presided. 

Dr Frederic A. Washburn, director of the hospital, was 
introduced and made a short speech of tickome He 
stated that the Cambndge Hospital had de\ eloped a much 
improved pathological and bactenological laboratory, dm 
It was co-operating with the Massachusetts Dcpaitmeul 
of Pubhc Health in its campaign against venereal 
that the hospital was a station for premature babies, and 
that pneumoma typing was bang done there. He furlhtt 
stated that he hoped that the institution would becooie 
a truly commumty hospital 
The program consisted of a chnicopathological disais- 
sion of cases, as follows 

1 A Case of Hemophiha with Necrotizing ProstaUBs and 
Terminal Sepuccmia. Drs Bryant WcthercU and 
Arthur H Crosbie. 

2. A Case of Spontaneous Fracture of Femur Due to Men- 
static Caranoma Dr James W Sever 

3 A Case of Chronic Glomerulonephritis. Dr James R 

Townsend 

4 A Case of Post transfusion Anuna. Dr Donald E. 

Currier 

5 Two Cases of Arteriosclerotic Heart Disease. Dn. 

David C Dow, Jr and James H Tosvnsend. 

6 A Case of Uterine Fibroids and Pregnancy Dr Henty 

T Hutchins 

7 A Case of Gallstones wyh Death from Li\er Shock 

Drs. Hollis L. Seavey and Horace P Staens. 

8 A Case of Severe Anemia with Enlarged User and 

Spleen Drs. Newton S Bacon and Stephen K 
Biddle. 

9 A Case of Baallus-X Endocarditis. Dr Lendon Snede 

ker 

The pathological and piostmortcm findings m all cases 
were discussed by Dr Harold E. MacMahon. 

At the termination of the meeting. Dr Jouett announced 
that the postgraduate course in instruction svill begin in 
March and will be given at the Cambndge City HospW 
without charge. The full program is to be announced 
at a later date in the 'New England Journal of Medicine 
A buffet luncheon was served after the meeting 

Alexandee a. Levi, MD, Secretary 


PARIS — William Paris, M.D , of 139 Washington Ave- 
nue, Chelsea, thed recendy He was m his thirty-aghth 
year 

Dr Pans rccaved his degree from Tufts College Mech- 
cal Schtxil in 1926 He was a fellow of the Massachusetts 
Mechcal Soaety and the Amencan Mcchcal AssoaaUon 

MANIX — Edward T Mania, MD , of 59 Lewis Street, 
Lynn, ched January 20 after a short illness. He was in his 
fifty third year 

A native of Exeter, New Hampshire, he attended Exeter 
Academy and recaved his degree from Harvard Medical 
School in 1898 

Dr Mamx was a fellow of the Massachusetts Medical 
Soaety and of the Amencan Medical Assoaauon. He was 
a member of the Oxford Club, of Lynn, and the Tedesco 
Golf Club, of Marblehead. 

Two sisters m Exeter, New Hampshire, survive him 

reports of meetings 

MIDDLESEX SOUTH DISTRICT 

medical society 

A meenng of the Middlesex South Distnct Medical 
Soaety was held at the Cambndge Hospital on Wednes- 


GREATER LAWRENCE 
MEDICAL ASSOCIATION 


The annual meenng of the Greater Lawrence 
Assoaauon was held on Thursday evemng, January 20, m 
the staff library of the Lawrence General Hospitab 
The guest speaker was Dr Chester S Keefer, sssocan 
physiaan, Thornchke Memorial Laboratory, Boston Ciy 
Hospital, and assoaate professor of medianc, Harv 
Medical School His sub)ect was What Can Be Done 
the Panent with Arthnns? Dr Keefer delivered a 
chd lecture on the various forms of arthritis and desenbeu 
old and new forms of treatment 
A fee table was adopted for the doctors pracnang i 
Greater Lawrence, which comprises Lawrence, Andovff. 
Methuen and North Andover The fees were not raiseo. 
out merely brought up-tcMiate for the convenience « 
medical men of this commumty This is the first fee tan 

;o be adopted in thirty years. . . .m-r 

A committee of three was appointed to study the mattu 
of sponsoring a senes of weekly medical broadcasts over 

ocal stanon. . . „ 

Officers for the ensuing year were elected as follow 
iresident. Dr Nicandro F DeCesare, vice president Ur 
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A USEFUL TYPE OF LIGHT, WATERPROOF CAST 
Preliminary Report 

Augustus Thorndike, Jr, MX)^* \nd Walter E Garrea, MU t 

BOSTOV 


T he Story of the use of splmting materials 
from the earhest records of the Egyptians 
three thousand years ago down to the present era 
of the plaster-of-Paris bandage is a fascmating one 
This paper, however, can give only the high hghts 
It IS of parucular mterest to find that the Egyptians 
used a combmation of beeswax and rosm * The 
natives of India, it is recorded, secured excellent 
results Avith clay molds" Hippocrates ivas appar- 
endy famihar with rosm and wax ° The European 
surgeons of the eighteenth and early nmeteenth 
centuries preferred sphnts made from cloth sat- 
urated with albumen^ 

The first attempt to devise fighter and less bulky 
splints v/as made about 1834, when Seutin quoted 
by Gamgee’ began using starched bandages 
Monro" credits Cheselden, Larrev and Dieffenbach 
with achievmg the first adaptable use of plaster 
of Paris bv making molds of a correedy reduced 
fractured hmb m a wooden box Matthysen was the 
first to think of impregnating coarsely meshed cot- 
ton cloth with powdered plaster, about 1852 At 
first this form of splmt competed strenuously w'lth 
starched bandage, then w'lth dextrm, gutta percha 
and sodium sihcate, it gradually w'oa over all com- 
petitors through the manufacture of better conon 
matenal or cotton cloth Certam alterations and ad- 
ditions of a chemical nature — for example, salt and 
acetic aad — have produced changes m the settmg 
umc of the plaster, but generally speakmg little if 
any change has taken place m the character of 
plaster-of-Paris bandage durmg the last twenty 
jears 

Industrial chemistry has in recent }ears been 
produemg in ever-mcreasing volume new and 
most mterestmg syntheuc resms or “plastics ” 
The opportumty to test the x alue of such materials 
for forming a rigid bandage or cast first presented 

From ihc Dcpirtmait of Hrjrcoc, Hrnijrd Lnncmir 
Kod at a mteunj of the Bottoa Ortbopaeilic Club January 10 19 S 
S*^coo Department of Hjiicnc, Harvard bnivcrtitT \ucMatc »uri:crfu 
Chtldrcn t Harpital 

t ain^caa Dep-utment of H>pcnc, Harvard Lqivctjuj 


itself to the authors m February, 1937 Dextrin 
and gelatin bandages have been used extensively 
to form semirigid bandages Celluloid and pyrox- 
vhn products have been used both to make casts 
and to w'aterproof plaster But these mediums 
have been generally abandoned because of their 
inflammable or explosive character Certam in- 
stances arc on record of fire’s occurrmg m a cellu- 
loid-coated cast, Ignited by static electricity Shellac 
has been used to coat plaster, but takes days to 
dry Cellulose<ompound casts were made about 
five years ago by Dr Peirce H Leavitt,® of Brock- 
ton, but the matenal at that time had the disad- 
vantage of being too coarse and too inflammable 
It IS or interest that our attention w'as attracted 
to synthetic resms, and that w'c have returned to 
a material somew'hat hke that which the Egvptians 
used over three thousand years ago 
Our mterest m developmg a fight, waterproof rigid 
cast was aroused through the foUowmg case The 
patient, a young man, had suffered a comminuted 
Colless fracture with a fractured cuneiform He 
was a fancy diver on the Harvard diving team, 
and w^as extremely anxious to contmue his trail - 
mg durmg immobilization It xvas thus neces- 
sary to construct a waterproof cast which would 
unmobifize his wrist and be strong enough to with 
stand the stress of divmg 
We followed Leavitt’s origmal suggestion, and 
found that the makers of cellulose products had 
developied a very hard, fight, waterproof matenal 
for makmg box toes for shoes The important dis 
covery had recently been made that addmg boric 
aad to the cellulose compound rendered it but 
htlle more inflammable, ti/Atm dry, than wood 
The hard box toes were produced by molding a 
fabric impregnated with this compound while it 
wMs moistened with a solvent Usmg this some- 
what crude material, a very sausfactory' cast xvas 
construaed for our patient, and was worn daily 
in the water for five weeks 
It then became of mterest to see whether this 
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SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, January 31 

TtLiDU FtBEUAty 1 

*10 a ra 12 30 p m Tumor choic Boston Dispensary 

8 30 p m Greater Boston Nfcdical Society Auditorium Beth Israel 
Hospital Bottom 

\\ LONCSOAr PEBEDAtT 2 

*12 m Clmicopaihological conference Children i Hospiul Amphi 
then er 

TllUMDAY FuiOAXY 3 

8 30-9 30 a m Exchange Miit surgical and orthopedic siatfi of the 
Peter Bent Brigham and Children s hospitals held this week at 
the Children s Hospital 

5pm Faulkner Hospital elinicopathological conference 

Fjuday Februuy 4 

•10 am 12 30 p m Tumot« clinic Boston Dispensary 

12 m Clmical mccung of the Children s Medical Service Mauaebu 
setts General Hospiul Ether Dome 

SaTDTUSAT FEBaDAET 5 

•10 a m* 12 m Staff rounds at the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Chrutun. 

10 30 a m Boston City Hospiul symposium on hepatic and biliary 
diseases Thorndike amphitheater 

SUKDAT Fibruaky 6 

4pm lUuitratcd public health lecture Faulkner Hospital audl 
torium Practical Hinu for the Expccunt ifother (women only) 
Dr D J Bnstol Jr 

4pm Free public lecture* Harvard Medical School amphitheater 
o£ Building D Colds Influenxa and Pneumonu Dr MaaiveU 
Finland. 

4pm Free public lecture Beth Israel Hospiul Boston In con 
juxution with the Women s Auxiliary Menul Health Dr Harry 
C. Solomon 

•Open to the medical profession 

jANCTAir 27 *— Massachusetts Public Health Association Page 140 usue 

of January 20 

Fiiruait 1 — Lawrence Cancer Clime Page 203 

Februart 1 — Carney Hospiul Page 203 

FEiiOART 1 — Greater Boston Medical Society Page 203 

Febicari 2 — Second National Socul Hygiene Day Page 49 issue of 

January 6 and page 140 issue of January 20 
FtiiOAXY 2 — Wachiuett Medical Improvement Society Page 203 
February 3 — Faulkner Hospiul elinicopathological conference Page 


HA3IPDEN 

llKtlngj will be held on ihe fourlh Tiiadaj in April anil Julj 
MIDDLESEX EAST 

Mirangi will be held at the Bear Hill Golf Club Sioneham ii Ills , a 
on March 16 and May 11 

MIDDLESEX NORTH 

ifccting will be held at the Vesper Country Club Lowdl oq 27 
NORFOLK DISTRICT 

February 23 — Hotel Kcomorc. 8 15 p tm Dernuutis Vcoaua Dlt 
to Cosmetwj and Induitrul Irriunu, Dr John G Dowmrif Diacw 
by Dr Francis P McCarthy 

NIarch 29 — Hotel Xenrnore. 8 15 p m- Subject to be 
but to be related to diseases of the kidney Dr AJbm A. Hormr 
May — Annual meeting 

The censors meet on the first Thursday's of ilay and Noranber la od 
year 

NORFOLK SOUTH 
3fcetings held at 12 noon 

February 3 — Norfolk County Hospiul South Braiatree* 

March 3 — Norfolk County Hospiul South Braintree 
Abru. 7 — At the Quincy City Hospiul 
May 5 — Annual meeting 

PLYMOUTH 

Meetings will be held at II a m on March 17 April 21 Uiy 19 ui 
July 21 

SUFFOLK 

SIarq! 15 — Joint meeiini, with Boston Obstetrical Society 
WORCESTER 

At the following mceungs except the annual mccong dmna ^ 
at 6 15 to be followed by business session and scicnuHc progma 
Ferruirv 9 — Worcester State HospiuL Worcester 
March 9 — Mcmorul Hospiul Worcester 
Arrjl 13 — Hahnemann Hospital Worccjicr 

May 11 — Aftonoon and evening annual mctimg Place iwl ftbedsk 
of program to be announced 


BOOK REVIEW 

TAe Biology of Human Conflict An anatomy of behmno' 
— individual and soaal Tngant Burrow 435 pf. 
New York The Macmillan Company, 1937 $350 


Februarv 5 — Boston City Hospital s)Tnposium on hepatic and biliary 
diseases Page 203 

Fejroary 8 — Harvard Medical Society Page 203 

February 10 — ^ Pcntuckcc Assocution of Physicians Hotel Baxtieu 
95 Slam Street Haverhill 6 30 p cm 
February 14 — American Board of Internal Slcdicinc Page 969 issue 
of December 9 

February 21 — Boston Medical History Club 8 15 p m Boston Metlical 
Library 8 Fenway 

SIaroi 10 11 12 — New England Hospiul Assocution Page 51 issue 
of January 6 

April 4 8 — The American College of Physicians Page 41 Issue of 
July 1 

Mat 31 Junb 1 and 2 — Annual meeting of the Masuchusetts Medical 
Society Hotel Bradford Boston 
June 13-17 — American Medical Association San Francisco 
October 17 21 — Clinical Congicsi of the American College of Surgeons 
New york City 

District Medical Societies 

BRISTOL SOUTH 
May 5 — 5 p m. New Bedford 

ESSEX SOUTH 

February 2 — Council Mccung Boston 

February 9 — Essex Sanatorium Middleton Choic at 5 p m Dinner 
at 7 p m Speaker Dr John B Hawes 2d Subject. Dust and Disease 
March 2 — Lynn Hospital Clime at 5 p m Dinner at 7 p m Speaker 
and subject to be announced 

Arril 6 — Gloucester Hospital Gloucester Clime at 5 p ra Dinner 
at 7 p in Sp^cr and subject to be announced. 
j,£at 5 — Censors meet at Salem Hospiul 3:30 p m 

11 Annual mccung Salem Country Club Pcabod) Dinner at 

7pm Speyer and subject to be announced 

franklin 

Mceungs will be held at the Franklin County Hospital Greenfield at 
Ham the second Tuesdays of March and May 


This IS an irntatmg book Behind a barrage of ntO" 
logisms, and a verbose and involved style, one feels tbac 
lies considerable gold. But the recovery of this gold iB" 
\olves much labor A glossary of twehe pages tnes to a 
plain the meaning of some of the author s terms. At 
times, one is strongly sympathetic with others who 
induced the author to write "When in reply, tbei^e, 
to the erme who complains that he cannot understand my 
work I say that I cannot either, I am not in the least at^ 
tempting to be facetious The statement is perfeedy tiw 
The following sentence is a sample of the complex style 
and terminology' ‘With the innovation of the organisns 
symbohe system of reactions and its concomitantly w ^ 
range of adaptaUon, apparently there came about e 
adoption of sectors of contact and commumcaaon with 
outer world in which the radu of attention and loteics 
arc tangential to the orgamsm s total bionormc axis of rap 


port. ' 

The book contains an introduction and fourteen chap 
ters diMdcd mto three parts Organismic Psychology 
Organismic Morphology , Organismic Pathology 


Phylopathology 

The rctiewcr hesitates to take issue ivith what he has 
difficulty m understanding, namely, the authors thi^ ^ 
the claboranon thereof He doubts, however whethff tn 
wars of the world, the problems of criminology and tn 
problems of psychiatry can be properly studied on a 
of functional conffict without consundy considering 
elements of mental defect and detenonuon 
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Figure 5 Model oj cylindrical cast in which tmre has 
been inserted for ‘banjo traction 

lighter than plaster, extremely hard, waterproof, 
and pervious to vra) A much smaller quantirv' 
IS required to provide ngidity than is the case with 
plaster of Pans The cast does not, however 
harden so quickly, taking on the average thirty 
to forty mmutes to harden suffiaently for the pa 



uent to be dismissed, and a longer time before it 
cannot be mdented 

We ha\e used this material to make numerous 
casts. It was conienient to handle and was well 
liked b} the pauents Its hghtness and waterproof 
character are its sahent advantages On account 
of Its hghtness it has been used to make numerous 
casts for the upper extremities, both molded and 
circular, for fractures of the carpal bones, Colles’s 
fracture and fractures of both bones of the fore- 
arm, and to make three shoulder spicas for 



Figure 6 \ ray fallen through model shown in Fig- 

ure 5 and a similar model made of plaster of Pans Both 
models iiere exposed on the same film at the same Umc 
Note the difference in permeability to xray 


Figure 7 Fracture of the surgical nec\ of the humerus 
in a child SIX years of age after reduction, put up in 
a shoulder spica of celliilose<onipound bandage 

fractured humen It has been parUcularlv com- 
fortable when apphed to the figure-of-eight retamer 
m cases with fractured clavicles ^Vhere water- 
proofness IS desired, it has been found most satis- 
factory for double leg spicas m children We have 
emplojed it on a number of toe-to-grom cy finders 
and leg boots and m conjunction with Bohler walk- 
ing irons One of us (A T) has had 4 patients 
swimming daiK while wearmg these casts In 
arthritic patients they ha\e been found most ap- 
phcable The fight weight enables the patient to 
turn comfortably m bed, and the cast can be worn 
m the whirlpool and Hubbard baths Our asso- 
aatc. Dr R J Jophn, has used this material to 
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Figure 1 Bilateral fractures of the carpal scaphotds 
■in a young man, twenty-one years of age Cellulose- 
■compound ‘coc\ up ’ casts 


material could be supplied m a form in which it 
■could be rolled on as readily as a wet plaster- 
bandage, and be used for other types 
of casts Numerous trials were carried out by 
impregnaung various fabrics with the compound, 
that IS, flannel strips, woven bandage, crinoline. 



Figure 2. X ray of case shown in Figure 1 ta\en 
through the casts 



Figure 3 Fracture of both bones of the forearm just 
above the wrist tn a child, seven years of age showing 
splints molded from cellulose-compound bandage 


felts with saved edges and cotton cloth The pres- 
ent most acceptable product is rolled, tinted, un 
bleached cotton sheeting, cut on the bias in 2- and 
3-inch widths and supphed in 10 yard lengths 
Ihese bandages, correedy moistened with the 
qmck-drymg solvent, arc supplied in hcrmctical 
ly sealed cans 

The casts made from this material are far 



Figure 4 Fracture of both bones of the forearm m 
child SIX years of age, showing cylindrical cast of 
cellulose-compound bandage 
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the skm, or by using stockinet Sheet wadding 
may be used, although drymg is not qmte so rapid, 
on account of the slower evaporation of the sol- 
vent from the msidc layer The mam factor re 
quired m drymg is ventilation, and unless the 



Figure 11 X ray taJ^en through the cellulose-compound 
bandage shown tn Figure 10 


matenal used for paddmg permits the access of 
air to the mside layer, the settmg time is unduly 
nrolonged Cotton waddmg may be substituted 
for the bandage or stockmet after the cast has 
been spht or the molded sphnts have been re- 
moved for the first tune The danger of applymg 
the cast too ughdy and no^ allowmg for shnnk- 
age should be emphasized, this danger has been 



Figure 12. Small infant with congemtal hip put up 
after reduction tn a cellulose-compound hip sptca 

ramimizcd by providmg an impregnated cloth cut 
on the bias Owmg to the rapid ciaporation of 
the solvent it is advisable to open but one band- 
age can at a time Lammauon may be pres ented by 
pamung the cast with some of the cellulose acetate 
lacquer (supphed m separate cans) the day after 
Its apphcation 

To acquue the tcchmc of applymg this type of 
cast takes practice and cxpenence One could 


scarcely e.\pcct the first appheauon to be any more 
perfect than that of plaster-of-Paris bandage 
The method of removal diSers shghtly from 
that used with plaster-of-Pans bandage Cuttmg, 
bivalving or complete removal may be accom- 
phshed with the ordmary commercial tvpe of 
plaster-cutter (Stille or Zimmer), or mth a sharp 
kmfe havmg the arc of the usual surgeon’s knife. 
.A pomted plaster knife is unsausfaaory When 
the cast is cut with a keen tool, a stnp of thm, ph- 
able metal, a throat suck, or a s imil ar object should 
be inserted between the cast and the skm ss as to- 



Figurc 13 Fracture of both bones of the leg middle 
third in a child five ^ears of age, put up in cast of 
cellulose-compound bandage 

avoid cuttmg the pauent A one-quarter mrh 
strip of felt, apphed when the cast is put on and 
lymg along the site at which it will later be cut,, 
will gi\c similar protecuon Owmg to mhcrent 
factors m the hardened cellulose tspe of cqlmdncal 
cast, notably its resihency m the horizontal p lan e, 
or the plane m which the bandage is wound on,. 
it is seldom necessary to cut the cast on more than 
one side for removal 

In reportmg on a new t%pe of rigid bandage, it 
IS only fair to emphasize its disadvantages as well 
as Its merits ^^lany pauents object to the sickcnmg 
odor of acetone present when the bandage is still 
moist. This odor disappears as drymg or harden- 
ing takes place, adequate ventilauon will rruni- 
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construct jackets for painful arthriuc spines (light- 
ness being the advantage), to splint osteomyelitis 
cases, and to wedge deformed knees We have 
utihzed It for numerous protective devices for 
athletic injuries where hghtness, great strength 
and waterproofing were in demand Stitching may 
be done through the bandage with leather-working 
tools Knee braces, shoulder and chest protectors 
and Thomas collars have been made One fore 
arm cast protecting a fractured carpal scaphoid 
was worn through two football games in heavy 
rain 



Figure 8 Shoulder spica for a refiactiire through the 
middle third of the left humeral shaft after operative 
reduction in a man sixty two years of age 

The method of apphcation of the bandage, 
which IS apphed in cither cyhndrical-cast or 
molded-sphnt form, is similar to that adopted with 
plaster-of'Paris bandage, except that only three 
thicknesses are required, m certain areas of long or 
bulky casts, however, additional reinforcing slabs or 
circular layers may be required to counteract stresses 
or strams This product has one outstanding ad- 
vantage should ic cast crack at any point it is 
not destroyed, but can be mended with addiUonal 
lacquer (solvent) and bandage The mended band- 
age IS as strong as the original, or even stronger 
The mcorporauon of wire or steel (banjo wire or 
Bohler iron) results in a stronger bond between the 
parts than that when plaster of Paris is used As 
stated, the bandage is packaged with the proper 


amount of solvent so that it cannot dry There is 
no dripping when the cast is applied, the whole 
process being a singularly clean one The surgeon's 
hands may be protected from the collodion hkelilm 
by rubber gloves, the film readily flakes off later 
in any case 

In applying the casts, drying will be facihtatcJ 
by laying three thicknesses of gauze bandage over 



Figure 9 X ray of case shown in Figure S, taken 
through the spica and clearly showing bone repair ani 
callus 



Fieurc 10 Fracture of the left clavicle in a y ouiig man. 
venty-one years of age put up in a figure-of-eight retainer 
lade of cellulose-compound bandage 
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txemely hard, and pennons to vray Four pos- 
sible objecuons to it have been ated, m every in- 
stance they are found to be of relatively shght 
importance, none precluding the use of this type 
of cast m condiuons requning a fixauve bindage 

We arc indebted to the industnal chemists Stanley 
Lmell and Gardener Pratt and to the research laboratory 
o£ the Arden Rayshine Company for their cooperaaon 

319 Longtvood Asenue. 
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THE SURGICAL TREATMENT OF ABDOMINAL FISTULAS 
StMUEL F Marshall, MD,* axd Fr.\nk H Lahev^ MD t 

BOSTO'J 


A bdominal fistulas are uncommon complt- 
cauons of abdommal condiDons, but still oc- 
cur frequently enough to ment a considerauon of 
thetr cause, ongm and method of treatment Thev 
may onginate m any part of the gastromtestmal 
tract, from the bihary system, from the pancreas 
or from the genitourmary tract We present a 
study of fistulas arising from the small and large 
intestine, together svith reports of illustrative cases, 
including a case of pancreatic fistula m which the 
patient was successfully operated on by one of 
us (F H L ) We have purposely omitted from 
this group of cases all biliary, urmary and duo- 
denal fistulas, since we bchevc that a report of 
these cases should comprise a separate study 
During the past ten vears at the Lahcy Chruc 
we have exammed, and advised operation on, 37 
patients with fistulas ansing from the intesnnal 
tract (Table 1) Of these, 27 were submitted to 
operauon During this period were seen many 
other cases of fistula in which operation was 
thought madvisable or unnecessary Durmg the 
past year (1936) we have examined and operated 
on 6 patients, with a complete eradication of the 
fistula m all cases 

This group included a wide variety of ages, 
the youngest patient was two vears old and the 
oldest seventy-six Twenty -three patients ranged 
from thirty to suxtv Twenty-two were men and 
15 were women 

Fecal fistula commonly results from sloughmg 
of the bowel wall from severe infecuon, it mav 
also be caused by injury to the adjacent loops of 
the bowel during an operative procedure Severe 
trauma to the abdomen may be the primary cause 

Read before ibe aoniut meeting of ihe New EngUud Surgical Sociciv 
O.U?btf 1 1937 ai ProMucacc, Rhixic liUnd 

Fcom ibc OcpariiiiCDt of Surgery Libcy Clmu: BoJton 
Surgeon Laiicy Clinic 
tDirOttor l-.lcTChDi 


of a fistula, and the case of pancrcauc fistula re- 
ported m this paper is an example of this The 
primary cause of the fistula m our 37 cases is 
shown m Table 2 


Tabic 1 Cases of 'jbdomma} Fistula Arranged According 
to Year of Examination 


YLAX 

so 

or 

\o 

oru.MXZ> 

1927 (Apr Dec) 

coin 

2 

on 

2 

1925 

1 

1 

\T^ 

\ 

1 

1930 

4 

0 

1931 

■» 

0 

1932 

. 5 

5 

1933 

2 

2 

1934 

5 

3 

1935 

6 

4 

1936 

6 

6 

1937 (Jon i.Ur) 

S 

3 

Toul 

37 

27 


The commonest cause of abdominal fistula is 
infecuon which produces’’ gangrene and perfora- 
uon of the bowel In our senes, appendicius, 
divcrucuhtis of the colon and regional ileius ac- 
counted for 23 of the cases When the cecum was 

Tabic 2 Cases of dbdominal Fistula Arranged According 
to Etiology 


mOLCClC PACTOl so OF cuu 

Apptndiciui perforated 10 

Divcrticufms of ugmoid perforated 9 

Regional ilcim> pertorated 4 

PeUic operation (other than for tuberculoiu) 4 

Pc*\xc opcraiion (with tubcrculoiii) 2 

Car inoma of co on 3 

Trauma to abdomen 2 

Garin*, operation 2 

Ri htcr s hernia Ucum 1 

Total . 37 


the pomt of ongm, the fistula usually resulted from 
a dirett extension of an appendicular infection 
to the cecal wall and was caused by sloughmg 
of the wall from a severe fulminaung infection, 
which produced gangrene. This occurred m 10 
of the cases m which the primary condition was 
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mize It and will also shorten the hardenuig ume 
bince this product began to be supphed in hermeti- 
^ly sealed cans, thus ehmmaung the necessity 
tor exposure o£ acetone m an open basin, those 
applying the material have noticed much less odor 
Another objecuon is that the setting time is 
ong The chemical substances that are known to 
lessen this period are too explosive and too danger- 
ous to be considered We have especially in mmd 
propylene oxide Efforts are now being made to 



Figure 14 Models of leg casts left leg celltdose com- 
pound right leg plaster of Pans 

solve this problem Yet even a setting time of as 
long as forty minutes does not preclude the use 
of this material, either for freshly reduced frac- 
tures, or in the convalescent stage of bone repair 
or imder other conditions requiring fixation 

Those familiar with the use of pyroxylin, “air- 
plane dope, and similar products maintain that 
thev shrmk cloth so rapidly and completely that 
they could not be employed m a fixative bandage 
of this type Our answer is that we have mini- 
mized shrinkage — (1) by using a special pyroxylin 
containing only 12 per cent nitrogen (instead of 
the ordmary 16 per cent), (2) by adding boric 
acid, and (3) by selecting a fabric cut on the 
bias, which permits the cloth to take up the shrmk- 
age while drying 

The fourth objection is inflammability This 
cannot be denied, however, the addmon of boric 


Feb 3, 1933 

acid and the employment of pyroxylin containing 
on y 2 per cent nitrogen have gready reduced the 
mflammabihty When the casts are thorouehly 
dry, that is, on the day after their applicauon, they 
are no more mflammable than is wood Sealing 
the moistened bandage in cans makes storage as 
safe as that of ether, and much safer than that 
of bottled collodion The bandage is inflammahle 
when wet, but much less so than collodion or 

ether, and it may be handled more safely than 
either 

The constituents and physiochemical properties 
mvolvcd are of mterest The hardening pnnaple 
IS entirely chfferent from that of crystallization in 
plaster-of-Paris Colloidal chemistry is involved, 
and hardness is achieved by evaporation with its 
gradual formation of milhons of films in and 
around the fabric. The rigid bandage contains 
pyroxylin, boric aad and acetone The boric and, 
which IS soluble m acetone, forms through the 
films myriads of particles which effectively 
diminish combustion Twelve-per-cent mtrogen 
pyroxylin is less mflammable than ordmary col- 
lodion, and the final product is less dangerous than 
the modern x-ray film The development of a 
pyroxyhn of low viscosity makes it possible to in 
elude a large volume of pyroxyhn m a given 
amount of plasticizer or solvent, and thus allows 
a tremendous film-forming concentration, which 
permits extreme rigidity 
No skin irritation has been observed m casts 
made of this bandage, many of which are apphed 
or worn next the skin No irritation would be 
expected from the individual consutuents Col 
lodion IS used therapeutically on irritated skuis 
(treatment of poison ivy, herpes zoster, and so 
forth), and so is boric-aad powder Acetone is 
an important part of Scott’s solution, used to pre 
pare skin and mucous membranes for operauon 
At present the method appears to be most suit 
able for the convalescent care of fractures The 
slower hardemng renders its use m acute fractures 
more chfiicult, although not impossible The ma 
terial’s being pervious to x-ray is an advantage in 
the fluoroscopic room, and later m foUowmg the 
progress of bone healing by callus formation Much 
less bandage is required to supply the desired 
rigidity than is the case with plaster-of-Paris, and 
this makes the cost comparable to that of a plaster 
cast 

SUMM.VRV 

A preliminary report is given of a useful tvpe 
of material for makirig rigid casts It is rolled or 
molded in smular fashion to plastcr-of-Paris band 
age When dry it is waterproof, verv light, ex- 
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most instances A complete history frequently 
^ves more accurate informauon as to the origin of 
the tract than does the roentgenologic exammation, 
nevertheless, the latter should always be made, so 
as to estabhsh the presence of obstruction, which 
IS so often present, and also to mdicate the path- 
ologic condiuon involved A roentgenologic ex- 
ammation made after injecung hpiodol mto the fis- 
tulous tract will aid m determimng the origin of 
the tract It is necessary that the surgeon visuahze 


Table 3 Cases of Abdominal Fistula Arranged According 
to Duration 


) to 6 mo 
7 mo to I yr 

2 JT 

3 >T 
^ yr 

5 yr 

6 yr 

7 yr 

S JT 

17 yr 

Total 


DtriATlON 


>.0 or 
13 
7 
6 
3 
3 

1 
0 
1 

2 
1 

37 


as accurately as possible the condition underlying 
the fistula, so that he may plan the scope of the 
surgical procedure needed to eradicate it As 
pointed out previously, regional ilatis may have 


a perforated appendix The roentgenogram re- 
vealed a typical picture of regional ilatis, for which 
resection of the terminal ileum and ascendmg colon 
was necessary m order to obtam a cure. Needless 
to say, such an operation is a highly technical pro- 
cedure, and involves a much greater risk than a 
simple closure of an openmg into the cecum 
Roentgenologic examination will also reveal the 
condition resulting from a diverticulitis of the 
colon, the presence or absence of obstruction and 
the presence or absence of fistulas m other viscera, 
and will assist materially in the plannmg of a sound 
surgical method Following a severe inflammatory 
process in a colon which is studded with diver- 
ticula, the bowel is often thickened and stenosed 
from scar tissue, and this acatrization and stenosis 
are likely to be permanent The dnerticula are 
readily outhned by a barium contrast enema, and 
the point of obstruction can be clearly seen (Fig 2) 
In our senes the duration of the fistulas varied 
between two months and seventeen years, 24 pa- 
tients had had an abdominal discharge for more 
than SIX months, and 1 had had a discharge for 
seventeen years (Table 3) 

It is true that a fistula of the cecum or of the 
small bowel is not usually a serious comphcation m 


Table 4 Data on Twelve Cases of Abdominal Fistula with a Duration of Less than Six Months 


AC&AMDUX OUXATIOM 

CAcru 

UASOK FOt OrULVTtOH 

orcLmoM 

rucAi. mui.T 

42 

F* 

2 

Multiple pelvic opcratioos 

Fibroid uterus lubovarian ab- 
scesr fistula 

Hystexectomy* talplngO' 
oophorectomy 

Fuiula healed spontaneously 
2 mo, after opecauoa 

37 

\i 

3 

Ferfomed appendix 

Symptoms of obstnictioa 

Operation advised did not 
come m 

Healed spontaneously U yr 
later 

34 

M 

3 

Gasinc operatioa 

Jejunal fistula jcjunocolic fii 
tula 

Resection of Jejunum 

Died pentoQUis 

35 

F 


Operation for drauuge of pel 

MC abKCis 

Bilateral subovariaa absecu 

HjTtcrectomyi salpingo- 
oophorcctomy 

Persutent fistula 3 yr later 

39 

] 

F 

4 

Perforated divcrticulitli of 
ngmoid 

Obstruction of sigmoid 

Resection of sigmoid 

Cured 

■50 

F 


Perforated div'crticuUus of 
Mgmoid 

Oburuciion of sigmoid 

Resection of sigmoid 

Cured 

4^ 

M 

3 

Trauma of abdomen entcroi- 
tomy 

Chronic inicstlnal obsirucUon 

Resection of ileum 

Cured 

52 

F 

2 

Multiple pclMC operations 

Fibroid uterus 

Hysterectomy with fistula rc 
suUing 

Healed spontaneously 2 mo 
after operation 


M 

3 5 

Perforated dircriiculitis of 
sigmoid 

Operation advised against be 
cause of age 

None 

Persutent fistub 

67 

M 

- 

Perforated appendix 

Chronic intestinal obstruction 

Resection of ileum and cecum 

Died pneumonu 

37 


.5 

Regional ilcitis with perfora 
non 

Jlcgional ilciiis 

Resccuoa 

Died peritonitis 

18 

M 


Trauma of abdomen ruptured 
pancreas 

Draining pancreatic fistula 

Transpbntation of fistula into 
jejunum 

Cured 


FuiuU ocniTTcd after opcraiioo at the clmic 


been the primary cause of a persistent abdominal 
discharge, if such is the case a much more radical 
operauon will be required, and this must be 
phnned for prcoperatively The case of a woman 
of twenty three, s\ith a fecal fistula of two gears’ 
duration, illustrates this well (Fig 1) Two oper- 
ations had been pres louslv carried out elsewhere 
for closure in the belief that the fistula arose from 


the majonty of cases, and most such fistulas tend 
to close wnthout a major operation, this is particu- 
larly true if there is no obstruction of the bowel 
Because of this sve have carefully elimmated from 
our study many of the fistulas that occurred after 
operation for perforated appendiaus, and those 
w hich occurred after cecostomy or enterostomy had 
been earned out, in which healing resulted withm 
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appendicitis Diverticulius of the sigmoid flexure 
ot the colon with perforaUon and formation of 
abscess was the cause of most of the left-sided 
abdommal fistulas, in 9 patients the fistula was of 
this origin In each of these cases the history 
was clearly that of diverticuhtis, with formation 
of a fistula after dramage of an abscess in the 
left lower part of the abdomen On the other 
hand, when the small mtestine was mvolved the 
fistula more commonly followed a secondary oper- 


Fcb 3, Wi. 

a perforation of the ileum With one exception 
all thwe had been referred to us after what was 
thought to have been an operauon for a peiforn 
mg appendicitis Four other cases in which the 
fistulous communication entered the small bowd 
apparendy resulted from trauma, 2 of these fol- 
lowed gastric operations, 1 was caused by an in 
jury to the ileum m a hermal sac, and 1 followed 
a severe mjury to the abdomen Fistulas of the 




Figure I Filling deject in the terminal ileum with 
moderate stasis and distention proximal to defect may be 
noted, the cecum also shows involvement with this inflam- 
matory process 

auon for pelvic abscess or for mtesunal obstruc- 
tion, and frequently it was caused by trauma to 
the small bowel In 6 cases m which a pelvic 
operauon had previously been performed, an in- 
jury to the small bowel or to the rectosigmoid 
resulted from difficult operauve procedures, and m 
each case the operauon was compheated by serious 
adhesions resulung from previous surgery Re- 
gional ileius must always be seriously considered 
as a cause of a right-sided abdommal fistulous 
tract, and m most cases m which the fistula is 
found to arise m the termmal ileum it proves to 
be the result of a locahzmg ileius of this type 
We have operated on 15 pauents with regional 
ileius, of whom 4 had fistulas which arose from 


Figure 2 Diverticulosis and diverticulitis of colon. 
The arrow points to irregular constriction caused by diver- 
ticulitis After the colon was emptied multiple diverbcule 
were demonstrated 

colon infrequendy follow contracuon of a colonic 
stoma, as in a series of 135 Alikuhcz resecnons 
of the colon for caremoma only 3 piersistent fistulas 
have occurred subsequent to closure of the tem- 
porary stoma This complicauon is most often 
associated with an improper secondary closure of 
the stoma, and is caused by an obstrucuon to the 
passage of the mtesunal contents through narrow- 
mg of the lumen of the howel at the level of closure 
We have had but 1 case of persisung pancreatic 
fistula, and this origmated from traumauc rupture 
of the pancreas, caused by mjury to the abdomen 
received while playing football The case was 
successfully managed by transplantauon of the 
fistula into the jejunum 
The discharge of fecal material through an open- 
ing in the abdominal wall estabhshes very clearly 
the diagnosis of a communicauon with the mtes- 
une The source of a discharge, nonfecal in char- 
acter, also may he determmed readily, smee the 
fluid can he identified by simple laboratory proce- 
dures, as ;n our case of pancreauc fistula The 
history may be of great assistance m establishmg 
the part of the mtesune mvolved, if it is studied m 
detail the origin of the fistula can be determined in 
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discharge If the communicaung sinus does not 
penetrate deeply into the abdominal cavity it may 
be removed without a wide opening into the peri- 
toneal cavity By far the larger number of cases 
require free, wide masion of the abdominal wall, 
a thorough release ot adhesions, and open dissec- 
tion of the tract, so as to obtam good exposure and 
protect the unaffected viscera with abdominal pads 
If the tract can be followed throughout its course 
by the induration and thickening of its walls, the 
openmg m the skm may be closed after complete 
dissection of the tract, leaking and contamination 
of the surrounding tissues thus bang avoided Trac- 
tion upon the dissected part often outhnes its di- 
rection In some cases it is necessary to pass a 
prob ilong the course of the fistula as a gmde in 
dissection 

Th V irietv of methods ot deahng with abdom- 
mal fistulas can be illustrated best bv presenting 6 
successfully treated cases, and describing the oper- 
ative method employed in each case 

CaSE REPORTS 

Case 1 * A man, aged 54. entered the New England 
Deaconess Hospital on December 1, 1936, for treatment 
of a te-al fistula m the right lower quadrant, which had 



Figure 4 Reproduced by courtesy of Surgical Clinics 
of North America (17 791 19o7 ) Location of the fistidous 
openii g and the incision used in the operation are illits 
tratid The relation of the cecum and the appendix to the 
fist thus tia^t IS demonstrated 


been present for one )ear A femoral hernia on the right 
side had been repaired elsewhere in 1922, m 1927 an 
abscess de\ eloped in the operative scar, which opened and 
veined tor 7 weeks complete heahng taking place after 
the discharge of a fecahth In 1934 drainage was insu 


CUlo I . ,na 3 hjic been reported clrewhcrc (Mirjh 
^y^cal nunr.enrcnl o( fecjl artuln s CUn, North Vma 


S F The 
17 787 SOI 


tuted for a gangrenous appendix, at this time the scar 
of the femoral herma again opened and purulent matenal 
drained, both wounds healed after 10 weeks A fecal 
fistula developed in the scar of the femoral hernia about 
1 )car before the patient was admitted to the chme. 

Phjsical examination revealed a draining fistula in the 
center of an oblique scar just below Pouparts hgament 
(Fig 4) Roentgenologic examinauon after injection of 
lipiodol revealed a large sinus, apparently connected wath 
the large bowel 

At operanon, December 3, an oblique incision was made 
parallel to and below Pouparts hgament, enarchng the 



Figure 5 Reproduced by courtesy of Surgical Clinics 
of North America (17 793 1937) The operative dissec- 
tion is illustrated The tract has been cleanly dissected 
from the femoral vein and is shown entering the stump 
of the appendix Adequate exposure of the appendix and 
cecum IS obtained by inasing the fibers of the aponeurosis 
of the external oblique muscle and retracting the internal 
oblique and transversalis miucles The peritoneum is 
opened but the operation is extrapcntoncal because adlti 
sions adequately protect the main peritoneal cavity 

fistulous opemng in the skin. A probe was inserted into 
the sinus as a guide, and the tract was dissected free from 
the femoral vein up to the femoral ring (Fig 5) An 
inasion was then made above the inguinal hgament 
through the aponeurosis of the e.\ternal obhque muscle, 
the internal obhque and the transversalis muscles were 
retracted, and the peritoneum was opened The deep 
epigastric vessels were divided between hgatures so as 
to give better exposure. The cecum wath the appendix 
was casiij idenufied, and was found to be well walled off 
with adhesions from the general peritoneal cavitj, so that 
the latter was not opened. The tract was conipletcl) dis- 
sected, and the appendix, which opened direcdy into the 
tract, was removed and the stump carefullj inverted. The 
temoral opening was then closed ov suturing Poupart s 
ligament to Cooper s ligameni The muscles and fasaa 
o the abdominal wall were closed in layers and a drain 
was placed m the region of the femoral canal The pauent 
was discharged 23 days after operanon with only a shght 
scropurulcnt drainage from the wound On February 27, 
the wound was entirely healed. 









a few weeks In such cases, provided no accom- 
panying pathologic change can be demonstrated, 
the wound closes spontaneously and operation is 
unnecessary We have included only the cases in 
which the fistula was permanent and in which 
there was no tendency of the lesion to heal spon- 
taneously Twelve patients, however, are included 
who had had fistulas for six months or less, most of 
whom required operation for relief Table 4 pre- 
sents these cases briefly and explains the necessity 
tor operation ’ 

If the more conservative measures, such as 
strapping with adhesive tape, cauterwmg the edues 
of the openings, and simple closure with buttons 
fhig i), do not result m cure, more radical oper- 
ation IS indicated The operation for relief in these 
cases may be a serious one, it frequently taxes the 
ingenuity of the most experienced surgeon and 

Tndh 

and skill The operauve technic must be planned 
tor each case, and frequently the method of attack 
can be determined only as the condiuon is revealed 
at operation The surgeon must m most cases an- 
ticipate an extensive procedure, must expect that 
a painstaking dissection will be necessary to elimi- 
nate the fistulous tract, and must guard against 
^oss contamination of the peritoneal cavity from 
the spilhng of intestinal contents or mfected drain- 
ing fluids One of the more serious problems is the 
sterilization of the skin, which is almost impossi- 
ble, and the prevention of local infection or perito- 
nitis, since sterihzation of the surrounding ussues 
^nnot be satisfactorily obtained Fortunately, m in- 
dividuals who have had long-standing abdommal 
intections a marked local immunity develops and 
th«e wounds tend to heal readily without the de- 
velopment of serious inflammatory processes 
Another problem of importance is the deter 
mination of the presence of an intestinal obstruc- 
tion In practically every one of our cases one or 
more attempts at operative closure had already 
been made elsewhere Failure had resulted because 
the problem of obstruction was not recognized If 
me inflammatory process and scarrmg has pro- 
duced marked narrowing of the mtcstmal lumen 
this must be relieved In many cases resection is' 
necessary, and in such instances, particularly in the 
small bowel, we prefer to re-estabhsh the mtesunal 
lumen by closing the resected ends and perform- 
ing a lateral anastomosis It is our opinion that a 
lateral anastomosis m the presence of obstruction is 
safer than and preferable to an end-to-end anasto- 
mosis, because of the disproportionate size of the 
hypertrophied proximal intestinal loop, which does 






not lend Itself readily to an endtewnd amao- 
mosis with the collapsed distal segment. A ample 
short-circuiting operauon m these cases is unsam- 
factory unless the fistulous tract is removed If it a 
not, the fistula will continue to discharge athcr be 
cause of reverse peristalsis or because only a poi 
tion of the fecal current has been diverted 



Figure 3 Closure of fistulous opening with button tub 
me The opening is enlarged by mating, and an ordinary 
bone button is threaded on silver wire, introduced through 
the opening into the bowel, and anchored in place by tyins 
a second button over the external opening 

When obstruction is associated with a fistulous 
tract communicatmg with the large bowel we 
prefer to employ a Mikuhcz type of resecuon in 
addition to die excision of the tract, because of the 
greater margm of safety assoaated with this type 
of operation This is especially true m the sigmoid 
flexure, where a high degree of obstrucuon fre 
quently accompanies diverticuhtis with an asso- 
ciated fistula It must be emphasized also that ui 
order to obtain permanent closure the tract must 
be completely excised, the thick, irregular, indurat 
ed edges of the openmg mto the bowel being cn 
tirely removed, and only relatively normal bowd 
wall being sutured If the opening mto the bowel 
IS small, closure may be obtained by simple suture, 
otherwise, provision for restoration of an adequate 
lumen must be made 

Two methods of attack are useful in the eradi 
cation of fistulous tracts, one extraperitoneal md 
the other transperitoneal Very few fistulas can 
be removed satisfactorily by extraperitoneal clo- 
sure, even though this is the safest method and 
should be used whenever possible This is particu 
larly true of a fistula of the small intestine, be 
cause there is usually either a kinking of the 
mtestme, or a narrowmg of the lumen, which by 
obstruction leads to the persistence of the fecal 
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Figure 7 Reproduced by courtesy of Surgery Gynecol 
ogy and Obstetrics (64 78 1937) Steps used in pancreato- 
le/unostomy (1) Fistulous tract to the pancreas cored out 
from the aldomtnal wall Note the deject remaining 
on the right side of the incinon it. here the tract uas cored 
out The jejunum has been brought up over the tran^ 
verse colon preparatory to implanting the tract in it 
(2) Panng the thicl^ wall of the tract down to itj base 
In doing this special care must be exercised lest the walh 
of the tract be pared too th n perforated and the tract 
spoiled (3) The prepared fistulous tract uith a short 
section of catheter tied into it so that the purse string 
suture by which it is to be buned into the jejunum mil 
not occlude it Note the cuff of scar tissue left at the base 
of the tract to be attached to the jejunum to prevent the 
bowels pulling away while the fistula is healing into the 
jejunum (4) The method of preparing the opening into 
the jejunum for the implantation The best opening mtb 
the least bleeding is made by jorang a closed sharp-pointed 


goiter hemostat through the jejunum after the purse string 
Mturc has been inserted, and with the jejunum held in 
intestinal forceps As here shown thij opening with 
httle or no bleeding can be dilated by the forceps to any 
size desired (5) Two sillj^ sutures which catch the end 
of the fist lions tract and are passed into the opening in the 
jejunum and out close to the mesentery The e traction 
sutures malje it possible to guide the tract into the jejunum 
winch eien then is not an easy procedure With the tract 
well inserted into the jejunum the purie string suture 
IS tied snugly about the neck^ of the fistula u it! the tube 
m It obstruction will not result T he fine stll^ guide sutures- 
emerging through the u all of the jejunum are now cut 
and withdrawn (6) The caff of scar tissue left at the base 
of the fistulous tract is now fixed to the wall of the jeju- 
num by interrupted silh, sutures front and bacli to prevent 
escape of the fistulous tract from the bowel and the opera- 
tion IS completed 


dominal exploratory opcraDon had been done elsewhere 
2 dajr's after the acadent, when a hemorrhage into the 
gastrocohe omentum was revealed A dram was inserted 
and the fluid from this dram proved to be pancreatic 
juice. Drainage contmued for 7 weeks, when the pa 
ticnt left the hospital The follovvang daj the fismla re 
opened. On December 30, 1935, roentgenologic cxamina 
ijon elsewhere revealed a cavaty to the right of the nud 
line and about halfway between the anterior abdominal 


u^all and the spine, which w'as about 11 cm. in obhquc 
djameter and 5 cm, in vertical diameter 
On examination at the chmc it was found that the ab- 
dominal mdsion was healed, in the upper third ot the 
scar there was a fistulous opening which was discharging 
cIcaTj opalescent fluid, A catheter w'as inserted into the 
Mnus tract m order to collect and measure the fluid and 
to avoid leakage. Kocntgcnologic examination attcr 
Iipiodol and sodium iodide had been injected revealed a: 
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This Msc illustrates a fecal fistula arising from an appen 
chx The Mstory points accuratel) to the appendix as^e 
source of the fistula In this case we were'^Tble to excl 
Ae tract and close the opening in the cecum without 

opening the general peritoneal cant), which materiallv 
reduced the operate hazard miterially 

nf"" ^ u tlie New England 

Deaconess Hospital on February 27, 1937, because ^of a 
hernia m the right groin At the age of 7 he had been ill 
subsequent to the development and drainage of an abscess 
in the right inguinal region The sinus had drained for 


to 

c a 


'incision 


Fistula. Opening 


Figure 6 Reproduced by courtesy of Surgical Clinics 
of North America (17 795, 1937) Fistulous tiact entering 
t^minal ileum through femoral canal is demonstrated 
The locations of the incisions are shown This fistula 
followed a RjchUrs hernia of the small bowel 


wx- ivu^r^intiNE 

ii” »"‘l A' «« didarf 

hernia of die terminal ileum into a femoral sac. 

a D™^ aged 36, entered the NnvEngkd 

II dr^mn^' I February 13, 1937, bcausc^ 

draiiung abdominal sinus of 4 years duranoa E 1919 
« an abdominal operauon had been performed for a tube 
culous abscess The pauent was confined to bed for S 
mon^s and made a slow recovery In 1933 an opent™ 
tas one or a fibroid tumor and a second peine abscos 
was drained After this operation the patient was coo- 
nc to cd for 13 months An abdominal fistula had 
persisted since that time. Undigested food was discharged 
j 2 or 3 hours after mgesnon. The patient 

a a attacks of severe lower abdominal pain c,aj 1 
I to these were followed by increased drainage 

om the nstula Constipation had always been a marked 
feature 

Examination of the thorax did not reveal any evidence 
of tuberculosis, nor did the roentgenogram. There nas 
^ midporuon of the suprapubic scar, 

and a nxed mass, adherent to a normal sized uterus, in 
the right side of the pelvis 

At operauon, the midhnc suprapubic scar with its fistu- 
lous tract was exased and the peritoneum was opened 
The pelvis was filled with adhesions, and the ngmoid 
fiexure and rectum were densely adherent to the uterus. 
A firm, fixed mass filled the right side of the pelvis, and 
a probe passed through the fistula entered ihK mass. The 
left tube and ovary had been previously removed After 
a painstaking dissection a supravaginal hysterectomy 
done, and the right tube and ovary, which corapnsi the 
mass on the right side, were removed. The fistula entered 
the ilcum, which was scarred and parUalJy obstructed 
The fistula was excised and the intestinal opening was 
closed, but this produced so much narrowing of the luncn 
of the bowel that it was necessary to perform an anasto- 
mosis between the terminal iJcum and the transverse colon. 


a long time but finally healed He had had no further 
ttoufilc except for a hernia in the right groin One week 
betore admission tenderness and induration had developed 
in the groin An opemng formed in the scar through 
which fecal contents drained. 

Physical examination revealed a draining fecal fistula 
openmg over the femoral canal just below Pouparts hga 
ment. Palpauon revealed the presence of a femoral hernia 
gurgling of the intestinal contents beneath the skin was’ 
^ily demonstrated. A diagnosis was made of a fecal 
hstula probably arising from a Richter s hernia of the small 
bow cl 

At operation, the abdomen was opened through a right 
p^ameian masion (Fig 6), and the terminal ilem 
15 cm. from the ileocecal vahe was found to be adherent 
on Its antimcsenteric border to the sac of a femoral hernia. 
The fistulous tract entered the bowel, it was exased from 
the intestinal wall The openmg mto the ilcum was closed 
transt erscly and the lumen was not narrowed. The hernia 
was then repaired from within the abdominal cavity and 
the abdominal wall was closed without drainage. An 
-obhquc inasion was made below and parallel to Pouparts 
ligament, the drairung sinus was freed from the femoral 
vein by careful dissection, and the entire fistulous tract 
wsas remosed. This inasion was closed without drainage. 


A dram was inserted mto the pelvis through the abdonuMf 
wound because of the marked degree of secondary infct 
non present, although this procedure was considered un- 
desirable because of the diagnosis of tuberculosis. The 
dram was removed within a few da)s. The panent made 
an uneventful convalescence and was dismissed 26 dap 
after operation, at which time there was a slight seroui 
drainage from the lower end of the inasion. This draiU' 
age persisted for 6 months. Dr Shields Warren reported 
that the specimen showed tuberculous endometritis, tu 
bcrculous oophonds and tuberculous salpingids. 

This case is an excellent example of a fistula following a 
secondary operauon for drainage of a pelvic abscess, and 
probably resulted from marked mflammaUon involving the 
wall of the ilcum An cxtcnsisc operauon involving much 
difficult dissecdon was necessary in order to remove the 
invoKcd pelvic organs and to exase completely the fistu 
lous tracts The closure of the small bowel together with 
an already cxisdng parUal obstrucUon necessitated an 
cntcroanastomosis. ' 

Case 4* A man, aged 18, came to the chnic on Jan 
uary 22, 1936 Three months previously he had been 
kicked in the abdomen while playing football An ab- 

Thjj catc haj been reported in detail eUcwberc (Labcy F H 
Lium Kolf Cure of pancrcauc fumla bjr pancrcatojcfanottoiny SoiT-* 
Cjiicc and ObtL 6^:79 8S 1937) 
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lous and congested, this process extended to the cecum, 
and the fistulous tracts communicated with the ileum 
(Fig 8) A Mikulicz type of resecuon was done, remov- 
ing 27 cm. of the ileum, together with the cecum and the 
ascending colon (Fig 9) 

The postoperame course was uneientfuL The Mikulicz 
spur was dnided before the patient left the hospital Six 
weeks later she was readmitted to the hospital and the 
stoma was closed, 14 days following this closure she was 
dismissed, with the w-ound entirely healed. 

It IS eiident that regional ileios preceded the dcielop- 



Figure 9 Reproduced by courtesy oj Neit> Yorl^ State 
Journal of Medtane (34 135 1934) Method of resection 
illustrating the Mihiiticz type of resection of the terminal 
ileum and ascending colon The transverse colon and 
terminal ileum are brought through the abdominal wound 
forming the hliktdicz stoma The ileum is staggered 
so that a drainage tube can be tied within the lumen and 
immediate drainage of the small bowel obtained 

ment of diis fistula, perforation occurring after appendec 
lomy had been performed Failure to recogmze the con 
diuon readily accounts for the unsuccessful attempt at 
closure The history and examinanon strongly suggested 
regional ileitis, and we were fully prepared for the major 
operamc procedure. In cases of regional ileitis a perfora 
lion may either occur into adjacent loops of bowel, or 
produce an external fistulous opening This condiuon 
should always be considered as a source of a fistula in the 
right part of the abdomen. It is obsious that any attempt 
at extrapcritoncal closure of these tracts is doomed to fad 
urc. The best results, m our experience, for the control 
of die ilcius as well as the eradication of the fistula are 
obtained by rcsccuon of the affected loop of bowel In a 
ones of 15 cases of regional ileitis, resecuon was performed 
in 9 cases widiout a death. 

In our series of 37 cases of abdominal fistulas, 
27 patients were submitted to operation, 5 died 
after operation, an operative mortality of 19 per 
cent Ten others were adsised to have an opera- 
tion but refused Of the 27 patients operated on. 


permanent closure of the fistula was obtamed m 
19 (Table 5) Serous matenal but no fecal con- 
tents continued to dram from the fistula in 2 
cases m which there was an associated tuberculo- 
sis of the pelvic organs Both of these pauents 
were much improved in health followmg opera- 
tion 

It IS of mterest to review the pathologic changes 
in the 5 cases m which death occurred followmg 
operation In 1 case peritonitis occurred follow- 
ing an extensive operation for repau of a jejunal 

Table 5 Operated Cases oj Abdominal Fistula Arranged 
According to Result 


USLXT 

NO OF CJUtS 

Complete cure 

19 

Pcrt-Jicni fecal draioacc 

1 

D cd followmg operation 

5 

Draixuge (tuberculosis) no fecal drainage 

2 

Total 

27 


fistula associated with a jejunocohe fistula, which 
had developed after muluple gastric operations had 
been performed These cases are senous problems, 
peritonius is one of the most dreaded sequelae, 
and IS the cause of death m most instances It 
occurred in another case after operation for a 
fistula which had formed after an appendectomy 
At operation numerous external and mternal fis- 
tulas were found and an extensive resection of 
the bowel w'as necessary Deadi occurred on the 
third postoperative day Pneumonia accounted for 
j fatal outcome in a man of sixty-seven who on 
admission had had an mtestmal obstruction com- 
pUcatmg a long-standing fecal drainage Another 
death follow’ed operauon on a patient who had 
regional ileius, an ileocolostomy was performed 
because of his poor condition, but death from 
inaniuon resulted three months after operation 
In the fifth case death occurred at home two 
months after dismissal from the hospital, at w'hich 
time the patient apparendy was m good condition, 
the cause of death is unknow n 

SUMMUta 

A study of 37 cases of persistent abdominal 
fistulas is presented The pathologic condition in- 
\olved in their production is discussed 
The method of determining their origin and the 
reason for their persistei,ce are outhned Manv op- 
erauons for closure of abdominal fistulas result 
m failure because the underlying pathologic condi- 
tion has not been recognized 
A general discussion of the principles involved 
m the surgical treatment is given The operation 
is a serious one, and m most cases requires ex- 
tensive technical procedures 
Slx cases of fistula are reported, together with 
the operative method employed for the eradication 
of the fistula m each case 
Of 27 patients who submitted to operation, com- 
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cystic caMty about one fifth the original size. Because of 
this reduction in size it was decided to pursue a conserta 
dve course of treatment The pauent entered the hospital, 
laboratory studies were made, and medical treatment was 
insututed When the panent left the hospital the sinus 
had shrunk to the diameter of the inlying catheter Be- 
cause oancreatic juice continued to be discharged and be 
cause the panent wanted to be rid of the fistula, we de- 
nded to transplant the fistula into the jejunum For 3 
weeks before operation the fistula was gradually dilated 
from the size of a 14 to that of a 22 French catheter 

On March 16, 1936, 5 months after the original aca 
dent, a pancreatojejunostomy was done by one of us 
(F H. L ) Spinal anesthesia was used An inasion was 
made around the fistulous tract and the peritoneal cavity 
was opened about 5 cm below the opening of the sinus 
All layers were dissected through the peritoneum, first to 
the left and then to the right of the fismla from below 
The fismlous tract passed benveen the stomach and the 
transverse colon, and was well surrounded by omentum. 
It was dissected back toward its base about 5 cm , and 
was cored away until it was only about 1 cm in diameter 
A 22 French catheter was tied into the sinus with silk, 
to prevent occlusion of the canal after its implantation 
(Fig 7) A loop of jejunum was brought up, and with a 
Babcock clamp on each corner of a rectangular area op- 
posite the mesentery a straight clamp was punctured 
through the wall of the jejunum. The blades of the 
clamp were separated, the opening was dilated, and a 
purse string suture was placed around this opening and 
left free A silk stitch was placed on each side of the 
end of the fismla These sutches were then brought 
through the wall of the jejunum and were used to draw 
the fismla into die jejunum This maneuver was executed 
with considerable difficulty The purse string sumre was 
then tied, and a row of interrupted catgut sumres was 
placed between the omefital neck of the fismlous tract and 
the jejunum Finally a continous sumre was placed be 
tween the omentum and jejunum At the end of the 
operation the fismlous opening could be felt well within 
the jejunum, and there w'as no encroachment on the ki 
men of ihe jejunum. The abdomen was closed widiout 
drainage, using interrupted silk through and through 
sumres 

Convalescence was uneventful except for slight sepsis of 
the wound, which had cleared up entirely by the 12th 
day after operation The pauent left the hospital in good 
condiuon on the 17th day after operauon He has re 
mained well and free from symptoms 

Case 5 A woman, aged 39, entered the clinic on Feb- 
bruTT) 16, 1934 because of draining abdominal fismias 
OperaUon had been performed elsewhere on October 11, 
1933, following an attack of pain and tenderness in the 
left lower part of the abdomen A perforated diverucu 
lum had been found and apparently resecUon of the stg 
mold flexure with an end to-end anastomosis had been 
done. Fecal drainage immediately followed this opera 
tion, and on January 12, 1934, an attempt was made else 
where to close the fismias, but without success 

Examinauon revealed three draining fismias in a left 
rectus seal Roentgenologic examinaUon after imecdon of 
tlie fismlous tracts with hpiodol showed that tlicj com 
mumcated with the sigmoid flexure of tlic colon. Exam 
inauon after a banum enema had been given revealed the 
presence of numerous diverucula of the colon and a re 
gion of narrowing at the level of the fismlous tracts 

In order to divert the intesUnal scream, a transverse 
ileostomy was performed on February 19 Twenty dajs 
later the abdomen was opened widely and the fismlous 


tracts were exased A Mtkulicz type of resecUon was na 
cssary to remove the affected part of the sigmoid flexure 
Convalescence was uneventful and the wound healed sat 
isfactorily The stoma in the ileum was closed on May 
1 1, and 13 days later a plastic closure was done on the 
stoma m the sigmoid flexure. Heahng without drainage 
resulted after 13 days E.xaminauon 6 months alter opera 
tion showed complete healing, and the patient was m 
excellent health 

The operation for eradication of fismias ansing in the 
left portion of the colon is hkely to be a highly technical 
procedure. In most cases resection is required, and occa- 
sionally the diveruculosis may be so extensive that the 
continuity of the bowel cannot be re-established and the 
pauent is left with a permanent colomc stoma. The pos- 
sibility that a permanent opemng will be requued should 
always be considered, and the pauent should be so advised 
before operauon is undertaken. Occasionally, if no ob- 
strucUon is present, the opera Uon may be simple, consistmg 
of an cxtraperiloneal closure of the openings in the colon 
and simple excision of the tracts We have been able to do 
this in 2 cases in which the fismias originated from diver 
ucula 

Case 6 A woman, aged 22, was admitted to the clinic 
on March 3, 1937 Appendectomy with drainage had been 
done in January, 1935, because of pain and tenderness in 
the right lower quadrant of the abdomen Fecal discharge 
through the appendectomy wound scxin followed this op- 



Figurc 8 The terminal ileum is thic\ened edematous 
and congested Maiked ulceration with almost 
obstruction of the terminal ileum may be noted 
ulcerative process extended to the cecum, and the fistulous 
tracts communicated with the ileum 


erauon, and it had persisted A second operauon vv^ 
performed 6 months later in an attempt to close the hstuB, 
but without success The fistula had condnuca to r , 
the padcnt had lost weight, and had had attacks ot \omu 
mg and recurrent pain in the right lower part of the ao- 
lomen 

Examinauon showed an undernourished pauenu 9 'W 
draining fismias were found which opened into 
aart of an oblique car in the right lower part of the ^ 
lomen Roentgenologic examinauon revealed a mod^ 
ite filling defect in the terminal ileum with mid ila< 
tasis and distcnuon proximal to diis defect The tenia 
JVC diagnosis of regional deim vyas made 

Operauon was performed April /, 937 The old ^ 
vitli the fismlous opening was c.xciscd and the abdomen 
vas opened The terminal ileum was thickened, edema 
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EARLY DIAGNOSIS OF SCHIZOPHRENIA BY THE 
GENERAL PRACTITIONER 

D Ewen Cameron* 

WORCESTER, \EASSACHUSETTS 


T he difficult problem of the treatment of 
schizophrema (dementia pnecox) has recendy 
aroused considerable attenuon because of the claims 
set forth for new therapeunc techmcs In this way 
faas of pronounced soaal sigmficance concernmg 
this disease have been brought to light Outstand- 
mg among them is the revelation that most patients 
suffenng hrom this disorder are brought to hospitals 
at an astomshingly late stage 

The inadence of schizophrema is low as com- 
pared \yith that of diseases not direcdy assoaated 
with the bram PollocH states on the basis of the 
Federal Census of 1920 that the average annual 
rate of dementia praecox first admissions per 100,000 
population dunng that year was 18 6 for males and 
16 4 for females On the other hand, there is a com- 
paratively low spontaneous remission rate Fuller” 
has followed a group of 600 male and 600 female 
schizophremcs for fifteen years after their first ad 
mission He reports that at the end of that 
period 38 4 per cent are soil m hospitals, 25 0 per 
cent have died and 366 per cent have been dis 
charged It is to be not^ that of the total dis- 
charged paoents only 12 4 per cent were considered 
recovered These figures brmg out a condiuon of 
great importance, both economic and social, name- 
ly, the disease is characterized by a low recovery 
rate, so that pauents tend to accumulate m hospi 
tals /There is also a moderate infiltration of the 
general population with partially recovered indi 
viduals who make a definite contnbuuon to the 
crime and disease rates, and also to the incidence 
of problem behavior in children 
The effects of this infiltrauon cannot at present 
be computed, but the results of accumulation in 
hospitals can be In the Massachusetts state hos- 
pitals m 1936 schizophrenics comprised 155 per 
cent of total first adrmssions, while they accounted 
for 39 0 per cent of the first-admission resident hos 
pital populauon Similarly, during that year onl) 
23 1 per cent of the patients readmitted to hospitals 
were schizophrenic, but 623 per cent of hospital 
residents ttho had been readmitted were so dng 
nosed 

On September 30, 1936 the total number of 
schizophrenic patients in the Massachusetts state 
hospitals was 12312 The per capita cost was esti- 
mated at $775 per week Consequently the di- 
rect annual cost of these patients, leasing out of ac- 

Ftom ihc Mtmonjl FounAn.oa for Ncuro-EzuIoa'iDe Rcscjrth and ihc 
R cvc a r ch Scmcc of ujc NNcr ester Sate Hoipiul, Worcertcr Morrticbusctu. 
'oiior rntirch r , Sumii Uc, circr Suit Itoifiiul 


count the loss m earmng power, amounted to ap- 
proximately $5,000,000 ^ 

The madence of schizophrema m the general 
population will be shown more vividly if we real- 
ize that It first begms to appear at the approach of 
puberty From then on the curve soars rapidly 
to reach its crest at about the thirtieth year It 
then subsides gradually until the fiftieth year, 
after which pracucally no cases appear Further- 
more, the mcidence among the rural population is 
much less than that among aty-dwellers Pollock 
and Nolan* report that this rate m the urban pop- 
ulation of New York State from 1915 to 1920 was 
19 1 per 100,000 population, while m the rural com- 
munities It was 7 8 There is a shght tendency, 
represented by the ratio 113 100, for schizophrema 
to appear in men more frequently than in women 
Reduang these figures to terms of everyday ex- 
perience, one may expect that most of these pa- 
tients will come to the general pracuuoner not from 
schools but from factories, stores, umversmes, trans- 
portation services, the professions, and other fields 
of work m which young men and women begm 
their careers A fair number of cases wdl follow 
the first few pregnanaes and so occur dunng early 
married hfe A limited number of patients will 
come from farms and from groups in other outdoor 
occupations 

The mfluence of heredity is extremely difficult to 
gauge It is still unusual to find rehablc records 
for several generations, and it is almost impossible 
to ascertain whether abnormahues m the offsprings 
of schizophrenics are due to inheritance or to the 
en\ iroiiment created by the parents There is, how- 
ever, general agreement that from the pomt of 
view of the healthy deielopment of children such 
environments ire undesirable 

RELATION OF DURATION OF ILLNESS TO THERAPEUTIC 
RESULTS 

The therapeutic attack waged for decades on this 
disease has been active but relautely unsuccessful 
Procedures have recently been developed for 
which much is claimed Proof of such claims is 
sull lackmg, and their salidauon has been made 
even more difficult because a considerible number 
of schizophremc patients come to hospitals late, as 
a result, their condiuon is relauiely hopeless and 
comparable to that in cancer after metastases have 
developed, or to that in pulmonary tuberculosis 
after cavitation 
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plete closure was obtamed in 19 Any operation de- 
signed to eradicate these fistulas is hkely to be ex- 
tensive, and because of this carries with it a high 
mortahty (19 per cent) 

Discussion 

Dr Lahey There are two or three important points to 
emphasize in connection with this paper One is the value 
of the button method We did not onginatc this idea I 
^ found It somewhere m the earlier hterature. If you have 
not employed buttons, you will do well to remember that 
they will save hves m occasional cases of duodenal or 
jqunal fistula. We now have a patient who had a gastro- 
enterostomy, then a gastrojejunal ulcer, which was re- 
moved. He then had a jqunostomy, and following the 
establishment of a jqunal fistula he lost weight at the rate 
of about 1 lb a day We were m despair as to how to 
save his life, because he was losing weight so rapidly that 
we could not think of operating We spht the sinus tract, 
mtroduced an ordinary bone button on edge with a silver 
wire threaded into its holes, put another button on top, 
and brought them together by twisting the silver wire 
This controlled the fistula well enough so that the patient 
immediately began to regain his weight. At the end of 
two weeks we cut the wire and let the button pass, and 
the fistula immediately closed. Several times buttons have 
saved our patients’ hves 

Another matter that I wish to stress is regional ileitis 
This paper has, I think, covered all the points regardmg 
fistulas, but I urge that everyone keep in mind the ques- 
tion of regional ilatis It is occurring constand) When 
this paper was first begun, we had had only 15 cases, 
we have now had 23 I did a resection in such a case 
day before yesterday The history is so typical in most 
of the cases that we should not make manv mistakes in 
diagnosis, nor should we delay until the typical roentgeno- 
logic findings of a rigid terminal ileum are found 

Most of these patients have had repeated attacks of pain, 
usually rescmbhng those of appendicitis Many have had 
their appendices removed, but the trouble sttll continues 
The history is one of right sided pam, often with cohe 
and fever, and usually associated with attacks of diarrhea 
Late m the disease, the ileum shows definite stiffening, but 
early it may not be easy to bnng out the typical roentgeno- 
logic picture of ileitts Certainly in all the patients who 
have so-called appendiaal symptoms assoaated with diar- 
rhea, particularly with each attack, we should consider re- 
gional ilcins Conservative operauons for this condition 
are ukwisc They leave the lesion untouched, they per 
mit feces to run through the incompletely obstructed seg- 
ments, and they tend to produce secondary fistulas We 
have performed resections in 15 cases, with no mortahty 
and with excellent results In the cases in which a lateral 
anastomosis was made, compheaUons occurred, and there 
tended to be fistulas into the other segments of the bowel, 
so that this procedure sedms unsatisfactory 

Dr H. Gildersleeve Jarvis, Hartford, Connecticut As 
regards duodenal and bihary fistulas, we have had 2 cases 


sent to us for operaUon Tlicsc pauents had had j con- 
tinuous fistula smee their original operation Each fistnli 
was thought to have been caused by severance of the 
common duct. In both cases, however, operation ttvcalel 
a stone m the common duct just distal to the cysDc duct, 
and Its removal caused the fistula to clear up ennrdy 
If the common duct has been cut, c,xploration of the fistula 
frequently rev eals the condition, and at some future opera 
tion the ends can be re joined 

In abdominal fistulas that arise from the gall bladder 
or the intestinal tract, the first thing to determine is whac 
they originate We had 1 case in which an abdominal 
fistula arose from the appendix and came to the surficc 
m the right renal region The removal of the appeodu 
effected a complete cure. 

Dr. Frnest M Daland, Boston A case of actinomycofls 
of the large bowel with persistent fistulas came under 
our care last year at the Massachusetts General Hospital, 
the pauent was a girl of sixteen who had been operated on 
two years previously for a ruptured appendix. FoDowmg 
this she had had a persistent fistula A second opennon 
had been donq following which there were two fistulas. 
There was a third operation, and when we saw her, about 
2 years after the first operation, she had five or six fistulas. 
We examined the pus from the discharge and inoculated 
guinea pigs with it, but could find no organisms. 3Ve 
made a special search for actinomycetes. The patient 
developed a subphrenic abscess and a psoas abscess, both 
of which we drained successfully The sinuses persisted, 
and all connected with the psoas space. We then did 
an anastomosis of the ileum and transverse colon, ivith 
some improvement, and the girl was sent home. She re 
turned with a persisting fistula, whereupon a nght sided 
colectomy was done. In the specimen, the pathologist 
found one area of actinomycosis, which was the basis 
of the final diagnosis After the colectomy the patient 
did quite well for two weeks, then the blind end of the 
transverse colon opened and there was again drainage 
through the psoas wouncL We administered large quan- 
nnes of iodides, and improvement began Two weeks latff 
she developed an acute obstrucuon, and in spite of all 
we could do, she died No autopsy was obtained. 

Dr Marshall It is worlh noting that most of the cases 
we hav c reported were referred to us after several attempts 
had been made to close the fistulous tract. We must 
nizc the underlymg lesion if we are to be successful 
in the management of these cases Extraperitoneal opera 
uons will rarely accomplish closure of this type of fistula 
This IS particularly true of fistulas arising from the sig 
mold as the result of a perforated chveruculum. These pa 
nents must be warned that operation may be chfficult, an 
in many mstanccs must be told they may be left wi 
a permanent colonic stoma The reason for the ^ 
that frequendy in the crachcauon of the fistula and the M 
companvnng lesion for relief of the obstruction, it ma) 
necessary to remove so much of the sigmoid that re-cs 
lishment of the mtcsnnal canal cannot be done. 
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his ambiuon and his interest in hfe Rosanoff^ 
refers parucularly to lack of interest, and to the 
slothfulness with w'hich friends and relatives often 
charge the patient The failure in capacity in 
some cases is not of the general nature just de- 
senbed, but is reiealcd in periodic exhibits of poor 
judgment and in inabihty to grasp situauons 

Emotional D tilling The majority of m\csti- 
gators of the earl) symptoms of schizophrenia la) 
considerable stress on emotional disturbances 
These are predominandy of the nature of dulling, 
though occasionally moodmess or outbursts of irri- 
tabihty may be present The dulhng may show 
Itself simply as part of the syndrome already men- 
uoned under wathdrawal The patient appears to 
be quite uninterested m what is gomg on, e%en 
matters of great importance may seiwe to arouse 
no mterest, or a mere show of mtercst A further 
aspect is the relauvc mscrutabdity which such pa- 
tients present to the observers It is exceptional!) 
difficult to feel in tune w'lth them, for not onl) 
have ordinary daily events lost their significance, 
but matters w'hich seem trivial to the ascrage per- 
son begin to acqmre special meanmgs and special 
emotional importance for the panent Kretschmer 
says apdy that it is as though a sheet of glass stood 
betw'een the observer and the patient This simile 
IS capable of further extension, for not onlv is it 
difficult for the observer to feel in touch with the 
panent, but it is apparendy no less difficult for the 
panent to keep himself in emouonal rapport 
Indeed, this symptom may first become conspicuous 
through the pauent’s reveahng, contrary to his 
usual custom, occasional unfechng and callous 
beha\ior m dealings w'lth his friends Maser- 
Gross” has gisen an excellent desenpnon of this 
gradual loss of the finer sensibihues 

Tendency to ^Iisinterpretation This symptom 
usually appears rather later than the former three 
and may be the precursor of definite delusions In 
the early stages, how'cser, the patient ma), for 
example, simply base a feeling that people are 
looking at him or talking about him The im- 
pression may at first be quite transitory, and the 
patient may either spontaneously or on reassur- 
ance reahzc that he is in error This feehng thit 
people are not friendly to him or are paying special 
attention to him may disappear when the patient 
goes to a new locahrv, and not recur for seaeral 
months Occasionally one encounters patients w'ho 
for this reason and because their illness has desel 
oped slowl), have for \ears moved from place to 
place across the country finding a few weeks or 
months respite in each Iresh environment The 
tendenc) to misinterpret mav also show itsclt in 
other spheres than that of personal relation, for 
instance, the puient mav grow suspicious as to the 


puritv of his food At first these symptoms are all 
on an “as if’ basis, the patient claiming that the 
food tastes as if it were not wholesome, or as if it 
had been contammated by some foreign substance 

Less Common Early Symptoms Occasionally, 
first complaints relate to difficulties m thinking 
Difficulty m concentration has already been re- 
ferred to A less common symptom is a feehng 
that the patient s thoughts hav c suddenly vanished, 
so that he is unable to carry on a hne of thought 
Patients sometimes speak of the intrusion of 
thoughts which seem to them to be absurd and 
irritating, but which are later phadly accepted 
Durmg the early stages of this development, care 
must be taken to distinguish this symptom from 
the obsessional neurosis, as described below under 
dilTerential diagnosis 

A second group of less frequent symptoms is 
comprised of various physical ailments As a 
rule these refer either to a general feehng of weak- 
ness and easy fatigabihty, or to rather odd or 
persistent complamts m the absence of physical 
symptoms to substantiate them In particular the 
heart, the stomach, the functions of excreuon and 
the reproductive apparatus are singled out As 
the illness progresses the complaints become more 
and more fixed and bizarre, so that a patient who 
has been concerned over alleged palpitation and 
weakness of his heart may declare that his heart 
has stopped entirely or has been transferred to the 
right side of his body A final symptom, which is 
only mfrequently found in early stages, is a sensa- 
tion of imreality, the patient complams that he 
feels as though he were in a dream, that he does 
not feel normal, and that things around him, al- 
though well known to hun, have lost the touch of 
familiarity This s)mptom, when it does occur 
earl), usually portends the rapid development of 
the disease 

DIFFEREXTIVL DIVGNOSIS 

Although the presence of anv of the symptoms 
outhned should arouse suspicion, final diagnosis 
must be based on the detaded picture presented by 
the patient In the early stages ot schizophrenia 
care must be taken to disunguish it Irom conditions 
W'lth which in its later development there vv ould be 
no d inger of confusion Brain tumors, especi ill) 
those located m the frontal lobes, may present a 
picture difficult to disunguish from that ot earl) 
schizophrenia, save after an exhaustive neurological 
examination Similarlv, the late and gradual de- 
velopment of a postencephahuc Parkinsonian svn- 
dromc mav, durmg its first stages, imitate the 
svmptoms of earl) schizophrenia This svndrome 
IS particularly confusing when it occurs in isso- 
aation vv ith personality changes in adolescence A 
detailed histor) will usuallv serve to bring to light 
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During the last several years one therapeuDc 
method after another has been proposed, m each 
instance it has been emphasized that considerably 
better results have been obtained in early cases 
The production of long-continued sleep, intro- 
duced by Klasi® and since modified bv many work- 
ers, IS reported by Favre“ to have httle success in 
cases of long standing Meduna,’ who recently 
brought out a method of treatment whereby con- 
vulsions were produced through the intravenous 
injection of metrazol, states that the first si\ months 
of the disease constitute by far the most favorable 
period, this is borne out by Friedman,” who intro- 
duced the method in this country Sakel,® and the 
numerous workers who have used his treatment, 
consisting in the production of insulin hvpogly- 
cemia, have emphasized that there is a close rela- 
uon between the duration of the illness and the 
outcome of the treatment Good results are claimed 
when the cases are of less than six months’ dura- 
tion The outlook IS still hopeful when the dura- 
tion is less than eighteen months, but thereafter 
the hkehhood of a favorable outcome rapidly les- 
sens Dussik*'’ in a recent article even insists that 
delay within the first six montns m itself renders 
the treatment more difficult and the outlook more 
dubious 

PRESENT STATUS OF SCHIZOPHRENIA ADMISSIONS 

Those who are developing new methods of treat- 
ment in Massachusetts state hospitals generally 
agree that the great majority of patients who might 
have benefited come to the hospital in an advanced 
stage of illness Hospital records have repeatedly 
shown that mdividuals have been clearly recog- 
nized as mentally sick even by laymen for years 
before hospital treatment was sought From 
March, 1936, to February, 1937 (inclusive), 197 
cases of schizophrenia were admitted to the Wor- 
cester State Hospital Of these, 32 4 per cent had 
shown symptoms for six months or less, 17 5 per 
cent for benveen slx months and two years, and 
48 1 per cent for over two years This delay in 
hospitahzauon is also clearly shown by the follow- 
ing figures, based on first admissions to the New 
York Civil State HospitaF in 1925 
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The delay is pardy due to the reluctance of 
families to have their members enter a state hos- 
pital, It is also partly due to the obstacles to early 
diagnosis, and to the difficulty experienced bv the 


general pracHtioner m obtaining a clear pittuie of 
the early symptomatology 

E-ARLY SYMPTOMS 

Early symptoms vary to some extent ivitli ihe 
age at which the disorder begms In the younger 
age groups there are two fairly wcU-dividcd trends 
One IS the gradual development of schizophrenu 
m a person who has from childhood been an odd, 
aloof mdividual, or one ivho has shown many be 
havior problems, such as long-conunued enurcas, 
temper tantrums, sulkmg and emotional mstability 
There is frequently a gradual accentuation of per 
sonahty trends for years, the first recogniuon of ibe 
illness coming with the appearance of frank delu 
sions The second trend is the sudden appearance 
of odd, perhaps dramatic, behavior in a pason 
who has been under recent stress It may take 
many forms stupor, or states of ecstasy, or suiadal 
attempts, or bizarre exhibitionism Infantile traits, 
such as bed-wetung and refusal to eat unless actu 
ally fed, may appear Usually accompanvmg this 
condition are considerable confusion and mabibty 
to concentrate In the older age groups the onset 
IS often more insidious Four groups of early 
symptoms require special notice wthdrawal, loss 
of capacity, emotional dulling, and tendency toward 
mismterpretauon 

Withdrawal In this conchtion, the patient who 
may hitherto have enjoyed good social relations, 
both at home and in his work, gradually becomes 
less approachable His family observe that he go« 
out less frequently, no new friends are made, and 
old acquamtances arc gradually dropped The pa 
tient appears to become dull, his social relanons 
lose some of their warmth Interests and hobbies 
claim his attention to a decreasmg degree, and he 
spends a considerable part of his time in daydream 
ing Occasionally the patient makes active efforts 
to secure solitude Even less frequendy he reahzes 
that he is driftmg away from contact with ev^ 
day affairs, and tncs hard to recover his old abihty 
to be interested and to form friendships Noyes 
states that m the pauent who is “ usually 

poorly endowed m warmth and spontaneity there 
IS -a decrease both in desire and attempts to express 
the personality ” Yellowlees^" lavs great stress u{wn 
withdrawal from reahty, and believes that 
symptom will be found in almost every adequately 
studied case of schizophrenia 
Loss of Capacity Among the earher symptoms 
IS a gradual failure to deal with everyday tasks ot 
work and living This, too, may be recognized by 
the patient, and he may complain chat he has ost 
the capacity to concentrate or that he has lost 
his former energy More often his friends first 
comment upon it and refer to his having lost 
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SOCIAL SECURITY AND THE PHYSICIAN 
Charles A Sparrow, "MD* 

WORCESTER, RLASSACHOSETTS 


'^HE scope of the term “soaal security” is almost 

unlimited, hence, m considering the problem 
nve should divorce our minds from the meager pro- 
"visions of the Social Security Act approved August 
14, 1935 The subject is much broader President 
Poosevelt has summed it up well by saying, 
“Among our objectives I place the security of the 
men, women and children of the nation first ’ He 
has also said that security for the individual and 
for the tamily concerns itself with three factors 
(1) decent homes to live m, (2) development of 
■^e natural resources of the country so as to af- 
ford the fullest opportumty to engage m produc- 
tive work, and (3) safeguards agamst the major 
misfortunes t My discussion, however, will be con 
fined to those aspects of social security which im- 
pinge on the life and work of the phvsiaan 
Until today, this country has lagged far behind 
many others m soaal security legislauon, but now 
that a beginning has been made we will, whether 
we wish to or not, be forced rapidly onward by 
reason of the ever-accelerating speed with which 
soaal rules are gathering headway m our de- 
raoaacy From now on, the medical profession in 
all Its contacts with the pubhc will become in- 
creasmgly aware of the new conditions brought 
about by soaal legislation, ard be forced to adjust 
Itself to them We may wish with all our hearts 
that we could go back to the horse-and-buggy days, 
after all, those times had somethmg to recommend 
them, but, as we have recently been so constantly 
remmded, those days arc gone forever We must 
either keep up with the march of time or be left 
jogging along bchmd Far too many of us doaors 
go about our practice without realizing that while 
we are attending consacnuously to the task of the 
moment, grave issues of medical pohey are every 
day pressmg closer In our medical journals, news 
papers and magazmes we read of the trend toward 
state mcdicme, the entrance of government into 
the care of tuberculosis, cancer, pneumonia, and 
so forth But do we acuvely concern ourselves 
nith the legislation, the setting up of commissions, 
the financing and the centers of control of these 
new governmental mtercsts^ We owe to ourselves, 
to our community, to the state and to the nation, 
an intelligent understanding of social security Not 
only that, as doctors and as members of this medi- 

Pmemed at ily: aMual mcctuii; of the Uorcaicr Dmrict Meduaal Stxicir 
Wwcaier May 12 1937 

Chief of Pciiainc Sutf ifcmonil JJoipjtaJ WorrcJtcr 
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cal soaety we should define m our mmds our 
share m this field of mcdicme For instance, it 
seems to he generally agreed that the bona-fide m- 
digent should be cared for by some governmental 
agency Should we not be ready to declare our 
stand on the methods to be employed? Should we 
not have a plan for improvmg the health of the 
nauon by the evtension of prevenuve medicme? 
Should we not formulate plans or at least a theory 
for financin g the care of the indigent? In addition, 
should we not make recommendations as to where 
the control of this work should he^ These mat- 
ters, It seems to me, are the vital concern of every 
one of us 

For centuries workers sought protection agamst 
sickness and its concomitant wage loss through the 
medieval guilds, the trade unions and a variety of 
mutual-aid societies Before the mdustnal revolu- 
tion many of the uncertamues and calamities of 
life were due to natural causes With the commg 
of the machmc age and the urbanization of popu- 
lauons, new uncertamues appeared, large ebsses 
of people who were without property and were 
earnmg small wages found themselves unable to 
meet many of the cmergenaes that arose They 
banded together and pooled thar resources, and 
many employers orgamzed welfare and rchef 
schemes 

Up to the bst years of the runeteenth century, 
governments followed a hands-off policy The 
states first encouraged mutual aid by authonzmg 
welfare schemes and regubung contracts The 
movement has m the bst fifty years brought to 
birth thousands of mutual-aid insututions in many 
countnes, with a total membership counted m the 
milhons, yet m all this Ume only a small propor- 
uon of the working ebss has been enrolled In 
particular those carmng low wages did not jom 
these soaeues, which despite their large numhers 
were mdividually qmte small, they were also very 
unevenly distributed, bemg numerous in the cities 
and almost non-evistcnt m rural areas 

In spite of Its theoretical advantages, voluntary 
msurance was not suffiaent, compulsory msurance 
was the next step taken to provide nider aid and 
better protecuon Germany m 1883 under Bis- 
marck, Without any effecuve experimentation with 
the xoluntary method, was the first to make insur- 
ance compulsory for mdustnal workers, in 1SS5 
the scheme was extended to commerce and in 1886 
to agriculture, so that from 40 to 45 per cent of 
the population of Germany is now covered by 
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the earher acute illness Other organic conditions 
which require consideration arc epilepsy, where 
the attacks are hght and unobserved and the 
changes in personahty well developed, drug addic- 
tion, especially alcohohsm, and the toxic states In 
general the symptoms pecuhar to these conditions 
will serve as counterpoises in the observer’s judg- 
ment agamst those also exhibited m early schizo- 
phrema Mayer-Gross, in considering the differ- 
ential diagnosis of schizophrenia and the or- 
ganic affections of the central nervous system, lays 
stress first on the physical symptoms which accom- 
pany the latter, secondly on the fact that, while in 
this group the mtelhgence and memory are usually 
more affected than are the quahty of emotional 
responses and the abihty to estabhsh emotional rap- 
port, in the schizophrenic the reverse is the rule 
Among the mental condiuons, the disorder 
which is most hkely to cause confusion is manic- 
depressive psychosis Henderson and Gillespie^® 
point out that the apathy, the hstlessness, and m 
fully developed cases, the stupor of schizophrenia 
may be confused with those manifested by depres- 
sion They emphasize that, as even brief inquiry 
usually reveals, the hsdess schizophremc has no 
feehng of sadness, but is often contented and de 
sires only to be let alone Certain psychoneuroses, 
particularly obsessional neurosis, and to a lesser 
extent hysteria, present some difficulties, the for- 
mer because of the occurrence of intrusive thoughts 
which the patient cannot control, and the latter 
because of the occasional madequate emotional re- 
sponses and of the trance-hke states which may 
cause confusion with the true catatomc stupor 
The diagnosis must be made on the detailed pic- 
ture presented by the early symptoms, with no one 
of them overstressed 


SUMMARY 

The social and economic sigmficancc of schizo- 
phrema has been demonstrated Although the 
illness IS one with a relatively low madence it has 
great chromcity, so that ultimately more hospital 
beds are occupied by schizophrenic patients than 


by patients suffermg from any other mental illnw<, 
The finanaal burden which this disease impose 
IS heavy A significant feature is that the aierage 
patient is brought to the hospital rclauvely late m 
his illness In many cases, when hospital neat 
ment is begun, symptoms have been present for 
years Hospital treatment has in the past offacd 
httle more hope for early cases than has care m 
the home Recently, however, various forms of 
treatment have been brought forward, their ongi- 
nators and proponents emphasizmg that they are 
much more eifective in the early stages. The 
value of these methods has not yet been fully as- 
sessed These conditions, and the general expen 
cnce of physiaans that the earher m the disease 
treatment is begun, the better chance it has of 
provmg efiective, lead mevitably, however, to one 
conclusion — every effort must be made to promote 
earher hospitahzation Smee this responsibihty 
rests chiefly on the general pracutioner, we have 
endeavored to give a description of the earhest 
symptoms of which we have knowledge 
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3A Grants to States for Maternal and Child 
Welfare (Title V, Part 1) The purpose of this 
act IS “to extend and improve as far as practicable 
under the conditions in such a state services for 
promoting the health of mothers and children, es- 
peaally m rural areas suffering from severe eco- 
nonuc distress ” For this the act authorizes the an- 
nual appropriation of $3,800,000 The federal ad- 
mmistrative agency is the Children s Bureau of 
the Department of Labor, which agency dictates 
the pohcy As this bureau is under the direction of 
soaal welfare tsorkers, its pohcy is naturallv more 
influenced by thar concepuon of soaal welfare ex 
pediency than by medic^ necessity The bureau 
holds the purse stnng for the states, smce all 
grants must be approved by it If so approved 
each state gets $20,000 and such proportion of 
$1,800,000 as hve births m that state bear to the 
total hve births m the Umted States, and $980 000 
distributed on the basis of need, again niking mto 
consideration the number of hve buths in the 
state Kxcept for the latter distribution each state 
appropriates an amount of money equal to the fed- 
erd payment Up to April 23, 1936, thirty-nine 
states and Alaska, the District of Columbia and 
Hawau had qualified for federal grants All state 
plans are aimed primarily at the education of doc- 
tors, nurses, parents and children m the care of 
the health of the mother and child Several states 
are conducting demonstrations in a special effort to 
reduce maternal mortalit)', through maternal-health 
education, obstetric service for examinauon and 
consultanon, and nursmg service for prenatal, de- 
hvcry and postpartum care In Arizona a mobile 
tuberculosis umt gives diagnosuc and advisor) 
services to referred children 

3B Services for Crippled Children (Title V, 
Part 2) This part of the act is mtended to enable 
each state “to extend and improve, especiaUv m 
rural areas and in areas suffermg from severe 
economic distress, services for locating crippled 
children and for providmg medical, surgical, cor- 
rective and other services and care and facihties for 
diagnosis, hospitalization and after care for chil 
drcn who are crippled or who are suffering from 
conditions which lead to cnpphng ” An annual 
appropriation of $2,850 000 is prov ided Again, the 
Children’s Bureau dictates pohcy and controls ad- 
ministrauon The language of the art is vague, 
and just what the services mentioned above vv'iU 
consist of depends entirely on the discretion of the 
bureau Each state having a plan appropriate to 
the indicated service and approved bv the Chil- 
dren’s Burqiu receives $20,000 annuallv% the re- 
maining $1,830,000 to be distributed “to the states 
according to the need of each state as determined 
after taking mto consideration the number of 


crippled cluldren in such state in need of services ’ 
The cost of furnishing such serv'ices to the states 
favored with allotments must be matched by them, 
dollar for dollar A year ago many states had no 
offiaal agency for providing services to crippled 
children as a recognized pubhc responsibihty 
There are now such official agencies m fort) -six 
states, up to June, 1936, in tvventy-nme of these 
states the agencies had been approved by the Chil 
dren s Bureau This section of the act will certamlv 
develop state-wide programs of services to crip- 
pled children, although sundry agenaes will ad- 
mmister them Co-operation with the vocational 
rehabihtation services of the state concerned is re- 
quired 

3C Child-Welfare Service (Title V, Part 3) 
The act is to enable the United States to co-oper- 
ate with the states m estabhshmg, extendmg and 
strengthening m predominately rural areas child- 
vv elfare services > for the protecuon and care of 
homeless dependent and neglected children m dan- 
ger of becommg delinquent ” Ten thonsand dol- 
lars goes to each state, and $996,000 is distnbuted 
annually among the states No provision is made 
for the states’ obhgauons to match these sums 
This part of the act is also directed by the Chil- 
drens Bureau 

5 Vocational Rehabilitation (Tide V, Part 4) 
This measure authorizes the appropriation of 
$1,841,000 for 1936-1937, and thereafter $1,938,000 
annually, to the states in order to extend and 
strengthen the program of vocational rehabihta- 
uon of the ph)Sicallv disabled Each state is to re- 
ceive, after $5000 goes to Hawaii, such proportion 
of this sum as its populanon bears to the popula- 
Don of the Umted States, no state to get less than 
$10,000, and each state to match this grant, dollar 
for dollar 

6 Public-Health Services (Title VI) This sec- 
tion authonzes an annual federal appropriation of 
$8,000,000, to be distributed among the states in 
order to assist “states, counues, health districts and 
other pohucal subdivisions of the state m estab- 
lishing and maintaining adequate pubhc-health 
services, mcluding the training ot: personnel for 
state and local health work ’’ This money is dis- 
tributed on the basis of (1) piopulation, (2) spe- 
cial health needs and (3) financial needs 'Hie 
federal administrative agent is the Surgeon Gen- 
eral ot the Umted States Pubhc Health Service, 
and he must approve all plans before an) state can 
receive a grant There is also provision tor an 
annual appropnauon of $2,000,000 to the United 
States Public Health Service, to be used for “in- 
vestigations ot diseases and problems ot sanitation 
and for the pav and allowance and travehng ex- 
penses of personnel of the Public Health Service 
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this plan In Great Britain 39 per cent is thus 
taken care of Austria and Hungary entered the 
field of compulsory insurance between 1888 and 
1891 With the beginning of the twentieth cen- 
tury many other countries, among them Luxem- 
burg in 1901, Norway m 1909, Serbia in 1910, 
Great Britam and Russia m 1911 and Rumania 
in 1912, did so, at the present time twenty-nine 
countries have compulsory insurance 

Our first attempt to follow this system was the 
enforcement of msurance through the Workmen’s 
Compensation Act Because of public indignation, 
and under the forceful leadership of President Theo 
dore Roosevelt, the first workmen’s compensation 
law was passed by Congress in 1908, to cover labor- 
ers under federal jurisdicuon In 1911 ten states 
passed similar laws, by 1916 thirty-one states had 
compensation msurance, and in 1936 only two 
states, Arkansas and Mississippi, were without such 
laws 

As might have been predicted from the experi- 
ence of Europe, the medical profession remamed 
aloof and largely indifferent and uninformed The 
laws were for the most part framed without bene- 
fit of medical counsel, and their administration was 
placed almost exclusively in lay hands, until 1934 
only one state had a physician on its compensa- 
tion commission The New York State law, ef 
fecuve July 1, 1935, gives to physicians one third of 
the representation on the Industrial Council, which 
IS charged with a broad advisory function in the 
administration of workmen’s compensation 

The difficulties encountered by European na- 
tions have been repeated in a small degree m the 
United States Blunders m admmistrative organ- 
ization, excessive lay control of professional practice, 
inadequate medical service, unfair remuneration of 
medical practitioners, excessive costs and wasteful 
management, exploitation of commercial insurance 
carriers, mahngermg by workmen, frauds by physi- 
cians, shyster practices by lawyers, are all on record 

Our experience in workmen’s compensation is 
well summarized by I S Falk His conclusions 
ire as follows 

(1) The scope of the compensation law has broadened 
by extending the coierage to larger numbers and larieucs 
of industries by embracing (in nvehe states) occupauonal 
diseases along with industrial accidents, by expanding the 
variety and by increasing the duration of medical sen ice 

(2) The emphasis has to an increasing degree been 
shifung from the proiision of cash benefits (to replace 
wage loss and for die purchase of medical care) to fur 
nishing benefits m kind (medical care as a supplement 
to cash benefits for wage loss) although cash benefits sull 
consume approximately uvice as much money as do medi 
cat benefits 

(3) The worst e\ils in compensauon medical pracuce 
m connecuon with the uorkmens compensation act may 
be traced to lack of adequate professional partiapauon 
in formulating and administering the laws Some of the 


most serious abuses have been eliminated ivhcfc joa 
medical and lay groups ha\e armed at agreemcDts nfw 
reused procedures 

Our next attempt to extend the prinaple of so- 
cial security was the Social Security Act, placed on 
the statute books in August, 1935 This ad to 
devised to provide some safeguard against the m 
security of modern hfe through co-operative action 
by the federal and state governments, thus making 
possible the fullest consideration of local economic 
and social problems while maintaining a mtional 
unity of program President Rcwsevelt, at the 
National Conference on Economic Sccunty m No- 
vember, 1934, said in part 

There is also the problem of economic loss due to ad 
ness, a \cry serious matter for many famiLcs with aaJ 
mthout income, and therefore an unfair burden upon the 
medical profession Whether we ,.ome to this fonn cf 
msurance sooner or later on, I am confident that ve an 
dense a system which will enhance and not hinder ik 
remarkable progress that has been made and is being nude 
m the practice of medicine and surgery 


At this same conference Secretan of Labor Per 
ktns said 


111 health IS a hazard which may strike at any age, 

IS rendered particularly distressing bj the economic con- 
siderations that are imohed Through its Public Healm 
Sen ice the Government has for a long time accept™ 
a certain measure of responsibility for the health of the 
pieoplc That service -by its preventive and edueaooMJ 
work has played -in increasingly valuable part in mp™' 
ing the Nation But we cannot shut our eyes to the fact 
that vast numbers of our people in times of sickness aie 
unable to pay the costs of necessary medical care From 
umc immemorial the members of die medical profess® 
have cared for the needy without thought of 
We cannot in fairness ask them to carry a burden whi 
under the stress of modern condiuons becomes heavier 
daily Our problem is to bring adequate medical 
within the reach of diose who cannot at present ailor a 
-ind at the same time safegtfard the highest interest o 
profession, which has aivvajs given without sunt o 
service to die care of suffering and needy humanity 
this end the cooperation of the medical profession is 
and I have every confidence that such co-opcration w 
accorded by the profession, which has always had sa 
fine traditions of public service. 


It appears from these two statements that the 
medical profession is still held in high esteem y 
the President and the Secretary of Labor 
The Social Security Act includes a number ^ 
distinct though related measures, which may 
grouped under the following headings 


1 Unemployment compensation 

2 Old-age assistance and old age benefits. 

3 Sccunty for modicrs and children 

4 Aid to the blind 

5 Vocational rehabilitation 

6 Extension of public health services 

We are not directly concerned with the first tvvo 
and the fourth headings, but the others rcqtuff 
some explanation 



VoL 218 No 5 


SOCIAL SCCURin — SPARROW 


227 


ZA Grants to States for Maternal and Child 
Welfare (Title V, Part 1) The purpose of this 
act IS “to extend md improve as f ir as practicible 
under the conditions in such i stite services for 
promoting the health of mothers ind children, es- 
pecially in rural areas sulTering from severe eco 
nomic distress ” For this the ict authorizes the m- 
nml appropriation of $3,800,000 The federal ad- 
ministrative agency is the Children’s Bure lu of 
the Department of Labor, which agency diet Ues 
the policy As this bureau is under the direction of 
social welfare workers, its policy is naturallv more 
influenced by their conception of social welfare e\ 
pediency than by medical necessity The bureau 
holds the purse string for the stites, since all 
grants must be approved by it If so approved 
each state gets $20,000 and such proportion of 
51,800,000 as live births in that state bear to the 
total live births in the United States and $980000 
distributed on the basis of need, again i iking into 
consideration the number of live births in the 
state. Except for the latter distribution each state 
appropriates an amount of money equ il to the fed- 
erd payment Up to April 28, 1936, thirty nine 
states and Alaska, the District of Columbia and 
Hawaii had quahfied for federal grants All state 
plans are aimed primarily at the education of doc 
tors, nurses, parents and children in the care of 
the health of the mother and child Several states 
are conducting demonstrations in a special effort to 
reduce maternal mort ihty, through maternal-heahh 
education, obstetric service for examination and 
consultation, and nursing service for prenatal, de- 
livery and postpartum care In Arizona a mobile 
tuberculosis unit gives diagnostic and advisory 
services to referred children 

3B Services for Crippled Children (Title V, 
Part 2) This part of the act is intended to enable 
each state “to extend and improve, especially m 
rural areas and in areas suffering from severe 
economic distress, services for locating crippled 
children and for providing medical, surgical, cor- 
rective and other services and care and facilities for 
diagnosis, hospitalization and after care for chil 
dren who are crippled or who are suffering from 
conditions which lead to cripphng ’’ An annual 
appropriation of $2,850,000 is provided Again, the 
Children’s Bureau dictates policy and controls ad- 
ministration The language of the act is vague, 
and just what the services mentioned above vv'iU 
consist of depends entirely on the discretion of the 
bureau Each state having a plan appropriate to 
the indicated service and approved by the Chil- 
dren’s Bureau receives $20,000 annually, the re- 
mainmg $1,830,000 to be distributed “to the states 
according to the need of each state as determined 
after taking into consideration the number of 


crippled children in such si iie in need of services ’ 
The cost of furnishing such services to the states 
favored with allotments must be matched by them, 
dollar for dollir A >e.ir ago many states had no 
official agency for providing services to crippled 
children as a recognized public responsibility 
There ire now such offiei il igencies in fortv six 
states, up to June, 1936, in twenty-nine of these 
St lies the Igencies h id been ipprovcd by the Chil 
dren s Bureau This section of the act will certainly 
develop state-wide progrims of services to crip 
pled children, although sundry agencies will ad- 
minister them Co-operation with the vocation il 
reh ibilitaiion services of the stite concerned is re 
quired 

36 Child-Welfare Service (Title V, Part 3) 
The ict IS to enable the United St lies to co-oper- 
ite with the states in est ihlishing, extending and 
strengthening m predominately rural areas child- 
welfare services ’ for the protection and care of 
homeless dependent and neglected children in dan 
ger of becoming delinquent ’’ Ten thousand dol- 
lars goes to each state, and $996,000 is distributed 
annually among the states No provision is made 
for the states’ obligations to match these sums 
This pirt of the act is also directed by the Chil- 
dren’s Bureau 

5 Vocational Rehabilitation (Title V, Part 4) 
This measure authorizes the appropriation of 
$1,841,000 for 1936-1937, and thereafter $1,938,000 
annually, to the states in order to extend and 
strengthen the program of vocational rehabilita- 
tion of the physically disabled Each state is to re- 
ceive, after $5000 goes to Hawaii, such proportion 
of this sum as its population bears to the popula- 
tion of the United States, no state to get less than 
$10,000, and each state to match this grant, dollar 
for dollar 

6 Public-Health Services (Title VI) This sec- 
tion authorizes an annual federal appropriation of 
$8,000,000, to be distributed among the states in 
order to assist “states, counties, health districts and 
other pohtical subdivisions of the state m estab- 
lishing and maintaining adequate pubhe-health 
services, including the training of personnel for 
state and local health work ’ This money is dis- 
tributed on the basis of (1) population, (2) spe- 
cial health needs and (3) financial needs TTe 
federal admmistrative agent is the Surgeon Gen- 
eral of the Umted States Public Health Service, 
and he must approve all plans before any state can 
receive a grant There is also provision for an 
annual appropriation of $2,000,000 to the United 
States Pubhc Health Service, to be used for “in- 
vestigations of diseases and problems of sanitauon 
and for the pay and allowance and travehng ex- 
penses of personnel of the Public Health Service 



226 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb. 3, IS 5 


this plan In Great Britain 39 per cent is thus most serious abuses have been eliminated ivhoe ^ 
taken care of Austria and Hungary entered the medical and lay groups have armed at agrcemoitj upa 
field of compulsory insurance between 1888 and procedures 

1891 With the beginning of the twentieth cen- Our next attempt to extend the pnnaplc of so- 
tury rtiany other countries, among them Luxem- cial security was the Social Security Act, placed on 
burg in 1901, Norway in 1909, Serbia in 1910, the statute books in August, 1935 This aa to 
G reat Britain and Russia in 1911 and Rumania devised to provide some safeguard against the m 
in 1912, did so, at the present time twenty nine security of modern life through cooperative action 
countries have compulsory insurance by the federal and state governments, thus making 

Our first attempt to follow this system was the possible the fullest consideration of local econom 
enforcement of insurance through the Workmen’s und social problems while maintammg a national 
Compensation Act Because of public indignation, unity of program President Roosevelt, at tk 
and under the forceful leadership of President Theo National Conference on Economic Sccunty in No- 


dore Roosevelt, the first workmen’s compensation 
law was passed by Congress in 1908, to cover labor- 
ers under federal jurisdiction In 1911 ten states 
passed similar laws, by 1916 thirty-one states had 
compensation msurance, and in 1936 only two 
states, Arkansas and Mississippi, were without such 
laws 

As might have been predicted from the experi- 
ence of Europe, the medical profession remained 
aloof and largely indifferent and uninformed The 
laws were for the most part framed without bene- 
fit of medical counsel, and their administration was 
placed almost exclusively in lay hands, until 1934 
only one state had a physiaan on its compensa- 
tion commission The New York State law, ef 
fcctive July 1, 1935, gives to physicians one third of 
the representation on the Industrial Council, which 
IS charged with a broad advisory function in the 
administration of workmen’s compensation 

The difficulties encountered by European na- 
tions have been repeated in a small degree in the 
United States Blunders in administrative organ- 
ization, excessive lay control of professional practice, 
inadequate medical service, unfair remuneration of 
medical practitioners, excessive costs and wasteful 
management, exploitation of commercial insurance 
carriers, mahngering by workmen, frauds by physi- 
cians, shyster practices by lawyers, are all on record 

Our experience in workmen’s compensation is 
well summarized by I S Falk His conclusions 
are as follows 

(1) The scope of the compensation lau has broadened 
by extending the cotcrage to larger numbers and nnetics 
of industries by embracing (in nvelve states) occupauonal 
diseases along with industrial accidents, by expanding the 
variety and by increasing the durauon of medical scrsice 

(2) The emphasis has to an increasing degree been 
shifting from the protision of cash benefits (to replace 
wage loss and for die purchase of medical care) to fur 
nishing benefits in kind (medical care as a supplement 
to cash benefits for wage loss) although cash benefits sull 
consume approvunately tu ice as much money as do medi 
cal benefits 

(3) The worst etils in compensation medical practice 
in connecuon with the workmens compensauon act may 
be traced to lack of adequate professional paruapauon 
in formulaang and administering the laws Some of die 


vember, 1934, said in part 

There is also the problem of economic loss due to ad 
ness, a very serious matter for many families mth inl 
without income, and therefore an unfair burden upon ibt 
medical profession Whether we come to this form of 
insurance sooner or later on, I am confident that wt on 
de\ ISC a system which will enhance and not hinder tk 
remarkable progress that has been made and is being made 
in die pracuce of medicine and surgery 

At this same conference Secretars' of Labor Ptr 
kins said 


III health is a hazard which may strike at any age, and 
IS rendered parucularly distressing b) the economic con- 
siderations that are intoKed Through its Pubhc Healw 
Sen ice the Goternment has for a long tune acceptw 
a certain measure of responsibility for the health of tk 
people. That sen ice -by its pre\cnti\e and educanoMi 
work has played an increasingly \aluable part in unpror 
mg the Nation But we cannot shut our eyes to the fact 
that vast numbers of our people in times of sickness arc 
unable to pay the costs of necessary medical care. From 
time immemorial the members of die medical profession 
Insc cared for the needy without thought of 
We cannot m fairness ask them to carry a burden 'vhicn 
under die stress of modern condiuons becomes hcanff 
daily Our problem is to bring adequate medical 
within the reach of those who cannot at present alford it, 
and at die same time safeguard the highest interest of a 
profession, which has always given without stint of m 
service to the care of suffering and needy humanity “ 
this end the co-operaoon of the medical profession is va , 
and I have every confidence that such co-operauon will 
accorded by the profession, which has always had sue 
fine traditions of public service 

It appears from these two statements that ib* 
medical profession is still held in high esteem ) 
the President and the Secretary of Labor 
The Social Security Act includes a number ^ 
distinct though related measures, which may 
grouped under the following headings 

1 Unemployment compensauon 

2 Old-age assistance and old age benefits 

3 Secunty for modicrs and children 

4 Aid to the blind 

5 Vocational rehabilitation 

6 Extension of public hcaldi services 

We are not directly concerned with the first two 
and the fourth headings, but the others require 
some explanation 
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3A Grants to bitates for Maternal anti Child 
Welfare (Title V, Ptrt 1) The purpose of this 
act IS “to extend and improse as far as practicible 
under the conditions in such a state sen ices for 
promoting the health of mothers and children es 
pecially in rural areas suffering from severe eco 
nomic distress ” For this the act authorizes the an- 
nual appropriation of S3,b00,000 The federal ad 
ministrattve agency is the Childrens Bureiu of 
the Department of Labor, which agcne\ dictates 
the pohey As this bureau is under the direction ot 
social welfare norkers, its policy is mturalK more 
influenced by their conception of social welfare e\ 
pediency than by mediaal necessit) The bureau 
holds the purse string for the stitcs, since all 
grants must be approved by it If so approved 
each state gets $20,000 and such proportion of 
$1,800000 as hve births in that state bear to the 
total hve births m the United States and $980000 
distributed on the basis of need, again t iking into 
consideration the number of live births in the 
state Except for the latter distribution each state 
appropriates an amount of monej equal to the fed- 
eral payment Up to April 28, 1936, thirt) nine 
states and Alaska, the District ot Columbia and 
Hawaii had quahfied for federal grants All state 
plans are aimed primaril) at the education of doc- 
tors, nurses, parents and children in the care of 
the health of the mother and child Several states 
are conducting demonstrations in a special effort to 
reduce maternal mortahtv, through m iternal health 
education, obstetric service for examination and 
consultation, and nursing service for prenatal de 
hvery and postpartum care In Arizona a mobile 
tuberculosis umt gives diagnostic and advisory 
services to referred children 

3B Serincei for Crippled Children (Title A 
Part 2) This part of the act is intended to enable 
each state “to extend and improve, especiallv in 
rural areas and in areas suffering from severe 
economic distress, services for locating crippled 
children and for providing medical, surgical, cor- 
recuve and ocher services and care and facihues for 
diagnosis, hospitahzation and after care for chil 
dren who are crippled or who are suffering from 
conditions which lead to cnpphng ’ An annual 
appropriation of $2,850,000 is prov ided Again the 
Children’s Bureau dictates policy and controls ad- 
ministration The language of the act is vague, 
and just what the services mentioned above will 
consist of depends entirely on the discretion of the 
bureau Each state having a plan appropriate to 
the mdicated service and approved by the Chil- 
dren s Burepu receives $20,000 annually, the re- 
maimng $1,830,000 to be distributed “to the states 
according to the need of each state as determined 
after taking mto consideration the number of 


crippled children in such stite in need of services ’ 
The cost of furnishing such services to the states 
favored with allotments must be mitehed by them 
dollar for dollar A year ago many states had no 
official agency for providing services to crippled 
children is a recognized public responsibility 
There arc now such official igencies in fortv six 
St lies, up to June, P36, in tvvent)-nme of these 
stitcs the agencies hid been ipproved by the Chil 
drens Bureau This seetion of the act will certainlv 
develop state wide programs of services to crip 
pled children, although sundry agencies will ad- 
minister them Co-operation with the vocational 
rehabiht ition services of the state concerned is re 
quircd 

3C Child-Welfare Service (Title V, Part 3) 
The act is to enable the United States to co-oper 
ate with the states in establishing, extending and 
strengthening in predominately rural areas child- 
welfire services' for the protection and care of 
homeless dependent and neglected children in d in 
gcr ot becoming delinquent ’’ Ten thousand dol- 
lars goes to each state, and $996,000 is distributed 
annually among the states \o provision is made 
for the states’ obligations to match these sums 
This part ot the act is also directed by the Chil 
dren’s Bureau 

5 Vocational Rehabilitation (Title Y, Part -4) 
This measure authorizes the approprnuon of 
$1,841,000 for 1936-1937, and thereafter $1,938,000 
annually, to the states m order to extend and 
strengthen the program of vocational rehabilita 
uon of the phjsically disabled Each state is to re- 
ceive, after $5000 goes to Haw'aii, such proportion 
of this sum as its population bears to the popula- 
uon of the United States, no state to get less than 
$10,000, and each state to match this grant, dollar 
for dollar 

6 Public-Health Services (Title VI) This sec- 
tion authorizes an annual federal appropriation ot 
$8,000,000, to be distributed among the states in 
order to assist “states, counties, health distnets and 
other pohucal subdivisions of the state m estab- 
lishing and maintaining adequate pubhe-health 
services, mcluding the training of personnel for 
state and local health work This money is dis- 
tributed on the basis of (1) population, (2) spe- 
cial health needs and (3) financial needs TTie 
federal admmistrauve agent is the Surgeon Gen- 
eral of the United States Pubhc Health Service 
and he must approve all plans before any state can 
receive a grant There is also provision for an 
annual appropriation of $2,000,000 to the United 
States Pubhc Health Service, to be used for ‘m- 
vestigations of diseases and problems of samtation 
and tor the pay and allowance and travehng ex- 
penses of personnel of the Public Health Service 
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■engaged m such invesugation or detailed to co- 
■operatc with the health authorities of any state ” 

The success of this general program depends 
•on the wisdom shown m developing well-balanced 
plans and m securing the co-operation of the many 
groups mterested At present there is great difEi- 
culty m findmg persons well qualified to do the 
work Thorough training in pediatrics, obstetrics 
and orthopedics is necessary, as well as a knowl- 
edge of public-health problems and procedures 
Many recent medical graduates are looking forward 
to work in the field of pubhc health and are tak- 
ing postgraduate courses to fit themselves for it 
Both the Children’s Bureau and the United States 
Public Health Service are making an earnest en- 
deavor to pick men who will maintam high stand- 
ards and who have adequate medical background, 
even though they lack specific pubhe-health tram- 
ing The Social Security Act has been rushed 
through with such speed that time will necessarily 
be needed to train the proper personnel 

A letter of April 6, 1937, from the Children’s Bu- 
reau, says “To date forty-eight states, Alaska, 
Hawaii and the District of Columbia have ap- 
proved plans for maternal and child-health serv- 
ices, forty-two states, Alaska, Hawaii and the Dis- 
trict of Columbia have approved plans for services 
for cnppled children, and forty-two states and the 
District of Columbia have approved plans for 
child-welfare services ’’ The Pubhc Health Serv- 
ice states m a letter dated April 7, 1937 “All the 
states, the tcrntorics of Alaska and Hawau and the 
District of Columbia are participating m the pro- 
gram,’’ — that IS, the grants under the pubhe- 
health-service sccuon of the Social Security Act 

What part is Massachusetts takmg m the func- 
tiomng of the act? Maternal and child-health serv- 
ice IS under the direction and control of the Divi- 
sion of Child Hygiene, and the crippled-children 
service is directed by the Orthopedic Umt of the 
Division of Administration, both of which are sub- 
divisions of the State Department of Pubhc Health 
The child-welfare program comes under the State 
Department of Pubhc Welfare 

Our cnppled children in Massachusetts have 
been benefited to the extent of $85,000 received 
durmg the last year Such a child is defined as “one 
who IS under tiventy-one years of age, who is suf- 
fering from poliomyehtis, bone or jomt tuberculosis, 
congenital defects (harelip or cardiac disease), ar 
thritis and other similar conditions that may lead to 
or have produced crippling and that may be treated 
advantageously’’ Eleven cUnics have been estab- 
lished under the act — m Pittsfield, Greenfield and 
Sprmgfield mnvestern Massachusetts, in Worcester 
and Gardner m the central part, in Haverhill, 


Lowell and Salem m the northeastern area, and in 
Fall River, Hyanms and Brockton in the south 
east There are no dimes m the Metropohtan 
area Each is in charge of an orthopedic surgeon, 
who gives his services for a nommal fee The first 
chnic was opened in Pittsfield September 2, 1936 
Through January 15, 1937, thirty-two sessions had 
been held, 244 children had made 298 visits, 40 had 
entered hospitals and 750 treatments had been 
given by the field physiotherapists The patients 
must be recommended by their family physicians. 
Apphcations arc passed upon by a committee 
from the local district medical society, and when 
approved, must be finally accepted by the ortho 
pedist m charge of the dime This procedure has 
been approved by the Massachusetts Medical So- 
ciety Fortunately these 'various clinics are m 
charge of well-known, high-grade orthopedic sur 
geons 

At Worcester five or sue dime sessions have been 
held, the patients were all from out of town and 
almost entirely chrome cases or those requiring 
free service I am told by the surgeon m-charge 
that this work has proved well worth while. He 
also states that there has been httle or no cnCToach 
ment on private professional work Such infringe 
ment IS an obvious possibihty, but with proper 
control of the dimes this danger is shght This 
type of advance by government mto medicine has 
been helpful rather than hampermg and has met 
with general approval and co-opcration from by 
women, many of whom are givmg both time and 
money Through the active assistance of the medi 
cal profession such governmental acuvity should 
prove a mutually beneficial function in soaalizing 
the pracuce of medicme 
The other funds received by Massachusetts under 
the Soaal Security Act are used to extend the for 
mer health program, with the addition of a number 
of special projects — the care ot premature babies, 
health surveys, improvement of school lunches, 
parent education, and research, study and commu 
mty demonstrauons m nutriuon and pubhc health 
nursmg There is some hope that under the pu 
hc-health secuon of the act money to extend medi 
cal education through dimes and lectures to physi 
mans in various parts of the State will be forthcom 

What IS the future of social security? You have 
all received a communicauon from the Committee 
on Pubhc Rebuons of the Massachusetts Medical 
Society, dated February 1, 1937, teUmg you ot 
approachmg legislauon on compulsory health m 
surance m Congress and m our own legislature. 
Any such legislauon is bound to aifect all doctors, 
the issue IS one between soaal science and medical 
science, the latter is fighung a lone battle, while 
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social science is backed by man) economists, al- 
most all social workers, and the pubhc Many 
pohucians see in this broad humanitarian issue 
much chance for patronage and \otes 

Are we m for state medicine? It is bird to see 
any other deduction if compulsor> health insur- 
ance goes through, for under such a regime the 
doctor would be under direct control of those who 
hold the purse strings Consider the trend of gov- 
ernment responsibility m the care of the sick 
first It was lunited to the msane, next it included 
those with tuberculosis Now Massachusetts takes 
upon Itself a large responsibihty in dealing with 
cancer, while New York does the same with pneu- 
moma Arthritis, cardiac diseases and rheumatism 
arc all engaging considerable pubhc interest No 
doctor wants to care for the insane Terminal 
cancer cases require so much attention that most 
Massachusetts doaors are glad to send them to the 
(pohtically built) Pondvillc Hospital, now so 
crowded that a second one is to be built in the 
western section of the State New York has just 
appropriated S-KX),000 to type and furnish free 
serum for pneumoma, which will help not only 
the pubhc but the medical profession Our many 
reterans’ hospitals are an everpresent threat that 
many other diseases may be gisen government su- 
pervision as these hospitals become less occupied 
b) the evsoldiers 

There is much to be learned from the experi- 
ence of European countries As already pointed 
out, the Workmen’s Compensation Act was foisted 
upon the medical profession, and is only now W'ork- 
ing more smoothly because there is medical rep- 
resentation on the various administrative boards 
Health insurance m England was established with- 
out the medical profession’s having anything to say, 
and only recendy has it had any worth-while repre- 
sentation on supervisory bodies It is only fair 
to add, how'ever, that recendy the British Medical 
Society has asked to ha\e the system extended to 
those with higher mcomes In Germany and many 
other countries the doctor has nothing to say about 
the regulations governmg this vital medical prob- 
lem It therefore behooves the medical profession 
to make an exhaustive study of it We cannot stage 
a sit-down strike, we must take some action other 
than mere negauve opposition We cannot fight 
this movement destructively, but must make coun 
ter proposals 

Most leadmg medical scientists agree with the 
social scientist that modern mcdicme is not avail- 
able to the great majority of the populauon It 
IS here that we must co-operate with the soaal sa- 
enusts The latter mterpret the problem solely as 
one of paymg out enough money to get the neces- 
sary results, while doctors know' that many people 


continue to prefer pitent medicines and emplov 
quacks and cultists, we also know that there is not 
yet enough first-class medical care to distribute, 
even were it possible The profession should real- 
ize that this IS one of its main weaknesses Until 
the medical schools meet this challenge, regimen 
ration by the state will only make matters w'orse, 
for before the law competent and incompetent doc- 
tors are alike Improvement in medical education 
and an mcrcase in professional abibty u'lll natur- 
ally take a long time, so that we cannot count upon 
them in our present scheme We must make 
some compromise with the social scientist and so- 
aahze certain medical services rather than social- 
ize the doctor 

We must stress preventive medicine, that is, we 
must plan more for health than for better care for 
the ill Our health policy must be national m 
scope, as arc policies of defense and education, so 
that privileged and underprivileged alike will ben- 
efit, we must think m terms of the health of the 
entire population rather than of the illness of one 
part The medical problem is only a small phase 
of the economic problem of low w'age-earners, 
who form SO per cent of the populauon, our at- 
tack must be on a broader front Recent studies 
undertaken so as to discover the inadequacies of 
our present medical system show' that they are 
more dependent upon poverty, unemployment, m- 
tcmperance, superstition and inertia than upon a 
scaraty of doctors, hospitals or tree clinics 

In order to carry out such a program we must 
have leadership from the federal government If 
the doctor as w'ell as the social scienust is called into 
consultauon, we can present concrete suggestions 
dealing with the health of the population as a 
whole rather than with the illnesses of a relative 
few 

After thoughtful study of this subject, I wish 
to make the foUowmg recommendauons 

1 Preucntive Medicine We need to emphasize 
prevention of disease by the marked expansion of 
pubhe-health serv ices None of the countries w'here 
compulsory msurance is m force can show any re- 
ducuon m mortahty, and many countries, notablv 
Germany and England, show a marked increase 
The present venereal-disease proaram, stimulated by 
the United States Pubhc H<^th Service, is a note- 
w'orthy attempt to deal early with a disease w'hich 
may later cause dependency and penury' By soaal- 
izmg such kinds of medical service we can improv e 
the general health 

2 Local Tax Support for HospitaL We cannot 
contmue to depend upon private philanthropy to 
support the hospitals carmg for the indigent or low'- 
mcome group This cost should be met from local 
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tax funds, if possible, with state and federal aid 
under certain conditions and in certain communi- 
ties This may mean increasing the courtesy staff 
at many hospitals, but Class A medical schools 
now graduate students who must have a hospital 
connection m order to do their best work, and by 
selecting the right men we could improve the 
standard of medicine in our cities However, if we 
accept federal aid for our hospitals, we cannot 
refuse to pay federal taxes to care for maternity 
cases in Oklahoma or any other state 

3 Local Tax Support for Laboratories A 
great many people go to the hospital to get addi- 
tional laboratory data and x-ray diagnoses The 
personnel and facihties needed to do this work 
could be put in charge of the Massachusetts Medi- 
cal Society, thus preventing political corruption, 
commercialism and favoritism from governing ap- 
pointments The establishment of additional lab- 
oratories, especially in the rural districts, would 
give definite help to those living there They would 
help the doctor to practice better medicine, reduce 
hospital care and increase the efficiency of domi- 
ciliary service These stations could be supported 
by local tax funds or by state or federal grants-in- 
aid, which might come under the scope of the 
present Social Security Act 

4 Local Tax Support for Medical Care of the 
Indigent and Near-Indigent Such care should be 
financed by local taxation so far as possible, with 
state and federal aid under certain conditions and 
in certain communities It has been a tradition in 
our profession to give poor people adequate medi- 
cal care, irrespective of their ability to pay This 
may be far from “adequate,” a word about which 
we hear so much from the social scientist “Ade- 
quate” care in one case may mean giving bread and 
milk, in another it may call for the most pains- 
taking, detailed study Most of the public have 
no conception of ihe amount of free care given to 
the indigent m hospitals, where everyone except the 
doctor and pupil nurse is paid, in outpatient de- 


partments, where many young doctors put m gm 
erous pans of their days without any thought of 
financial reward, and even in doctors’ offices and 
patients’ homes The present Soaal Sccunty 
Act, and most other compulsory insurance acts, do 
not reach this class of people. The help we give 
them IS traditionally unorganized and hit-ormiss, 
if poor patients were to receive more organized and 
definite aid much could be done to benefit them 

5 Establishment of a Federal Co-ordinattng Au 
thority At present some health work is under the 
guidance of the United States Public Health Serv 
ice, a branch of the Treasury Department, and 
some IS under the Children’s Bureau of the De 
partment of Labor Instead, it should be centered 
in a Department of Health, with a medical Secrc 
tary of Health, who would be a cabinet officer 
We could then attack these problems along broad 
lines, with good assurance of being able to raise 
the standard of medical practice and thereby im 
prove public health 

In presenting these plans we must recognize the 
rapidly changing nature of medical science and 
avoid any standardization of mediocrity With fed 
eral funds the standards of medical education can 
be raised and the results of medical research can 
be made available to many more people If such 
steps as I have suggested are not taken by the med 
ical profession itself, we shall find ourselves con 
fronted by a fait accompli, having had no voice m 
the matter and with only ourselves to blame for 
the result This is no time for a laissez faire atu 
tude We must overcome our lethargy, educate 
ourselves as to what should be done, and follow 
through with united front to bring about such 
legislation as will be fair to both the practitioner 
and the public 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem \nd Postmortem Records vs Used 
IN Weeklv Clinicop vniOLOGicvL Exercises 

FOUNDED BV R1CH.VRD C. aVBOT, M.D 

Tr.\c\ B M\u.or\, MD, Editor 

CASE 24051 
Presentvtion of C\se 

A forty-five-) ear-old Canadian born farmer en- 
tered the hospital with the complaint of pain in 
the right low er quadrant of a month’s duration 
He had alw’a)s been in good health up to a 
month before entry, when he first had a feeling of 
“gas ’ m the low'er part of his abdomen Three 
weeks before entry he could feel a firm, somew'hat 
tender lump, measuring about 5 cm in diameter, 
in his right low'er quadrant He also had dull non- 
radiating pam in his right low'er quadrant w'hich 
at first was so mdd that he forgot about it when 
he w'as busy The pain came on in attacks which 
occurred dail) and lasted from a few minutes to 
several hours It bore no relation to urination, 
defecation or the eating of food, but was relieved 
by gaseous eructations and the passage of gas by 
rectum The attacks of pain became slightly more 
severe during the two weeks before entry but never 
caused him very much distress The tender lump 
in the right lower quadrant did not increase m size 
He did not have bloodv or tarry stools, diarrhea, 
nausea, vomiting, loss of appetite, loss of weight, 
or any other significant svmptoms During his 
illness he frequently took milk of magnesia and oc- 
sionally other cathartics for relief of the pain This 
apparently had the effect of increasing his bowel 
movements from one to two per dav 
His past historv and family history were noncon- 
tributory 

Phvsical examination revealed a well-developed, 
poorl) nourished man who was not acutely ill His 
trachea appeared to be shghtlv deviated to the left 
and there was shght dulncss and decreased tactile 
fremitus without riles at the apex of the left lung 
His heart was negativ e, and his blood pressure vv as 
130 s)stolic, 90 diastohc In the right low'er quad- 
rant there was a firm, irregular mass measuring 
about 4 cm in diameter which appeared to be fixed 
to the region of the brim of the pelvis It vv'as 
tender on its medial aspect There was no other 
abdominal tenderness, spasm or rebound tender- 
ness The liver could be palpated three finger- 
breadths below the costal margin, and its surface 
was smooth and non-tender 
The temperature w as 98 6°F^ the pulse 78 The 
respirations were IS 


The urine examination was negative i ne diooq 
showed a red-cell count of 4,900,000 vv ith 70 per 
cent hemoglobin The w'hite-cell count w'js 8400 
vv'ith 71 per cent polvmorphonuclears The blood 
Hinton test was negative 

A barium enema passed freely up to the cecum, 
where there was a constant filling defect involving 
the lower part of the cecum There was a sug- 
gestion of shght irregularity of the mucosa of the 
cecum, and the appeirance of this filling defect 
was that of intussusception A very small amount 
of barium passed into the terminal ileum A gas- 
trointestinal X ray examination by a motor meal 
showed a mass measuring about 5 cm in diame- 
ter, involving the pole of the cecum Overl)ing 
the mass there appeared to be transverse mucosal 
lines m the cecum having the appearance of intus- 
susception The terminal ileum for about 6 cm 
from the ileocecal valv e vv as narrow'ed and showed 
normal mucosa and peristalsis with no evidence of 
intrinsic disease However, it w'as displaced up- 
ward by the mass in the cecum, and above it the 
ileum W'as somewhat dilated In the region of 
the mass there was a small area of calcification 
measuring about 1 cm in diameter 
On the sKth da) a hpirotomy was performed 

X-Rw IXTERPRETVTIOX 

Dr Aubrev O Hvxiptox We have a barium 
enema examination and a double contrast enema 
Here is the mass that is described In this picture 
)ou can see the defect in the cecum with the tr ins- 
verse folds of mucosa which look hke intussuscep- 
tion In all these pictures there is an area of cal- 
cification about the size and shape of the appendix 
and about 13 cm in length The calcification is in 
the center of the mass The ileum is normil except 
for displacement The chest is normal 
Dr Arthur W Allen Did they get the in- 
formation that his trachea w is drawn over to the 
left from the x-ray or from phvsical exirainition^ 
Apparently thev thought there was an old apical 
lesion on the left 

Dr Hvxiptox His trachea is in the midline on 
the film He has some indefinite density in the 
first right interspace, but I do not see an\ thing on 
the left side 

Dr Allex Does the x-rav department make 
a definite dngnosis of intussuscepuon in this case? 

Dr Hvxiptox The tip of the cecum appears 
slightly infolded The condition has not pro- 
gressed to the point of intussusception of the ileo- 
cecal valve, rather just a httle pushing in of the 
cecum, let us say But even so this could be the 
beginning of intussusception I do not know 
w hether one could tell w hether the tip of the 
cecum was pushed up or drawn in 
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Dr Au-en Where is the 6 cm of ileum that 
was narrowed? Can you point that region out? 

Dr HamptoiV It is not very narrow There 
are normal mucosal folds through it It is dis- 
placed rather than actually narrowed 

Dr Allen Does this represent the hepatic 
flexure? 

Dr Hampton Ites, very low 

Differential Diagnosis 

Dr Allen There is so much said about in- 
tussusception in this case that we may infer that 
that is not what he has the matter with him But 
It IS a very interesting story which brings up a good 
many points of interest in differential diagnosis, 
and I think we must accept the history as it is 
given 

This man did not come down with any acute 
illness at the ume of onset of discomfort Accord- 
ing to the history his pain was low abdominal pain 
from the beginning and was that of large-bowel 
disease 1 think there are various possibilities that 
one might consider In the first place we start 
with a palpable tumor in the right lower quadrant 
The patient himself discovered this tumor and 
undoubtedly it excited his curiosity There was 
some tenderness in the tumor to palpation, par- 
ticularly on Its medial aspect, but the size of the 
tumor apparently had not varied much from the 
time he first noticed it until admission to the hos- 
pital The question of an old apical tuberculosis 
which has been brought out in the history would 
make one think of the possibility of tuberculosis 
in the region of his cecum to account for the filling 
defect and the tumor On the other hand I think 
It would be unlikely for a man to have tuberculosis 
of the cecum to the point of a palpable mass with- 
out having had a longer story of malaise and fa- 
tigue and inability to work His malnutrition may 
not have been a real one, although it is possible 
that he had limited his diet somewhat due to result- 
ing discomfort, in spite of the fact that the story 
says otherwise 

If we are going to consider all the possibihties 
that might cause a tumefaction with intussuscep- 
tion in the region of the cecum, we of course think 
of various benign lesions, because most of the intus- 
susceptions of the right side of the bowel are 
started by benign tumors of some sort, usually not 
in the lumen of the bowel but in the wall A 
hpoma may form m the bowel wall and be the 
starting pomt of an mtussusception A lymph-node 
enlargement m the ileocecal mesentery may start 
such a lesion A benign polyp is not an infrequent 
cause for intussusception in the bowel And then 
of course we have the various mabgnant neoplasms 
It IS perfectly true that a man may have a consid- 


erable lesion m the cecum or ascending colon ftora 
which he has no symptoms until it intussuscepts, 
but when intussusception takes place he is apt to 
have complete obstruction, he comes m as a osc 
of intestinal obstruction with a palpable nimot on 
the right side, and not until the intussusception is 
dislodged by a barium enema or by spontaneous 
reduction does the relief of temporary obstruction 
occur, and with this, rehef of pain The fag that 
this man had had only intermittent pain which was 
probably cramp-hke in charaaer, although it does 
not say so, means that he was not obstructed Be 
sides, his bowels moved twice each day with a 
httle milk of magnesia, that, I bcheve, is the big 
gest argument agamst its being mtussusccpuon 
If we want to assume that it was not intussus- 
ception and argue from that standpwint, what arc 
the causes of masses developing in the right lower 
quadrant? Of course the commonest cause is ap- 
pendicitis The onset of this story is very unlike 
appendicitis, but we all know that appendiatis may 
produce any form of abdominal pain and present 
the widest variauons of symptomatology He had 
had this difficulty for four weeks, so we may not 
be too perturbed by the fact that his white count 
was normal One might also take into considcra 
tion the tenderness of the mass It does not state 
whether the skin ovel: it was red Perhaps it was 
It still could be a subacute or very small, low-grade 
appendix abscess which was well encapsulated and 
which could be palpated It might have buned it 
seif into the cecum in such a way as to account 
for this picture 

The calcification in the center of the mass makes 
one suspicious of tuberculosis One can have a low 
grade tuberculous process in the ileocecal region 
involving primarily the lymph nodes, in which 
calcification can take place, and perhaps there could 
be associated with that a superimposed acute or 
subacute inflammatory process, which in other 
nodes might go on to small-abscess formation and 
still have a calcified node nearby 
I think that this is not cancer, although I am 
not influenced by the fact that he has so ht^ 
anemia Many of the right colon lesions are 
up early enough so that they have not caused 
anemia I doubt if it is one of the bizarre disease 
hke leukemia, amebiasis or actinomycosis I thmk 
It IS a benign lesion, not cancer, and the choice 
lies between tuberculosis and an unusual form 
of appendix abscess I should be indmed to sa) 
that because of lack of obstruction he did not 
have intussusception and that his lumefacuon was 
due to some subacute inflammatory process I 
should put as my first choice a tuberculous node 
with calcification and secondary infection of other 
nodes, and as second choice, some form of appen 
diatis 
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CUMC\L DibCLSilON 

Dr Rich.\rd H SwtET I oper\ted on this pa- 
uent, and \\c came to e\acd\ the same conclusion 
before operation that Dr \Uen has reached \Vc 
felt that he had an inflammatora' process, not a 
carcmomatous cecum M\ preoperatne diagnosis 
was tuberculosis ot the cecum This miss was not 
tender, but w as cxceedingK firm and fi\ed It felt 
hke carcinoma, but w hen w c opened the abdomen 
It was obaious that it was a chronic inflammatory 
lesion The appendix was not Msible excent when 
the ileum w as rolled o\er It w as somew hat adher 
ent m the region of the mass, and one could 'ec 
about 1 0 cm of the dilated tip The end of the ce- 
cum and the appendix region were inaoKed in this 
inflammatora mass There w ere a number, almost a 
handful, of immcnsela swollen l^mph nodes in 
the mesentery m that region It was impossible 
to free the mass from the underhing peritoneum 
We did not know exacdj W’hat we were deahng 
xvith We still felt that it was tuberculosis and 
proceeded w’lth a nght colectoma on that basis 

Dr. Willi axr B Breed I should hke to ask Dr 
Hampton if he could sa\ definitely that this small 
area of increased dcnsitt is not an area of calcifica 
uon and that it is not an appcndux w ith barium m 
It 

Dr, HysrPTON When we first saw the area w'e 
thought It w'as barium, but it remains in all the 
films and does not ha\ e so much dcnsiti as barium 
It docs not look hke a tuberculous gland It has 
the shape of the appcndux, and the only thing that 
•jou can really attnbutc it to is a calcified fccalith 
in the appendix I saw the film before I knew 
what happened to the patient and asked the ex- 
ammcr to wrnte m his note that the process was a 
bemgn tumor of the appendix, I could not imagme 
anything else that would produce this picture. 

Dr, Allen You cannot see this mass m any 
shape or form similar to a calcified gland? 

Dr. Hnmpton No I am sorry that I did not 
go into that more before you discussed it It does 
not look hke any type of calcification that one or- 
dinanly sees 

CuMcu- Diagnosis 

Tuberculosis of the cecum 

Dr, .Ellens Diignoses 

1 Tuberculosis of the cecum wnthout intussus- 
ception 

Z Subacute appendix abscess 

Anitonuc Di\gnoses 

Subacute and chronic appcndians without ab- 
scess. 

Fecalith 


PlTHOLOCiaiL DisCLssION 

Dr Benjvmin Cvstlexlw The specimen that 
we receiied consisted of a portion of the ascendmg 
colon, the cecum, the appendix and a segment of 
terminal ileum The appendix was at. first scxirce- 
I\ recognizable since it was somewhat o\cr 25 cm 
in diameter and was almost buried m the wall ot 
the cecum King beneath the serosa of the latter 
Its gross aspect w as therefore most suggestn e of a 
tumor After a plane of cleat age had been found 
and It was dissected tree, it was etident that the 
appendix was about 7 cm in length, us walls ater- 
aged a centimeter in thickness and its lumen was 
patent but contained a fecahth, which was prosed 
to be opaque to x-rays 

Microscopic examination showed no etidence of 
neoplasm, ot tuberculosis or of any specific inflam- 
matory lesion There was a marked infiltration ot 
all lasers of the stall ssith lymphoesaes, plasma cells 
and a sery rare eosinophil There ssas some m- 
flammatory edema but most of the thickemng ap- 
peared to be due to fibroblastic prohferation The 
regional lymph nodes, sshich ssere numerous and 
large, shotted only an inflammatory hyperplasia 

This IS one of the sery few appendices tve hate 
eter seen in this laboratory which, m the opimon 
of all the staff, unquestionably warranted the diag- 
nosis of chronic appendiatis That there was at 
the time of remotal, and had been for at least a 
month pres lously, progressit e infection and mflam- 
maton reaction seems certam from the microscopic 
picture. Cases of this sort, how et er, are far too rare 
to gitc any encouragement to the surgeon who 
still tries to rationalize himself mto behcvmg that 
chronic appendicitis is a justifiable climcal diag- 
nosis 


CASE 2-1052 
Present \Tiox of Q\se 

First Admission A thirty -year-old w’hite, male, 
Insh chauffeur entered the hospital for the first 
time tvith the complaint of pam in the left knee 
ot tw'o years’ duration 

About two years before entry he nouced the 
onset of pam in the left knee It was sharp and 
knifchke and came on in attacks lastmg one or 
two days Durmg mclement weather the attacks 
lasted longer These attacks gradually became 
more se\ere but the pam neser spread beyond 
the knee. About two months before entry he 
consulted a physiaan w'ho ad% iscd Epsom-salt 
stupes These seemed to mcrease the scyenty of 
the pam One month before entry x-ray studies 
were made, and an apparent abscess over the 
upper third of the left dbia w’as mased and dramed 
The material obtained was submitted to a patholo- 
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Dr Allen Where is the 6 cm of ileum that 
was narrowed F Can you point that region out? 

Dr Hampton It is not very narrow There 
are normal mucosal folds through it It is dis- 
placed rather than actually narrowed 

Dr Allen Does this represent the hepatic 
flexure? 

Dr Hampton Yes, very low 

Differential Diagnosis 

Dr Allen There is so much said about in- 
tussusception in this case that we may mfer that 
that IS not what he has the matter with him But 
It IS a very interesting story which brings up a good 
many points of interest in differenual diagnosis, 
and I thinlv we must accept the history as it is 
given 

This man did not come down with any acute 
illness at the time of onset of discomfort Accord- ■ 
mg to the history his pain was low abdominal pain 
from the beginning and was that of large-bowel 
disease I think there are various possibihties that 
one might consider In the first place we start 
with a palpable tumor m the right lower quadrant 
The patient himself discovered this tumor and 
undoubtedly it excited his curiosity There was 
some tenderness in the tumor to palpation, par- 
ticularly on Its medial aspect, but the size of the 
tumor apparendy had not varied much from the 
time he first noticed it until admission to the hos- 
pital The question of an old apical tuberculosis 
which has been brought out m the history would 
make one think of the possibility of tuberculosis 
in the region of his cecum to account for the filhng 
defect and the tumor On the other hand I thmk 
It would be unhkely for a man to have tuberculosis 
of the cecum to the pomt of a palpable mass with- 
out havmg had a longer story of malaise and fa- 
tigue and inability to work His malnutrition may 
not have been a real one, although it is possible 
that he had hmited his diet somewha^t due to result- 
mg discomf#rt, in spite of the fact that the story 
says otherwise 

If we are gomg to consider all the possibihties 
that might cause a tumefaction with intussuscep- 
tion in the region of the cecum, we of course think 
of various benign lesions, because most of the mtus- 
susceptions of the right side of the bowel arc 
started by benign tumors of some sort, usually not 
in the lumen of the bowel but in the wall A 
hpoma may form m the bowel wall and be the 
starUng pomt of an mtussusception A lymph-node 
enlargement m the ileocecal mesentery may start 
such a lesion A benign polyp is not an infrequent 
cause for mtussusception m the bowel And then 
of course we have the various mahgnant neoplasms 
It IS perfeedy true that a man may have a consid- 


erable lesion m the cecum or ascending colon from 
which he has no symptoms until it mtussuscepts, 
but when mtussuscepuon takes place he is apt to 
have complete obstruction, he comes in as a case 
of intestmal obstruction with a palpable tumoi on 
the right side, and not until the intussusception is 
dislodged by a barium enema or by spontaneous 
reduction does the rehef of temporary obstruction 
occur, and with this, rehef of pam The fact that 
this man had had only mtermittent pam svhich was 
probably cramp-like m character, although it docs 
not say so, means that he was not obstructed Be 
sides, his bowels moved twice each day with a 
htdc milk of magnesia, that, I beheve, is the big 
gest argument agamst its bemg mtussuscepuon 
If we want to assume that it was not intussus- 
ception and argue from that standjiomt, what are 
the causes of masses developmg m the right lower 
quadrant? Of course the commonest cause is ap- 
pendiatis The onset of this story is very unlihc 
appendicitis, but we all know that appendiatis may 
produce any form of abdommal pam and present 
the widest variations of symptomatology He bad 
had this difficulty for four weeks, so we may not 
be too perturbed by the fact that his white count 
was normal One imght also take mto considera 
tion the tenderness of the mass It does not state 
whether the skm oveJr it was red Perhaps it was 
It still could be a subacute or very small, low grade 
appendix abscess which was well encapsulated and 
which could be palpated It might have buried it 
self mto the cecum in such a way as to account 
for this picture 

The calcificatipn m the center of the mass makes 
one suspicious of tuberculosis One can have a low 
grade tuberculous process m the ileocecal region 
mvolvmg primarily the lymph nodes, m whim 
calcification can take place, and perhaps there could 
be assoaated with that a superimposed acute or 
subacute mflammatory process, which m other 
nodes might go on to small-abscess formation and 
still have a calcified node nearby 
I thmk that this is not cancer, although I sm 
not mfluenced by the fact that he has so ht^ 
anemia Many of the right-colon lesions are picked 
up early enough so that they have not caused 
anemia I doubt if it is one of the bizarre diseas^ 
hke leukerma, amebiasis or actinomycosis I thmk 
It IS a benign lesion, not cancer, and the choice 
lies between tuberculosis and an unusual form 
of appendix abscess I should be inclined to say 
that because of lack of obstruction he did nor 
have mtussusception and that his tumefaction was 
due to some subacute inflammatorv process I 
should put as my first choice a tuberculous node 
with calcification and secondary infection of other 
nodes, and as second choice, some form of appen 
diatis 
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osteal elevation along the borders of the shaft 
X-ra>s of the chest and long bones were negative 
On the sLXth day an operation was performed 

DiFFEREVntL DuGNOSIS 

Dr, Gr,v\-tlev W Twlor Since this is obvi- 
ously a bone problem 1 think we had better look 
at the vrays before we start the discussion 
Dr George W Holmes In the first film we 
see R lesion which imoKes the upper two thirds 
of the tibia It apparendv stops sharplv at the 
joint surface There is destruction of the cortex 
but not complete destruction It seems to be in 
filtrated but not completely destroyed, and there 
is a moderate amount of periosteal reaction In 
th’S fi'm I see no definite sott-tissue tumor A. 
pnmar) osteogenic tumor of bone with in\ohe- 
ment to that extent W'ould certainlv be accom- 
panied bv soft-ussuc tumor Occasionally a 
Ewings tumor, a reuculum-ceU sarcoma or some 
other hmphomatous tspe of tumor, or, of course, 
metastatic tumor wail present this picture E\en 
after the process had gone on for a considerable 
time and had been operated upon there w’as no in- 
\olvemcnt of the joint Ostcomvehtis does not al- 
ways msolve the joint, but a lesion w'lth this 
duration and wath this extent of bone involve- 
ment should, I thmk, msolve the joint 
In this film 50U see a considerable soft-tissue 
shadow w'hich is somewhat lobubted distinaly 
more so than >ou would expect m an ordinary 
case of osteomyehtis This process is too evenly 
distributed and the mottling too coarse for osteo- 
mychtis Furthermore, there is more imolvement 
of the cortex and less of the periosteum than )ou 
would expect with chronic osteomyehtis 
Dr T\xa.oR Dr Holmes’s remarks are xcry 
much more to the pomt than mine would haxc 
been m mdicating that this is not a simple case 
of osteomyehtis We have positive cultures we 
have positive pathological examinations, we have 
a typical, chnical course, all of which mdicate that 
the diagnosis of osteomvchtis was a logical one 
to account for at least part of the picture There 
arc several thmgs that arise in the course of a re- 
view of the case which argue that it is not a simple 
osteomyehtis First of all there is the fact that 
this patient began to have symptoms after he 
was twenty-eight years old and then of a rather 
mild degree vv ith gradually increasmg sev ericv 
Such a history is consistent with a Brodic-abscess 
type of osteomyehtis, which is not at ah confirmed 
by the x-ray studies This diffuse mvolvement of 
the upper end of the shaft is much more con- 
sistent with the type of osteomyehtis that sets m 
in young chddrcn before the epiphyses have united 


A similar picture may obtain in the earlv stages 
of the infection His chart and chnical piaure 
at the ume of entrance to the hospital did not 
warrant a diagnosis of osteomyehtis of the sort 
that IS consistent with these x-ray findings The 
patient was in fairly good condition, his pulse 
was not particubrlv elevated, his temperature was 
not markedly elevated, he hid occasionally in- 
creased white counts So we realize that he must 
have had an accompanying infection along with 
his primary lesion, w^hatcyer that w'as As I haye 
said, he also had a tumor, and the problem is to 
decide what sort of tumor 

Dr Holmes has alluded to a few of the tumors 
which we ought to consider in a case of this sort 
Osteogenic s ircom 1 accounts for the brgest propor- 
tion of the primarv bone tumors Ewing’s tumor 
IS commoner m vounger people The Ivmphom- 
atous tumors must also be considered I have 
not mentioned any benign tumors There is noth- 
ing about this picture which suggests the possi- 
bihty of benign tumor Dr Codman shed light 
on this case the other day — not discussmg this 
case, however He said that only one bone mav 
be involved m the early stage of Paget’s disease 
but that the disease docs not persist as a one bone 
disease If it does, then there is something wrong 
W'lth the diagnosis This patient came to the hos- 
pital before we routinely did blood-calaum stud- 
ies and phosphatase determinations, so we do not 
have these findings to help or confuse the diag- 
nosis 

The problem is. Which of the possible tumors 
are we dcahng with^ We have a process with 
destruction of bone, and a process wath the forma- 
tion of a good deal of new bone We have 
something w'hich, looks almost hke a pathologic 
fracture and which mav have brought about the 
exacerbauon of symptoms that brought him to th_ 
hospital The rather rapid progress of this dis- 
ease is of interest, namely, at the last admission 
he looked emaciated, w'hcreas on the first admission 
two months previously, he was a well-nourished 
and fairly healthy mdividual The progress of 
the tumor itself is astomshinglv rapid so tar as 
the process in the soft tissue is concerned and m 
the bone With both Dr Simmons and Dr Cod- 
man present, I do not feel that I should venture to 
offer the last vv ord on the diagnosis of bone tumors, 
but It IS my impression that we are dealmg wath 
osteogenic sarcoma regardless of the fact that the 
x-rav picture is not typical I should say that on 
the SLXth day the tumor was explored for an ade- 
quate specimen for the pathological department 
and that amputation was carried out I should 
also sav that almost regardless of the nature of the 
tumor the prognosis was fairly poor 
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gist who reported it to show a staphylococcal osteo- 
myehtis The wound closed in two weeks, but 
one week later was reopened by the physician, it 
had drained continuously during the week before 
entry 

His past history and family history were non- 
contributory He denied ever having had venereal 
disease 

Physical examination revealed a well-developed, 
fairly well-nourished male in no distress The 
physical examination 'was negative except for the 
left leg, which showed a dischargmg sinus about 
25 cm in length in an operative incision over the 
upper aspect of the ubia The area around it was 
swollen and shghtly tender The knee was held 
m 30° flexion Extension and flexion were possible 
but painful, and there were spasm and atrophy of 
the thigh muscles 

Th’ temperature was 98 °F, the pulse 90 The 
respirations were 20 

The urine examination was negative The blood 
showed a hemoglobin of 70 per cent and a white- 
cell count varying between 11,000 and 18,000 The 
blood Hinton was reported negative three times 

An X ray of the left tibia showed the upper 
third to have a motded appearance due to numer- 
ous areas of increased density and irregular areas 
of decreased density The cortex had a moth-eaten 
appearance, and there was a considerable amount 
of new-bone formation about the upper shaft The 
changes were quite diffuse, extending from the car- 
tilage surface downward and fadmg out m the mid- 
shaft There was very httle mcrease m the size of 
the bone The changes appeared to involve both 
the medulla and the cortex An x-ray of the chest 
was negative 

His chart remained flat, and on the nmth day 
the lesion was widely incised and packed with 
iodoform gauze There was a collection of pus on 
the anterior surface of the tibia The bone itself 
was very dense and stony hard, and the periosteum 
and superficial cortex were destroyed Some of the 
necrotic bone was gouged out Biopsies were 
taken which, on pathological examination, showed 
acute and chronic osteomyelitis Cultures of the 
material showed staphylococci in the broth, but no 
growth on a blood-agar plate He was discharged 
on the thirtieth day with his wound still draimng 

Second Admission (one week later) During 
the interval, wet dressings were applied to his 
wound daily by the district nurse On the day be- 
fore re-entry a pamful, red, hot swelhng appeared 
just above the wound and mcreased rapidly in size 

Physical exammation revealed the infrapatellar 
bursa to be red, tender, swollen and fluctuant 
There was no lymphangitis or swollen nodes The 
Qpgj-^rive wound was open and necrotic bone could 
be seen at its base 
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The temperature was 103 °F, the pulse 95 The 
respirations were 28 


The urine examination was negaUve The blood 
showed a white-cell count of 18,500 
On the day of entry the fluctuant area was m 
cised, and a large pocket of pus was found which 
extended across the entire anterior surface of the 
tibia just above the upper end of the previous m 
cision The abscess was packed with iodoform 
gauze Culture of the material showed no growth 
on a blood-agar plate On the second day the tern 
perature dropped to normal and remained th«c 
until discharge An x-ray on the seventh day 
showed a large operative defect involving the shaft 
of the tibia The amount of bone destruaion had 
apparently mcreased somewhat He was discharged 
on the ninth day 


Final Admission (two months later) For three 
weeks after discharge he was in good health and 
thought that his les'on was heahng properly How 
ever, at the end of that time, five weeks before re 
entry, he began to have very severe pain in his 
left knee which at first occurred onlv at night and 
wakened him from his sleep Often the pain ra 
diated deep to the inner side of the thigh or down 
the lower leg to his foot where it was needle like 
in character About two weeks before re-entry the 
pain had become almost constant, both day and 
night At that time he noticed a swelhng over the 
patella which gradually extended around into the 
pophteal space It was very hot, red and tender to 
deep pressure The swelhng around his opera 
tive wounds also mcreased m extent The wounds 
had continued to drain pus ever since his last 
operation His general health was good except 
for occasional toothaches He had no fever or 
night sweats 


Physical exammation showed a somewhat emaci 
ated man The left knee was very much swollen 
and held m 30° flexion There was a large sivcll 
mg below the left knee with a deep fissure m it, 
lined by apparent granulation ussue. The skui 
over the swelling did not seem inflamed A mov 
able, non-tender node measuring 23 by 2 cm was 


palpable m the left groin 
The temperature was 99°F, the pulse HO Th'^ 
respirations were 20 

The urine examination was negative The bloo 
showed a red-cell count of 4,200,000 
cent hemoglobin and a white-cell count of . 
with 64 per cent polymorphonuclears The blood 
Hinton was again negauve 
An x-ray of the leg showed a large, lobulated, 
soft-ussue mass surrounding the upper portion ot 
the tibia and the knee joint The operative delect 
was less sharply defined and appeared to be par- 
tially filled m by new bone There was some pen 
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osteal elevation along the borders of the shaft 
X-rays of the chest and long bones were negatue 
On the sixth day an operation was performed 

Differentj\l DncNosis 

Dr. Gr.\ntle\ W Twlor Since this is ob\i- 
ouslv a bone problem I think we hid better look 
at the vrays before we stirt the discussion 
Dr George W Holmes In the first film we 
see a lesion which m\ol\es the upper two thirds 
of the tibia It apparently stops sharph at the 
joint surface There is destruction of the cortex 
but not complete destruction It seems to be in 
filtrated but not completely dcstrojed, and there 
IS a moderate amount of periosteal reaction In 
th's fi'm I see no definite sott-tissue tumor A. 
priman osteogenic tumor of bone with in\ol\e- 
ment to that extent would certainly be accom- 
panied bv soft-tissue tumor Occasion 1I4 a 
Ewings tumor, a reticulum-cell sarcoma or some 
other Ivmphomatous tvpe of tumor, or, of course, 
metastatic tumor will present this picture E\en 
after th" process had gone on for a considerable 
tune and had been operated upon there was no in- 
volvement of the joint Ostcomselitis does not al- 
ways m\olve the joint, but a lesion w'lth this 
duration and with this extent of bone involve- 
ment should, I think, in\olve the joint 
In this film you see a considerable soft-tissue 
shadow' which is somewhat lobubted distinctly 
more so than you would expect in an ordinary 
case of osteom) elitis This process is too esenly 
distributed and the mottling too coarse for osteo- 
mychus Furthermore, there is more msolvement 
of the cortex and less of the periosteum than you 
would expect w'lth chronic osteomyelms 
Dr. Txrlor Dr Holmes’s remarks are very 
much more to the promt than mine would have 
been m indicating that this is not a simple case 
of osteomvehtis We have positive cultures, we 
have posiuve pathological examinations, we ha\e 
a typical, chnical course, all of which mdicate that 
the diagnosis of osteomvehus w'as a logical one 
to account for at least part of the picture There 
are several thmgs that arise m the course of a re- 
view of the case w'hich argue that it is not a simple 
osteomyehus First of all there is the fact that 
this patient began to ha\e symptoms after he 
was uventy-eight years old and then of a rather 
mild degree with gradually increasmg sesentv 
Such a history is consistent w'lth a Brodie-abscess 
type of osteomyehus, which is not at aU confirmed 
by the x-ray studies This diffuse mvohement of 
the upper end of the shaft is much more con- 
sistent with the type of osteomvehus that sets m 
in young children before the epiphyses have united 


A similar picture may obtain in the earh stages 
of the infection His chart and chnical picture 
at the time of entrance to the hospital did not 
w'arrant a diagnosis of osteomvehtis of the sort 
that IS consistent with these x-ray findings The 
patient was m fairly good condition, his pulse 
was not particularly elevated, his temperature w'as 
not markedly elevated, he had occisionallv in- 
creased white counts So we reihze that he musr 
have had an accompinving infection along w'lth 
his primary lesion, wh never that was As I have 
said he also had a tumor, and the problem is to 
deade what sort of tumor 

Dr Holmes has alluded to a few of the tumors 
which we ought to consider in a case of this sort 
Osteogenic s ireom 1 accounts for the largest propor- 
tion of the primary bone tumors Ewings tumor 
is commoner in vounger people The Ivmphom- 
atous tumors must also be considered I have 
not mentioned any benign tumors There is noth- 
ing about this picture which suggests the possi- 
bilitv of benign tumor Dr Codman shed light 
on this case the other day — not discussing this 
case, however He said that only one bone mav 
be involved in the early stage of Paget s disease 
but that the disease does not persist as a one-bone 
disease If it does, then there is something wrong 
with the diagnosis This patient came to the hos- 
pital before w'e routinely did blood< 3 laum stud- 
ies and phosphatase determinations, so we do not 
have these findings to help or confuse the diag- 
nosis 

The problem is. Which of the possible tumors 
are we dealing vvith^ We have a process with 
destruction of bone, and a process with the forma- 
tion of a good deal of new bone We have 
something which looks almost like a pathologic 
fracture and which mav have brought about the 
exacerbation of symptoms that brought him to th. 
hospital The rather rapid progress of this dis- 
ease is of interest, namely, at the last admission 
he looked emaciated, whereas on the first admission, 
two months previously, he was a vv'ell-nourished 
and fairly healthy individual The progress ot 
the tumor itself is astomshmgly rapid so far as 
the process in the soft tissue is concerned and in 
the bone With both Dr Simmons and Dr Cod- 
man present, I do not feel that I should venture to 
offer the last vv ord on the diagnosis of bone tumors, 
but It IS my impression that we are dealmg with 
osteogenic sarcoma regardless of the fact that the 
x-ray picture is not typicak I should say that on 
the sixth day the tumor was explored for an ade- 
quate specimen for the pathological department 
and that amputation was carried out I should 
also sav that almost regardless of the nature of the 
tumor the prognosis was fairly poor 
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gist who reported it to show a staphylococcal osteo- 
myelitis The wound closed in two weeks, but 
one week later was reopened by the physician, it 
had drained continuously during the week before 
entry 

His past history and family history were non- 
contributory He denied ever having had venereal 
disease 

Physical exammauon revealed a well-developed, 
fairly weU-nourished male in no distress The 
physical exammauon 'was negaUve except for the 
left leg, which showed a dischargmg sinus about 
25 cm in length in an operative mcision over the 
upper aspect of the tibia The area around it was 
swollen and shghtly tender The knee was held 
in 30° flexion Extension and flexion were possible 
but rtmful, and there were spasm and atrophy of 
the thigh muscles 

Th’ temperature was 98°F, the pulse 90 The 
respirations were 20 

The urme examination was negauve The blood 
showed a hemoglobin of 70 per cent and a white- 
cell count varymg between 11,000 and 18,000 The 
blood Hinton was reported negative three times 

An X ray of the left ubia showed the upper 
third to have a motded appearance due to numer- 
ous areas of increased density and irregular areas 
of decreased density The cortex had a moth-eaten 
appearance, and there was a considerable amount 
of new-bone formauon about the upper shaft The 
changes were quite diffuse, extending from the car- 
ulage surface downward and fading out m the mid- 
shaft There was very httle increase in the size of 
the bone The changes appeared to involve both 
the medulla and the cortex An x-ray of the chest 
was negauve 

His chart remamed flat, and on the nmth day 
the lesion was widely incised and packed with 
iodoform gauze There was a collecuon of pus on 
the anterior surface of the ubia The bone itself 
was very dense and stony hard, and the periosteum 
and superficial cortex were destroyed Some of the 
necrotic bone was gouged out Biopsies were 
taken which, on pathological examination, showed 
acute and chronic osteomyehtis Cultures of the 
material showed staphylococci in the broth, but no 
growth on a blood-agar plate He was discharged 
on the thirUeth day with his wound still draining 

Second Admission (one week later) During 
the interval, wet dressings were apphed to his 
wound daily by the district nurse On the day be- 
fore re-entry a painful, red, hot swelhng appeared 
just above the wound and increased rapidly in size 

Physical examination revealed the infrapatellar 
bursa to be red, tender, swollen and fluctuant 
There was no lymphangius or swollen nodes The 
Qpcj'jUivc wound was open and necrouc bone could 
be seen at its base 


Feb 3, 193S 

The temperature was 103 °F, the pulse 95 Tk 
rcspiraUons were 28 

The urine examination was negauve. Tlie blood 
showed a white-cell count of I 85 OO 

On the day of entry the fluctuant area was m 
cised, and a large pocket of pus was found nhich 
extended across the entire anterior surface of the 
tibia just above the upper end of the previous m 
cision The abscess was packed with iodoform 
gauze Culture of the material showed no gioiub 
on a blood-agar plate On the second day the tern 
perature dropped to normal and remamed there 
until discharge An x-ray on the seventh day 
showed a large operative defect mvolvmg the shaft 
of the tibia The amount of bone destruction had 
apparently mcreased somewhat He was discharged 
on the nmth day 

Final Admission (two months later) For three 
weeks after discharge he was in good health and 
thought that his les'on was heahng properly How 
ever, at the end of that time, five weeks before re 
entry, he began to have very severe pain in his 
left knee which at first occurred onlv at night and 
wakened him from his sleep Often the pain n 
diated deep to the inner side of the thigh or down 
the lower leg to his foot where it was needle hke 
m character About two weeks before re-entrv die 
pain had become almost constant, both day and 
night At that ume he nouced a swelling over the 
patella which gradually extended around into the 
pophteal space It was very hot, red and tender to 
deep pressure The swelling around his open 
Uve wounds also increased m extent The wounds 
had continued to dram pus ever smee his last 
operation His general health was good except 
for occasional toothaches He had no fever or 
night sweats 

Physical examination showed a somewhat emaa 
ated man The left knee was very much swoll^ 
and held in 30° flexion There was a large sw 
mg below the left knee with a deep fissure m d, 
lined by apparent granulation tissue The skm 
over the swelhng did not seem inflamed A mo' 
able, non-tender node measuring 25 by 2 cm 'vas 
palpable in the left groin 
The temperature was 99°F, the pulse 140 The 
respirations were 20 

The urine examination was negative The b 00 
showed a red-cell count of 4,200,000 ^ 

cent hemoglobin and a white-cell count of ^ 
with 64 per cent polymorphonuclcars The blood 

Hinton was again negative ,11 A 

An x-ray of the leg showed a large, lobuJateo, 
soft-Dssue mass surrounding the upper ° 

the tibia and the knee joint The operative detect 
was less sharply defined and appeared to be par' 
tially filled in by new bone There was some pen 
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DEPARTMENT OF MENTAL DISEASES 

During the past year a Recess Oammission, afv 
pomted by Governor Hurley, has been examining 
the state mental hospitals with a view to ascer 
taimng the merits and demerits of the system and 
of makmg such recommendauons to the Go\ernor 
and Legislature as would tend to improve the care 
of the paaents and m general increase the effi- 
ciency of the hospitak m carrying out the pur 
poses for which they were estabhshed This com- 
mission appomted committees from the personnel 
of the state institutions and other psychiatrists 
of prommcnce to make reports to it on a \ariety 
of subjects connected with the various phases of 
hospital administration and care These subcom- 
mittees reported to the commission and recently 
this body made a lengthy report to the Governor 
in which were meorporated its recommendaDons 


It IS gratifying to note that the commission found 
that, on the whole, the administration of the state 
hospitals of Massachusetts was effiaenc and hu- 
mane, and thus li\ed up to the traditional standard 
of this Commonwealth Despite the recent cata- 
clysm w'hich removed from the service of Massa 
chusetts seicral distinguished psychiatrists, they 
found that the morale of the insutuuons was good 
research w’as going on in seieral places m a cred- 
itable manner, the patients w'erc on the whole well 
cared for, and the supermtendents and personnel 
of the institutions w-ere men and women of stand 
ing There were nunor crinasms, these related 
generally to the evecuuve w'ork of the msututions 
The most important recommendation which the 
commission made was in regard to the central 
evccuuve division in the Department of Mental 
Diseases At present there is a paid commissioner 
and four unpaid assoaates In addiuon to the un- 
paid commissioners there is one assistant commis- 
sioner and three assistants to the assistant com- 
missioner who are men selected from the state 
hospital service and who are, so to speak, being 
groomed for supcrintcndenaes and other executive 
positions in die state service This training is an 
important and valuable part of the set-up It is 
proposed that three commissioners be appomted 
who are to be paid The first executive would 
be a psychiatrist of at least seven years’ experience 
and one w'ho is a member of the Amencan Board 
of Psychiatry and Neurology Of the other two, 
one would be a physician, not necessarily a psy- 
chiatrist, and the other a person with avic and 
execuuve experience This group of three would 
supplant the present unitary head and in general 
take over the pow'ers of the boards of trustees of 
the various msututions, including the appomtments 
of the entire medical personnel, the duucs of the 
boards would be mmor and supervisory’ rather than 
as at present collateral w'lth the powers of the su- 
penntendents of the various msutuuons 
There are several dungs to be said in favor of 
and agamst the proposed changes From the 
standpoint of effiacncy it would seem better theo- 
reucally to have the superintendents appomted by 
the comrmssioners rather than by the boards of 
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Dr Tracy B Mallory Have you any com- 
ment, Dr Codman? 

Dr Ernest A Codman I did not come m 
m time to hear the story The films suggest that 
the lesion is such a difficult one to diagnose that 
I should hke to avoid any trouble Do not be- 
lieve what Dr Taylor says When he can diag- 
nose a case, I probably can, and vice versa But 
when we are both puzzled, the x-ray man will 
probably be puzzled and the pathologist also 
Dr Mallora Every bone-iumor patient m this 
hospital IS an oljl friend of Dr Simmons He 
can tell us more about this patient than anyone 
else can 

Dr. Channing C Simmons I know this case 
because I operated on the patient I did not see 
him tmtil the third admission, when he had a fun- 
gatmg ulceratmg tumor, visible m the third x-ray 
film We reviewed the x-rays, and Dr Holmes 
changed his (diagnosis, based on the earher films, 
to tumor and osteomyehtis In talking with Dr 
Mallory, he was not sure the sections were merely 
osteomyehtis and thought there might be tumor as 
well Therefore we amputated, and discovered it 
was a rcticulum-cell sarcoma The man is per- 
fectly well, three and a half years later It is one 
of those unusual tumors of the reticulum-cell type, 
which metastasize very late Unquestionably it is 
failure to recogmze this type of tumor which ac- 
counts for many of the so-called cures of osteo- 
genic sarcoma 

Preoperative Diagnosis 
Ewmg’s tumor 


Dr Taator's Diagnoses 

Osteogenic sarcoma 
Osteomyelitis (secondary) 

Anatomic Diagnosis 
Reticulum-cell sarcoma 

Pathological Discussion 

Dr Mallory This is a type of tumor that Dr 
Frederic Parker, Jr, at the Boston City Hospital 
deserves the credit for recogmzing and descnbmg 
He has pomted out that it is a fairly common pn 
mary tumoi* of the bone, and as Dr Sunmons has 
said, the prognosis is relauvely good compared with 
that of any other primary malignant tumor ol 
bone At the time when this case was biopsicd 
and operated upon I was not recognizmg this tu 
mor, and I called it a Ewing tumor It was 
not osteogenic sarcoma, nor did it look hkc 
lymphoma, I did not know what to call it h 
was defimtely not characteristic of Ewings 
tumor, but for lack of anything better, that is what 
we put down In reviewmg the shdes in subsc 
quent years, it has become clear to all of us, and 
Dr Parker has checked on the specimen, that it 
IS a rather typical example of reuculum-cell sar 
coma There was, however, very extensive second- 
ary inflammation, and the first biopsy was quite 
an unsatisfactory one On a specimen sumlar to 
that removed at the second biopsy we should be 
able today to make a correct chagnosis 
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disease is cured by a few tablets which can be 
purchased at any drugstore, not only will the re- 
spect for gonorrhea diminish, but many people 
will consider themsches cured when actually they 
are highly mfectious In the last paragraph oi 
the article, reference is made to the serious com- 
plications that may result from sulfanilamide treat- 
ment, we fear that some readers may not read 
that far, or if they do, may disregard the warning 
Such pubhcity as this is misleading and danger 
ous, and may be the means of damning a really 
useful drug 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

Fletchsh Eades, ^LD , Secretary 
19 Bay State Road 
Bos ton 


Case Histori No 57 Premature Separ-ation of 
THE Placenta 

Mrs H , a white, thirty-threc-year-old woman m 
her second pregnancy, was eight months pregnant 
when admitted to the hospital at 1030 a m^ 
December 3, 1934 She complained of abdominal 
pam, dizziness, blurred vision and vaginal bleed- 
ing of two and a half hours’ durauon This 
pregnancy had been unesentful until November 
23, when she experienced some lower abdominal 
pam, which disappeared m a few hours Her 
ankles had begun to swell on November 29 Shght 
vagmal bleeding had occurred December 1, but 
there was no associated abdominal pain The fam- 
dy physician had found a high unengaged fetal 
head, the edema of the ankles had increased and 
the hands had become puffy Her physician was 
called on the mornmg of entry and noted marked 
bleeding from the vagina and a uterus of board- 
hke consistence. At this time abdormnal pam and 
uterme tenderness were marked and persistent 
She had not experienced fetal motion since 6 00 
a m 

There was no family history of diabetes, tuber- 
culosis, cardiorenal disease or malignancy The 
pauent’s health had always been good Her periods 
began at fourteen and had always been regular 
and of the twenty-eight-day cycle She had had an 
uncompheated pregnancy m 1920 Her last period 

El *elected oic histone* by member* of the tccuoa will be 

publuhcd weekly 

Comment* and qumioo* by svhxaibcn are sohated and will be disnitwl 
by memb er* of the jectioa. 


started on March 24, making the expected date of 
confinement December 31 
On physical examination there was a generalized 
edema The mucous membranes were pale Her 
tongue was coated and pale The lungs were nor- 
mal The heart was not enlarged, and there were 
no murmurs Her blood pressure was 144 systolic, 
110 diastohc, the pulse was 80 and exceedingly 
weak The uterus A\as the size of a full-term in- 
trauterine pregnancy and was of hgneous con- 
sistence, It was impossible to outline definitely the 
fetus The fetal heart was not audible Palpation 
of the uterus caused excruciating pam 
A catheter specimen of unne rescaled a large trace 
of albumin and manv finely granular and hya- 
hne casts Blood e.xammation shoss'ed a count of 
2,800,000 red blood cells, with a hemoglobin of 
58 per cent (Sahh) Blood typing and matching 
for transfusion were immediately earned out, and 
the patient was prepared for vaginal examination 
She was transferred to the operaung room which 
u'as set up for a laparotomy as svell as for pelvic 
examination She was anestheuzed with hght gas- 
oxygen anesthesia A sterile saginal exammation 
revealed that the head was high, but it could be 
pushed into the pelvis, a fact which showed there 
was no cephalopelvic disproportion The cervix was 
sott and measured 1 cm m thickness, the internal 
os was 13 cm m diameter There was no evidence 
of placenta previa The fetal membranes were ar- 
tificially ruptured, and as much amniotic fluid as 
possible vv'as drained from the uterus The am- 
motic fluid \v as clear The lower uterme seg- 
ment, cervLX and vagma were tightly packed with 
nine yards of sterile 2-inch gauze Thick peri- 
neal pads were apphed to the vulva Two raany- 
tailcd abdominal binders were ughtly apphed to 
the abdomen from above downward A perineal 
bmder was tightly apphed over the perineal pads 
and fastened securely to the abdominal binder A 
special sheet, 45 cm wide, was then apphed around 
the patient’s abdomen at the level of the uterus and 
ughtened from the side (Spanish windlass) Mor- 
phme sulfate (’4 gr ) was admmistered m the op- 
erating room 

The pauent was returned to the labor room m 
fairly good condiuon at 1230 p m The blood 
pressure was 135 systohe, pulse 88 At 1 00 p m 
she was given 013 cc (2 min) Pitocm mtramus- 
cularly, this vv'as repeated every forty-five mmutes 
for three doses She wms then giv cn 03 cc. (3 mm ) 
every forty-five mmutes for three doses Labor 
began at 1 30 p m and progressed normally Mor- 
phme sulfate (1/6 gr ) was given at 130 p m 
Sodium amytal (6 gr ) was administered bv rectum 
at 2 00 p m Throughout the labor the blood 
pressure remained between 135 and 142 svstohe. 
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trustees, since laymen are presumably not suffi- All m all, the Recess Commission is to be cos 
ciently well acquainted with the quahfications of a gratulated on its fidelity to the job which it imdcr 
psychiatrist to make a selecuon for such an im- took, and medical men may well feel that all is not 
portant office There is, however, a serious danger lost m the state hospitals of Massachusetts and 


in ovcrcentrahzauon of power, one which should 
be carefully weighed against the factor of efficiency 
It IS conceivable that a governor might, by obtain- 
ing ascendancy over the commissioners, make a 
clean sweep of every physician in the state-hospital 
service Such abuse of power is not without prece- 
dent, even in Massachusetts On the whole, there 
ought to be a factor of safety — a buffering power, 
so to speak — against the possibihty of pohtical in- 
terference 
of the 

through the commissioner’s office the superintend- 
ents of the state hospitals and many of the im- 
portant officers so that no continuity m service 
and experience was possible While the power of 
the trustees should be modified, there ought to be 
provision made so that they can exert the effect 
of a brake agamst any drastic moves initiated in 
the commissioners’ office 

Insofar as the change from one commissioner 
to three is concerned, the advantage to be gamed 
does not seem to be clear If a board of three is 
to be apppmted, it would seem advisable to have, 
m addition to a psychiatrist as the first cxecuuve, 
an engineer, who would look after all the con- 
struction and physical maintenance problems of 
the mstitutions, and a steward, who would super- 
vise the housekeeping, as the other trvo commis- 
sioners There is no reason to expect that a psychia- 
trist will be a good engineer and a good steward 
in addition to his capability of controlling the 
medical care of the twenty odd thousand insti- 
tuuonal patients 

It would seem better to have a single commis- 
sioner — a psychiatrist ot at least ten years’ expert 
ence and a member of the American Board of 
Psychiatry and Neurology, whose previous career 
has shown executive abihty On his staff of as- 
sistant commissioners there should be a chief engi- 
neer and a chief steward, as well as the present 
group of younger psychiatrists who are being 
trained for the higher cxccuUve positions 


that a tradition of service and humamtanamsm, 
pre eminent in the country, is soil being maintained 
irrespective of pohtical eruptions and personal 
catastrophes 

SULFANILAMIDE AND GONORRHEA 

- Phisicians who read Science News Letter for 
December 18, 1937, must have been astounded at 
the double column heading on page 3S8 prodaim 
mg “Gonorrhea Cured m Three Days by Sulfanil 


Professor Alyca of Duke Umversity as saying tkt 
of one hundred and fifty-eight pauents so treated, 
four fifths “made these rapid recoveries” 
Without having Professor Alyea’s 'article for 
study, one is not m a position to cnucize this state 
ment It may be said, however, that results even 
approxmiatmg these have not been obtained m 
this section of the country Sulfanilamide gives 
promise of bemg a most useful drug in the treat 
ment of gonorrhea, it is perhaps the nearest ap- 
proach that we have to a speafic remedy 
use, even m relatively small doses (30 or 40 grains 
a day), will cause a cessation of discharge within 
a few days, but the absence of appreciable dis- 
charge does not necessarily mean that the infec 
uon has cleared up Even at that time, gonococa 
m large numbers may be found m the mucoid 
secreuon of the urethra, and after the discontmu 
ance of sulfanilamide, purulent urethrius rmn 
develop agam We must acquire a much greater 
experience in the use of this drug before we can 
speak with certamty of its value m the manage 
ment of gonococcal infections 
It is most unfortunate that results such as these 
quoted by Science News Letter are presented to 
the lay reader For years social hygiene organ 
izauons have endeavored to build up m the pubht 
consciousness an appreciation of the serious nature 
of gonorrhea and of the necessity for adequate 
medical treatment until the infection is thoroughly 
eradicated If the pubhc is led to believe that the 


It has been quite common m several 
western states for a new governor to remove amide Treatment ” The first paragraph reports 
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MISCELLANY 


2-11 


WORCESTER NORTH 

Fnday, February 11, at 4 30 p nu, at the Burbank 
Hospital, Fitchburg Subject Compheauons m 
Obstetrics Illustrated by Case Histones. Instruc- 
tor Joseph W O Connor Edward A. Adams, 
Chtvmian 


MISCELLANY 

CONNECTICUT N^EWS 

H.\RTrORD Hospitsl to Ent-vroe 

The Hartford Hospital plans to break ground this spring 
for Its new power plant, the first step m a 52,500,000 con 
strucQon program. Many gifts to this fund ha\c been 
recaved recendy, the largest single one being $100,000 
from Mrs Era C. Root, wadow of Dr Edward K. Root 
for forty years a member of the Hartford Hospital staff 
Mrs. Root gate another $100,000 to be held by the hospital 
as the Edward King Root Maintenance Fund, the income 
to be used for current purposes of the mstituuon 

The nursing department of the hospital has become 
new hospital consaous and as a result has presented $400 
to the executise committee. Included in this contributing 
group were the graduate nurse staff, student nurses, train 
ing s^ool-officc staff, ward helpers, orderhes, sewing and 
dressmaking departments, surgical supply department, 
waitresses, kitchen staff, and chambermaids and telephone 
operators in the nurses’ residence. The supenntendent 
of nurses expressed the hope that the gift would inspire 
other employees of the hospital, as well as the pubhc, to do 
their share. 


Covraos-ERsT ovaR Hartford Mlmcipal Hospital 

\fa)or Spcllacy, m his message to the Board of Aldermen 
on December 13, proposed that the Mumapal Hospital be 
comerted into an isolation hospital and that Hartford s 
indigent be hospitalized m the aty s three pniately en 
dowed hospitals. This, the mayor stated, would sa\e the 
city at least $150,000 Careful study of the problem has 
rciealed that such a step would actually cost the aty more 
money It is a very real question whether the three pn 
\ate hospitals, as they stand today, could care for the inch 
gent sick of the aty The Mayor has set ei cry one think 
ing, and the result will probably be further economics 
in the management of the Mumapal Hospital 


Protection Against H.az.iro of Spr.i\ Co itinc 

The appheaUon of lacquer by means of a spray gun 
IS an important mdustnal operation. The material sprayed 
contains some pigments which are toxic and from 75 to 90 
per cent by waght of solvents, diluents and thinncrs, all 
of which arc toxic, some much more so than others. It 
has been found maeasmgly endent that this spraymg 
process is not properly safeguarded, parucularly when the 
work IS mtermittent as m garage and auto-repair shops. 


Puerperal Mortality Drops 

The deaths in Connecticut from puerperal diseases dur- 
ing the first ten months of 1937 were 57 as compared wrth 
92 in the corresponding period of 1936 This decrease 
of 35 IS most sigruficanL 

Dedication at Trinity College 

In Trinity College Chapel on December 11 a caned pew 
end was un\aled as a tnbutc to Horace Wells, discoverer 


of anesthesia The ceremonies were a feature of a special 
vesper service attended by members of the Horace Wells 
Club, the Hartford Medical and Dental soaeues and stu- 
dents of Tnnity College. The date marked the anni- 
versary of the day m 1844 on which Dr Wells had Pro- 
fessor Colton, an itinerant lecturer on chemistry, adminis- 
ter nitrous oxide or laughing gas to him while he sub- 
mitted to a dental operanon at tlie hands of his friend 
Dr Riggs An address, outlining the saentific and his- 
torical aspects of the discovery of anesthesia, was made 
bv Dr M alter R. Steiner, librarian of the Hartford Mcdi 
cal Soaety Library 

The pew end contains three carved figures, a profile 
of Dr Wells in the center, a figure of Aescubpius, Greek 
god of methane, at the top, and a representation of 
St. Apolloma, aged martyr at Alexandna and patroness 
against toothache 


■\nnl vl Meeting of H.artford Medic.al Society 

The Hartford Medical Soaety held its annual meeting 
on Januarv 3 Dr Edward J Whalen succeeded Dr Otto 
G \\ ledman as presidenL Dr Howard W Braymn vvas 
elected vice president, and Dr J Raymond Glazier, sec- 
retary Dr Frankhn L. Lawton was re-elected treasurer, 
and Dr \\ alter R. Staner, hbrarian Dr Wiedman was 
presented with an engraved gavel on behalf of the mem 
hers of the soaety by Dr Brainard In his address the 
rcnnng president discussed the increasing frequency of 
psvehoneuroses as a cause of economic loss 


Tlfts College Medigal School All mm 

The alumni of Tufts College Medical School in Hart 
ford County met in Hartford on Januarv 10 Dr Sidnev 
H. McPherson presided. Drs Louis E Phaneuf, \lonzo 
k Paine, Charles Haney, and Dean ■L Warren Stearns 
were guest speakers Teams were orgamzed to aid in 
raising $2,000,000 for a new medical buildmg and endow 
ment fund at Tufts 


Connecticut Delecvtes at Washington 

Eight delegates attended the conference at M ashington 
on better care for mothers and babies This conference 
was called by the Childrens Bureau and arranged through 
a planning committee including every orgamzanon from 
the Amencan College of Surgeons to the Junior League 
The Connecncut delegates were Dr Stanley H Osborn, 
commissioner. State Department of Health Dr Martha L. 
Clifford, director. Bureau of Child Hygiene, Miss Hazel 
V Dudley, R3N, director. Bureau of Pubhc Health Nurs- 
ing, Dr Ira V Hiscock, professor of pubhc health, Yale 
Umversity Dr Joseph I Linde, Connecticut chaitman, 
American Academy of Pcdiacncs, Dr J Harold Root, presi- 
dent, Hczckiah Beardsley Pcdiatnc Club, and Dr Robert 
M Lewis, of New Hav cn. 


He.alth Officers Appointed 

Arthur J Couture, MT) , has been appomted town 
health officer of Stcrlmg for a term of four years. 

George S Lambert, MX), has been appomted health 
officer for the borough of Danielson and actmg health 
officer for the tow n of Kdhngly 


De-aths 

TENNEN — Joseph S Tennen, MX), forty three, phy- 
staan m Stamford for twelve years, died m the Umversity 
of Michigan Hospital, Ann Arbor, hlichigan, December 12, 
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pulse between 88 and 96 The cervix was fully 
dilated at 4 30 p m The pack was expelled at 5 00 
p m and was followed by a stillborn infant weigh- 
ing 5 Ib^ 12 oz Upon dehvery of the infant the 
placenta was immediately expelled, followed by 
1200 cc of blood wrth clots The uterus continued 
to ooze shghdy, but this was controlled by uterme 
tamponade The blood pressure after delivery re- 
mained low Because of the large blood loss, a 
transfusion of 500 cc of citrated blood was given 
The blood pressure then rose from 75 systohc to 
130 systohc, 80 diastohc, and the pulse came down 
from 130 to 104 The uterus reacted well, and 
there was no stammg through the pack This was 
removed twenty-four hours later, following which 
the uterme flow was normal 

On December 6, three days after dehvery, there 
were 2,500,000 red-blood cells per cu mm, and 
the hemoglobm was 48 per cent Urme exaimna- 
uon showed a very shght trace of albiunin and an 
occasional cast On December 13 the phenolsul- 
fonphthalem test showed 34 per cent excretion of 
the dye m two hours Two 'days later the Mo- 
senthal test revealed a variation of speciflic gravity 
durmg the day of from 1 010 to 1 013 The non- 
protem mtrogen was 52 mg per cent, and the 
blood pressure 140 systohc, 108 chastohe On De- 
cember 17 the hemoglobm was 74 per cent, red- 
blood-cell count 3,900,000 — an improvement fol- 
lowmg iron plus dietary treatment The urme 
showed the slightest possible trace of albumm and 
no casts 

She was discharged on the fourteenth postpar- 
tum day after having made an afebrde, uncomph- 
cated convalescence except for shght submvolution 
of the uterus 

Comment This case diustrates the value of the 
conservative treatment of rupturmg the mem- 
branes, packing the cervix and vagma, and apply- 
ing a many-tailed bandage for fundal pressure, m 
the presence of a dead baby and placental separa- 
tion There is always the remote possibility that 
the uterus cannot contract after dehvery, which 
may necessitate hysterectomy While this is pos- 
sible, It IS not probable, and its frequency does not 
make the abdominal operation justifiable 

The use of small doses of Pitoan, or other drugs 
contammg extracts of the posterior lobe of the 
pituitary gland, in cases that are bemg induced, has 
a distinct place m obstetrics Its use should be lim- 
ited to the hands of men who are trained m ob- 
stetrics The size and frequency of the doses used 
in this case are open to ermasrn Most men would 
use only 0 07 cc (1 mmun) and repeat only once 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachmau ilofr 
cal Society m co-operation with the Massachusem Dc 
partment of Pubhc Health, the United States Public Healili 
Sen ice and the Federal Children’s Bureau, have beta ir 
ranged for the week beginning February 7 

BRlSTOn NORTH 

Thursday, February 10, at 4 00 p hl, at tbe Mottm 
Hospital, Taunton. Subject Difierenual Dugno- 
SIS of Scarlet Fever and Its Treatment. Imtmc- 
tor Edwin PL Place. Arthur R Crandell, Char 
man 

BRISTOL SOUTH (New Bedford Section) 

Fnday, February 11, at 4 00 p hl, at Sl Luiei 
Hospital, New Bedford. Subject Prophyhcoc 
Measures m the Treatment of Measles. Instruc 
tor R. Cannon Eley Robert H. Goodwin md 
Howard P Sawyer, Chmrmen 

ESSEX SOUTH 

Tuesday, February 8, at 4 00 p m., in the Nunes 
Home, Salem Hospital, Salem. Subject R«e^ 
Advances m the Diagnosis and Treatment a 
Heart Disease. Instructor Sylvester McGinn. 
Walter G Phippen, Chairman 

MIDDLESIX EAST 

Tuesday, February 8, at 4 00 p m , at the Melnisc 
Hospital, Melrose. Subject The Use of Wai^ 
in Pediatric Practice. Instructor Louis K. Vo- 
mond. Joseph H Fay, Chairman 

BnOPLESEX NORTH 

Fnday, February II, at 7 00 p m., at Sl John’s Hos- 
pital, Lowell Subject Treatment of , 
structor Robert H. Aldnch. Wilham S Dwlcr, 
Chairman 


NORFOLK , 

Fnday, February 11, at 8 30 p m, at tbe Norwi^ 
Hospital, Norwood Subjea Bleeding m 
First Trimester of Pregnancy Instructor Kay- 
mond S Titus Hugo B C Riemer, ChmmiB 

NORFOLK SOUTH 

Monday, February 7, at 8 30 p m., at the Qum^ 
City Hospital, Quincy Subject Compheano 
in Obstetnes Illustrated by Case Histona 
structor Roy J HelTcrnan Davud L Bel ’ 
Chairman 


YMOUTH , I 

Tuesday, February 8, at 4 00 p m., m the R<^ ' , 
Nurses Residence, Brockton Hospital (rear 
hospital), Brockton. Subject Pneumocoeem 
Pneumoma and Scrum Therapy 
Frederick T Lord. Walter H Puhafer, Chan 


WORCESTER (Milford Secnon) 

Thursday, February 10, at 8^ p 

Home of the Milford. Hospital, Milford Sub- 
icct The Use of Vitamins in Pechatnc Pracuce 
Insuuctor Harold L. Higgms Joseph Ashkins, 
Chairman 
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L.\bor-\torxes for 


CITY 

OR TOWN 


\mcsbury 

Attleboro 

A>cr 

Beverly 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

(State House) 

Boston 
Brockton 
Brockton 
Cambndge 
Cambndge 
Cambridge 
> Chelsea 
, Clmton 
Etcrett 
Fall River 
Fall River 
/ Fall River 
Fall River 
! Fitchburg 
Framingham 
Gardner 

, Gloucester 
I Great Bamngton 
j Greenfield 
? Haverhill 
Holyoke 
Holyoke 
Hyannis 
Lawrence 
Leominster 
Lowell 
' Lowell 
Lowell 
Lynn 
Lynn 

' Malden 
Marlboro 
Melrose 

, Middleboro 
; hClford 
Nantucket 
Natick 
New Bedford 
Newburyport 
Newton 
Norfolk 


Pneumococcus Typing \nd Serum 
Distribution 
hospital 
or 

department 
OF HE.VLTH 

Amesbury Hospital 
Sturdy hlemorial Hospital 1 

Ayer Commumty Memorial 

Hospital _ ^ 

Beserly Hospital li2, 3, 7 

Antitoxin and Vacane 

Laboratory t 1 j 2, 5, 7 

Beth Israel Hospital 1 

Boston City Hospital 1|2, 5,7 


Boston Dispensary 

1 

Carney Hospital 

1 

Faulkner Hospital 

1, 2,5,7 

Massachusetts General Hospital 

1 

Massachusetts Mcmonal 

Hospitals 

1 

New England Deaconess 

Hospital 

1 

Peter Bent Bngham Hospital 

1 

State Bactcnological 

Laboratory 

1 ■’ 5 7 

Sl Elizabeths Hospital 

1 

Board of Health Laboratory 

t 

Brockton Hospital 

1,2, 5, 7 

Board of Health Laboratory 

t 

Cambndge City Hospital 

1 

Cambndge Hospital 

1 

Chelsea Memorial Hospital 

1 

Chnton Hospital 

1 

Whidden Memorial Hospital 

1 

Fall River General Hospital 

1 

Sl Aimes Hospital 

1 

Trucsdalc Hospital 

1 

Umon Hospital 

1 

Burbank Hospital 

1,2, 5, 7 

Frammgham Umon Hospital 

1,2, 5, 7 

Henry Heyvvood Memorial 

Hospital 

1 

Addison Gilbert Hospital 

1 

Fairvicvv Hospital 

1 

Frankhn County Hospital 

1. 2, 5, 7 

Hale Hospital 

1,2, 5, 7 

Holyoke Hospital 

1 

Providence Hospital 

1.2, 5, 7 

Cape Cod Hospital 

1.2, 5, 7 

Lawrence General Hospital 

1 

Leominster Hospital 

1 

Lowell General Hospital 

1 

Sl Johns Hospital 

1 

Sl Josephs Hospital 

1,2,5.7 

Lynn Hospital 

1, 2,5,7 

Union Hospital 

1 

Malden Hospital 

1 

Marlboro Hospital 

1 

Melrose Hospital 

t 

Sl Lukes Hospital 

1 

Milford Hospital 

1 

Nantucket Cottage Hospital 

1 

Leonard Morse Hospital 

1 

Sc Lukes Hospital 

1,2, 5,7 

Anna Jacques Hospital 

1 

Newton Hospital 

1 

Pondvillc State Hospital 

1 5 7 


type of 

THER-tPEimC 
SERUM FOR 
distribution* 


North Adams 

Nordi Adams Hospital 

1 

Northampton 

Cooley Dickinson Hospital 

1 

Norwood 

Norwood Hospital 

1 

Oak Bluffs 

Martha s Vineyard Hospital 

1 

Palmer 

Wing Memorial Hospital 

1 

Peabody 

J B Thomas Hospiiid 

1 

Pittsfield 

House of Mercy Hospital 

1,2, 5,7 

Pittsfield 

Sl Lukes Hospital 

1 

Plymouth 

Jordan Hospital 

1 

Pocasset 

Barnstable County Sanatonum 

1 

Quincy 

Quincy City Hospital 

1,2, 5. 7 

Salem 

Salem Hospital 

1 

Somerville 

Somerville Hospital 

1 

Southbndge 

Harrmgton Mcmonal Hospital 

1 

Spnngficld 

Spnngficld Hospital 

1 

Springfield 

Mercy Hospital 

1,2, 5, 7 

Spnngficld 

Wesson Mcmonal Hospital 

1 

Taunton 

Morton Hospital 

1 

Waltham 

Waltham Hospital 

1 

Ware 

Mary Lane Hospital 

1 

Webster 

Webster Hospital 

1 

Westfield 

Noble Hospital 

1 

Worcester 

Sl Vincents Hospital 

1 

Worcester 

Worcester City Hospital 

1,2, 5, 7 

Worcester 

Worcester Hahnemann Hospital 1 

Worcester 

Worcester Mcmonal Hospital 

1 


Scrum for Type \I1I u to prrp^mnoo and ai aooo at it u aratlablc. 
i( can be obtain^ in the lamc laboratorict as Ty-pcs U V and Ml 
tThcrapeuuc tenim u oot available througb tius bboraiory 
So ty-pio; don* at Uiu bbcraiory 

Additions to and changes in this list arc made from tunc 
to tunc. Due to the high cost of the serum the number 
of distnbuting stations is kept as low as possible. At pres- 
ent Type 1 serum is easily aiailable m all parts of the State 
and scrums for certain higher types are available at stra- 
tegic pomts. The distribution of pneumococcus-antibody 
solutions IS restneted to those hospitals, insDtuaons or 
agenaes equipped to do pneumococcus typing and employ 
ing baaenologists or laboratory te chnicians who hate been 
approted by the Department of Pubhc Health as to their 
famibanty with typing procedures. 

CORRECTION 

In the January 27 issue of the Journal appeared 
a notice of the death of Dr William Paris, of 139 
Washington Avenue, Chelsea Dr Pans is very 
much ahve, and the staS takes this opportumty 
of oflermg its apology for whatever mconvemence 
has resulted from the error 

RECENT DEATH 

RESTALL — Malcolm hfoRius Restall, MJD., of 66 
Pleasant Street, Marblehead, died suddenly January 25 at 
his home. He was in his fortieth year 
Born in Eterctt he rccatcd his early cducanon there, 
later attending Roxbury Latm School and graduating 
from Harvard Umversity m 1922 He rccavcd his de- 
gree from the Harvard Medical School m 1926 After 
serving his mtcrnship at the Albany Hospital, Albany, 
New York, Dr Rcstall established a practice m hfarblc- 
hcad. He was a staff member of the Salem Hospital and 
was also associated wath the Mary Alley Hospital in 
Marblehead. 

Dr Rcstall was a fellow of the hfassachusetts hfcdical 
Soacty and of the American hfcdical Association. 

His wadovv, a daughter, his parents and a sister survive 
him. 
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after an illness of three weeks He is survived by his 
widow, daughter, father and mother 


BOYCE — Robert V Boyce, MX) , forty-seven, former 
president of the Hartford Board of Health and a physi- 
cian in the public schools, died of pneumonia at St Francis 
Hospital on December 29 A native of Hartford, Dr Boyce 
was a graduate of the Umvcrsity of Vermont College of 
Medianc and began general practice in Hartford following 
the World War He was an obstctncian on the staff of 
Sc Francis Hospital at the time of his death 
Dr Boyce was vice president of the first Hartford Board 
of Pubhc Welfare, formed after the old Board of Chanties 
was abohshed He was appomted to the health board 
m 1933 and in 1936 was unanimously elected its hcad- 
Dunng the flood of March, 1936, Dr Boyce, as president 
of the board, worked tirelessly to direct the atys precau- 
tionary measures to prevent spread of disease as a result 


of flood conditions Under his direction inoaiktioo d 
thousands of children and adults against typhad fcitr 
was accomplished In May, 1936, Dr Boyce was sjintd 
acting health officer of Hartford and in July of ibe siot 
year resigned from the board at the cxpiraUoa of hu ton 
as acting health officer At the suggestion of Dr Boytt 
the Division of Tuberculosis was added to the Hartford 
Board of Health in 1935, operanng under the direction 
of a part time physician. Dr Boyce was a member of the 
Hartford, Hartford County and Connecticut State medral 
soacties and the American Medical Association. 

He was the son of the late Mr and Mrs. Robert R 
Boyce, His wife, the late Mary (Murray) Boyce, dini 
in June, 1935 He leaves four children Wilham M Boyce, 
a student at Connecticut State College, Mary Elizihdi 
Boyce, Helen Birchmans Boyce, and Robert V Boyce, Jr 
He also leaves a sister, Mrs. David Broderick, of Oak Pad, 
Ilhnois 



CORRESPONDENCE 

PNEUMOCOCCUS-TYPING 

AND SERUM DISTRIBUTION SERVICE 

To the Editor The Massachusetts Department of Pub- 
lic Health is glad to be able to announce that anu 
pncumcxcocac serum for Type VII is now available 
throughout the State. Scrum for Type V has been avail 
able since late m the spring, so that pneumomas caused by 
Types I, II, V and VII can now be treated with scrum 
a\ailablc from this department. Scrum for Type VTII is 
m preparauon, and it is hoped that a supply will be re- 
leased m the near future. 

The present plan is to ha\e a monovalent Type I 
scrum, a bivalent scrum for treaung cases due to Types 
II and V, and a bivalent scrum for treaUng cases due to 
Types vh and VIII During the next few months a 
certam amount of the serum available will be bivalent 
scrum for treating Types I and II, but as soon as present 


supphes of this are exhausted. Type I will always be > 
monovalent ieram. j 

Type I serum will be available at most of the 
typing laboratories throughout the State, as ^ 
from the accompanying hsL The supphes of the g 
type scrums are not sufficient to warrant 
in all these laboratories, consequently they will w 
at a few strategically located points throughout the 
as noted on the accompanying list. When 
Type VIII IS available, it can be obtained from the la 
stanons , 

The dosage recommended for uncompheated caiw 

Type VII IS from 60,000 to 90.000 umts, this should « 
increased under conditions outlmcd in the circular ww 
accompanies the serum. When Type VIII is aviul^'9 
the dosage recommended for uncompheated cases 
100,000 umts 

Henrv D Chadwick, MD , 
Commissioner of Public Health 

Sute House, 

Boston 
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30STON UNIVERSITY 
\IEDICAL SOCIETY 

There wll be a meeting o£ the Boston Umserstt)' Medi- 
al Soaety m the E\ans Memorial Auditonum, 78 East 
Concord Street, Boston, on Monday cienmg, Febniar) 7, 
at 8 o clock, 

PROGRAM 

Presentation of Case. 

Observations on the Diagnosis and Treatment of Brain 
Tumors. Dr Gilbert Horrax 

Medical smdents, nurses and phj’siaans are cordially 
invited to attend. 


BOSTON CITY HOSPITAL 

The monthly chnicopathological conference wall be held 
at the hospital on Wednesday, February 9, at 12 o clock 
noon, m the Pathological Amphitheater 

Joseph E. Haixises, \LD , Secretary 
Medical Staff 


GEORGE WASHINGTON GAY LECTURE 

The annual George \\ ashington Gay lecture at Tufts 
College Medical School will be dehvered by Dr R. Nelson 
Hatt, of Spnngfield, on Thursday, March 3, at 4 00 p m. 

Ph>siaans, students and others interested will be vvel 
come. 

Dw iGHT O Har-v, MT) , Vice Dean 


CUTTER LECTURE 
ON PREVENTIVE hfEDICINE 

The Cutter Lecture on Preventive Mediane will be given 
at the Harvard Medieal School Amphitheater Buddmg E, 
on Tuesday, February 15, at 5 00 p m. Dr Andnja 
Stampar, a member of the secretariat of the League of 
Nauons, a delegate of the League of Nations to the Na- 
tional Economic Council of China, former director of 
health of Jugoslavna and professor extraordinanus for 
social hjgiene m Zagrdi, Jugoslavaa, will speak on Ob- 
servations of a Rural Health Worker" 


BOSTON DISPENSARY 

25 Bennct Street, Boston 
Lecture Hall, Second Floor, 9-10 a. tn. 

Medical Co^FERE^cE Program, Februarv, 1938 

Friday, February 4 — Present Status of Sulfanilaimde 
Therapy Dr Maurice A. Schnitker 
Sanirday, February 5 — RecoUecnons of Osier and Mac- 
kenzie. Dr Joseph H. PratL 

Tuesday, February 8 — Follow up of Interesting Diagnosuc 
Pioblems Presentation ofTormer papents in the Diag 
nosne HospitaL Dr Heinnch G Brugseh. 

Wednesday, February 9 — Hospital Case PrcscntatioiL Dr 
S J Thannhauscr 

Thursday, February 10 — Social Service Case Presentanon. 

^frs. H. B Hooker and ^Iiss E. Grundy 
Fnday, Febniarj 11 — Emononal Factors m Asthma Dr 
Felix Deutsch. 

Saturday, February 12 — Hospital Case Presentation. Dr 
S J Thannhauser 

Tuesday , February 15 — Chnicopathological Conference. 
Dr R. C Wadsworth. 

Wednesday, February 16 — Hospital Case Presentanon Dr 
S J Thannhauscr 


Thursdav, February 17 — Hypcncnnlauon Syndromes 
Dr Maunce Sokolovv 

Friday, February IS — Some Recent Developments m Pur- 
pura and Hemophilia Dr Fredenck J Pohlc 

Saturday, February 19 — Hospital Case Presentation. Dr 
S J Thannhauscr 

Wednesday, February 23 — Hospital Case Presentanon. Dr 
S J Thannhauscr 

Thursday, February 24 — Gastrointcsunal Climc, Dr 
K S Andrews. 

Fnday, February 25 — The Diagnosis of Muluplc Myeloma. 
Dr Bernard Jacobson. 

Saturday, February 26 — Hospital Case Presentation. Dr 
S J Thannhauser 


ALUMNI DAY— NEW YORK UNIVERSITY 
COLLEGE OF MEDICINE 

All graduates of the New York University College of 
Medicine are cordially invited to parnapatc m Alumni 
Day acnvincs at the Medical College on Tuesday, Feb- 
ruary 22. As a fitnng tnbutc to Dr John Wyckoff, the 
Committee on Sacncc and Educanon has arranged a com- 
prehensive and attraenve program on heart disease. There 
will be special exhibits and demonstrations to illus- 
trate die papers presented. 

A complimentary luncheon will be given by the Alumm 
Assoaanon in the Student Lounge, and the last official 
funcuon wall be an informal rccepnon at which Dean 
Currier McEvven wall be the hosL Since many classes 
have irrangcd for reumons that evemng, the annual as- 
socianon dinner has been cancelled. 


MASSACHUSETTS PSYCHIATRIC SOCIETY 

The Massachusetts Psychiatric Society wall hold its ne.xt 
meetmg at the Boston Psychopathic Hospital on Fnday 
evemng, February 25, at 8 o clock. Dr Ives Hendnck 
wall speak on "The Conaabunons of Psychoanalysis to 
Psychiatry 

W FRANM.IN AVood, MX) , SfCTcrary 


SOUTH' END MEDICAL CLUB 

The next regular meeting of the South End Medical 
Club wall be held at the headquarters of the Boston Tu- 
berculosis Assoaation, 554 Columbus Avenue, Boston, on 
Tuesday, February 15, at 12 noon 

Dr Dameshek wall speak on ‘Hematological Problems 
m General Practice. 

All physiaans are cordially invited to attend. 

John B Hall, ALD , Secretary 


HARVARD MEDICAL SOCIETY 

The next meetmg of the Harvard Medical Soaety wall be 
held m the Peter Bent Bngham Hospital amphitheater 
(Shattuck Street entrance), Tuesday, February 8^ at 
8 15 p m. 

PROGRAM 

Presentanon of Cases 

The Aging of Some HomeostaUc Mechanisms. Dr Wal 
ter B Cannon. 

Medical students and physicians are cor diall y mvated to 
attend, 

MARSH.VLL N Fdltov, MX) , Secretary 
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REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Society was held at 
the Peter Bent Brigham Hospital on December 7, Dr John 
Homans presidmg 

The first case was presented from the medical service 
by Dr Reifensteia. The patient was a 41 year-old clothing 
cutter His past history was uneventful unul somewhat 
o\ er 2 years before entry when, while exercising strenuous- 
ly, he had had a sudden attack consistmg of a sensation 
of severe pressure under the midsternum. This sensation 
radiated to the shoulders, and down the arms as far as 
the elbows It was acdompamed by nausea, perspirauon 
and a sense of malaise. He had been prompdy treated with 
bed rest, morphine and mtroglyccnn, and aftia- a few days 
had been able to resume his former acuvities He had 
then been well unnl a week before entry when he had had 
a similar but somewhat more severe attack. Two days 
before entry he developed left facial weakness, and also 
weakness of the left arm and leg His systolic blood pres- 
sure which had been as high as 160 dropped to 110 Phys- 
ical examination was not abnormal save for the paralyses 
Laboratory data and the electrocardiogram were not re- 
markable. During his hospital stay of 16 days there 
had been a gradual diminuuon in the muscular weak- 
nesses Dr Marshall Fulton pointed out that the patient 
was considered to have had a coronary thrombosis with a 
cerebral embolus originating from a mural thrombus 

The surgical case was presented by Dr Hoerr A 64 
year-old Irish housewife had been perfeedy well until 2 
weeks before entry save for vancose \eins which she had 
had since the age of 22 Two weeks before entry she had 
changed her home to an extremely “damp locahty, and 
at that time began to have pain and some swelling 
along the medial aspect of the left leg This had persisted 
until the time of admission. Physical exammation was not 
remarkable except for a senes of tender hard lumps along 
the course of the left saphenous vein. Dr Homans pointed 
out that this ivas the usual course of thrombosis in van 
cose veins He gave a short discussion of the formation 
of thrombi Appearmg first as accumulauons of platelets 
upon a vessel wall, these become matted together as a 
lamellated stnicmre among the interstices of which white 
corpuscles adhere and a htde fibrin is laid down. This 
IS luiown as the white cloL When this clot becomes large 
enough to produce stasis, erythrocytes arc deposited and 
the red clot is formed. There are several factors which 
predispose vessels to thrombosis The first of these is 
trauma, mfccuon or inflammation of a vessel wall or the 
tissues about the walk Dr Homans ated a case of milk- 
leg’ in 'which extensive inflammation was found around 
the pelvic vessels. Another cause of thrombosis is deplc- 
uon of blood as after severe vomiting or diarrhea Yet a 
third cause is slowing of the blood stream — a condiuon 
commonly found m relaxed, dependent limbs. Such causes 
tend to mducc thrombosis in sites parucularly favorable — 
espeaally the upper femoral and external ihac veins 

The paper of the evening was by Dr C. H. Best, of the 
Umsersity of Toronto, who described experiments m the 
use of heparin in the prevention of thrombosis Knowl- 
edge of hepann began m 1916 wth the work of Howell 
upon the mechanism of blood clotnng Hepann has 
been shown to antagomze the action of thrombm and to 
some extent the action of prothrombin. Dr Best also 
pointed out the importance of the work of the chemists at 
the Umversity of Toronto and elsewhere, who had purified 
hepann suffiaendy so that it could be produced m crystal 
line form. Descnbing his own work, he demonstrated 


three lines of experunentauon. In the first, cipenmowl 
thrombi were formed in the vans of animals by misliiii,, 
the \ans by the injection of a corrosne fluid (Sontu) 
Following this, some of the animals were titatol vnii i 
constant intravenous infusion of saline in which ciptilSa 
hepann was dissolved These animals shotied much bi 
tendency to form thrombi than did the controls, and if lie 
original injury was not too great and if the treatnra 
was kept up for several days, there even was haling of 
the \ ein The second line of research consisted of mxn)- 
scopic examination of the changes in platelets m it 
process of forming thrombi. To illustrate this. Dr Ba 
showed motion pictures taken through od immasm 
lenses In these the platelets could be seen settling on i 
glass surface, then sendmg out digitating processes along 
the surface, and finally undergomg degenerative dungo 
and fusion The third group of experiments nude use cf 
glass loops inserted into the veins of animals, for 
connecting the carotid and the jugular vems. Thromha 
formation was observed in these Icxips, and motion (t. 
tures were shewn to illustrate this These showed tk 
formation of the white thrombi and also the breaking a«4 
of these thrombi to form emboh When hepann was in- 
troduced into the circulation these thrombi no 
formed, and those thrombi which had formed remaiiw 
without further growth 
Dr Best then spoke briefly of the apphcation 
findings to the postoperative treatment of surgical 
who had undergone serious operations Greatly diu 
hepann was allowed to run into a penpheral 
concentration aimed to keep the clotnng ome ^ ^ 
minutes, for a penod beginning an hour 
operanon and lasnng about 5 days The result m the 
so far studied in Toronto has been entirely sadsfactory 


flAMPSHIRE DISTRICT MEDICAL SOCrnTY 

A special meenng of the Hampshire District 
Society was called on Tuesday evemng, January 18, to 
upon the resignaUon of Dr Francis E. OBnen 
secrctar) treasurer and to elect his successor 

It was 1 oted to accept Dr OBnen s rcsi^aon. ^ 
Joseph D Collins was unammously elected 
treasurer, his appointment becoming effective a 
date 


BROOKFIELD MEDICAL CLUB 

The January meenng of the Brookfield kleih^ 
was held at Ye Olde Tavern m West Brwkfidd ^ 
Wednesday, January 19, with Dr Charles A 
Warren, host, and Dr John Fallon, of 
speaker, his subject bang Observanons on Recen 
pcunc Measures as Noted at the Mayo Chmc an 

cal Chnics in Chicago ’ . , , . tlurJ 

The February meenng will be held on tne 
Wednesday, with Dr Joseph Slowick, of Palmer, 

r R. Fowler. M D , Secrets’) 


OTICES 

DSTON TUBERCULOSIS ASSOCIATION 

The annual meenng of the Boston Tubo-^osis 
m will be held at the Copley Plaza Hotel, Copley Sq 
ston on Tuesday, Fefaru-uy 15, at 4 p m. ^ 

Dr Henry F Vaughan, commissioner. Department 
bhe Health, Detroit, Michigan, will be the speaker 
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THE ABSORPTION OF GLUCOSE FROM THE SMALL 
INTESTINE IN DEFICIENCY DISEASE 

}UD\ Groen, MD* 

AMSTERDWf, HOLLAVD 


I N A pre\ious communication,^ a simpbfied 
apparatus and technic for the study of intes- 
tmal absorption m man was described The pnn- 
aplc of the method, developed by Miller and 
Abbott," consists m the occlusion of the upper part 
of the small mtesune at a measured distance be- 
low the pylorus by a rubber balloon connected 
with the distal end of one of the two lumma of 
a rubber tube. The second lumen of the tube leads 
mto a number of holes that open above the balloon 
Through these holes 100 cc of 15 per cent glu- 
cose solution IS introduced mto the mtesune, where 
It remains for half an hour, after which the re- 
mammg soluuon is removed by aspirauon and re- 
peated washmgs The posiuon of the up of the 
tube, and thus the length (50 cm ) of absorbing 
small mtesune, is estabhshed by vra) examina- 
uon before the glucose is introduced Adequate 
precauuons prevent downward leakage and regur- 
gitauon into the stomach Complete details of this 
techmc are given elsewhere,^ unless otherwise m 
dicated, they will be referred to below as standard 
condiuons 

It has been shown' that the amount ot glucose 
absorbed from concentrated soluuons under stand- 
ard condiuons m normal sub)ects is constant More- 
over, above a certain concentration (10 per cent) 
the amount of glucose absorbed is independent 
of the concentration of the / solution muoduced 
Thus Con’s hw' has been confirmed for man 
The normal absorpuon values under the standard 
condiuons varv from 7 to 9 gm of glucose, aver- 
aging 7 77 gm The age, sec and w eight of 
the adult subject do not appear to have any de- 
tectable mfluence Changes in the diet of rela- 
uvely short durauon do not affect the absorption 
rate 

Frosi the Thorndike ^Icmoxut Laboratory ^ecend anA Fourtb Medical 
Scmces (Harvard) Boston Ciry Hospital and ihc Dcpartmcni of Medicine. 
Harvard Medical School Bos on. 

Fonncrly Ro^cfcilcr Foundation Fellow and Research Fellow Tboxodike 
'lonorul Laboratory Boston City Hospiul 


RESLLTS 

The present observations are based on these tacts, 
and deal with the absorpuon of glucose in patho- 
logic conditions, w ith the standard techmc Main- 
ly because the procedure of mtcsunal intubauon 
requires a certain amount of co-operauon on the 
part of the pauent, the number of cases that could 
be sausfactonly e.\anuned was small Of 13 pa- 
uents, 3 (Cases 1, 2 and 3), had diseases of the 
abmentarv canal m which diarrhea was an out- 
standmg feature and had caused nutriuonal de- 
ficiency symptoms (anemia, pigmentauon of the 
dorsa of the hands, smooth tongue) The other 
10 cases c.\hibited defiaency disease of various 
types, without gross mtesunal lesions, though m 
some instances with clinical evidence of mtcsunal 
djsfuncuon 

Glucose Absorption in Disease of the Intestine 
One pauent (Case 1), a suvt> -year-old, white, smglc 
expressman, had been dnnkmg heavily for twenty 
jears Four years before entry occasional vormt- 
mg and intermittent diarrhea began Eighteen 
months before entr) he began to lose appeute and 
weight On admission he had a temperature of 
lOUF and showed emaciauon and a drv scaly 
skin, pigmentauon of the dorsa ot the hands, 
atrophy of the lingual papiUae, and a distended 
abdomen He contmued to have fever, and de- 
veloped roentgenologic signs ot infiltrauon in both 
upper lung fields and of flmd m the left pleural 
cavirj’ The hver was shghtly enlarged There 
was gastric anaadity after the mjcction of his- 
tamine The Takata-Ara reaction was suonglv 
posiuve and the pauent had a moderate hvpo- 
chromic anemia Diarrheal stools showed an m- 
creased content of undigested starch and fat 
Roentgenologic studies of the gastrointesunal tract 
were negauve except for a somew hat dilated ileum 
and hypermouhty of the colon Ten weeks after 
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SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beoinnino 
Monday, February 7 

Mondat Fii»oA»\ 7 

•4 pm Phyiiciaoj and medjcal iludcnts are cordially mviied to attcud 
a cIiDic presented by the medical lurffical and orthopedic tervlcea 
of the Infants and Children s hospitals in the ampbitbcaicr o£ the 
ChildTwii I Hospital 

Tuesday FEiaijAaT 8 

*9 10 a m Boston Dispensary Follou up of interestinf diagnostic 
problems presentation of former patients in the diagnostic hospital 
Dr Heinrich G Brugseh. 

/ *10 a m 12'30 p m Tumor clinic Boston Dispensary 

•8 15 p m Harvard Medical Society Peter Bent Bngham Hospital 
amphitheater (Shactuck Street entrance) 

WtDNaSDAT FlBROAtr 9 

*9 10 a m Boston Dispensary Hotpiul case presenuuon Dr 
S J Thannhautcr 

•12 m Climcopathological conference Children s Hospiul Amphl 
theater 

12 m. Boston City Hospital Monthly clinicopathoiogical conference 
Pathological amphitheater 

Thuudat FMaoAtr 10 

6 30-9 30 a m Exchange visit surgical and orthopedic tcatfs of the 
Peter Bent Brigham and Children s hospitals held tiua week at 
the Peter Bent Brigham Hospital 

•9 10 a m Boston Disiiensary Social service case presenudon Mrs 
H B Hooker Miss E, Grundy 

FIUDAT PutOAKT 11 

•9 10 a m Boston Dispensary Emotional Factors in Asthma Dr 
Felix Deotsdu 

•10 a m. 1230 p nu Tumor clinic Boston Dispensary 

Sattoiat FuEOAir 12 

•9 10 a. cm Boston Dupentacr Hospital case pceaenuuoo Dr 
S J Thannhauser 

•10 a tzL 12 m SuB rounds at the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Chnsdao 


&£axcu 2 — Lynn Hospital Clime at 5 p im Dinner ir 7 p. a. SxLr 
and subject to be annoonced* 

Aran. 6 — Gloucester Hospital Gloucester Clinic it 5 p. a IL-s 
at 7 p m Speaker and subject to be announced . 

May 5 — Censors meet at Salem Hospital 330 p m 
May 11 — Annual meeting Salem Country Glob Peabody Dua c 
7 pm. Speaker and subject to be announced. 

FRANKLIS 

Meetings will be held at the FrankUn County Hospital Cfecsfdi t 
11 a m the second Tuesdays of klarch and May 

HAAIPDEN 

Meetings wiU be held on the fourth Tuesday In April and Jiiy 
MIDDLESEX EAST 

Meetings will be held at the Bear Hill Golf Club StoceJum, at 12.(3 p. a 
on March 16 and blay 11 

MIDDLESEX NORTH 

bfeeung will be held at the Vesper Country Club LoircU oa AprS P 
NORFOLK DISTRICT 

Fibedaxy 23 — Hotel Kenmorc. 8il5 p m Deiinatidi Veaca m 
to Cosmetics and Industrial Imtants. Dr John 0 Downing. Dms» 
by Dr Francis P McCarthy 

Maxch 29 — Hotel Kenmore. 8 15 p m. Subject to be tmai 
but 10 be related to diseases of the kidney Dr Aibm A. Koranr 
May — Annual meeting 

The censors meet on the first Thursdays of May and Norcjabtr Ii o* 
year 

NORFOLK SOUTH 
Meetings held at 12 noon. 

PiBEUAEY 3 — Norfolk County Hospital South Braintree. 

IdAECH 3 — Norfolk County Hospital, South Braintree. 

Avan. 7 — At the Quincy City Hospital 
SIay 5 — Annual meeting 

PLYMOUTH 

Meetings will be held at H a m. on March 17 April 2h 
July 2L 


ScfNDAT FMaCAE.T 13 

4 p to. Illustrated public health lecture, Faulkner Hospital audJ 
torium Stomach and Duodenal Ulcer Dr Edward S Emery Jr 
4 p OL . Free public lecture. Harvard Medical School amphitheater 
of Building D Meojtrtul Disorders and the Menopause. (For 
women only ) Dr John Rock. 


•Open to the medical profesnoo 


Pebedaey 3 — Faulkner Hospital Climcopathological conference, 5pm 
Feeeuaey 4 26 — Boston Diq>cosary Medical Conference Program Page 
245 

Febeuaey 5 — Boston City Hospital symposium on hepatic and biliary 
diseases. Page 203 issue of January 27 

Fibiuaey 7 — Boston University Medical Society Page 245 
Feeeoaey S — Harvard Medical Society Page 245 

Feeeuaey 9 — Boston City Hospital Monthly clinicopathoiogical confer 
ence Page 245 

F£eeuae\ 10 — Pcfltuckcc Assocution of Physicians Hotel BartlcK 
95 Main Street Haverhill 8 30 p m 

Feeeuaey 14 — American Board of Internal Medicine. Page 969 issue 
of December 9 

Feeeuaey 15 — Boston Tuberculosis AssociEiion Page 244 
Feeeoaey 15 — Cutter Lecture on Preventive Medicine Page 245 
Feeedaet 15 — South End Medical Club Page 245 

Feeeuaey 21 — Boston bledical History Club 8 15 p m Boston Medical 
Library 8 Fenway 

Feeeuaey 22 — New "iork University College of Medicine. Aluotoi Day 
Page 245 

Feeeuaey 25 — Massachuiettj Psychiatric Society Page 245 
Maech 1 — Greater Boston Medical Society Beth Israel Hospital audl 
torium 8 30 p m 

Maech 3 — George Washington Gay Lecture. Page 245 
blAECu 10 11 12 — New England Hospital Association Page 51 issue 
of January 6 

ArEU. 4 8 — The American College of Physicians Page 41 Issue of 
Juljr I 

blAY 31 JuVB 1 and 2 — Annual meeting of the Massachusetts Medical 
Society Hotel Bradford Boston 
June 13 17 — ^ American Medical Association San Francisco. 

OcTOBEE 17 21 — Climcal Congress of the American College of Surgeons 
Mew York City 


District Medical SodBTiEs 


BRISTOL SOUTH 
iUY 5 — 5 p m. New Bedford. 

ESSEX SOUTH 

Feeeuaey 9 — Essex Sanatonum Middleton 
at 7 p m Speaker: Dr John B Hawes 2d 


Clinic at 5 p m Dinner 
Subject Dust and Disease 


SUFFOLK 

Maeoi 15 — Joint meeting with Bcitoo Obstetrical Society 

WORCESTER ‘ ^ 

M the following meetings, except the annual meeting dinner 
at 6 15 to be followed by bosineu session and Bclcnofic prograei' 
Fieeuaey 9 — Worcester State Hospital Worcester 
^lAECH 9 — Memorial Hospital Worcester 

AVEiL 13 — Hahnemann Hospital Worcester . ^ 

May II— Afternoon and evening annual meeting. Place and 
of program to be announced. 


BOOKS RECEIVED FOR REVIEW 

Modern Treatment tn General PracUce 
Edited by Ceal P G Wakcley 436 pp Baltunore w 
bam Wood 8c Company, 1937 $4.00 
Diathermy Including diathermotherapy and 
of medical and surgical electrothermic treatment. , 
P Cumbcrbatch Third edmon. 576 pp Baltunore 
bam Wood 8c Company, 1937 $600 
Ler Hepatites Maurice lajepcr 262 pp Pans ^ 
ct Cie, 1937 60 Fr fr 

Mentality and Homosexuality Samuel Kal^ 24y PP 
Roston Meador Pubbshing Company, 1937 


International Climes Edited by Louii Ha^^ 


^ Vol- 

me 4 Forty seventh Senes. 343 pp 

fontreal, London J B Lippmcott Company, IP ^ 
Surgical Pathology of the Diseases of the Heck ^ 

, Hertzler 237 pp Philadelphia, Montreal and Lo 
B Lippmcott Company, 1937 $5 00 4^) 

Les ExploraUoas poncuonnelles Noel Fiessingcr 
p Pans Masson ct Cic, 1937 70 Fr fr . 

Apoplexies Vtschales Sireuses et Hhmorragiques K 
,r^us Visceraux) Raymond Grifgoire et Rogff ^ 
ire 178 pp Pans Masson et Cic, 1937 50 Fr fr 

Les Acquisitions Noiwelles de I Endocnnologie ^ 

3 , re. TFird ediuon 264 pp Pans Masson et 
)37 45 Fr fr 
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tween 119 and 118 mg per 100 cc, averagmg 
134 mg 

In the 6 pauents (Cases 1, 2, 3, 4, 5 and 9) whose 
blood-sugar curve durmg the absorption was deter- 
mmed, a low sugar absorption was accompamed 
by a flat blood-sugar curve. The highest blood- 
sugar \alue obtained was 125 mg per 100 cc. after 
one hour, the lowest 88 mg In some cases the 
blood sugar showed no nse above its fasung level 
Figure 1 illustrates the upper and lower hmits 
of the blood-sugar values m these pauents com- 



Figurc I Upper and lower limits of blood-sitgar values 
following introduction of 100 cc of 15 per cent glucose 
solution into a 50-cm segment of small intestine in normal 
subjects (solid arcles) and in patients with defective 
absorption (Cases 1, 2, 3, 4, 5 and 9, open circles) 

pared with the normal limits The amount of 
glucose absorbed apparendy e-xerts a defimte m- 
fluence on the blood-sugar curve. 

DISCUSSION 

Impaired absorpUon from the alimentary tract 
in pauents with diarrhea might be supposed to 
result entirely from too rapid passage of the mtes- 
tmal contents to allow opportumty for normal ab- 
sorpuon The decreases m absorpuon demon- 
strated above cannot, however, have been due to 
diarrhea only, as the glucose soluuon necessarily re- 
mained above the balloon m constant contact with 
the same area of mtestme. It is therefore clear from 
the nature of the techmc that the absorpuve func- 
uon of the mtestinal wall itself was impaired when- 
ever glucose absorpuon was found to be dimm- 
ished, not only m the pauents with undoubted or- 
gamc disease of the mtesunal traa (Cases 1, 2 and 
3), but also m those with pemiaous anemia (Cases 
4, 5 and 6) and m the pauent (Case 9) with “al- 
cohohe polyneuritis and pellagra Nevertheless, 

this feature may be only par tiall y responsible for 


cer tain cluucal manifestauons presented by pa- 
uents with chrome diarrhea Thus, loss of body 
weight and flat blood-sugar-tolerance curves ob- 
tamed by the usual techmc may also be due m 
part to defecuve absorpuon resultmg from too 
rapid passage of material through the mtestinal 
tract 

The occurrence of deranged mtesunal funcuon, 
mcluding poor absorpuon in certam deficiency dis- 
eases with promment alimentary symptoms, has 
been suspected for some ume * Pierce, Osgood and 
Polansky,® Gal* and Westenbrink and Overbeek^ 
have shown that rats given a diet defiaent m one 
or more components of the vitamin-B complex ab- 
sorb glucose from the alimentary tract at a slower 
rate than do normal conuols Trimble and Mad- 
dock* found that dogs “in clmically unsausfac- 
tory condiuon” had a diminished absorpuon The 
work of Gross,* McCarnson® and Wheeler, Gold- 
berger et al^*® which has demonstrated pathologic 
changes m the mtesunal mucous membrane of 
animals suffermg from experimental nutnuonal 
defiaency, probably related to the vitamin-B com- 
ple.\, IS also pertment 

In certam human defiaency diseases severe mtes- 
unal disturbances occur In the various forms of 
sprue the abundant fatty diarrhea and the excess 
of undigested starch m the stool justify the as- 
sumpuon of an impaired absorpuon Less fre- 
quendy, pauents with pellagra, permcious anemia 
or other less clearly defined condiuons arismg di- 
reedy or indirecdy from nutnuonal defiaency may 
show sirmlar features 

Poor absorpuon, espeaally of glucose, has been 
assumed by many authors to c.\ist m sprue. Thay- 
sen** was among the first to pomt out that pa- 
uents with sprue or cchac disease show only a 
very small rise m blood sugar after the mgesUon 
of 59 or 100 gm of glucose by mouth He doubted, 
however, whether this abnormal sugar-tolerance 
curve was due to poor absorpuon, as he also 
found abnormally flat curves after mtravenous 
admimstrauon of glucose Other observers,** ** ** 
however, mcludmg ourselves,** *' have found that 
blood-sugar curves m sprue after mtravenous ad- 
mimstrauon of glucose are uniformly normal 
Thus the conclusion is logical that the flat curve 
followmg the oral admmistrauon of glucose is 
probably caused by a slow absorpuon from the 
diseased mtestme In a certam proporuon of cases 
of sprue the oral admmistrauon of large amounts 
of hver extract is relauvely or wholly without ef- 
fect on blood produaion as compared with the par 
enteral admmistrauon of the same material m usual 
doses.** *“ Mackic and Pound*® and Mackie, h*!!!- 
Icr and Rhoads** have demonstrated abnormahues 
of the mtesunal pattern by x-ray exammauon m 
cases of sprue and of so-called vitamm-B defiaency 
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entry the patient died, and an autopsy disclosed 
tuberculosis of the lungs, intestine and peritoneum 
with marked mvolvement of the mesentery and its 
lymph nodes, and fatty degenerauon of Ae hver 
Another patient (Case 2), an mtclligcnt, sixteen- 
year-old Jewish boy, had suffered from diarrhea 
and intermittent bouts of fever for seven years 
He had failed to grow normally, being only 4 feet, 
7 inches tall and weighing only 59 lb The tongue 
was smooth, the fingernails were small, and 
there was no pubic or axillary hair The hver and 

Tabic 1 AbsorpUon of Glucose under Standard Conditions 
in Intestinal Disease with Diarrhea 


CA4t DUCNOtll CLOCOtt 

NO ABiOUtO 

gm 

! Tuberculous coieritu and pcriionstls 2 85 

A 85 
410 

2 Chronic ulcerau\e colldj 4 10 

390 

3 Nontropjcal sprue 3 34 

4 34 


spleen were enlarged The stools contamed much 
mucus and an excess of soaps and undigested starch 
The stomach contamed free hydrochloric acid 
Roentgenologic studies of the gastromtesunal tract 
showed narrowing of the distal portion of the 
ileum and of the ascending and transverse poruons 
of the colon There was a marked hypochromic 
anemia This case was considered one of severe 
chronic ulcerative cohus 

The third patient (Case 3) had moderately se- 
vere nontropical sprue with diarrhea 

As determined by seven separate observations on 
these 3 patients, there was a defimte decrease in 
glucose absorpuon under standard condiuons As 
Table 1 shows, the values obtamed were 285 to 
4 85 gm^ which is significandy below the normal 
range of 7 to 9 gm 

Glucose Absorption in Deficiency Disease Five 
patients with typical permcious anemia (Cases 4 
to 8) were studied, of whom 3 (Cases 4, 5 and 6) 
were tested both before and durmg remission in- 
duced or mamtamed by hver-extract therapy All 
3 patients showed a diminished absorption during 
the active stages of the disease and a return to 
normal after effecuve treatment One pauent (Case 
8) was examined only during remission and had 
a normal absorption, as did another (Case 7) m 
mild relapse with 3,000,000 red-blood cells per 
eubic milhmeter 

A pauent with chronic alcohohsm (Case 9), 
showmg both polyneuritis and pellagra, had a di- 
minished absorpuon which became normal after 
he had been successfully treated for three weeks 
by injecuon of hver extract, a nutritious diet and 


autolyzed yeast Two pauents (Cases 10 and 11) 
with “alcohohe” polyneurius were examined after 
treatment and had a normal absorpuon of glucose. 

In contrast to the observauons on these 8 cases, 
m which the deficiency may be related to some 
factor associated with or related to the vitamin B 
complex, are the results obtained in 2 pauents mtli 
relauvely pure scurvy (Cases 12 and 13) Both 
showed a normal absorpuon of glucose. 

The data for the chief observauons under stand 
ard conditions m all 10 pauents are shoivn in 
Table 2 


Dilution inside the Intestine In the normal sub- 
jects,^ the 15 per cent glucose soluuon that had 
been mtroduced mto the mtestme was diluted 
while absorpuon was going on by a stream of 
fluid moving mto the lumen After half an hour 
the concentrauon of the glucose soluaoa was found 
to vary between 3 24 and 2 11 per cent, with an 
average of 250 per cent, or about half the osmotic 
concentrauon of the blood plasma The calculated 
osmoUc pressure of the glucose, plus that of the 


Tabic 2 Absorption of Glucose under Standard ConiiUont 
in Deficiency Disease 


Gutcon Auoiu* 

urptx A*™ 

TUAlWfT TUintWr 


4 Pontcious aA£xaii 

5 

6 

7 (mJd rcbojc) 

6 Pornlclous aAcmU (remUiioo) 

9 AJcobolk poljoeurltii juu) pelUgra 

10 Alcobolif polxocuritlf ind acb 7 Ui 

11 AJcohoJic polyneuncij tnd achylU 


gm 

5S7 

457 

3J3 

707 


560 


r» 

7 4B 
3.42 

in 

125 

912 

759 



chlorides and their cauons recovered in the dilutd 
glucose soluuon, was found to be approximatdy 
equal to that of the blood plasma Apparently the 
normal mtestme adjusts its contents so that the 
final total concentrauon msidc its lumen is itt 
osmouc eqmhbnum with the blood plasma 
With one excepuon, this diluung capacity o 
the pathologK mtestme, as in the normal inch 
vidual, was undisturbed Indeed, unusually large 
amounts of isotomc fluid were recovered from e 
bowel half an hour after the introduction of the 
glucose The excepuon was a pauent (Case o) m 
whom the glucose concentrauon half an hour ^ 
the introducuon of the 15 per cent glucose so u 


uon was 3 60 per cent 

Blood-Sugar Values In the normal subjects* 
the blood sugar was found to rise while glucose 
was bemg absorbed from the upper part of the in- 
testine A fairly typical curve could be constructed 
that reached its peak after half an hour or an how 
At the peak of the curve the blood sugar was be 
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unsausfactory diet, but there was no special re- 
striction m the quantity of carbohydrate taken 
Nonspiafic E^ect The poor absorpuon in our 
cases might be a nonspecific effect due to the 
fact that almost all the patients had poor appe- 
tites and had been taking only small amounts 
of food and flmds o\cr a prolonged period before 
the tests were carried out The poor absorption, 
in other words, might be the result of a prolonged 
undernutrition, by rvhich the mtestmc had lost its 
abihty to absorb a rclanvely hrgc quanuty of glu- 
cose such as was administered for the tests The 
diminished absorption might also be considered as 
a nonspecific phenomenon resulung from the gen- 
eral lU-health of the body These explanations 
cannot be entirely refuted Cori^ has shown that 
the absorption rate of glucose in the rat decreases 
markedly after forty-eight hours of starvauon Also, 
as menuoned before, a flat glucose curve similai 
to that seen m sprue is found in cases of genera! 
undernutnuon 

We^ have been able to perform absorption tests 
after complete starvauon m 2 patients with epdepsy 
who were othenvise normal, so far as could be as- 
certamed by clinical examination One of these 
pauents fasted for forty-eight hours, the other for 
ninety-sL\ hours, the water intake was not re- 
stricted during these periods At the end of the 
starvauon period both showed a normal glucose 
absorpUon It may be argued that forty-eight 
hours of starvauon for the rat is a relauvely more 
prolonged period than a four-dav fast for a human 
subject, and that the starvauon period was too 
short to allow alteraUons to occur We have, how'- 
ever, other indicauons that the decrease of absorp 
uon m our pauents must be more spcafic. Both 
pauents with scurvv who were exammed had 
taken a diet that consisted mainly of bread and of 
lean, excessively cooked meat, a diet defiaent at 
least in vitamin C but not in calonc content Both 
had a normal absorpuon rate of glucose The 
calonc content of the diet had not been parucu- 
larly low in 2 of the cases of perniaous anemia 
It seems unlikely, therefore, that a deficient calonc 
intake or nonspeafically unbalanced diets can ac 
count for the impaired absorpuon found in our 
pauents 

Vftamm-B Complex On the other hand, the 
5 pauents (Cases 4, 5, b, 7 and 9) svith dirmmshed 
absorpuon fell mto the group of \ itamm-B-defi- 
aency disease, if one may so consider permaous 
anemia and “alcohohc” polyneurius In common 
with paUents having pellagra and sprue, such pa- 
uents frequently present evidence of derangement 
of the alimentary traa mamfested as glossitis, 
achlorhydria or diarrhea The parenteral admims- 
trauon of a fracuon of liver soluble m 70 per cent 


alcohol has been shown m each condiuon to cause 
prompt iraprotement of lingual and mtestmal 
symptoms, and if raacrocyuc anemia is present to 
result in characteristically increased blood produc- 
uon In many cases similar effects are obtamed 
with hog-stomach preparauons or with mixtures 
of beef muscle or autolyzed yeast w ith normal hu- 
man gastric juice.'" In some instances the ad- 
ministrauon of beef muscle or autolyzed yeast 
preparauons alone produces such effects These 
observauons have been made whJe the pauents 
were bemg maintained on diets devoid of power to 
induce remission in perniaous anemia Such diets 
have contained no meat, fish or eggs and have con- 
sisted largely of refined carbohydrates Accordmg to 
Castle and his assoaates,'" the basis of these ef- 
fects on blood producuon and glossitis is the pres- 
ence in Lver-extract preparations of a substance or 
substances produced in vivo from beef muscle or 
autolyzed yeast (extrmsic factor) by a consutuent 
of the normal gastric seaeuon (intrmsic factor) 
Depending on the natural presence of mtrinsic 
factor m the gastric sccreuon of the pauent, a re- 
sponse to beef muscle or autolyzed yeast alone will 
be obtamed The admmistrauon of hog-stomach 
preparauons supplies the extrinsic as well as the 
mtnnsic faaor 

It IS proper to assume, at least for the purposes 
of this discussion, that perniaous anemia, sprue, 
pellagra and “alcohohc” polyneuritis are defiaency 
diseases due either to a direct deficiency m the 
diet,’® or to a virtual defiaency condiuoncd by 
failure of gastric seaeuon or of mtestmal absorp- 
tion of one or more substances belongmg to or 
closely associated with the vitamm-B complex ^ 

At any rate, it is clear that m each of these condi- 
tions under controlled dietary circumstances the 
parenteral admmistrauon of hver extract has been 
shown to have a promptly benefiaal effect on glos- 
sius and on blood formation In many mstances 
the effect on diarrhea is scarcely less strikmg 

A therapeuUc test consisung of the administra- 
tion of the vitamin B complex alone or with gas- 
tric juice, all other condmons remaining un- 
changed, could not be earned out on our patients 
When treated m various ways, however, some by 
injection of liver extract, some by mixtures of gas- 
tric juice and various sources of extrmsic factor 
by mouth, all showed chnical improvement Short- 
ly an mcrease m appetite took place, and eventually 
the pauents ate more and better food than they 
had mgested before treatment The mtake of fluid 
also mcrcased It is therefore impossible to con- 
clude exactly what constituent caused the im- 

*In ihu com m umeatioo ihe dctipution Titamin B complex it girca 
to a troop of lobmncct, comatucat* of hver meat jcisx and so forth* 
ihai arc lolublc both in water and in alcohol and are ncccuaiy for the 
promouQo of trowtb and for the pnrcovoa of chaotea m the tootize, 
ncrvotu xystem and blood of EoaminaJ^ It inclodea the antmeunuc rlumin 
fliTm, Gyortr a Caxtlc a exennne factor and probably other 
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The existence of impaired absorption also sug- 
gests Itself in those cases of permcious anemia 
which require unusually large amounts of liver 
extract admmistered by mouth for their recovery 
or maintenance. Casde and his associates,^" for 
example, have presented evidence of this type, and 
consider that the presence of mtestinal stenoses 
or short circuits may, through mterference with 
absorption, account for the development of macro- 
cyuc andmia responding to the parenteral ad- 
mmistration of liver extract The association of 
the chnical manifestations of pellagra, beriberi 
and vitamm-A deficiency with disorders of the 
mtestmal tract also suggests malabsorption Keefer 
and his associates"^ have noted the development 
of both hvpochromic and macrocytic anemia and 
signs of vitamm-A-deficiency disease in cases of 
chronic dysentery In many of these pauents, 
however, the presence of intestinal lesions was 
associated with more or less restricted dietary 
regimes Heath and Fullerton^^ have shown that 
the absorption of potassium iodide is sometimes 
greatly delayed m dietary deficiency conditions 
The increased tolerance to galactose m pernicious 
anemia observed by Donath” and by Singer and 
Wechsler''’ has been ascribed to a slow absorption 
of this sugar from the ahmentary canal 
In spite of the foregoing evidence, however, the 
existence of a dtmimshed absorptive power of the 
mtesunal wall m human deficiency disease needed 
proof by a direct test capable of excluding the pos- 
sible influence of mcreased mtestinal motihty 
Blood-sugar curves and excretion tests performed 
m the usual manner are all subject to other meta- 
bohc influences than absorption alone The ab- 
normal results of these tests, therefore, did not nec- 
essarily mdicate a diminished absorption How- 
ever, any mfluence of increased motihty of the in- 
testine or of mterfermg metabohc factors was ex- 
cluded by the techmc employed m our experi- 
ments They constitute apparently the first direct 
demonstrauon m man that the passage of material 
through the wall of the small mtestine may be 
impaired in deficiency states There is no doubt, 
therefore, that the flat blood-sugar-tolerance curve 
in sprue, m anemias from direct or indirect dietary 
deficiency, and in malnutrition is due, at least m 
part, to physiologic or pathologic changes m the 
absorbing mechanism per se At the same time 
It should be borne in mind that our experiments 
deal with glucose only, an impaired absorption of 
this sugar does not necessarily implv that other 
substances are also absorbed at a slower rate Smee 
glucose IS a readily diffusible substance, however. 

It IS reasonable to suppose that substances of great- 
er complexity or of larger molecular weight would 


encounter even greater difficulty This does mt 
imply what is clearlv not the case, that the process 
of absorption is purely a matter of diffusioa It 
may at present be regarded as a hkcly supposition 
that the absorption is defective in defiaency dis- 
eases such as sprue, pellagra and perniaous anemn, 
and in less well-defined deficiency conditions ptc 
sentmg similar mamfestauons of the aluncntaij 
tract The explanation of this poor absorpnon re 
quires further considerauon 

Achlorhydria apparently does not significant 
ly affect glucose absorption A patient (Case 2) 
with diminished absorption secreted free hydro- 
chloric acid The cases of perniaous anemia in 
t\ hich the absorption returned to normal after treat 
ment still had gastric achlorh/dna One patient 
(Case 10) who had a normal absorption was known 
to have had a histamine-refractory achlorhydna 
of at least two years’ duration Moreover, it was 
found m normal subjects^ that the addiuon of OJ 
normal hydrochloric aad to the glucose soluuon 
actually lowered its absorption rate 

Anemia The decrease in absorption could 
not be explamed by the level of the hemoglobin 
or of the rcd-blcx)d cells A patient with “al 
cohohe” polyneurius (Case 9) had no anemia, yet 
showed a definitely (decreased absorption A pa- 
tient with anemia due to deficiency of vitamin C 
(Case 12) had a normal absorption 

Adaptation Westenbrink"® has adduced evi 
dence that the absorptive capaaty of the uites- 
unal canal is able to adapt itself to the consutuents 
of the food When rats were fed on a mixture con 
taimng glucose as the mam carbohydrate, the ab- 
sorption rate for 'glucose increased and that for 
galactose decreased When the rats were fed on 
galactose the reverse took place When they were 
fed on a diet rich m fat, the absorption for ah 
carbohydrates diminished markedly According to 
Westenbnnk, the decreased glucose absorption in 
vitamm-B deficiency is not specific but is the result 
of the decreased appetite of the animal and the 
subsequent lower intake of carbohydrate 

To test Westenbrink’s explanation on man, "n 
have tried the effect of changes m diet of norma 
subjects upon the absorption of glucose No change 
could be found when the relative amounts of cm 
bohydrate and protem in the diet were van 
One of the subjects took a ketogenic diet contmn 
mg only 25 gm of carbohydrate for ten days No 
dunmuuon m the absorpnon of glucose was found 
at the end of this period " We therefore find K 
hard to ascribe the decreased absorpUon in our 
paUents to a loss of adaptauon It is true ^bat 
history of our cases revealed poor appetite and an 
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A PLASTIC OPERATION FOR THE CORRECTION OF 
HYPERTROPHY OF THE BREAST 

Hor-vce K. Sowles, MH * 

BOSTON 


H YPERTROPHY of the female breast is not 
an uncommon affliction It usually imolves 
both breasts, but occasionally it is unilateral The 
increase m size is caused partly b) an mcreasc 
m the amount of fat, but may also be accom- 
panied by a vanablc degree of actual h^pertroohy 
of glandidar tissue Increased obesity often seems 
to add disproportionately to the size of the breasts, 
and dietary measures offer only partial rehef 
The degree of pendulousness is sometimes m- 
creased by lactation, often the pauent has strapped 
her breasts down mth a tight brassiere in an effort 
to make them less conspicuous, and this has caused 
more or less elongation These large breasts are 
a source of considerable discomfort, first because 
of their heavy weight, and further because of the 
mconvemence of the %anous types of support de- 
signed to hold them m posiuon Many patients 
have complamed of tight brassiere straps over the 
shoulders, which sometimes cause pain there, oc- 
casionally extending down the arms The exces- 
sive weight often causes faulty posture, the pa- 
tient assummg a shght stoop in an unconsaous 
effort to conceal the breasts and make them less 
conspicuous A certain amount of concealment 
can be accomphshed through dress, but even the 
most skillful designer may fad to obtam the de- 
sired result, so that the patient feels deprived of 
the privilege of wearing certain types of gowns 
Finally there is the problem of mental attitude 

Rmd before the a nn nal meeting of the New* Englxnd Surgical Society 
October 2. 1937 at Prondtncc. Rhode Iiland. 

From the Surgical Service of the Mamchutctu General Hofpiial Boiton 
Axtutant vuiung rurgeon Vtajsachurctis General Horpital 


Some patients are so sensiusc and self-conscious 
about what they feel to be their deformity that 
they are definitely handicapped m their social con- 
tacts, and depri\e themselves of many normal acu\ 
ities in which thej would otherwise take an acuve 
interest 

The accompany mg photographs (Figs 1-5) dem- 
onstrate what can be accomphshed by plastic sur- 
gery These 5 cases ivere selected from a group 
of 15 to represent the different types which may 
be encountered A few facts regardmg the cases 
arc as follows 

Case 1 A married woman of 35 She had had one 
child, who was breast fed. The breasts were long and 
pendulous, with only a moderate amount of fatty tissue. 
The postoperause photographs were taken 6 months after 
operation. 

Case 2 A marned woman of 34 who had had three 
children. All were breast fed. She had scry heavy breasts, 
composed not only of hj'pcrtrophicd gland tissue but also 
of an excessive amount of fatty tissue. The postoperative 
photographs were taken 6 months after operation. 

Case 3 A single woman of 25 who had very heavy 
breasts composed largel) of hypertrophted gland tissue. 
The postoperative photographs were taken 6 months after 
operation. 

Case 4 A single woman of 30 Both breasts were 
heavy, but there was a verj marked glandular hypertrophy 
on the left side, A plastic operation was done on both 
breasts, and the postoperative pictures were taken 10 days 
later It should be noted that the breasts arc quite high, 
on palpauqn they were very firm, wath areas of induration 
caused b} postoperative inflammatory reacnon (some of 
these areas persist for several months, but eventually dis- 
appear) 
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contents In those cases in which the absorption 
of glucose was diminished, the blood sugar showed 
a smaller rise durmg the absorption test ih^n m 
control observations on normal subjects The flat 
blood-sugar-tolerance curve often found in sprue, 
and sometimes m perniaous anemia and certain 
other dietary deficiency states, is therefore attributa 
ble, at least m part, to a diminished absorptne 
power of the intesune 
The decreased absorption of glucose in defiaency 

T_ . 1 


Feb. 10, 19 j3 

provement of absorpuon durmg remission m these ritis with oellanra AEc ^ f i 

particular cases By analogy with other chnical ob- 4 cas^ renS i Absorption of glucose m these 

servations'" " under controlled cnndinrvnc k returned to normal after treatment. The 

ferred to above, however t T ? “ I* 

be elasaed as e.ier d.X oTLXT.oaed « b’' ofT„“' ‘ “ 

complex deficiency diseases, and may be presumed “alcoholiXnT'“'“ cddinoaal oxs d 

to have responded favorablv to the admimcrrob u r /neuritis However, 2 cases of 

of such substances either in specific therapeutic XnXf gfuXe''“”'“' 

^Sl°e“ ” “ 5““ ty the nature of the experuneatal tauW 

Ue,., . 1 , e soluuon was mamtamed m comaa 

deveTo^menr nf^ reference to the with the same portion of the upper small mtestme, 

wJb n ^ pernicious anemia that m a patient the dimmished absorption was clearly due to de 

f ^^‘'^°^'^‘^2b''0tptive capacity of the intestinal wall 
on ot the mtrmsic factor a pomt would be reached arid not to unusually rapid passage of the mtestmal 
where the extrmsic factor (vitamin-B complex) ^ . . 

would no longer be effecuve m produemg ade- 
quate amounts of hver extract This result would 
dimimsh the patient’s intake of the extrmsic factor 
through loss of appetite, and thus a vicious cycle 
would be estabhshed, leading to progress of the 
disease We wish to suggest that m addition the 
vicious cycle would involve progressive decrease 
of the absorptive capacity of the mtestme Not 

only glucose but other substances might be ab- r nc oecreased absorption of glucose in dehacncy 
sor e with dimculty If the diet taken by the disease may be a nonspecific phenomenon, perhaps 
pauent were already poor m vitamm-B factors, of an msuffiaent calonc supply over a 

poor absorpnon would decrease the utihzauon of ^^og period of time It is more likely, however, 
even this small amount, or of any produas of its ^ specific effect due to a lack of some com 

interaction with residual amounts of the mtrmsic or metabohe derivative of the vitamin B 

factor At first the intesune may be able, because complex 
of Its great length, to compensate to some extent 
for the dimmished absorpuon per umt of surface 
In this stage, hver or stomach preparauons given 
by mouth are sull to some extent effccuve and may 
mduce a remission If mtesunal absorpuon is fur- 
ther impaired, however, or if some addiuonal ar- 
cumstance (mfecUon) mterferes, therapy by mouth 
may reqmre extremely large amounts of material 
m order to be effecuve Some cases of perniaous 
anemia, and especially cases of chrome sprue, arc 
apparently almost tot^y refracUve to oral therapy 
owmg to this absorpuon barrier Parenteral ad- 
mimstrauon of hver extract should then be resorted 
to in order to break the viaous cycle. 

SUMMARY 

By means of a sunphfied technic of mtesunal m- 
tubaUon which had been previously standardized 
on normal mdividuals, the absorpuon of glucose 
was studied m 3 pauents suffermg from organic 
chsease of the mtestme assoaated with diarrhea 
namely, 1 case of tuberculous enterius, 1 of ulcera- 
uve cohus and 1 of nontropical sprue In each case 
deaeased absorpuon was demonstrated 


The author expresses his appreciation to Dr W 0 
Abbott, Dr G W Karr, Dr C M. Jones, Dr H.aTninblc 
and Dr W B Castle for advice and encouragement in the 
course of the work 

NicoJaas Maesstraat 120, Amsterdain, Holland, 
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Ciist 5 A single woman of 26, who had a marked 
glandular hypertrophy of the left breast. A plasQc rccon 
struenon was done. The postoperame photographs were 


rj 


PreopCToUve 


PoitoperaUve 
Figure 5 Case 5 

taken 5 months later The normal right breast was of the 
pomted type, which is difficult to dupheate by operation 
however, the side new of the reconstructed breast is satis- 
factory 

The operation which I have done on these pi- 
ticnts IS a modification of the Bicsenberger'^ pro- 
cedure, as given m his small but comprehensive 
book covenng plastic and cosmetic operations on 
the breast The operation, which he advocated as 
the most satisfactory, was accomphshed by a com- 
plete dissection of the skm from the glandular 
tissue, care being e.\crascd to preserve the nipple 
with Its areola He then e.\ascd the excessive 
glandular and fatty tissue m order to reduce the 
breast to the desired size The breast w'as recon- 
structed and sutured to the chest wall, the skm 
then being fitted around the breast and the excess 
skm excised at the lower mprgms For the de- 
tails of the operation which I have done I am m- 
debted to Dr Yolande Huber, of New York City 
I have earned it out as follows 
First, a circular masion is made around the 
lupple at the outer margm of the areola, or if the 
areola is too large, this mcision may be made 


within It Another arcular mcision is made about 
06 cm outside the first circular masion From 
the lower margm of this outer circle a vertical in- 
cision IS made down to the submamraary fold m 
the skm below' the breast A horizontal incision 
Irom 7 to 10 cm long is then made along this fold, 
the skin flaps are carefullv dissected from the breast 
tissue so as to leave the areola and the small ring 
of skm around it intact, the ring of skin serving 
temporirily to protect the areola against mjury 
from manipulation A moderate amount of fatty 
tissue is left on the under surface of the skin m 
order that no damage may be done to the cir- 
culation of the skin flaps The entire gland is 
uncovered so that the pectoral muscle or the chest 
wall IS e.\posed on all sides of the breast The 
breast is then grasped by the ape.\, and segments 
of fat and glandular tissue are excised This 
excision begms at the areola margin and is car- 
ried down to the chest wall, several segments may 
be removed until the breast is reduced to the de- 
sired size. It now appears as a long, thm mass 
of glandular tissue with the nipple and areola at 
Its apex In order to reconstruct this into a rounded 
mass. It IS necessary to rotate it upon itself, su- 
turmg the folds to each other and sutunng the 
margins to the chest w'all For this purpose fine 
silk sutures are used. The proper level for the 
upper margm of the breast is the second rib The 
amount of rotation may be as much as ISO degrees 
The extra nng of skin around the areola havmg 
served its purpose of protectmg, is exased, and 
the skm flaps are carefully fitted around the re- 
constructed breast It will be found necessary to 
e,xcise a considerable amount of skm at the lower 
borders No attenuon is paid to the areola until 
after the skin has been fitted and sutured The 
opemng for it is then made at the upper end of 
the vertical suture hne This opemng is circular, 
and should be at least 25 cm wader than the 
contracted areola, so that when the latter is su- 
tured to the margms of the openmg it vvdl be 
stretched to its normal size. 

It IS difficult to describe the operauon adequately, 
but the accompanymg group of outlme drawings 
(Fig 6) m connccnon vvnth the text will help one 
to visualize the successive steps 

The postoperativ e dressmg is very important A 
hberal amount of gauze dressmg is used and over 
this plenty of sheet waddmg, a scultetus swathe is 
then apphed m such a way that it fits firmly and 
smoothly Each tail is pinned to prevent looscn- 
mg, and shoulder straps are attached to prevent 
shpping A carefully apphed elastic bandage may 
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Postoperative 


Figure I Case 1 


Figure 3 Case 3 



Postoperative 
Figure 2 Case 2 




Postoperative 
Figure 4 Case 4 
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are notoriously poor as milk-producers No one 
of my patients has yet been through a pregnancy, 
but in all cases both the glandular tissue left be- 
hmd and the ducts leading to the nipple have 
been uninjured I see no reason why these breasts 
should not funcuon normally, or at least nearly 
as well as they would have if the operation had 
not been done 
330 Dartmouth Street. 
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Discussion 

Dr. George C. WiuvIns, Manchester, New Hampshire 
Evidently the women m m> locahty with large breasts 
accept the condmon wath a certain equammity, at any rate 
they do not apply to me for rehef The operation de 
senbed by Dr ^wlcs is a \ery clever one. I know 
the pnnaples of one or two other procedures in which 
the skin about the mpple is shd up under a bndge of skin 
and most of the lower part of the breast is removed. 
Techmcally, his method is of course fcir superior to these, 
but Its success appears to depend entirely upon the most 
scrupulous attenuon to details. 

Dr. Chvrles L. Lvrun, Waterbury, Connccucut I com 


pliment Dr Sovvles on the splendid results he has obtainecL 
He has emphasized the importance of adequate support 
of the reconstructed breasts by a properly fitung dressing 
I have found that a 3-inch Ace or Bender bandage apphed 
over the breasts and around the thora.\ m a figure eight 



wall satisfy all the requirements. It holds the breasts up 
snugly, allows the patient to breathe easily, and wall stay 
m place for a week or ten days, especially if affbeed at the 
edges wath soaps of adhesive tape miming antenorly 
upward over the shoulder and then postenorly downward 


A NOTE ON RACIAL INCIDENCE IN PORTAL CIRRHOSIS 

Waaian Rich-ardson, MD * 

BOSTON 


F or some time I have suspected that Itahans 
are pecuharly subject to cirrhosis of the hver 
In order to verify this impression, the records of all 
Massachusetts General Hospital ward patients, dur- 
ing the years 1928 to 1935 mclusive, where the 
diagnosis of portal cirrhosis appeared, were stud- 
ied All cases m which there was a reasonable 
doubt of severe hver disease, as deterrruned by the 
usual chnical data, were excluded A total of 48 
cases of portal cirrhosis was gathered Smee there 
were autopsies m only a few cases, no further at- 
tempt was made to differentiate the type of cu 
rhosis. It being practically impossible to do so with- 
out pathological exammation However, all cases 
suggesting the bdiary type of cirrhosis, and all 
cases with positive blood Hinton or Wassermann 
tests, were excluded 

The racial mcidence among these 48 cases in 
the total hospital population is indicated m Table 1 
It will be noted that 19, or 393 per cent, of the 48 
cases of portal arrhosis occurred in native-born 
Italians, whereas this racial group accounted for 

From ihc Medial Scmcc of the Maisachiuctu General Hoipital Bottom 
Xtwcute phTiJcion Maaachusctti General Hoipital 


only 73 per cent of the total hospital populaDon 
The inadence of cirrhosis m each of the other 
groups, includmg mdividuals born m the Umted 
States of Itahan mothers, was lower than that m 
the total hospital population Although this is a 


Tabic 1 Ranal Inadence in Cases luith Portal Cirrhosis 
and in the Total Hospital Population 
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Bom m Italy 

19 

393% 

73 % 

Bom m U b A (Italian motbai) 

1 

2 % 
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9 
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Foreign (other ih-m Italian) 

19 

393% 
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2 



Chinese 

I 



Sw^Uh 

1 



Poluh 

1 



Lithuanian 

1 



Armenian 

1 



Creel,. 

1 




small series of cases, the number of cases among 
native-born Itahans is suffiaently large to be sta- 
tistically significant 
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be used instead of a swathe The dressing is left 
undisturbed for one week 
I have, on several occasions, done this recon- 
struction operation on both breasts at one sitting, 
but the procedure is long and tedious, taking 
from three and one half to four hours With m- 


postoperative dressing reduces this hazari Odi 
once have I found it necessary to evacuate semn 
through a corner of the incision, and only onct 
was It necessarv to dram an mfected hematorai 
This type of operauon appears to give the bca 
cosmetic result In some of the other operauoDs 




Figure 6 


Drawing A shows the s\in incision in heavy in\ Draw- 
ing B shows the beginning of the elevation of the shin 
flaps Drawing C shows the breast entirely uncovered 
down to the chest wall on all sides In Drawing D the 
breast is grasped at the nipple and segments are exased 
from the edge of the areola to the chest wall In Draw- 
ing E, by rotating the gland, a round conical breast is 
reconstructed, the folds are approximated to each other 
with fine silh, sutures and the margins of the breast are 


sutured to the chest wall, the upper border being he 
at the level of the second nb, the extra nng of skin 
the areola is then exased In Drawing F, the skin 
around the breast from above downward the excess bang 
cut away in the midline and below the areola is tein 
poranly covered In Drawing G the opening for 
areola is made Drawing H shows the appearance at 
end of the operation 


creased experience m this procedure, I now advise 
a two-stage operation, with ten days between the 
first and second stages I believe this is safer for 
the patient and probably reduces the chances of 
mfection, although it necessitates the discomfort 
of two admmistrations of anesthesia and a ten- 
day mcrease m the hospital stay 
As to compheauons, the extensive elevation of 
skin predisposes to collections of blood or serum 
under the flaps, but care in the apphcation of the 


described m the hterature, all the tissue is remov^ 
from the lower or outer side of the breast To 
sure, this reduces the size and weight, but the ea 
result IS a flat type of breast With the operation 
described above, the breast is actually rcconstructco 
mto a round juvenile type of any desired size, 
and is then sutured at the correct level to tbe 
chest wall 

The question of the possibihty of future lacta- 
uon has been raised Large, hypertrophied breasts 


\ 
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edlj enlarged (Fig 2) and the joint ct\itj was tense with 
fluid. A definite mass was palpable oser the dorsum 
of the foot at the astragaloscaphoid junction The circum 
ference of the left ankle was SS an. greater than that 
of the right. There was an increase of 63 cm. at the mid- 
tarsal lc\el of the left foot. All mouons of the foot and 
ankle were hmitcd to 50 per cent of normak There was 
moderate tenderness on deep pressure and on forced ankle 
monon. The ankle joint was not unstable, and no grating 
was perceptible by either palpation or auscultatioiu The 
skin was normal m appearance, and there were no signs 
of infection or of inflammauon, 

Eiaimnauon of the blood showed a hemoglobin of 90 
per cent, redilood cells numbered 4,840,000 and the w hite 



Figure 3 Later x-ray film shouing a definite mass 
on the dorsum of the foot resembling an osteochondroma 

cells 8400 The blood Hinton and Wassermann tests were 
negatise, the unne was negame. The blood calaum was 
9.2 rag per cent, phosphorus 4 8 mg per cent, phosphatase 
051 K units. The spinal fluid was clear, with 4 ceUs per 
cu. mm., the pressure and statics were normal, the Was- 
sermann and colloidal gold tests wae negame. The Man 
toux test was positive at 1 5000 X rajs showed destruction 
and fragmentation of tarsal scaphoid wath prohferaoon 
also proliferation of calcaneal epiphysis (Fig 3) , the diag 
nosis was neurotrophic arthritis or aU’pical KoAIer s dis 
ease. 

The joint was tapped, and about 2 oz. of thick clear 
fluid was removed. Ksamination of the jomt flmd showed 
a cell count of 1200 52 per cent clasmatocytes, 28 per cent 
monocytes, 16 per cent polymorphonuclears, 4 per cent 
lymphocytes. Cultures shovved no growth \ gonococcal 
complement fixation test and a Wassermann test were 
negative. A guinea pig mjecnon was negauve for tuber 
culosis. 

At biopsy, a thickened synov lal membrane was seen, and 
a large movable camlagmous mass was found at the junc- 
non of the astragalus and the scaphoid. Pomons of the 
synovtum, the mobdc mass and jomt detritus were rc- 
nmved for study No indicanon of infection was present. 
The pathological report was chrome synovms, islands of 
carnlage, stme of which arc bang replaced by bone 
some new bone formation with fibrosis of the marrow 


no cvtdencc of tumor or tuberculosis, no growtli on oil- 
turc. 

In order to determine deep scnsibihty, three rows of m- 
tradcrmal blebs were made with 1 per cent novocam from 
the mid left leg down and over the ankle and foot. One 
row was anterior, and the others were somewhat medio- 
postenor and latcropostenor After superfiaal anesthesia 
was obtained, a sharp-pointed needle was passed through 
each bleb into the deep tissue The charted results shovved 
a definite decrease in deep sensibility, beginmng at the 
level of internal malleolus and e.\tcnding over the ankle 
and foot to the level of the base of the metatarsals. Deep 
insensibility to pain was nearly complete, but the patient 
felt defimte deeppressurc sensanon upon needle msernon. 
The rcacuons of the right foot and ankle were normal as 
checked against two controls These changes in sensitivity 
may have been caused by chronic distention of the capsule 
and synovium As a rule, little deep pain is complained of 
by pauents when having a distended joint aspirated. 

In order to substanuate the impression that the condition 
was caused by persistent trauma to an unprotected insen- 
sitive joint, the joint fluid was aspuated and measurements 
of the ankle were recorded. A Bochlcr walking cast was 
applied, and upon its removal 5 weeks later further meas- 
urements were made. There was a deaease m the cir- 
cumference at the level of the scaphoid of 38 cm. This 
evidence was supported when the paticnl secured permis- 
sion to Return to school for 10 days vvath the ankle unsup- 
ported. He returned at the end of that time with the joint 
filled with fluid. 

The neurological e.xaminacioa was essentially negative. 
No stigmas of hereditary degenerative diseases of the nerv- 
ous or skeletal system were found. The joint was nather 
painful nor abnormally mobile. This may have been a 
neurotrophic joint, but the absence of neurologic abnor- 
mahnes elsewhere is against iL The staff concluded after 
a study of the x rays and chtucal evidence that the con- 
diuon was one of degeneranve fracture of the scaphoid, 
with subsequent proliferation and displacement of the 
astragalus 

In a fanuhal neuropathy study the blood serologic tests, 
spinal tap and neurological examination of the mother 
were negauve. The previous hospital records of a brother 
were negauve for any central nervous-system compheauons. 

On summing up tlie information concermng this 
pauent, one feels confident that the condition was 
neuropathic. Yet confirmation by positive sero- 
logic or neurologic changes is desirable, it not es- 
senual, for a definite diagnosis The question re- 
mains, Just when is an apparently neuropathic 
joint suffiaently neuropathic to warrant a final 
diagnosis as such^ 

In an effort to avoid an untenable diagnosis we 
carefully considered a thorough differential Smcc 
within the astragaloscaphoid jomt — as noted at 
biopsy, It was not separated from the ankle joint 
proper — there was a movable mass, diseases w'hich 
produce such a lesion was considered Osteo- 
chondnns dissecans and osteochondromatosis were 
ruled out by \-rays and by e.\ammacion of the jomt 
and Its tissues at biopsy Chronic mfecuous arthri- 
us, particularly that caused by the tubercle bacillus, 
could not be considered m the hght of the sterile 
fluid, lack of inflammatory reactions, and negauve 
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It IS djfficult to account for this apparent racial 
tendency to develop portal cirrhosis One nat- 
urally assoaates the disease with the prolonged, 
though not necessarily excessive, use of akohohe 
beverages, and the Itahan habit of drinking a pe- 
cuhar type of red wine may be a possible euologic 
factor The fact that all but one of the pauents 


were born in Italy is interesting, for undoulwilly 
the drmking habits of the group born in the Umted 
States of Itahan mothers are quite similar to those 
of the Italian-born, group Possibly the fonna 
have not yet reached the age when ciirhoas is 
hkely to occur 
264 Beacon Street. 


AN UNUSUAL CASE OF PAINLESS SWELLING OF THE ANKLE 
Russell F Sullivan, M D.,* Harold M Childress, M D t 


BOSTON 


P AINLESS swelhng of a jomt caused by tabes 
dorsahs or syrmgomyeba is not mfrequent 
but when a similar joint lesion occurs without 
demonstrable neurologic or serologic changes, the 
condition may be classed as a rarity Interest m 
this case centers not only upon the pathologic 
changes m the jomt and the primary and secondary 
factors produemg it, but also upon the making of 
a definite diagnosis The question arises whether 
one IS jusufied m calling such joints neuropathic if 
other evidences of neural lesions cannot be found 

CASE REPORT 

The patient^ a white male, aged 16, was seen at the 
Boston City Hospital, November 3, 1936, and complamcd 
of painless swelling of the left ankle. He stated that in 



Figure 1 X-ray film ta\en shortly after the original 
injury and showing a lesion tn the vicinity of the scaphoid, 
which was diagnosed as a possible fracture 

mid August, 1935, he had sustained a slight injury to the 
ankle when he vaulted over a 5-foot fence. It became 
swollen, but he was able to walk with only moderate dis- 
comforL The day followmg the injury he attended the 
outpatient dime of this hospital, when x rays were taken 
(Fig 1) and the ankle was strapped iwth adhesive The 

From the Bone and Joint Serricc. Bojton City Hoipital , 

Rad befcre the Boiton Oithopcdie Club on February 8 >937 
Junior ntiwie rorRcon Bono and Joint Service Baton City Hoipital 
tFormer retident Booe and Joint Service. Boitoa Oty Hoipiul 


X rays showed a questionable old fracture of die sapbod 
with proliferation He refused further treatment wben be 
was advised to enter the hospital for complete exanumtm 
For the next 6 months, he said, he attended school as usml 
and had no pam m the ankle, but the swelling remambi 
about the same. On February 17, 1936, he was admittal 
to a local hospital and was subjected to thorough studr 
Two examiners from the neurologic staff found a diniio- 
ished sensation to heat, cold and pain over the superfioil 
distnbuaon of peroneal nerves on the left, and to some a- 
tent on the nghn They deaded that this indicated synnpF 
myelia. The patient was discharged 6 weeks later mtb 
that chagnosis, and with an arch support for the left foe'- 



Hgurc 2. Appearance of anhle approximately 
Months after injury 

'his support was discarded m a few weeks He suted 
nnl his admission, approximately 15 “O"™* ,, 

btc of injury, he had been perfon^g Im 
omc and at school without discomfort. The j 

owever. had become more enlarged dming the 
lonths, and he had been aware upon walking of a vag 

msauon in that joint ^ 

There was no family history of tuberculosis, ^ 

isamty The pauent’s health had always been g<^ “ 
■pt for measles, mumps and chickenpox in childh^ 

On physical examination the left ankle appeared 
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tients who were treated by sphnting, bv full pro- 
tecuon and later by physiotherap) made complete 
reco\enes Pbibps and Rosenheck“ report m 2 
pauents three apparently neuropathic jomts which 
appeared after localized trauma In each case the 
usual progressive ncuroarthropath) was found de- 
spite the absence of any posiuve bloody spmal 
fluid or neurologic changes One patient, an ice 
carrier, sustained a severe strain of his shoulder 
The man was dissatisfied with conservative treat- 
ment and went to another hospital, v\ here a biopsy 
gave a negative report for tumor Later his other 
shoulder showed a slight but similar affection, but 
both joints reached a quiescent stage and he was 
able to work without discomfort or mechanical 
handicap He was observed ffor over two years 
The other case was that of a lumberyard worker 
w'ho had a history of trauma of the shoulder jomt 
He had a neuropathic jomt filled with sterile flmd 
He also responded to conservative treatment, and 
the sweUing and disabihty graduallv decreased 
over the ten months of observation These au- 
thors pomt out that Virchow found and reported 
such jomt changes followmg penpheral nerve le- 
sions, but that he received no credit for this dis- 
covery They conclude that the evpbnauon may 
be the result of a certam type of injury upon a 
pecuharly constituted individual who is disposed to 
such a condition 

That the lesion is rare is shown by the report by 
Key'* of 69 cases diagnosed as havmg neuropathic 
joints, all of which were proved to be definitely 
tabetic. Stemdler" writes of 64 cases of which all 
but 2 were tabeuc, these presumably bemg caused 
by synngomyeha Campbell'* says that he has seen 
many patients m whom the brachial ple.\us has 
been mjured, severed or avulsed but that m no 
case did such, a joint develop Others state that 
they have never seen this syndrome with peripheral 
nerve mjunes iMilgram* sums up the situation by 
asserting that if neuropathic joints do occur after 
such penpheral nerve trauma the) must be ex- 
tremely rare. Accordmg to him, analysis of most 
case reports shows that there hav e often been avul- 
sions and tears of the cervical or dorsal roots, which 
might well be attended by associated mjunes to 
the spmal cord Phihps and Rosenheck" state that 
the condiuon mav be a new clmical enuty, that it 
is apart from the usual neuropathic jomt, and that 
It occurs more frequendy than is generally be- 
heved They emphasize the importance of its rec- 
ogmtion m the diagnosis and treatment of mdus- 
tnal mjunes 

Codman' agrees that m the patient here con- 
sidered the neuropathy antedated the actual m- 
]ur)' noted m the history and that thus the tarsal 


bone must have been so predisposed The loss of 
the sensor)’ afferent fibers allow'ed the joint to be- 
come indolent, vulnerable to trauma and unable 
to compensate m case of mjury As noted in the 
early vrays by the increased density of the cal- 
caneal epiph)sis and b) the amount of destruction 
and proliferation of the scaphoid, one must con- 
clude that so extensive a condition would not have 
been produced m three weeks There is also a 
marked mcrease m inorganic salts m the other 
tarsals Thus, unnoted by the pauent, an msensi- 
tive left ankle joint must have been m existence 
for several weeks or months before the recorded 
trauma was received It is well known that in- 
creased fragihty of bone occurs in a neuropathic 
jomt, and that of the tarsal bones the scaphoid is 
the most frequentl) affected This is because of 
Its exposure to such heavy pressure and strams m 
ordinary walking From this fracture and subse- 
quent fragmentation of the scaphoid there resulted 
such an imbalance m the usual wcight-bearmg 
Imes that a defensive reaction was produced This 
increase in size of both the distal tibia and fibula 
IS common in neuroarthropathies, and Potts'* 
has given it the name of parostcal bone 
That the lesion was progressive is show’n by the 
two \-ray plates, and that it was caused bv the 
constant traumatization to an unprotected jomt 
IS shown bv the marked improvement m the jomt 
upon its bemg protected by the walkmg iron That 
the neural mechamsm is disturbed is evidenced by 
the shght pain present, which is not commensurate 
with what one would normally expect with such 
an extensive lesion Eloesser'® has produced simi- 
lar neuroarthropathies m cats by traumatizmg the 
jomt after he had severed the sensory fibers lead- 
ing to the legs The jomt flmd is caused by a 
traumauc synovitis, and the partially loose bodies 
in the joint are pressed-out osteophytes, formmg 
islands of bone m varymg stages of development 
in the synovial folds and on the exposed articular 
surfaces 

The x-ray plates were seen and the facts of this 
history discussed by the staffs of one Boston and 
two New Tork hospitals The roentgenologists 
made a positive diagnosis of neuropathic joint, 
the neurologists were mchned to defer final diag- 
nosis untd confirmmg evidence of some known 
neurologic factor was presented, the pathologists 
were imwilhng to make further comment, other 
than that the jomt showed chronic synovius, vv’ith 
concurrent bone destruction and repair, the ortho- 
pedists called the joint neuropathic advocated treat- 
ment by adequate splmtmg and protecuon, but 
preferred to have the condition Imked with some 
recognized neuropathv 
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lowed by Its fragmentation, thereby creating a Dennh? malformations In considenng tic 
static imbalance in weight-bearing, was given cre- ner ^ 

dence when 2 pamless cases of tarsal osteoSondritis dinS ^ neuritis by reason of the history aad the 
were found reported by Buchman ^ But the ™ but the Ld aad 

plates made three weeks after mjury show such Jr rn^ by 

^ combmed bone destruction and rnira Ae n ' ^ ^ It is logical to consider cni) 

tionattheastragaloscaphoidjomtandmthe SX t ^be at J 

Old that m no way could the condition be clashed fv lim.r^?^ sensibility foUowmg trauma is skip 
as Koehler’s disease The findmg that abserlce of 

pain with such a lesion is mdicative but not oath np U °I jnmt changes subsequent to 

ognomonic of neuropathic jomts made the situLnn k reported by Packard.' 

more confusing Steindler^ reports 16 out of W °I ^ Patient who developed ti 

neuroarthropathies which had varymg degrees of ^ a dislocauon of the liu- 

p^ Milgram^ also states that dcep-tissue msen- ma™* I^cArdle mentions that arthriUc changes 
sibility to needle puncture is not a constant finrl ^ ^pear when a nerve to that jomt has ban 

in neuropathic jomts, and that the occasion I > rubbed, lacerated or otherwise subjected to 

fection subsequent to biops^is Tbiost 1 ^ kT bnown that atrophy of 

accompanied by pain in that area ^ ^i^ Ussue always occurs when a nerve 

Grantmg that the condition ic t ii ^ completely severed, but it is significant that neu- 

pathic-4ich It anSrentt hrs T / 

start to the present tune onp by f^uc tumors have been reported Wdeand 

the necessity of explaining the np!^° mnted with utler write of a patient who developed a typical 

Mitchell* 1831 first described sS jST I"-"”! ” 

sons but It remained for Charcot* thikysevek' 
y^rs later to make it a clinical entity by his com- 
plete description and his associauon of it with 
tabes ^rsahs Durmg and immediately after the 

trrumaurmmr?pn!J^ln"'''' ^‘T ^bat surrounded by cicatricial tissue. He concludes that 

roots could nrnrlit ^ spmal cord or to nerve ’I^c scar formation in some manner blocked the 
pathologic rbnn^ ^bnical and sensory fibers leading to the jomt but left the mo- 

loint Tn cli those seen in a Charcot mr branches unaffected Bennett and Hinricson" 

) 10 snow the progress of this study since note a case nf n npi.rcM-.-cr,i i.i_ c .u. ....ni 

then ^d to apply it to this case, we give below the 
cHssification of neuropathic jomts by Shands " He 
places tabes dorsalis and syringomyeha m separate 
groups as they are the causaUve factors in practi- 
cally all cases ^ 


jomc loiiowmg acute arthritis, no 

serologic or neurologic changes accounting for the 
^^^mon were found Shands® rejxirts a neuro- 
pathic ankle which occurred several years after 
an mjury to the lower leg, on dissecuon the distal 
portion of the posterior tibial nerve was found to be 

surrounded by cicatricial tissue. He concludes that 
i-hp ....... c ... ■ I 


1 Tabes dorsalis 

2 Syringomyelia 

1 Following lesions of the cerebrum 
Demen ua paralytica 
Hermplegia following hemorrhage. 

-t Following lesions of the spinal cord 
Injury 

Congenital malformation 
Tumor 

Tuberculosis of spme. 

Acute myehus and anterior pohomyehus 
Progressive (central) muscular atroph), etc. 

5 Following lesions of penpheral nerves 
Injury 

Penpheral neuritis 
Leprosy 

In this patient one can elimmate cerebral lesions, 
and with the exception of trauma, all spinal le- 
- Complete spinal plates at two hospitals 


sions 


JJCllllCLL ailU muiitxiu 

note a case of a neurotrophic ankle from the joint 
flmd of which tubercle bacilh were isolated Thej 
state that the sensory nerve endings must have 
been adversely affected, and that this left the joint 
structures without adequate protection Cases fol 
Jowmg alcohohc neuritis have been rejxirted, and 
others secondary to injuries to the posterior nerve 
roots Duncan^- records a painless swelling of a 
lumberman’s wrist which appeared soon after 
his shoulder had been injured by a falhng log 
This patient also had sensory changes through his 
entire arm and shoulder, which indicated that the 
posterior roots or even the cord had been injured 
Another common etiologic factor is trauma at or 
near the affected jomt 

Cotton^’ tells of seeing several cases of so-called 
traumatic arthrius accompanied by swelling, and 
with shght to moderate pain, which upon arthroto- 
my revealed a joint cavity filled with detritus This 
condition is m his opinion closely related to osteo- 
chondritis dissecans, but the histology and the nia 
croscopic appearance of the loose bodies and the 
evident destructive and reparative processes in the 
joint mdicate rather a neurotrophic condition He 
states that after removal of the joint debris the pa 
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Red by any notation of fluid in the abdomen 
or chest In 1913 Titus,^ of Boston, in discuss- 
mg fibroma of the ovary, stated that asates 
M'as an accompammcnt m about half the cases 
The following year Fullerton'* discussed fibroid 
tumors of the ovary and commented on the fre- 
quent early occurrence of asates Heilman” in 
1915 reviewed the htcraturc and found abdommal 
asates m at least 5 per cent of all cases of ovarian 
fibroma, distinctly less than Titus’s 50 per cent 
Heilman presented 2 cases of his own which showed 
asates. Reel' m 1917 reported asates m the pres- 
ence of ovarian fibromas, Samt,® of Edmburgh, 
m 1919 also found asates in the presence of a 
smglc ovarian fibroid. Richardson,” of London, pre- 
sented a pathologic specimen of fibroma of the ovary 
which had been accompanied by asates In 1920 
Clark and Gabe’'” reviewed the htcrature and noted 
the work of Coe m 1882 and of Heilman m 1915 
They placed considerable diagnostic value on the 
presence of flmd m the abdominal cavity In 1922 
Macdonald^^ reported ascites accompanymg ovarian 
fibromas 

Not until 1923 do we find any menoon made of 
pileural efiusion m the presence of ovarian fibroma 
Owen^” asserted that hydrothora-x might occur mth 
asates Hoon,^’ reportmg from the Mayo Climc 
reviewed all their cases of ovanan fibroma from 
1910 to 1921 Out of a total of -1175 tumors of 
the ovary, he found 55 cases m which the mass 
was removed at operation and which showed no 
other pathologic condiuon There were m addi- 
tion 94 fibromas assoaated with other lesions 
Hoon ventured the surmise that the asates pres- 
ent might be due to peritoneal uritation Two 
of his patients also had bilateral hydrothorax, which 
disappeared after operation No mention of pleural 
effusion was made by Likes^* m 1935 
In the majonty of textbooks ovanan fibromas 
are either ignored or menuoned only m passmg 
In CrossenV” Diseases of Women the author de- 
motes only five hnes to ovanan fibromas He states 
that all sohd tumors of the ovary are rare and 
comprise only about 5 per cent of all ovanan 
growths corrung to operation. In the second edi- 
tion of Curtis’s'® textbook, discussion of these tu- 
mors occupies but seven hnes This author states 
“Less than 200 cases arc recorded m the hteraturc, 
but mquirv mdicates that this is not a true mdex 
of their frequency ” In Davis’s'" Gynecology and 
Obstetrics, one fourth of a page is given to fibromas 
along Midi fibromyomas and myomas of the 
ovary, and all arc classified as relatively uncom- 
mon growths. Mags,'* m his excellent book Tti- 
■mors of the Female Pelvic Organs, devotes four 
pages to this particular tumor 
Much credit is due to Meigs and Cass'” for 


emphasizmg the syndrome of ovarian fibroma, 
asates and pleural effusion, for although it has 
been recognized that ascites e.\ists very frequent- 
ly with fibromas of the ovaries, only very re- 
cently has the presence of hj drothorax accompany- 
ing these tumors been detected In 1936 they re- 
ported a senes of 7 cases of fibroma of a smgle 
ovary with fluid in the abdomen and m the chest 
Four of these were from the Massachusetts General 
Hospital, 2 from the Mayo Chnic and 1 from the 
htcraturc. 

In all these cases the surgical removal of the 
fibroma proved to be the only step necessary to 
rehevc the patients of asates and pleural effusion 
The reason for the fluid was neither known nor 
explamed, nor was it at all clear why the removal 
of the tumor cured the condiuon One ovary, 
never both, was mvolvcd, and the nght chest 
was more often mvolvcd than was the left Gumea- 
pig moculanons with the chest fluid were negauve 
for tuberculosis, and cardiorenal disease was ab- 
sent Simple removal of the tumor produced a 
ciuc Thoraac and abdommal paracenteses did 
not rcheve the condition m the least The enuty 
was found to progress rapidly up to the ume of 
operauon 

We wish to report 2 cases, one a unilateral 
fibroma, the other bilateral and contaimng a papil- 
lary cyst in one ovary, m addmon to the fibroma 

Case J * E. B , aged 50, a vv hitc, mamed female, vv as ad 
nutted to the gynecological scnace of the Flartford Hospi- 
tal on September 15, 1936, complaining of progressive 
enlargement of the abdomen of 6 weeks’ duration, and of 
difficulty m voiding for a relativcl) short tune. During 
the previous 6 weeks she had e.\pcnenced lower abdorm- 
nal pain, characterized as a heavy, dragging sensation. 
The former history was unimportant, hfenopause oc- 
curred 10 years pnor to admission, and since then there 
had been no bleeing 

The posinvc findings on physical examination were a 
general appearance of illness, two hpomas on the back, 
signs of Buid in the nght posterior chest shght enlarge- 
ment of the heart to the left, an elevated pulse rate, and 
a pclvac mass nsmg to the umbihcus, w hich gav e the find- 
ings compatible wath encapsulated fluid. Roentgen ex- 
amination of the chest was reported as follows “Stereo- 
scopic and lateral examinanon of the thorax shows a mod- 
erately large amount of flmd in the right pleural cavity, 
extending into the interlobar fissures and apparently en- 
capsulated in the axilla. The possibihty of an undcrlvang 
pathologic change in the nght pulmonary field cannot be 
excluded without further examination made after a thora 
centesis. The left lung is negative m appearance. 

An operation was performed under spinal anesthesia 3 
days after admission. A lower nudhne mosion was 
made. The abdomen was filled with blood-nnged flmd. 
A sohd nght ovanan tumor, with loops of bowel adherent 
to the tumor mass, was vasualized. The hv er was smooth, 
and normal to palpation. The gall bladder w’as neganve. 

Reported ihrocch tbe IHntlniMt <xf Dr G E. Howe, oq tehoic jcmcc 
at tbc Hartford Hospital tho case occumai. 
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SUMMARY 

1 A case of a typical neuropathic ankle jomt, 
without demonstrable serologic or neurologic 
changes except parual msensibihty of local deep 
tissues, IS presented 

2 Such painless swelhng following trauma is 
indicative but not pathognomonic of a neuro- 
arthropathy 

3 The condition was caused by an unknown 
neural lesion, probably peripheral and perhaps 
traumatic in origin 

4 The jomt lesion resulted from repeated 
trauma to an msensitive unprotected )omt 

5 Prognosis is uncertam until the primary 
cause IS found 

6 The differenual diagnosis of this presumably 
neuropathic jomt condition and similar joint 
changes caused by known neuropathy is discussed 
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FIBROMA OF THE OVARY WITH ASCITES AI^ PLEURAL EFFUSION 

Stanley B Weld, MJD * 

HARTFORD, CONNECTICUT 


I NTEREST in ovarian tumors has mcreased dur- 
ing recent years, and has necessitated a re- 
classification of ovarian embryology and pathology 
according to modern concepts We should no 
longer speak of cancer of the ovary or sarcoma 
of the ovary, but must differentiate the type of 
carcinoma by its predonrunatmg cell structure and 
embryologic anlage Primary tumors of the ovary 
are not uncommon and may be varied This must 
be self-evident to anyone who reviews the com- 
plex structure of the ovary — an epithelial cover- 
mg, the so called germinal layer, a tumca albuginea, 
a thickened connective-tissue coat beneath the 
epithehum, a cortex containmg the primordial 
follicles, a medulla containmg a few tubular rests 
from the developmental anlagcs and a connective 
Dssue stroma reaching from the cortex to the hilum 
and attached to the mesentery or mesovarium In 
addition, there are numerous and tortuous blood 
vessels, lymphatics extendmg from cortex to hilum 
through medulla, and nerves accompanying the 
ovarian artery With this renewed interest m 
ovarian tumors there have been discovered m the 
body other pathologic condiuons existing simulta- 
neously with these tumors and apparently caused 
by them 

proented before the Net. Enibnd Obitetr.cal end Gmcmloeicil SocletT 
Hertford Connecucut Aprd 28 1937 

lijiitent In lynecoloCT end obnctnrr Hertford HoipIteL 


We are particularly interested in a definite syo' 
drome ovarian tumor, with asates and pleural 
effusion To those unfamibar with this com 
bmation it means mahgnancy In Kelly s^ GyuC' 
cology one finds this statement ‘Tibroma u 
among the rarest of pelvic tumors, and is cbm 
acterized by an indefinite multi pheauon of all tbc 
connective tissue elements of the ovary at 
pense of the other histological components T c 
mass thus becomes a fibroid ovary which 
ther contain degenerauon cysts, dilated 
spaces, and lymph spaces ” In the first 10, 
gynecological admissions to the Johns 
Hospital he recorded 10 cases with large nbroi 
ovaries and 3 with small calafied tumors, an m 
cidence of 0 13 per cent Asates was frequen ) 
present 

Reviewmg the Enghsh and Amencan hteratufc 
we find that ovarian fibromas comprise a sm 
percentage of all ovarian tumors, ranging m 
ferent chnics from less than 1 to 4 per cent, anu 
probably averagmg 2 per cent There are sev 
cral reported cases where abdommal ascitM wm 
noted Boldr m 1910 reported a case of fibroio 
tumor of the ovary with asates In 1909 Mapes 
reported a similar case, and presented a review 
of the hterature as far back as 1840, m this re 
view he found 71 cases of fibroma not quab- 
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m any part of the peritonea! caMt), nor was dicre anj 
c\idcncc of extension of the tumor masses to the bowel 
There were no bowel adhesions Each tumor apparently 
arose from an osary (Fig 2) Grossly the tumors ap- 
peared smooth and nodular, on section the) were com 



Figure •! Normal roentgenogram of chest three months 
after operation 


posed of dense graj strands of fibrous tissue. Microscopic 
sections of the sohd tumors showed topical fibromas, no 
anaplasia and no malignancy (Fig 3) In one or two 
areas the pathologist reported the cells to be somewhat 
large and shghtly hyperplastic. The cyst was hned by 
low epithelium, which m focal areas was thrown into i 
papillary arrangcmcnL Here again there was no c\i 
dcncc of mabgnancy 

The panent had an unesentful com alescence and left 
the hospital on the 17th postoperame day Xray exam 


inaDon of tlie chest taken Noi ember 30, 3 months after 
operanon, showed no eiidence of pleural effusion 
(Fig 4) 

SUXIXttRy \\D CONCLLSIONS 

There is t definite ssndrome of o\ irnn fi- 
broma, ascites and pleural effusion which h is 
only %ery recently been recognized Two such 
cases are described The cause of the fluid and 
the reason why remosal of the ovarian tumor 
effeets a cure remain unexplained Many of these 
uises may be found on medical wards Internists 
considering ciuses of chest fluid and ascites should 
be aware of the condition, as should surgeons and 
gynecologists considering the possibility of a malig- 
nant tumor with metasLises to the chest Usually 
but one on ary is involved, but both may be, as 
noted in a case reported herewith The cure is 
surgical removal of the tumor Irradiation ther- 
ipy IS unnecessary 
179 -Mljn Street. 
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There was no sign of malignant mctastascs The uterus, 
left tube and ovary appeared normal Only the tumor 
was remoted 

The pathological report (Dr Kendall) was as follows 
'Gross Nodular mass 15 by 12 by 11 cm., encapsulated. 
On section, it is composed of interlacmg strands of rather 
soft fibrous ussue, through which there are extensive in- 
terstitial hemorrhages and dilated vessels Over one sur 
face IS what appears to be a vessel contaming blood clot. 
At one pole of the nodule there is a cyst 3 cm. m diameter, 
having a ragged, seminecrotic hiung Microscopic Mul- 
tiple sections through the nodule show a rather cellular 
fibrous-ussuc proliferation There are some mitoQc fig- 
ures, a few are not entirely regular There are extensive 
areas of myxomatous degenerauon, and large vascular 
spaces are scattered through the tissue, in some of which 
thrombi arc present. Structure is fairly charactcnsUc 
of a benign fibroma of ovarian stroma Diagnosis Fibroma 
of 01 ary ’ 

The patient was discharged on the 19th postoperative 
day, after an uneventful convalescence. An x ray of the 
chest at that tunc showed less fluid than prior to opera- 
uon An x ray of the chest 7 months after operation 
showed no evidence of effusion 

Case 2 I U , aged 55, a white female, was admitted to 
the gynecological service of the Muniapal Hospital, 
Hartford, on August 21, 1936, complaining of swelling 
of the abdomen About 2 months pnor to admission she 



Figure 1 Roentgenogram of chest before operation, 
showing pleural effusion 

first noticed the swclhng She also complained of pain m 
both kidney regions and a low sacral backache. There 
was a history of chrome consupauon The menopause 
had occurred at 35 The past history was unimportant, 
except for hospitahzauons for glaucoma of the eye and 
for strangulated hernia Examinanon reiealed bilateral 
cataracts, a few coarse rales at the right lung base, with 
diminished breath sounds oier the same area, a blood pres- 
sure of 112/68, the abdomen shiny and taut with presence 
of a fluid wave and a right inguinal hernia m addiuon 
to the old herniorrhaphy scar in the same region. Vagmal 
exanunanon showed a large, hard, irregular mass filhng 
the pehis, reaching to 2 fingers below the umbilicus, im 


movable, with tenderness in the region of tbe signrad 
and rectum. The mass filled the posterior cuklc ac. 

X ray of the chest the day after operation showed m 
eiidcnce of tuberculosis, but there was inacascd dtnaty 
at the outer and lower portions of the right bwer lobe, 
with irregularities of the diaphragm and parnal obhien- 
□on of the costophremc angle, all indicaoic ol pleunl 
exudate (Fig 1) The blood Wassermann and Kahn tests 



Figure 2 Fibromyomas of both ovaries, papillary r)t 
of ovary 


gave a 2+ reacuon The blood nonprotan xutrogen ^ 
35 9 mg per cent. The red blood-cell count was 4,030,0® 
with 85 per cent hemoglobin 
At operaDon about 3500 cc. of straw-colored fluid 
removed from the pentoneal cavity by suenon. A soM 
ovanan tumor 9 cm in diameter, together with a mmo- 
locular cyst, was removed. The lower pelvis was ih“ 
found to be filled with another ovanan tumor, so situa 
as to giv c nse to sigmoidal and rectal obstruction, it 



Figure 3 Photomicrograph of ovarian fibroma 

delivered from the pelvis with some difficulty and w« 
moved. Both cubes and the uterus down to the jam ^ 
were then removed by the usual procedure followed oy 
supracervical h>stercctomj ' No lymph nodes were foun 
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anotic man propped up m bed, in obvious dis- 
tress There were moderate dulness and moist 
rales at both lung bases T he heart was essentially 
the same as on previous esammation, and the 
blood pressure was 140 svstohe, 80 diastohc The 
abdomen was distended w-ithBmd, hver and splenic 
dulness were increased, and there was marked 
edema of the legs, saaum, scrotum and hands 
The temperature was 99 4°F , the pulse 84 The 
respirations were 36 

The urmc contamed a trace of albumm The 
white<ell count of the blood was 11,000 The 
blood nonprotem nitrogen was 37 mg, and the 
protein 45 gm per cent 

An electrocardiogram taken on the fifth day 
showed a rate of 133 with smoauricular tachy- 
cardia, depressed S-Ti and S-Ta mtervals, inverted 
Ti, low diphasic Ta, practically flat Ta and flat Ti 
Qa avas present, Qi short The P avaves avere 
poorly marked, and Si avas promment The QRS 
complexes avere shghtly slurred, and there avas 
sbght nght-axis deviation 
In spite of digitahs, ammonium chloride and 
salyrgan therapy he faded to shoav any improae 
ment He died on the sixth dav 

Differential Diagnosis 

Dr James H Me.ans This is a rather unusual 
story of rapidly decreasmg cardiac reserve over 
an eighteen-year period in a man avho was seventy- 
one years of age at the time he came under obser- 
vation We observe these symptoms of increasmg 
dyspnea related to effort and the gradual develop- 
ment of orthopnea We note edema which is 
clearly present at first only when he is upright, 
disappeanng at mght, and finally we are told of 
the development of a considerable degree of gen- 
eralized cardiac edema which persists and grad- 
ually ascends his legs It seems to me that the 
edema m the early part of this story is rather more 
than one would expect solely on the basis of car- 
diac msuffiaency We know he had some ulcers 
on the lower legs and are therefore inclined to 
think there was another factor, namely vancose 
veins, with secondary vancose ulcers The cardiac 
pancDt with vancosmes will get edema more 
qmckly than one who has no vancosmes I am 
impressed with the story of repeated attacks of 
bronchitis He has them over and over agam 
We learn that he has paroxysms of coughmg, pos- 
sibly fever, and finally we are told that he has 
attacks Avhich resemble asthma, so we are justified 
under the circumstances m supposing they arc 
so-called cardiac asthma, and a manifestation of 
heart failure On the histoncal data alone one 
AAouId be entitled to say that he has cardiac failure 
which imolvcs both sides of the heart 


When we come to the physical examinauon, we 
are told that he is well developed — mdeed we arc 
told that he has gained 26 lb, hanging his iveight 
up to 220, so be was an obese subject anyway We 
do not know the cause for this gam m weight. It 
may have been dropsy, but it occurred at a tune 
Avhen he was still able to get about. It is unusual 
for a man to gam 26 lb from dropsy and still be 
able to contmue with work, but it is possible. 

Here is a man then with a large heart, with a 
systobc but no diastohc murmur He is desenbed 
as being short of breath and havmg cyanosis No 
mention is made of the size of the hver, and there 
IS nothing about dilated vems in his neck, so ive 
may assume that the hver is not enlarged and that 
the vems are not dibted He apparently has a 
right hydrothorax and some edema m his left lung 
He IS afebrile, from the urmary and blood find- 
ings there is no evidence of any disease. He has no 
azotemia The protein of the blood is withm 
normal limits The sedimentation rate is a httle 
high All I can get out of the electrocardiogram is 
right axis deviation For further intcrpretauon I 
shall be obhged to depend on the cardiologist 
Perhaps someone will speak about that later 
I might say that the laboratory and physical 
findmgs check with the history and indicate that 
this man is suffering from some kind of heart dis- 
ease with congesuve failure and consequent ana- 
sarca His response to digitahs is further evidence 
that he has congestive heart failure. It is mter- 
esting that the pulse rate is the same on his second 
entry as on the previous entry Although we do 
not know Avhether he was digitahzcd on the first 
entry, we assume that he was not This tune he 
IS, but the pulse rate is identical. The respirations 
are more rapid than previously 
No mennon is made of x-ray studies 
Dr Traca B Mallora None were made. 

Dr. Me-ans Ivlight I have the help of the car- 
diologist on the electrocardiograms if he docs not 
tell me the diagnosis? 

Dr. Maixora I think that would be in order 
Dr Edward Bland The first electrocardiogram 
IS consistent with a man of his age, except the nght- 
axis deviauon The T waves are suggestive of a 
digitalis effect We do not know whether he was 
getting It at the time of the first entry The second 
electrocardiogram showed a rapid rate, depressed 
STi and STa and probably represents a digitahs 
effect A flat T4 also suggests digitahs Here 
agam he had slight nght-axis deviation Avithout 
defimte mtraventncular block That suggests a 
htde more than the normal findmgs m a man of 
seventy-one 

Dr Means It seems obi'ious that he died of 
congestive heart failure The only question is, 
What kmd did he have^ The Avay to approach 
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CASE 24061 


Presentation of Case 


First Admission A seventy-one-year-old, white 
toolmaker entered the hospital with the complamt 
duration ^ ^ tncreasmg dyspnea of eighteen years’ 


Al^ut twenty-five years before entry he had an 
- bronclutis followed by “blood poisoning” 

in his hand which remained locahzed Shortly 
alter that he noticed occasional swelhng of his 
MkJes, especially when he stood for a long ume 
aghteen years before entry he began to notice 
dyspnea on exeruon and more frequent swelhng 
of his ankles The sweUmg always disappeared 
during the night Durmg the next thirteen years 
toe symptoms gradually became more marked, and 
he had recurrmg head colds and attacks of bron- 
chitis About five years before entry he began to 
use two pillows at mght He became dyspneic 
on moderate exertion, and his ankles were swoUen 
every night Two years before entry he slowly 
^ned about 26 lb unul his weight reached 220 
He said that there was no mcrease in his appe- 
toe or change in his eaung habits One year be- 
fore entry he had a seyere attack of bronchitis, 
and tor the first time it was necessary for him 
to stop work At that tune the edema of his 
legs had become qmte marked, and he developed 
tocerations of his lower legs He remamed at 
^me for seven weeks, and then returned to work 
-His dyspnea had become so marked that he had 
considerable trouble chmbmg one flight of stairs, 
and he had an almost continuous cough, produc- 
tive of small amounts of mucoid sputum Six 
months before entry he nouced edema of his scro- 
tum and shght sivelhng of his abdomen Two 
months later he had another attack of bronchius 
with paroxysms of coughing and quesuonable fe- 
ver He stayed m bed for hvo weeks because 
of weakness, and after that was unable to return 
to work His physiaan gave him digitalis, which 
failed to brmg about much improvement Durmg 
the four months before entry he had nighdy at- 
tacks of “asthma” which lasted for about half an 
hour and subsided spontaneously On several occa- 
sions It was necessary for him to spend the night 
in a chair in order to get any sleep 


One sister died of “dropsy” and one had “drepsy 
at the time the patient entered the hospitlH 
family history was otherwise negative, and b 
past lustory was noncontributory 

Physical exammauon revealed a well-devtlope 
br^tlMg rapidly, with cyanosis of his lip 
and nailbeds The lungs showed dulness to flat 
ness at the nght base with absent breath sounds 
voice sounds and tactile fremitus, and a few fim 
moist rales at the left base The heart showee 
generiU enlargement with the left border of did 
ness cm from the midkne The sounds svm 
of poor quahty, and Aa was equal to Pa. There 
was a loud systohe murmur at the apev, trans- 
mitted to the sternum and axilla The blood pres- 
sure was 140 svstohe, 80 diaitohc There was oh- 
vious fluid m the abdominal cavity The sub- 
cutaneous tissue of the abdomen, gemtaha and lejs 
was edematous 

The temperature was 98 d^F, the pulse 80 The 
respirations were 25 

The urme had a specific gravity of 1 025 and con- 
tained rare hyahne and granular casts The blood 
showed a red-cell count of 5,250,000 with 80 F 
cent hemoglobm, and a white-cell count of 7^ 
59 per cent polymorphonuclears The stool ci 
ammauon was negative The blood Hinton test 
was negative The nonprotem mtrogen of the 
blood was 28 mg, and the protem 55 gm F 
cent The sedimentation rate was 052 mm F 


minute. 

An electrocardiogram showed a normal rhythi 
mverted Ti and Ta, low and upnght Ts, an 


upnght Ti Qi was present. Si promment Tl 
^T mtervals m Leads 1 and 2 were depresse 
There was a shght tendency to low voltage an 

t*! rrl^h A. 




right-axis deviation 
He was treated with large doses of chgitalis an 
with salyrgan, and m three weeks all evidence i 
carchac decompensation had disapjjeared The 
was still moderate edema of the leg^ partictilarl 
on the left, but this was thought to be due i 
varicose vems or an old phlebitis He was dn 
charged on the thirty-second day on a digital) 
and theobromine regime with Bender bandages fo 

L.- 


his legs 

Final Admission (six weeks later) After c 
charge he continued to be dyspneic even on slis 
exertion, and soon noticed that in spite of exeras 
bandages and elevation of his legs the edema I 
gan to reappear His physiaan took him off dij 
tabs and gave him another mediane which he sa 
contained chgitahs Durmg the two weeks befo 
re-entry he became very orthopnac, the eden 

cnr/»orl iin f-n fiic hin^. v^rv wdk 31 


spread up to his hips, and he felt very 
nred 

Physical examinauon revealed a dyspneic, 
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thing or failed to appreaate the significance of 
some fact given m this record — we usually do 
that There are various fantasuc diagnoses that 
one could indulge m Dr Mallory once pro- 
duced a tumor of the heart that gave congestive 
failure, but I will not enter mto any such specula- 
uon as that 

Dr. Mvllorv I should hke to raise the question 
of senile, calcified aortic stenosis 

Dr. Me-ws I suppose I should have thought of 
that, but there is no mennon of a murmur that 
in the shghtest degree suggests aoruc stenosis I 
cannot make a diagnosis of aorUc stenosis without 
a basal systohc murmur and thrill 
Dr. Mallorv He had a sj'stohc murmur 
Dr Me-vns It was at the ape\ and transmitted 
to the axilla 

Dr Mvllorv I menuoned that merely because^ 
of all the valvailar heart disease we see m this 
hospital that is the one most frequend) missed 
Dr Means Is that what he had^ 

Dr hkALLORV No 

Dr. John H Talbott I should hke to ask a 
cardiologist if it is possible for a congenital pul- 
monary stenosis to be asymptomatic until the man 
was vvcU along m jears 

Dr. Means I did not menuon congenital 

lesions Dr White had one pauent who died of 
congenital heart disease at an advanced age but 
he w’as not so old as this pauent 
Dr. Maixora He was fiftv-five, but had 
had svmptoms for many vears 

CuNicAL Diagnoses 

Arteriosclerotic heart disease with congesuve 
failure 

Pulmonary infarct^ 

Anasarca 
Varicose vcms 

Dr. Means s Diagnoses 

Pulmonary heart disease (cor pulmonale) 
Muluplc pulmonary thrombosis 
Congesuve heart failure 
General anasarca 
Varicose vems 

Phlebius with resulung pulmonary embohsm^ 
Anatovucal Diagnoses 

Embohsm and thrombosis, old and fresh, of manv 
pulmonary-artery branches 
Pulmonary infarcts, recent 
Cor pulmonale 
Anasarca 

Pulmonary tuberculosis, bdateral, healed 
Arteriosclerosis marked, abdorrunal aorta, ihac 
and pophteal arteries, moderate, coronary 
arteries 


Thrombophlebius old, pophteal veins, recent, in 
ferior vena cava 
Benign hypertrophy of prostate 
Duodenal ulcer 
Diverucula of colon 
Rectal polyp 

Pathological Discussion 

Dr. Mallora I thought it would be mteresung 
to give Dr Means a test and see if he remembered 
the case on which he based a paper about ten yeirs 
ago This IS the most similar case that we have 
had since He has presented it so skilfully that 
he has made it seem easy and obvious, but I should 
like to call your attention to the fact that cor 
pulmonale w'js not even mentioned as a possibilitv 
during either of this man’s two sojourns in the 
hospital This man, instead of having a single 
huge thrombus obsuucung the mam pulmonary 
artery to one lung, had multiple old organized 
thrombi in the smaller subdivisions of the arterial 
tree One of the major branches to the right up- 
per lobe, the rqajor branch to the right lower lobe 
and the mam branch to the left lower lobe were 
all occluded by old organized and partially re- 
canahzed thrombi In this case there was no com- 
pensatory dilatation of the bronchial artery that 
we made out m gross There probably was some 
that could have been demonstrated if anyone had 
guessed the diagnosis before autopsy as accurately 
as Dr Means has and had mjected the lungs with 
proper technic In this case I do not beheve it 
would have been v ery great, however, because there 
was fairlv extensive recanahzation of most of the 
thrombi, and a very marked dilatation at the vasa 
vasorum which anastomosed extensively with the 
canalizing vessels In one of the large canahz- 
mg vessels withm one of the biggest of the old 
thrombi, we found a fresh thrombus, which I 
thmk may be correlated wnth the acute episode 
just before he came m the last time We also 
found a number of small recent mfarcts way out 
m penpheral portions of the lung His popliteal 
vcms show'cd an occlusive process of an age at 
least equal to that of the older pulmonary le- 
sions Both had obviously been at one time com- 
pletely occluded and had become fairly extensively 
recanahzcd In the inferior vena cava we found 
a fresh thrombus which was probably the source 
ot the final pulmonary emboli The lungs, ex- 
cept for the vascular change, were m remarkably 
good condition There was no evidence of bron- 
chitis or ot emphysema There was some atelecta- 
sis as the result of the bilateral pleural effusions 
and the apices showed old tuberculous scars 
He had a variety of other conditions, none ot 
them apparently of any clinical importance, such 
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such a question is to consider all the kinds he 
could have had, and by ehmination, sec if one can 
arrive at a correct diagnosis Did he have rheu- 
matic heart disease? I suppose it is possible I 
have a pauent, a man of his age, who has rheu- 
matic rmtral stenosis^ so one can hve that long 
with mitral heart disease By some remote possi- 
bility he might present a picture hke this one, but 
it IS extremely unlikely There is nothing in the 
previous story to suggest that he had had heart 
disease prior to this eighteen-year story The 
whole course seems unlikely for rheumatic heart 
disease The physical findings of a systohe mur- 
mur and a heart transversely widened would be 
consistent with organic mitral regurgitation, but 
we have no evidence of stenosis, and altogether 
the picture does not closely resemble rheumatic 
heart disease Syphihs, so far as I know, does not 
run this long He is too old for it and certamly 
has had symptoms too long for syphilitic heart dis- 
ease. As he also had a negative Hmton test, I 
shall rule out syphilis, although we must recognize 
that a few patients with negative serologic tests 
do have syphditic heart disease There is no 
evidence of hypertensive heart disease, and no evi- 
dence m the history, physical examinauon or 
electrocardiogram that there is anything whatever 
wrong with his coronary arteries There is no 
evidence of myxedema or thyrotoxicosis 
So by exclusion we are almost led to believe that 
his heart disease must be secondary to some lesion 
in the lesser circulauon and that this is indeed a 
case of cor pulmonale It seems to me that this is 
suggested by several dungs In the first place, 
cyanosis is mentioned, and cyanosis is more strik- 
mg m older people with pulmonary heart dis- 
ease, as I have seen them, than it is in people 
with other types It is also suggested by right-axis 
deviation, although we must concede that organic 
mitral disease may give a similar picture under 
certain circumstances Nothing is said in the 
physical exanunation about emphysema, but I am 
very much impressed with this story of repeated 
episodes of what is called “bronchitis ” It seems 
to me that comcident with this long history of 
very gradually progressive heart failure something 
has been going on m the lungs that was called 
bronchitis and it may have been associated with a 
certain degree of gradually increasmg pulmonary 
emphysema The attacks which he had had were 
called “asthma,” and they would fit into such a 
conception, although of course they might also 
have been due simply to acute pulmonary edema 
as a result of left ventricular failure I do not 
beheve it is possible to say which they were without 
having the opportunity to observe them 

I do not beheve that he has A>erza’s disease, — he 


' IS far too old, — but there are other things tk 
could go wrong with the pulmonary circuit. 

I am reminded very much of a case that I kdn 
the Phillips House a number of years ago that Dr 
Mallory did an autopsy on and that wc repotted 
together The man was not so old as this ok 
He came in with heart failure We never could 
figure out why he had so much cyanosis There 
was a considerable degree, with nothing apparent 
in the lungs to explain it It turned out at autopsy 
that he had a complete thrombotic occlusion of 
one pulmonary artery with a collateral ornilauoo 
through the bronchial artery, which was as big as 
my htde finger It was a chronic closure of one 
pulmonary artery, and the compensatory circuh 
uon had taken care of the nutntion of the lung 
The lung was therefore all right, indeed it was in 
better shape than the lung that was not shut oS 
from the pulmonary artery because the latter had 
edema wlule the former chd not Air went m 
and out, so that it gave normal physical signs. 
That case taught me that when you have a cyano- 
sis that seems to be a little difficult to explam you 
should think of some process in the pulmonary 
circuit, possibly a thromlMSis or perhaps an erabohe 
process I think Dr Mallory has taught us of late 
years that multiple infarcts m the lungs are not 
at all uncommon We find over and over again 
that people have showers of small infarcts m the 
lungs, and something of that kind may have taken 
place in this case, so that one might have a com 
bmation of simple cardiac failure and some such 
process m the lungs aggravatmg the condition 
wonder if the episode that occurred just before the 
second entry, when he became orthopneic and Mo 
rapid spread of edema, might not have been due 
to somethmg of that sort I can only guess at tlut 
because I have none of the actual criteria to make 
sucJi a diagnosis I have no story of bloody sputum 
— nothmg that is definite proof — no story at 
description of engorged neck vems I suspect, h^ 
ever, that multiple pulmonary infarcuon is a good 
possibihty 

The best I can do with this case is to say that 
the man did have congestive heart failure vva 
a large heart I should expect to find both st es 
hypiertrophied and dilated, and to find edema 
of the lungs, hydrothorax and ascites We know 
he had all these things I suspect that some 
thing will be found in the pulmonary artep/ i*’ 
the shape of thrombosis with muluple infarcts 
I am mtrigued with the story about the veins m 
the legs and wonder if the situauon is a composite 
one of congestive heart failure due to ^omc 
pulmonary disease and on top of that a phlebius 
related to the varicosiues in the leg that may pro- 
vide a source for emboh That is all I can do with 
the data I have I suppose I have forgotten some 



VoL 218 No. 6 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


271 


was not accompanied by cough or other symptoms 
By that time the pam had become very severe and 
had spread to the left side, deep m the upper 
quadrat 

Physical evaminauon revealed an extremely 
obese, acutely ill woman lymg hstlessly m bed 
The skm was sallow There was marked tender- 
ness m the mid-epigastrium, becommg less acute 
laterally along the costal margins A smooth, firm, 
movable, non-tender mass with rounded edges and 
smooth surfaces was palpable m the left flank and 
extended almost mto the pelvis The heart and 
lungs were negative except for the systohe murmur 
previously noted The blood pressure was 100 
systohe, 70 diastolic 

The temperature was 995 °Ft the pulse 110 
The respirations were 30 

The urine cxammation was negative The blood 
showed a red-cell count of 3,570,000 with 70 per 
cent hemoglobm The white-cell count was 10,200, 
57 per cent polymorphonuclcars and no abnormal 
forms m the smear The nonprotem mtrogen of 
the blood was 59 mg per cent, the protem 42 gm 
The van den Bergh was normal, mdirect A blood 
Wassermann test was negauve 
An \-ray of the chest showed the nght 
diaphragm to be high and flattened There were 
several dense areas just above the right diaphragm 
which appeared to be areas of atelectasis The 
upper portion of the nght lung and the entire left 
lung were clear A flat plate of the abdomen 
showed the kidney outhnes to be distmct The 
left kidney was not quite so low as the nght, and 
there were no stones A large soft-tissue mass was 
present m the left upper quadrant which extended 
down to the region of the crest of the ihum and 
had the general shape of the spleen The shadow 
of the hver did not seem to be grossly enlarged 
An mtravenous pyelogram showed poor excreuon 
by both kidneys The pelves and cahees were not 
seen, and the bladder was not filled A Graham 
test was done and failed to show any gall-bladder 
shadow No gallstones were demonstrated A 
banum enema was negative 
On the third day her skm seemed to have a 
somewhat mdefimte, bronzed color and the blood 
pressure was 82 systohe, 64 diastohc She was 
apparendy faihng rapidly There were question- 
able signs of flmd at the nght lung base A con- 
sultant reviewed the blood smear and was of the 
opinion that it showed about 4 per cent very im- 
mature white cells On the seventh day she was 
very dyspneic, and her extremincs were cold, 
clammy and cyanotic The nonprotem mtrogen 
was 130 mg and the carbon-dioxide combmmg 
power was 28 8 vol per cent The serum sodium 
was eqmvalent to 110 7 cc, and the serum chloride 


to 88 cc ot N/10 sodium chloride She died that 
day 

Differential Diagnosis 

Dr Richard B King It seems to me that the 
decision Ave have to make here is whether the first 
admission had anything to do with her death I 
am inchned to believe that she had tAvo unrelated 
conditions and that the first admission Avas m 
some Avay related to the gall bladder, that is what 
they Avere thinking about of course The descrip- 
tion of the attack is perfectly consistent Avith gall- 
bladder disease It lasted tAvo and a half days — 
a very unusual durauon for pain associated Avith 
diaphragmauc hernia or acute ulcer The fact thai 
they mention it AA'as not related to exertion or mo- 
tion indicates that they thought of coronary throm- 
bosis, but did not behcAe it AA'as that because they 
did not haA e electrocardiograms made The blood 
pressure Avas 150 systohe, 100 diastohc, and examina- 
tion of the heart itself failed to reveal anythmg 
notcAvorthy The description of that attack is per- 
fealy consistent Avith gallstones or cholecystitis, 
and probably not related to the thmg that killed 
her It IS mteresung that she stated that the stools 
had been bhek, off and on I presume, for a year 
It is always questionable hoAV much importance 
you can put on such a statement without knoAvmg 
whether she had taken an iron tonic which would 
have colored the stools There Avas no evidence 
of trouble m the gastromtestmal tract at the time 
of first entry She had a normal gastromtestmal 
series and a negauve barium enema They Avere 
lookmg for gall-bbdder disease, and they did a 
second Graham test because they were skepdeal 
about the first We all knoAA', hoAveAer, that one 
can have gall-bladder disease Avithout its shoAvmg 
m the Graham test The shakmg chill is curious, 
I should hke to know Avhether she SAA'eat follow- 
ing It and Avhether the temperature, Avhich had 
fallen before the chill, Avent up agam I do not 
knoAv hoAV to interpret it I should guess that at 
Ae time of the first admission she iad gall-bladder 
disease, with a long attack of gaU-bladdcr pam 
When Ave come to the second admission Ave re- 
alize that a lot has happened m the mtenm, and 
It is this story which concerns us m regard to the 
oadent’s death The pam m the right upper quad- 
rant, which was constant, unremittmg and crush- 
mg, IS hard for me to beheve I do not see hoAv 
a pauent could hve for six months Avith unremit- 
tmg, crushmg pam, mght and day It seems to 
me that if it was as severe as described she Avould 
haAe been unable to sleep and would have died 
of exhausuon It is impossible for me to relate 
the pam Avith the gall bladder, ahd I do not know 
any condiuon m the hver Aihich could cause pam 
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as a duodenal ulcer, a rectal polyp, diverticula 
of the colon and a hypertrophied prostate 

A Physician Did he have any disease of the 
mitral or aortic valve? 

Dr Mallory No He had shghdy calcified 
atheromatous plaques on the posterior surface of 
the mitral valve, a very common spot for them 
at that age, and they never, so far as I know, have 
any functional significance The heart weighed 
525 gm The right ventricular wall measured 8 
mm m thickness, and the columnae carneae on 
the right were larger than those on the left The 
pulmonary orifice was normal m curcumference but 
the tricuspid valve measured 165 cm, which in- 
dicates considerable ddatation The coronaries 
showed some calcification but no sigmficant nar- 
rowmg The hver showed a shght degree of car- 
diac cirrhosis 

Dr. Means The loud systohc murmur was 
probably functional 

Dr Mallory I should think it must have been 


CASE 24062 

Presentation of Case 


First Admission A SLxty-year-old Jewish house- 
wife entered the hospital with the complamt of 
abdominal pain of two and a half days’ duration 

Two and a half days before entry the patient 
was quite suddenly taken with a severe pam m 
the epigastrium which seemed to start on both 
sides and constrict toward the middle, with radia- 
tion through to the back, but not to the shoulders, 
arms or substernal region The pam was not 
related to exertion, emotion or the mtake of food 
It was accompamed by nausea, perspiration, hot 
and cold feelmgs, some famtness and dizzmess, 
but no vomitmg or chills She went to bed, but 
the pam contmued unreheved by aspirm until the 
time of entry She was unable to sleep, and in 
spite of various laxatives failed to have a bowel 
movement 

For the previous three years she had had occa- 
sional similar attacks of pam which were very mild 
and of brief duration During that period she had 
noticed gradually mcreasmg anorexia so that her 
diet became very hmited, although she still re- 
mained very obese Her greatest weight had been 
200 Ib^ and at the time of entry she weighed 180 
lb She thought she had lost about 10 lb durmg 
the week before entry Durmg the year before 
entry she had become consupated Previously she 
had never had any trouble with her bowels, but 
It became necessary for her to take large doses of 
laxaUves to obtam a movement She stated that 
her stools had been black durmg this period but 


Ftb HUij 

never bloody or clay colored She had never y 
any jaundice or other gastromtcstmal symptoms. 

She had had malaria as a child but demed era 
havmg had typhoid or venereal disease. She 
experienced some dyspnea on chmbing stairs, and 
she said that her ankles had bcch swollen for 
years She had no other cardiorespuatory symp- 
toms For two years she had had some nocturia 
and frequency The family history was noncon- 
tnbutory 

Physical examination revealed an extremely 
obese woman m considerable chscomfort from ab- 
dominal pam There was a rough systohc murmur 
heard all over the precordium, and the heart 
sounds were of good quality The blood pressure 
was 150 systohc, 100 diastohc The abdomen 
showed tenderness to deep palpation m both upper 
quadrants, more marked on the right just below 
the costal margm There were no masses or 
spasm One observer thought the hver edge 
was palpable There were bilateral varicose vems 
with varicose ulcers on both lower le?s 
The temperature was 1005°F., the pulse 90 
The respirations were 20 
The unne exammation was negative Th^ 
white<ell count of the blood was 7900 The bemo- 
globm was 85 per cent The nonprotein rntrogeu 
of the blood was 27 mg per cent, and the van den 
Bergh was shghtly above normal, with an mducct 
reaction A blood Hmton test was negative. 

A Graham test showed normal' fillmg and 
emptymg of the gall bladder, and a gastrointes- 
tinal series was negative 
She vomited once shordy after entry, and on the 
second hospital day had a shakmg chill, although 
her temperature had fallen to normal On the 
ninth day a barium enema showed no evidence or 
a pathologic lesion, and on the foUowmg day tM 
Graham test was agam negative The pam sub- 
sided dunng her stay m the hospital, and she tvas 
discharged on the eleventh day 
Final Admission (eight months later) 
pauent was fairly well for about two months lo 
lowmg discharge, but then began to have sever^ 
constricting pam deep m the right upper qua 
rant, which did not radiate The pam was con 
stant, unremittmg and crushing in nature, not 
sharp or coheky She had had no known fever 
or jaundice, and beheved that there had been no 
change in the color of her stools or unne. On one 
occasion, a short time before re-entry, she had a 
shakmg chilL She developed severe anorexia and. 
when she did eat, felt nauseated but never actually 
vomited About a month before re-entry she went 
to bed because of weakness and contmued paju 
and remained there until she was brought to tW 
hospital Two iveeks previously she developed 
dyspnea which was not reheved by sitting up and 
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grade of vascular nephritis, not enough, however, 
in Itself to explain uremia I should be inclined 
to attribute the renal failure to a combination of 
factors m a moribund pauent She was hyper- 
tensive when she first came m so that she had 
kidneys accustomed to a blood pressure of 160 
systohe, 100 diastohc, and when they were forced 
to work with a blood pressure of SO systohe, 60 
diastohc, they failed 


A Phvsiciw How about the epigastric pam^ 
Dr. hkiLLORs I have no explanation for that 
unless It was due to the spleen, which seems a 
htde unlikely, or to the enormously enlarged 
rctropentoncal nodes around the cehac axis 
A Phssiciam You did not examine the spme^ 
Dr. Mallori We took sections from se\eral 
vertebrae We did not exanune the cord It is 
possible that she had a nerve-root invohement 
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might be a nerve pam m the sense that one can 

K 'm pam lasting for years anH 

should be inclined to interpret !t as hCg soL 

nerv?s'°Sh° O'- mfiltraLn of, 

m rh? h? T' breath and 

n the habit of sitting up She was probably de 

troir^ things suLest 

trouble in foe cardiovascular system The oriSial 

swellmg of foe feet and foe shortness of bSafo 
wfoch she had had for years could be explained on 
the basis of foe varicose veins and obesity 

on whether foe mass felt on foe physical exam.nf 
t;on was foe spleen All the evfoenc“ pornTm 

he^kiT everything to rule out 

the kidney It was not a tumor related to foe 

kidnev, and a tumor arising from foe pelvis would 
not give that fond of shadow They nfade no note 

of foT^'"^’ 'f disturbing because m spleens 
of that size we almost always feel a notch and 
describe tt I am convmced, however, that foe 
mass was the spleen Assuming this to be so, we 
have to expl^n foe anemia, foe findmg of queer 

deafo It seems to me that a lot happened more 
or less sunultaneously m relaavely widely seo- 
arated areas, — foe rise in nonprotem nitrogen, foe 
fall m blood pressure, foe low serum sofoum,— 

\vhich suggests that we are deahng either with 

metastases to yanous places or a widesoread vis i , , "" 

cular disorder, or with what seems more hkelv to weighed over 1200 gm 

me leukemic infiltration of various organs As to enlargement of lymph nodes all over 

foe cause of deafo, it could have be^ renal or Th retropentoneal nodes, 

adrenal failure or a combmaMnn i-t, 'ri.’’ normal in size, but the markings 

findings in the chest could 7 m ^ exaggerated — foe branchings of the 

or rrr.far.on rf t pC “of b““TbT '’”“1 “““ T'" “ 

rohfed to dearh afd i®f ““ m leokon.c .nfiltradon The gall bladder and bjr 

undetermmed There leukemia p-pe ducts were absolutely negauve The heart showed 

peeuhaf eSh whwt w ‘^“"'Pdoa »£ these partiaUy caledied, atheromatous plaques on die 

auT £ £„, Th^f .r ““ “ ‘’‘“a were kormal, and 

ana me tact that they were not namfd t j u_i r * . , ’l 
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as very harsh and certamly indicated some or 
game disease of foe mitral valve. 

Clinical Diagnoses 
Coronary thrombosis ? 

Chronic cholecystitis ? 

Lymphoblastoma ? 

Arteriosclerotic heart disease. 

Dr King’s Diagnoses 
Chronic cholecystitis 
Aleukemic leukemia, ? type 
Leukemc infiltration of kidneys, adrenal glands, 
spleen, lungs and retropentoneal lymph 
nodes 

Anatomical Diagnoses 
Aleukemic lymphatic leukemia 
Thrombosis of ihac and pelvic veins and m 
fenor vena cava 
Edema of foe legs 
Hydrofoorax, right 

Arteriosclerosis shght, coronary, moderate, 
aortic, moderate, mitral and aortic valves 
Nephnus, chrome vascular 
Obesity 

Pathological Discussion 

Dr Tracy B Mallory The autopsy showed 
a very large spleen that weighed over 1200 gm 

r>nrl o rliffuro ... i i i ii 


- - - jsM. uifjuu iiracar, 

and the fact that they were not named makes 
me teel that foe observer was unable to classifv 
them ^ 

Clinical Discussion 

Dr J W Zeller When I saw this patient a 


1 TUL 1 .U vjivc, me vaive margms were normal, anu 
I do not believe its function was interfered with 
The one other important findmg in gross was a 
very extensive thrombophlebius of both iliac veins 
and of the deep pelvic vems, which had e.\tended 
up foe vena cava as far as the mouth of the renal 
It was not a completely occluding throm 


iL df.Sfbu.g‘,h“ .t'S ™t £°nout°d“?h«f “'"“J'JP® « .Wal 1“^' 

eight months previously The lymph nodes were 
certainly not striking The mgumal and axillary 
nodes were not palpable, although at autopsy they 

looked as if they should have been, in spite of her Dr Mallorv They showed microscopically a 
obesity The blood smear showed a few young httle lymphoid infiltration but nothing in gross 
cells, I did not kdow exactly mto what series they and nothing that I think could have interfered 
fell but thought they were lymphocytes I thought with funcuon The kidneys showed a moderate 


Microscopic cAuiiiujaiion snowea a typical icuNt 
mic infiltration of foe spleen, lymph nodes, liver 
and bone marrow It ivas of undifferentiated tvpc, 
but probably lymphoid 
A Phvsician What about the adrenals? 

Dr Mallorv They showed microscopically a 

CK c L... .1 
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STATE POSTGRADUATE COURSES 

The plan o£ the Committee on Postgraduate Edu- 
cation for the present year deserves commenda- 
tion Not only is a wide variety of subjects pre- 
sented to the districts, but there is special emphasis 
on syphihs and gonorrhea, m collaborauon with 
the program of the United States Pubhc Health 
Service “Early Syphihs” and “Gonorrhea in the 
Male” have been selected for presentation for the 
present year, with the mtent of contmuing in fu- 
ture years and eventually covering these subjects 
thoroughly It is worthy of note that the course 
in syphihs has been dedicated to the late Dr C 
Morton Srmth, whose mterest and advice in the 
course before his death aided gready m its prepara- 
tion 

These courses are illustrated with many lantern 
shdes, mcludmg charts and colored shdes which 
show various phases of these diseases. They covei 
-quite thoroughly the pracacal matters of diagnosis 
and treatment, and deserve a large attendance by 
pracuemg physiaans m the various districts Massa- 
chusetts physicians arc now given an opportunity 
to become up-to-date on subjects about which 
more pauents can be expected to ask questions 
m view of the pubhaty now bemg given to these 
diseases. 


jVIASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

\L Fletcher Eades, MD., Secretary 
19 Bay State Road 
Boston 


C\SE HisTORi No 58 Bleeding \t Term — • 
Partial Sepailitiov of the Placenta 

Ivirs G Rt a twenty-three-year-old pnmipara, 
was admitted to the hospital on October 1, 1937 
She was at term, the membranes had ruptured one 
hour before adrmssion, and she had experienced 
two or three attacks of mild abdommal pams, and 
had a shght bloody show 

The family history was negative The patient’s 
health had always been good. She had had 

ttJcctcd catc hmorie* by mrmhen of the tectioa will be 
publuhcd weekly 

Commeau and queiuoiu by jubicribcri arc wUcited and wiU be dUcimcd 
iy manberi of the ucrion. 


measles as a child The onset of menstruation 
occurred at thirteen A regular thirty-day cycle 
was estabhshed, and the periods lasted three or four 
days without pam The last menstrual period 
began on December 29, 1936 
The antenatal course was entirely normal Her 
blood pressure remamed at a level averaging 105 
systohe, 70 diastohc Repeated unnalyses were 
normal, the blood Wassermann was negative 
She was seen at 5 a m on the day of admission 
Exammation revealed a robust young woman m no 
apparent distress, with temperature 98 6°F , pulse 
80 and respirations 22 The mucous membranes 
were of normal color The thyroid gland was 
slighdy enlarged The lungs were normal to 
percussion and auscultation The heart was nor- 
mal in size, the sounds were regular and clear, 
no murmurs were heard Abdommal examma- 
uon revealed a pregnancy at term The baby was 
large and presented as a nght ocaput anterior 
The head was unengaged and could be moved 
above the pelvic mlet The fetal heart sounds were 
normal Rectal e.\aminauon revealed a long, thick 
cervix, which admitted the up of the examming 
finger Durmg the exammauon a moderate 
amount of blood-tmged amniouc fluid exuded 
Examination of the blood showed a red-cell count 
of 3,950,000, a white-cell count of 7800 and a hemo- 
globm of 80 per cent (Sahh), the smear was nor- 
mal 

Three hours after admission the labor pams were 
sull mild and irregular The blood loss was defi- 
mtclv m excess of the normal show The head 
remamed unengaged, and the fetal heart sounds 
normal The pauent was seen m consultauon, and 
a diagnosis of parual premature separation of the 
placenta was made A vaginal exammation ruled 
out a placenta pre\ia As recommended by the 
consultant, the cervix and vagina were packed with 
iodoform gauze, an m-dwelhng catheter was 
placed m the bladder, and a Spanish wmdlass was 
apphed The pauent’s condiuon at 11 a m was 
sausfactory, her pulse was strong, and the rate 
was 96 The blood pressure was 100 systolic, 60 
diastohc. 

In order to control the resdessness 1/6 gr mor- 
phme sulfate and 9 gr sodium amytal were given 
durmg the early afternoon At 4 p m the paUent 
was not defimtely m labor, and 0 07 cc. (1 minim) 
obstetrical Pitmtnn was ordered every half hour 
for three doses, acuve labor prompdy followed 
At7 p m the pauent began to complam of pres- 
sure on the rectum The packmg was removed, 
and no bleedmg followed Reaal exammauon 
revealed a moderately thick but soft cervix, which 
was three fingers dilated The presentauon was 
nght ocaput transverse, and the vertex was at the 
level of the ischial spmes. Durmg the evenmg 
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PROPOSED ADMINISTRATIVE 
ECONOMIES IN BOSTON 

Mayor Tobin is to be congratulated on his stand 
in relation to economy in city administration As 
It affects the medical and surgical care of the sick, 
his first step is, in our opmion, an excellent and 
long overdue one The closing of the two rehef 
staUons that have for years encumbered the Bos- 
ton City Hospital is, from the point of view of the 
individual patient’s welfare, a most important ana 
beneficial action The equipment and personnel 
at both rehef stations has never compared in 
adequacy with that available at the mam hos- 
pital and, in the very nature of things, never could 
On the other hand, and equally m the very nature 
of things, this personnel with its inadequate equip- 
ment was asked every day and night to face the 
most difficult and serious types of medical and 
surgical emergencies — emergencies that, when they 


did reach the mam hospital, taxed to the utmoa 
that staff with its specialists and modem equip- 
ment 

It has been argued that these stations should be 
kept open Why? Because, say the proponents, 
the greater delay necessary to move patients to the 
main hospital will endanger their hves and wel- 
fare There was a significant delay m the horse- 
drawn ambulance days, but with the modern pobcc 
or hospital motor ambulance it no longer eusts. 
Is there any other reason why the scnously m 
jured auzens of Boston still must be forced to 
undergo the most important part of their treat 
ment after a major mjury, at the hands of an made 
quate staff which is further handicapped by a short 
age of equipment? Yes Because these rehef sta 
tions have served — parDcularly the East Boston one 
— as outpaDcnt departments If they arc closed the 
local residents who need outpatient care will have 
to go to local physiaans or to the Outpatient De- 
partment of the mam hospital This is a bother but 
IS no more than that, and does not justify the ex- 
penchture of large sums by the aty to save patients 
carfare, nor does it justify subjectmg these same pa- 
tients to an appreaably greater habihty to death if 
and when they are struck by an automobile or fall 
into the hold of a ship 

This imtial move, while most praiseworthy, must 
not be allowed to justify less mentorious economics 
It has been reported in the daily press that the 
Boston City Hospital budget must be cut $400,00fr 
m addition It is hard to sec how this can be done 
without curtailmg or even ehmmaung services that 
the pubhc has every right to expect and demand 
Because these services have not the same news value 
IS that of relief stations does not mean that they 
are less essential 

The trustees and the Mayor should recogm^^ 
the futihty and danger of forang the organiza 
tion at the Boston City Hospital to regress to the 
conditions of fifteen or nventy years ago The uu^ 
tees should not be permitted to do this, nor should 
the Mayor be allowed, through lack of understand- 
ing, to place himself m the position of demanding 
such a sacrifice even if no money is saved from 
the hospital budget 
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CHILD BEHAVIOR 

Since the beha\ior of children has been a matter of in 
terest to adults from time immemorial, any attempt to 
deal with what we think we know about the subject must 
of necessity be \ cry sketchy Only a few of the high 
lights, cspeaally those which ha\c been cast by the care 
ful observations of the past few years, can he mentioned. 

Childrens behavior depends so much upon their phys 
ical and mental development that we must consider in 
our discussion both these factors. Gcssell at ^ale has 
pointed out that there are types of acuvity which usually 
make up a part of the lives of all normal infants and 
children at about the same age. Thus the ability to roll 
over IS the foundanon stone upon which sitting up is later 
built, and the abihty to understand pictures, peculiar to 
man and perhaps to the chimpanzee, is the first step to- 
ward the understandmg and rccogmuon of symbols which 
make readmg possible. There is a growing suspiaon that 
these newly appealing accivicics are the result of devclopi- 
ment of parts of the nervous system which are not mature 
at birth. Thus the normal new born baby does not have 
to be taught to breathe or suck, if left to itself the need of 
air will cause it to breathe, and hunger when it comes will 
cause the baby to suck and swallow when suitable food is 
properly presented. We call such acuvines insnncuve, but 
that merely means that the nervous machinery necessary 
for their carrying out is already present and ready to go 
at the time of birth. Indeed, as in most of natures pro- 
visions, such leeway is provided that these fundamental 
acuvines take place effecuvcly even though birth occurs 
as much as two months or more before term 
Certam acuviues which develop after birth are almost 
as automauc m the normal child as breathing and sucking 
Among these may be menuoned situng, standing and 
walking Ordinarily they are not learned in the sense that 
readmg is learned, the growing infant acquires them when 
he IS ready, without teaching or encouragement. Those 
of us who feel that we must control the world for our 
children are tempted to try to vary the automauc schedule 
ather by teaching the baby wallong before he is ready 
(to keep him up with the Jones s baby) or by keepmg 
him from walking when he is ready (to prevent his de 
velopmg bowlegs) Walking develops at about its own 
pace in either case, and attempts to mterferc with it often 
disturb the babys disposiuon. 

Many of the other acquired acuviues of infancy and 
childhood arc largely automauc and the result of npcmng 
processes in the nervous system. If not interfered with 
by ambiuous or sohatous parents, they appear in an or- 
derly fashion, but if attempts are made to force them, re- 
sistances and emouon are often built up which delay or 
modify their appearance. It is impossible to desenbe all 
these acuviues but as examples may be menuoned such 
things as bemg w caned from the bottle to the cup, chewing 
and swallowing sohd foods, and the like. Of course, if 
the baby is never given the cup or sohd foods he will not 
learn to deal with them, but if too much interest and 
effort are centered on teachmg thar use too early, re 
sistance to them is often established. Such an ammdc of 
resistance may delay the accomplishment of the desired 
acuvity for a long time, and may influence the personahty 
of the child toward his f amil y or the world m later life. 

The control of bowel movements and unne is a matter 
over which many parents fuss too much All dog train- 
ers know that it is useless to try to housebreak a puppy 

^ Urrai Ijghu to Hcilih brojdcut :i\cn b> Dr Randolph K. Bjerj 
on Wedno^y January 26 and jponsored by the Public Education Com 
mitlcc of the Marta butetti Medical Society and the Vlattachurcttt Depart 
merit of PublK health. 


before it has attained an age of several months, but par 
ents arc often unvvdhng to wait a reasonable nmc before 
attempung so to train their children. Everyone knows 
that people accustomed to handhng babies can prevent 
their soiling themselves in the day by having them use a 
chamber from the nmc they are a few months old, but 
this IS not so much traimng the baby as it is getung the 
nurse to learn when a movement may be expeaed and 
acting accordingly It is also possible to keep a toddler 
dry in the day by having an adult handy to put him on 
the toilet every fifteen rmnutes or half hour or however 
often he needs to go, an mterval usually ascertamable by 
observauon This is not cducauon so far as the baby is 
concerned and may well rouse antagonism on the baby s 
part to an e.\tent making it wise to abandon attempts to 
teach toilet habits at this age. Even after the chdd has 
learned to ask to go, it is important to realize that the 
interval between his warmng sensauon and the need for 
relief is so shon that it may be impossible for him, in 
spite of the best intcnnons, to reach the toilet in Umc. 

Bedwetung IS a type of infanulc behavior often earned 
over into childhood, often because of too early enthusiasnc 
efforts to stop it. Dry mghts mav become habitual as a 
result of picking up two-year-old children at adult bed 
nmc and taking them to the todcu Many chddren do not, 
however, respond to this treatment, and it is most impor- 
tant that thar wet beds shall not be considered a matter 
of interest unul they are three years old or more. Rcahza 
non of these facts would, of course, not prevent all the 
wet beds in Christendom, but would certamly reduce thar 
number 

The older children beoomc, the more important teach 
ing IS in thar learnmg new acuviues. In spite of this, 
the fact that growing up is snll gomg on m the bram 
must never be forgotten. Readmg is such an acuvity No 
one would expect most three- or four year-old children to 
learn to read, some children are ready to learn at four or 
five, most by slx and an appreaablc number, who are 
otherwise quite normal, not unul they are aght or mne. 
An occasional child will pick up reading from magazines 
about the house or from his brothas and sisters at home, 
but for most children readmg is an acquired art learned 
only through the medium of smtable material properly 
presented. The pomt I wish to make is that unul the 
child IS ready to learn to read, it makes no difference how 
skillfully the subject is presented to the child he caimot 
make use of iL Psychologists and schoolteachas have 
rccendy been working out tests to show whether a child 
IS ready for readmg If these tests could be apphed to all 
children before any attempt to teach readmg is made, and 
if parents could be persuaded to accept the results plaad 
ly. It would cut out many, many hours of heartache and 
the resultant behavior difBculues. 

It IS thaeforc of the utmost importance for parents to 
reahzc that thar place m the care of their infants and 
children is m supplymg to them food, clothmg, shelter 
and affecuon. The fact that it is so much more con- 
vement to have food prepared at stated times and that the 
busy molhcr or nurse can bathe and dress the chdd at 
only catam times, wdl automaucally teach him a httle 
about gettmg on with the world. Little chddren will 
leam most of w hat they need to learn either automatically 
or by imitauon. If at appropriate ages they have not, 
then careful invesngauon of why they do not is in orda 
• * * 

Q I have a famdy of several chddren about whom I 
should like to ask you. In the first place my baby of 
twelve months is not yet vvalkmg When I see my 
neighbors baby two months younger, walking I wonder 
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she was given 6 gr sodium amytal Throughout 
this Ume there was no vagmal bleeding, and the 
fetal heart sounds remained normal At nud- 
mght the head was on the perineum The volun- 
tary effort m the second stage was poor, this was 
probably due to the medication Sohd blade for- 
ceps were apphed to the head on the perineum, a 
median episiotomy was made, and a 9-lb baby bray 
easily delivered The infant cried spontaneously 
The blood loss during the dehvery did not exceed 
300 cc , and the total blood loss was approximately 
450 cc The placenta was rectangular m shape 
There was an adherent dark-red blood clot cover- 
ing one angle 

The puerperium was afebrile, and the patient 
was discharged home on the twelfth postpartum 
day The episiotomy was well healed, and the 
uterus had mvoluted normally The baby had 
regamed its birth weight 


Health Service and the Federal Children’s Bureau, be 
been arranged for the week beginning February H 

BRISTOL NORTH 

Thursday, February 17, at 4 00 p m., at the Motun 
Hospital, Taunton Sub;ect The Use and Mis- 
use of Prontylin Instructor Benjamin W Carej, 
Jr Arthur R. Crandell, Chatman 

. BRISTOL SOUTH (New Bedford Secuon) 

Friday, February 18, at 400 p hl, at St Luies 
Hospital, New Bedford. Subject. The Use an! 
Misuse of Prontyhn Instructor Benjamin \V 
Carey, Jr Robert H Gooduin and Howard P 
Sawyer, Chairmen 

ESSEX SOUTH 

Tuesday, February 15, at 4 00 p m., in the Nurse 
Home, Salem Hospital, Salem Subject Pneu- 
mococcus Pneumonia aind Serum Therapy In- 
structor Maxwell Finland. Walter G PHppcn, 
Chairman 


Comment Conservative treatment is of value 
m cases of premature separauon of the placenta 
if the baby is dead, or very premature, if the mother 
IS very toxic and the chances for a hvmg baby are 
poor, if the mother is a poor operative risk or if 
labor has started and exarmnation reveals a soft 
cervix with some dilatation, and if it is felt that 
the so-called Couvelaire uterus is not present The 
conservative treatment consists of methods to con- 
trol the bleedmg, to improve the panent’s general 
condition and to dehver the baby The patient 
should be treated for shock, if it is present The 
cervix and vagma should be packed tightly with 
iodoform gauze or sterile gauze, or a Voorhees’s 
bag should be inserted, and a firm bmder with a 
Spanish windlass should be apphed to the abdo- 
men This usually controls the bleeding Blood 
transfusion may then be resorted to, if indicated, 
or mtravenous glucose may be given Small doses 
of analgesic drugs should be admmistered, and 
when the cervix is fully dilated, the baby should 
be dehvered This case illustrates the use of con- 
servative treatment 

However, if we have a hving baby at term, m 
a prunipara who has a long rigid, undilatcd cervix, 
dehvery is best accomphshed by an abdominal 
cesarian section This also apphes to patients in 
whom uteroplacental apoplexy (Couvelaire uterus) 

IS suspected In some cases of uterine apoplexy 
It may be necessary to resort to the Porro operauon 
to control the bleeding 


NUDDLESEX EAST 

Tuesday, February 15, at 4 00 p m., at the Melrose 
Hospital, Melrose. Subject Cesarean SectMO, 
Analgesia Instructor M. Fletcher Eadcs. Jo- 
seph H. Fay, Chairman 

SnDDLESEX NORTH 

Friday, February 18, at 7 00 p m., at Sl John’s Hos- 
pital, Lowell Subject Early Syphilis. InsOTc 
tor C Guy Lane. William S Lawler, Chaa 
man 


NORFOLK 

Friday, February 18, at 8 30 p m., at the Norwood 
Hospital, Norwood. Subject Atelectasis in tie 
Newborn Instructor Clement A Smith. Hugo 
B C Riemer, Chairman 

NORFOLK SOUTH 

Monday, February 14, at 8 30 p m, at ^ 

City Hospital, Qumey Subject Differential 
agnosis and Treatment of Scarlet Fever 
tor Edwin H Place. Datid L Belding, Char 
man 


PLYMOUTH 

Tuesday, February 15, at 4 00 p m , in the ^ , 
Nurses* Residence, Brockton Hospital 
hospital), Brockton. Subject Rhcumauc ini“ 
Uon, Rheumatic Heart Disease. Instructor 
ward F Bland Walter H. Pulsifer, Chairman 


\oRCESTER (Milford Section) 

Thursday, February 17, at 8 30 p m, in 

Home of the Milford Hospital, Milford. Sobj 
Toxemias of Pregnancy Instructor John x 
loseph -VshkinSj Chairman 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, gi\en by the Massachusetts 
Medical Soacty m co-operauon with the Massachusetts 
Department of Public Health, the United States Public 


lORCESTER NORTH 

Fnday, February 18, at 4 30 p m , at the Bu^'^ 
Hospital, Fitchburg Subject Differential u t 
nosis and Treatment of Scarlet Fev cr IastrvH« 
Conrad Wesscihoeft. Edwsird A Adams, Cha 


wan 
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Since the beha\ lor of children has been a matter of in 
tcrest to adults from nme immcmonal, an\ attempt to 
deal wath what we think we know about the subject must 
of necessity be \ery sketchy Only a few of the high 
hghts, espeaall) those which ha\e been cast bj the care 
ful obsenanons of the past few jears, can be mentioned 
Childrens behataor depends so much upon thar ph)s- 
ical and mental desclopment that we must consider in 
3ur discussion both these factors. Gessell at Yale has 
pointed out that there are t)'pes of acUMty which usuallv 
make up a part of the li\es of all normal infants and 
children at about the same age. Thus the ability to roll 
o\er IS the foundation stone upon which sitting up is later 
biult, and the abihty to understand pictures, peculiar to 
man and perhaps to the chimpanzee, is the first step to- 
ward the understandmg and recognition of symbols which 
make reading possible. There is a growmg suspiaon that 
these newly appearing acmancs are the result of deselop- 
ment of parts of the nenous system which are not mature 
at buth. Thus the normal new Lorn baby does not ha\e 
to be taught to breathe or suck, if left to itself the need of 
air will cause it to breathe, and hunger when it comes will 
cause the baby to suck and swallow when suitable food is 
properl) presented. We call such actumes instmcme, but 
that merely means that the nenous machinery necessary 
for their carrying out is already present and “ready to go 
at the time of birth. Indeed, as m most of natures pro- 
visions, such leeway is provided that these fundamental 
activities take place effectively even though birth occurs 
as much as two months or more before term. 


Certam aenvaues which develop after birth are almost 
as automatic m the normal child as breathmg and sucking 
Among these may be mentioned sittmg, standmg and 
walking Ordinarily they are not learned in the sense that 
reading is learned, die growing infant acquires them when 
he IS ready without tcachmg or encouragemenL Those 
of us who feel that we must control the world for our 
children are tempted to try to vary the automatic schedule 
other by tcachmg the baby w alkin g before he is ready 
(to keep him up with the Jones s baby) or by keeping 
him from walkmg when he is ready (to prevent his de 
V eloping bowlegs) Walkmg develops at about its owm 
pace m other case, and attempts to mterfere with it often 
disturb the babys disposition. 

Many of the other acqmred acnvines of infancy and 
childhood arc largely automatic and the result of nperung 
processes m the nervous system. If not interfered with 
by ambitious or sohatous parents, they appear in an or 
dcrly fashion, but if attempts arc made to force them, re- 
sistances and emotion arc often built up which delay or 
modify thor appearance. It is impossible to describe all 
these activities but as examples may be mentioned such 
things as bemg w caned from the bottle to the cup, chewing 
and sw allowing sohd foods, and the like. Of course, if 
the baby is nev cr giv en the cup or sohd foods, he wall not 
learn to deal wath them, but if too much interest and 
effort are centered on teaching their use too early, re 
sistancc to them is often established. Such an attitude of 
resistance may delay the accomplishment of the desired 
acUvaty for a long nme, and may influence the personahty 
of the child toward his family or the world m later life. 

The control of bowel movements and mane is a matter 
over which many parents fuss too much All dog tram 
CIS know that it is useless to try to housebreak a puppy 


t-'Sku to Halth bioadcut jiTcn by Dr Raodolph K. B}i 
on Wedoomy JaoMry 26 Ind tponwrrd by the Publie Edocjtioii Ca 
f oSJ vnurchuirtu McJtcil Society ind the vteachuinu Drpi 
moot of Pobli- health. 


bclore it has attained an age of several months, but par 
ents are often unvvalhng to wait a reasonable time before 
attempting so to train thar children. Everyone knows 
that people accustomed to handhng babies can prevent 
their soiling themselves in the day by having them use a 
chamber from the time they arc a few months old, but 
this IS not so much traimng the baby as it is getting the 
nurse to learn when a movement may be expected and 
acting accordingly It is also possible to keep a toddler 
dry in the day by having an adult handy to put him on 
the todet every Iff teen minutes or half hour or however 
often he needs to go, an mterval usually ascertainable by 
observation This is not education so far as the baby is 
concerned and may well rouse antagonism on the baby s 
part to an extent making it wise to abandon attempts to 
teach toilet habits at this age. Even after the child has 
learned to ask to go, it is important to reahze that the 
interval bcuvecn his vvarmng sensation and the need for 
relief is so short that it may be impossible for him, in 
spite of the best intennons, to reach the toilet in nme. 

Bedwetting is a type of infimnlc behavior often earned 
over into childhood, often because of too early cnthusiasnc 
efforts to stop iL Dry nights mav become habitual as a 
result of picking up two-year-old children at adult bed 
tunc and takmg them to the toilet. Many children do not, 
however, respond to this treatment, and it is most impor- 
tant that their wet beds shall not be considacd a matter 
of intCTCst until they are three years old or more. Reahza 
non of these facts would, of course, not prevent all the 
wet beds in Christendom, but would certainly reduce thar 
number 

The older children become, the more important teach 
ing IS m thar learmng new acnvines. In spite of this, 
the fact that grovvong up’ is snll gomg on in the brain 
must never be forgotten. Readmg is such an acnvity No 
one would expect most three or four-year-old children to 
learn to read, some children are ready to learn at four or 
five, most by sex and an appreaablc number, who are 
otherwise quite normal, not until they arc aght or mnc. 
An occasional child will pick up reading from magazmes 
about the house or from his brothas and sistas at home, 
but for most children readmg is an acquued art learned 
only through the medium of suitable matenal properly 
presented. The pomt I wish to make is that until the 
child IS ready to Icam to read, it makes no difference how 
skillfully the subject is presented to the child he can n ot 
make use of it. Psychologists and schoolteachers have 
recendy been working out tests to show whether a child 
IS ready for reading If these tests could be apphed to all 
chddren before any attempt to teach readmg is made, and 
if parents could be persuaded to accept the results plaad 
ly. It would cut out many, many hours of heartache and 
the resultant behavaor difficulties. 

It IS thaefore of the utmost importance for parents to 
reahze that thar place m the care of thar infants and 
children is m supplying to them food, clothmg, shelter 
and affection. The fact that it is so much more con- 
venient to hav e food prepared at stated times and that the 
busy mother or nurse can bathe and dress the child at 
only catam tunes, will automatically teach him a htde 
about gettmg on wath the world. Little children will 
leam most of what they need to learn ather automaticallv 
or by imitauon. If at appropnatc ages they have not, 
then careful mvesuganon of why they do not is m order 
• • • 

Q I have a farmly of several children about whom I 
should hke to ask you. In the first place my baby of 
twelve months is not yet walkmg When I see my 
neighbors baby, two months y-oungcr, walking, I wonda 
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whether my baby has spmal trouble or whether his brain MTSCFT T ATsJV 
IS all right What should I do about It? 


A. There is a great difference m the age at which 
normal babies learn to \valk. I£ the baby seems other- 
wise active and normally interested in his surroundings, 
hate patience. If you think he is not so active as he 
should be, take him to your doctor for advice, but do not 
try to urge him to walk, without advice. 

Q Washing and stenlizmg botdes is so much trouble 
that I ha\e taught this baby to drmL from a cup Lately 
I notice he is sucking his thumb a lot. What should I 
do about It? 

A Sucking IS to a large extent an important emotional 
satisfacUon to infants, the need for which is outgrown at 
variable ages Your baby probably still needs iL If you 
let him get his sausfacuon in the way he was meant to in 
getting his food, he may be less tempted to get it by 
sucking his thumb In any case, thumb-sucking at this 
age IS so common that strenuous attempts to break llie 
habit are unnecessary 

Q M} boy of four is so lazy he will not learn to 
dress himself How can I teach him? 

A Many children of four are not yet sufficicndy skill- 
ful with their fingers to fasten buttons Get him the sort 
of undawear held on by soft elasnc strips around the 
shoulders and let him put that on while you fasten the 
buttons of his outer clothing 

Q My two-year-old is terrible, whatever I ask of him 
he saya, “No 

A One of the strikmg characteristics of many two- 
j ear-olds is so-called negauvism Try to warn him that 
you are going to make a request a few minutes before 
you make it, and then make it m a quiedy confident man- 
ner Be very sure to make just as few requests as pos- 
sible. 

Q I have tried to train this child to move his bowels 
every day at the same bme, but sometimes he moves them 
twice one day and not at all the next How can I train 
him? 


DR. VAUGHAN TO ADDRESS MEETING 
OF BOSTON TUBERCULOSIS ASSOCIATION 

Dr Henry F Vaughan, who has been the health com- 
missioner of Detroit, Michigan, since 1919, will be the 
speaker at the annual meeting of the Boston Tuberaib- 
SIS Association which wdl be held at the Hotel Copley 
Plaza on February 15, at 4 p m. Dr Vaughan has been 
with the Detroit Health Department since 1914, fint 
serving as samtary engineer and later as assistant beaJtb 
commissioner During the World War he dropped oot 
of the department to sene as captain in the Saniurt 
Corps, United States Army At Camp Upton he im 
the camp epidemiologist, then, togcAer with Mijof 
Russell L. Cecil, he was commissioned by Surgeon Gen- 
eral Goigas to make a speaal study of the epidemiology 
and prevention of pneumonia at Camp Wheeler, Dr 
Vaughan is a trustee of the W K Kellogg Foundation wtb 
headquarters in Batde Creek, Mrchigan. This foundi- 
non, chartered to improve the health, welfare and happ- 
ness of children, is conducting a commumty health-sen 
ice program in seven rural counties of southwestern 
Michigan An effort is bemg made to co-ordinate all the 
resources of these commumnes for the improvement of 
child health. The foundaUon is spending approxunatdj 
51,000,000 annually in this program Dr Vaughan has 
been jiarticularly interested m recent years m advancing 
the so-called plan of medical pamapation — the purpose 
of which IS to extend the influence of the community 
health service by integrating therem the faahties aan 
services of the physician and dentist m private praetitt 
This type of program is proposed as an adjunct to the 
fundamental services of a whole nme local health o' 
partment. Dr Vaughan has served on innumerable com- 
mittees, both admmistrative and research, of the Amt^ 
can Pubhc Health Associabon, of which orgamzaUM ' 
was president m 1925 He has also served on the 
of many other naQonal health organizations. 
been a teacher of pubhc health adimnistranon since 19 
and IS now professor of pubhc health admirustranon > 
Wayne University, Detroit, and a speaal lecturer at 
derbilt Umversity and the Umvcrsity of Michigan. 


A Regularity of bowel movement at his age is not es- 
senual, though very desirable. If his stools do not become 
hard, let him move his bowels when he feels the need. 
Very often the price paid in emotional upset by the babj 
and parent in secunng absolute regularity of bowel move 
ment is not worth the result 

# * * 

In summary I want to stress the fact that the dcvcloji- 
ment of new activities m babies and young children comes 
not as the result of teachmg but as the result of develop 
ment and growth m the bram and nerves attached to it. 
Attempts to interfere with the unfoldmg of the normal 
schedule of acuvity, if carried on strenuously, tend to 
rouse resistances and dislikes in babies, which very often 
affect their pcrsonahtics m childhood and adult life. The 
temptadon to send children to school before their brains 
have matured to the point which allows them to under- 
stand schoolwork is very apt to have the same sort of ef- 
fect. Mistakes along these lines on the part of parents are 
very apt to cause unsatisfactory behavior m their children, 
and tolerance on the part of parents for slow develop- 
ment in the babies is often rewarded by children with 
stable disposiUons 


RESUMF of COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR DECEMBER, 1937 


OKEAVU 

Anterior poliomTclitU 

Chicken pox 

Dipbiiicna 

I>og bite 

German mearics 

Gonorrhea 

Lobar pnexunorua 

Mealies 

Mcniagococcut meningitis 
Mumps 

Paratyphoid A 
Paratyphoid B 
Scarlet fever 
Syphilis 

Tuberculosis, pulmonary 
Tuberculous other forms 
Typhoid fever 
Undulant fever 
Whooping cough 

•Baled on figures 


DCCXSilU 

DEcauiex 


1937 

1 

1936 

AYfXXa 

0 

6 

1671 

1393 

14&J 

n 

413 

103 

18 

57-1 

72 

-195 

-111 

349 

18 

497 

63 

590 

557 

2006 

579 

5W 

1182 

t 

4 

298 

12 

663 

9 

608 

0 

0 

0 

3 

928 

753 

956 

401 

261 

26 

10 

1 

475 

444 

341 

203 

43 

19 

25 

5 

8 

732 

3 

1738 

899 

preceding five yeari 



Rj\RE DISEASES 

Antenor poliomyelitis was reported from Chicopee, I 
Diphtheria was reported from Athol, 1, ^ton, . 
Brockton, 2, Cambridge, 1, Chelmsford, 2, Chelsea, . 
Fall River, 3, Framingham, 1, Lawrence, 1, Lyon, . 
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Pcabodj, 1, Southbndgc, 2, Tc\sksbur), 1, total, IS 
Dystntcry, amebic, ^^as reported from Newton, 1 
Dysentery baaUar\, ^^’as reported from Boston, 1, Cam 
bridge, 9, Fall Riser, 4, New Bedford, 3, Res ere, 1, 
Wellesley, 1, total, 19 

Encephalitis lethargica ss-as reported from Northamp- 
ton, 1 

Leprosy ss-as reported from Ness Bedford, 1 
hiemngococais meningitis ss-as reported from Melrose, 
1 Pittsfield, I, Rockland, 1, Tjngsboro, 1, total, 4 
Paratyphoid B ssas reported from Boston, 1, Greenfield, 
1, Montcre>, 1, Res ere, 1, total, 4 
Pfeiffer baalltis meningitis ssas reported from West 
field, 1 

Septic sore throat ssas reported from Beserly, 1, Bos- 
ton, 2, Cambridge, 2, Gardner, 4, LassTcnce, 1, Rudand, 
1, Somersalle, 1, Wellesley, 1, totid, 13 
Tetanus was reported from Amherst, 1 
Trachoma ss-as reported from Eserett, 1 Plsmouth, 1 
total, 2. 

Trichinosis ss-as reported from Spnngfield, 1 
Typhoid fever ss-as reported from Belmont, 1, Cam 
bridge, 1, Loss ell, 1, Medford, 1, Sbaron, 1, Somerville, 
1, Stoughton, 13, total, 19 

Undulant feier svas reported from Boxboro, 1, Brook 
hne, 1, Fitchburg, 1, North Adams, 1, Sterhng, 1, 
Taunton, 2, W&tfield, 1, total 8 


Diphthena connnued to show losv inadencc. 

Measles, mumps, German measles, and scarlet feser sscrc 
reported bclosv the fisc ) car ascrage. 

Paratyphoid feser continued to shoss record high in 
adcnce. 

The reported incidences of anterior poliom)ehDs, 
meningococcus meningitis, lobar pneumonia and sshoop- 
ing cough sscrc below the fise jear aserage. 

Undulant feser shossed record high inadcnce. 

Pulmonary tuberculosis, chickenpox and tuberculosis 
(other forms) sscrc reported abosc the fisc)car aserage. 

The increase m the reported inadencc of typhoid feser 
svas assoaated ssath a recent outbreak in Stoughton, cpi 
dcmiological msesuganon imphcated a banquet, the food 
of svhich had been prepared by a earner 

Animal rabies shossed record loss inadencc. Ness foci 
svcrc reported in Fitchburg and Westborough 


CAMBRIDGE MUNICIPAL 
TUBERCULOSIS HOSPITAL 

Plans base been announced sshereb) the proent Cam 
bndge Home for the Aged and Infirm ss-ill be conserted 
into a tuberculosis hospital In order to meet the rmm 
mum standards of the Massachusetts Department of Pub- 
lic Health It svas estimated that an outlaj of nearly $400, 
000 ssould base been required to build and equip an ad 
dmonal sving to the present sanatorium The plan has 
been approved by the Commissioner of Pubhc Health, and 
the former inmates of the home will be cared for in other 
insntu&ons, nursing homes and pns-atc homes 


CONGRESS ON MEDICAL EDUCATION 
AND UCENSURE 

The thirty fourth annual Congress on Medical Educa 
uon and LiLcnsurc will be held at the Palmer House, 
Chicago, on February 14 and 15 The first day will be 
devoted to papers and discussions on medical education 
Dr Ray L. A^bur, of Stanford Umscrsity, will preside 
at the mormng session, and Dr Frederic A Washburn, 


of Boston, in die afternoon. Of the tsso morning sessions 
on the second day, one cosermg postgraduate education 
ssill be in charge of Dr Charles G Hejd, of New York 
City, while Dr Jesse W Bovvers, of Fort Wayne, Indiana, 
will preside at a joint meeting of the Counal on Medical 
Education and Hospitals and the Federanon of State Medi 
cal Boards. The afternoon session of the Federanon ot 
State Medical Boards will be a symposium on promulga 
non of regulanons authorized by lass, and wall be m charge 
ot Dr Bowers 


REVISION OF PHARMACOPOEIA TESTS 

The followmg revision of the USP XI tests is hereby 
announced through the authonty of the Committee ot 
Revision and the acnon of the Board of Trustees. 
dqua Aurantu Florum Page 64 

Change the test for residue on esaporanon to "Evapo- 
rate 100 cc. of the Orange Flower Water on a water bath, 
and dry the residue to constant waght at 100°C. not more 
than 0 005 gm. of residue remains ’ 

Beitzomum Page 86. 

Omit the test for ‘rosin, hnes 13 and 14 from the bot 
tom of the page. 

Oleum Amygdalae Express iim Page 248 

Omit the test for the sohdificanon point of the fatts 
aads, hnes 9 and 10 from the bottom of the page. 

The urgency of the revision of these three tests, due to 
their involving ific importation of liiesc offiaal items, 
necessitates an interim revision announcemenL It is e.'c 
pected that from time to time other revisions m ofiSaaJ 
texts will be similarly announced, to meet conditions 
which demand prompt acnon. 

When enough of these interim revision announcements 
have accumubted and other added or revised monographs 
have been adopted it is expected that all these new and 
revised texts, approved since the appearance of the First 
UBJ’ XI Supplement will be repnnted m full and issued 
as the Second USJ^ XI Supplement Interim revisions are 
bang announced through the medical and pharmaceuncal 
press 

E. FuLi.tRTO'. Cook, CKairman 
Committee of Revision 
of the TJ S Pharmacopoeia 


MEDICAL ART ASSOCIATION 

The American Physiaans’ Art Assoaaaon, a national 
orgamzanon of medical men who have abihry m the fine 
arts, will hold a first national exhibition in the San Fran 
cisco Museum of Art, San Francisco, Cahforma, in June 
1938 (The American Medical Assoaation Convention is 
June 13-17 m the same aty ) The Amencan Physiaans 
Art Assoaauon already has an outstanding membership 
There are three classifications for membership acuse, as- 
sociate and concnbuong The first annual exhibition 
promises to be of unusual intaest with entries to be ac 
cepted (after jury selecuon) in the following classificanons 
oils, watcrcolors, sculpture, photography, pastels, etchings, 
vravon and pen and ink draw-ings (mcludmg cartoons), 
wood carvings and book bmdmgs Saentific medical art 
work will not be acceptecL The exhibition is not hrmted 
to first showmgs. All entnes close April 1, 1938 Any 
physiaan interested should commumcate at once with the 
Secretary of the Amencan Phssiaans Art Assoaaaon, Suite 
521 536 Flood Building, San Franasco, Cahforma. 
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CORRESPONDENCE 

MEDICAL RECORDS 

To the Editor The question as to what provision a phy- 
siaan or surgeon should make in regard to his medical 
records is one which I should like to have help m solv- 
ing I am writing this letter in hope that some of the 
readers of the ]ournal will have sutSaently concrete ideas 
so that a pohey may be formed 

The whole subject was recently brought forcibly to my 
attention when I saw a doctor’s heirs otfermg for sale his 
files with the records in them. This was in a small town 
where several prospective purchasers would have been 
glad to obtain news about the neighbors. Fortunately, this 
catastrophe was averted, but it made me think how I 
should protect my own records 

With the growth of scientific medicine and the careful 
mvestigations that many doctors give their patients, com- 
bined with the detailed histones, x-ray findings, laboratory 
reports and records of operauons, I bcheve that a certain 
proportion of our records would be of real value to the 
doctor who treats these pauents from where we leave off 
Would It be feasible for a doctor to leave his records to a 
small group of physicians with a sufficient sum of money 
to pay for their storage with the understanding that that 
group would look tlirough a record before givmg it out 
to the physician to whom it might be of help so that per- 
sonal letters and irrelevant statements could be first deleted? 

I have personally had patients referred to me, whose pre 
■nous surgeon had died, where the pathological findings 
and procedures of a previous operation would have been 
icry helpful I believe that in straight medical cases the 
past histones and laboratory findings would be equally 
useful to a physician who was carrying on. 

At present, I can see no course open to us as phjrsiaans 
but the simple one of burdening our nonmedicsJ families 
with the responsibihty of our records and the request that 
they be destroyed at the end of a certain period of time. 

Hilbert F D\y, MD 

412 Beacon Street, 

Boston 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addiuon to the articles enumerated in 
our letter of December 4, die following have been accepted 

Mallinckrodt Chemical Works 
Hippuran, 100 gm. bottle 
Hippuran, 500 gm. botde 

Sharp & Dohmc 

Rabies Vacane (Phenol Killed) (Semple) 14 dose 
package, with syringe 


selected young surgeons for service in China to idiw 
the ternhe pressure put on existing medical mstiaitoa 
in caring for war wounded The need for unmediaien. 
sistMce can hardly be exaggerated, as many thousamk tl 
soldiers and civilians are undergoing untold suSmug, it 
mg snll uncared for m every way 
I am taking the liberty to ask your assistance in on- 
vassing for available young men with surgical etpencat 
warned or single — who could go out alone for at kail 
one year for such service as above indicated. 

This committee is offering expenses paid to and inm 
the Far East, and a salary equal to the average non bonj 
paid to medical workers m China. 

We shall especially appreciate the recommcndaiita d 
inchviduals who you think would be suitable and interested 
m humanitanan serv ice, and I shall be glad to arrange fot 
personal interviews, either here or elsewheie, vnih is; 
candidates that you might recommend. 

S H Liljestrand, MD, 

Executive Secrelurj 

Room 811, 150 Fifth Avenue, 

New York City 


RECENT DEATHS 

LARSON — Carl G Larson, MD , of 119 High SticR 
Medford, died December 23 He was in his forty ik™ 
year 

Dr Larson rcceiv ed has degree from the College of 
Physiains and Surgeons in Boston m 1927 

He was a fellow of the Massachusetts Medical Sooety 
and a member of the American Medical Aisoaition. 


LEARD — John S Leard, MD , of West Roxbury, ditd 
at his home, February 3, after a week s illness. He was w 
his seventy second year 

A naUve of Prince Edward Island, he graduated fri® 
Prince of Wales College and received his degree ' 
Umversity of Pennsylvania Sdiool of Mcdianc i® , 
Dr Le^d was a member of the original sian 
Faulkner Hospital and was organizer and first press 
of the West Roxbiuy Roslindale Jamaica Plam a 

socianon He was a fellow of the Massachusetts Mcoi 
Society and the American Medical Assoaanon. At 
ame of his death he was vice president of 
Plain Dispensary and a member of the Chnicai Cu 
Boston and of the Norfolk District Medical Society 
which he w^as a past president, counalor and rensor 
Among his other affihations were memberships m 
Masonic Order, the Unitarian Club of West 
Emmanuel Men s Club and the Highland Club 
Roxbury 

His widow, a daughter and twin sons survive him- 


John Wyeth & Brother, Inc. 

Vaginal Suppositories Silver Picrate — Wyeth’s, 1 gr 
(mfent size) 

Paul Nicholas Leech, Secretary 

535 North Dearborn Street, 

Chicago, Illinois 


medical service in CHINA 
To the Editor The Emergency Medical Committee for 
Chma of the Foreign Missions ConfercDK of North Amer- 
ica has been sec up for the purpose of finding a group of 


REPORT OF MEETING 


MEW ENGLAND HEART ASSOCIATION 

The regular monthly meeting of the New 
Tmrc As^ation was held at .he Peter Bent 
hospital on January 24 The following program « 
iresented 

The Development of Fatvl Luetic 
L wo Years After Priaevry Infection Maur.ee 

Ichnitker, MD 
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The case was that of a Canachaaborn housewife, age 
twenc> three, who, except for U\o operauons, was cared tor 
in a distant hospital Married at suxteen, she w ent through 
normal pregnanaes at sesentecn and at aghtccn. In 
the next three jears she was hospitahzed for breast ab, 
scess, acute gonococcal salpingitis and minor illness, dur 
ing which time three blood tests for sj-phihs were negamc. 
Examination ot the heart during this period was cnurelj 
normal At the age of rwentj-one, one and a half jears 
after the gonococcal infection, she contracted sj’phihs, be 
ing seen m the secondary stage of the disease, with Wasser, 
mann, Kahn and Hinton tests posiliie. She was treatco 
for the next seien months, irregularh, with sulfarsphcn 
armne, this was essenUall) the onlj treatment reccised. 
Six months after the onset of the sj'philis, while under 
treatment, she began to ha\c typical angina pectoris with 
rachauon of pam to both arms and hands. At that time the 
heart was enlarged, and rescaled coarse, sjstolic and dias- 
toUc murmurs of aortic insufliacncs and an Austin Fhnt 
sound. Nitroglycerin gas c some rehef. At tssenty tsso, the 
pains were mcapaacaartg, and she entered the Peter Bent 
Bngham Hospital ss here left cers icothoraac sjmpathectomy 
ss-as done svith temporary complete relief of pain. At this 
time physical e.xanainauon and xraj shossed, in addmon, 
a lirgc aneurysm of the aorta. Electrocardiograms re 
scaled only lcft-a.\is desianon. Tsso months later, ssith 
SCI ere recurrence of pain in the right shoulder, arm and 
back, she re-entered the hospital and a right sjmpa 
thectomy svas performed Pam recurred sescral ssecks 
later, wath sesere djspnea and hcmoptjsis She died m an 
attack of pam at the age of twenty three, tsso years after 
the onset of syp hilis and eighteen months after the begin 
rung of cardiac symptoms At necropss, the heart sseighed 
790 gm. and showed a huge aneurysm of the aorta, syphi 
hnc aorta msuffiaency and pracucalls complete occlusion 
of the nght coronary ostiuin. 


SotmcES OF Error in the Direct Method of Venocs 
Pressure. Richard H. Lyons, MX), J Allen Kenneds, 
^LD, and C Sidney Bursscll, MX) Presented by Dr 
Lyons. 

There is ssode sananon m the reports of senous- 
pressure measurements m normal people. This results 
Erom a lack of imifonmty of methods used and from 
larianons m the posinon of the reference pomt. In an 
effort to define more closely the normal limits of \enous 
pressure, ctrtam sources of error m the direct method ha\e 
been considered. The position of the site of x enipuncture, 
the bore of the manometer and x anauons m the physiologic 
state of the sub)cct may distort the x enous-pressure read 
mgs. Venous pressures xvere determmed on 90 normal 
subjects, and the suitabihty of the reference pomts of xon 
Rccklmghausen, Montz and Tabora, and Eyster It was 
found that the use of reference pomts inxolxmg the tho. 
raac diameter of the subject gate lower \ enous-pressure 
readings m subjects with larger chests. This may be 
eliminated by using the table top as the reference point 
xxTth the pauent m the supme posidon. 


Physiologic Effects op Artificlvl Fexer. John G 
Gibson, 2ud, MX) 

The physiologic effects of artificial fexer can be mter- 
preted in hght of the great mcrcase oxer normal m heat 
exchange. Extreme x asodilatauon occurs m the effort to 
maintam normal temperature, with mcrcase in pulse rate, 
blood flow, xenous pressure and cardiac output, resulong 
m an mereased xolume capaaty 
Sxveatmg is profuse, and plasma xolume reduced, the 


degree of reduction being related to the amount of fluids 
gixen. Since fluid absorption from the gastrointestmal 
tract may be retarded, there is a tendencx toward a dis- 
parity between the xolume capaaty and circulating \ol 
ume. 

Gross water loss is great, and is determmed by the tem- 
perature, humidity and air moxement ot the pauent s cn 
xironmcnt, being least in cabinets in xxhich huimdity is 
highest, dry bulb temperature loxxcst and air xeloaty 
least. Tissue fluid loss is detenmned by the rate of fluid 
intake, and a criucal lex el e.\ists for each pauent beyond 
xxhich further loss mxohes risk of peripheral xascular 
collapse. 

The loss of chlondcs in sxxeat and of carbon dioxide 
through hxperxcnulauon bnngs about an alkalosis, the 
degree of which is related to the degree of dehxdrauon 
permitted to occur 

Proxided xxatcr, chlondes and carbon dioxide are ad 
ministered m amounts adequate for replacement of losses, 
high tcmperamrcs (106 7°F) may be safely maintained 
for long penods (6 to 15 hr ) 


The Anexconism of Hxt>ertension ant) Actixe Tuber 
cLLosis A. W Contralto, MX) 

In approximately 32 000 mdixiduals admitted to the 
Medical Sen ice of the Peter Bent Brigham Hospital, from 
1913 to 1936 mclusixe, there were 1250 cases of pulmo- 
nary tuberculosis, 761 of which were aeuxe. 

The axerage age of the enure group was -12.9 years, of 
the aeuxe male group 405 years, and of the aeuxe fe- 
male group 355 years. 

The ax erage blood pressure determinauons m the xe- 
rious decades (second to aghth) xxere from 10 to 15 mm. 
loxxer m both the systohe and diastohe readings m the 
aeuxe tuberculous groups than the considered axerage 
pressures of normal persons. There xxere only 6 indixid- 
uals, or 0 S per cent, in the aeuxe group who had a syEtolic 
blood pressure of more than 160 mm. of mercury, and 
the majority of these cases xxere not diagnosed as tuber- 
culosis climcally and cxen at autopsy there xxas some 
doubt as to the acuxity of the lesion. 

There xxere 4 cases of rheumauc heart disease in the 
aeuxe group Txxo of these came to autopsy One had 
aoruc msuffiaency and no miual stenosis, the other had 
mitral stenosis only The other 2 cases xxere diagnosed 
as mittal stenosis chmcally In the acuxe group there 
xxere no cases of angina pectons or cardiac mfarcuon. 

Three hundred and thirty two cases came to autopsy 
One hundred and txxentyfour of these xxere aeuxe 
cases of pulmonary mberculosis. The axerage heart 
xxaght xxas much less m the acUxe than in the healed 
cases, ex en m proporuon to body xx aght. 

It seems that all forms of cardiovascular disease e.'ost 
only rarely in persons xvith acUx e mberculosis. 


Obserxxtions on the Fourth Lead of the Electro- 
cardiogram. Roger W Robinson, MD, A. W Con 
tratto, hLD, and S A. Lexane, MX) Presented by Dr 
Robinson 

Nine different chest leads xvere chosen coxermg the 
cardiac silhouette to determme if there xxas one posinon 
xxhich would gixe rchablc informauon m a great majoritx 
of instances and could be used as a standard fourth lead 
Fixe hundred traongs xxere taken on 350 pauents, of 
XX horn 76 came to autopsy The old polarity was used 
It xiras found that an upnght T xxaxe occurs frequendy 
along the sternum but only rarely at the apex in normal 
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hearts When an upright T wave occurs as the only ab- 
normality in the fourth lead, it is not rehable evidence 
for myocardial infarction Large hearts may show no Q 
ware in any prccordial posiuon, except the apex, without 
myocardial infarction The Q wave may not disappear for 
fifteen days after an acute anterior infarction, and then 
It may disappear only at the apex An abient Q wave 
at the apex is pracucally always associated with an anterior 
myocardial infarction The fourth lead may be correct- 
ly interpreted in the presence of auricular fibrillation and 
delated mtraventncular conduction. We bcheve that the 
apex should be used as the point of apphcation of the 
electrode for the standard fourth lead. 


NOTICES 

TUMOR CLINIC. BOSTON DISPENSARY 

Each Tuesday and Fnday mormng from ten to twelve- 
thirty there is a meeting of the Tumor Climc of the Bos- 
ton Dispensary, a umt of the New England Medical Cen- 
ter All kmt^ of tumors arc seen, discussed, and when 
indicated, treated with radium and high-voltage x ray 
Physiaans are welcome to visit this chmc and bring 
a patient to the chmc for diagnosis 


AMERICAN BOARD OF OPHTHALMOLOGY 

During 1938 the American Board of Ophthalmology 
will hold examinations as follows 

San Francisco, June 13, 

Washington, D C , October 8, 

Oklahoma City, November 15 

Applications should be filed immediately The re- 
quired number of case reports must be filed at least smy 
days pnor to the date of examinanon. Apphcation blanks 
can be procured from Dr John Green, 3720 Washington 
Avenue, St. Louis, Ivlissouri 


FEVER THERAPY 

The Peter Bent Bngham Hospital is now equipped to 
give fever therapy mduced by physical means This is 
under the immethate supervision of Dr John G Gibson, 
2nd Physiaans desirmg to send patients to the hospital 
for fever therapy should arrange by telephone with the 
adinittmg physiaan, he will furnish information as to 
charges for such service. Advice m regard to the use of 
fever therapy, suitabihty of mdividual patients for it, and 
so forth, can be obtained by tclephomng Dr Gibson at 
the Peter Bent Bngham Hospital, he should be commu- 
meated with before final arrangement for admission of 
the padent has been made. 


Lecturers have been selected from among the fotemcni 
teachers m this great medical center While approichns 
the subject from specialized viewpoints, the ptescmitBJcs 
will be of a stricdy practical nature and of real taloe to 
the general practitioner, who finds that digestive coodurau 
occupy a considerable portion of his tune. 

The Philadelphia County Medical Soaety, in romhicniij 
the institute, is meetmg the demands of many phyaouu 
who beheve that the orgamzed profession should provuic 
them svith this type of opportumty for keeping ahtau 
of medical progress, and thus maintaimng the highta 
standards of medical service. 

The only charge is a $5 00 registration fee to coier the 
insdmtc’s expenses 

Addinonal mformanon may be secured from yew 
county soaety or from the Philadelphia County Medial 
Society, 2Ist and Spruce Streets, Philadelphia. 


UNITED STATES CIVIL SERVICE 
EXAMINATION 

Junior Saenhfic Aid (Parasitology), $1440 A Yeit 

Appheanons must be on file with the Umted Suto 
Civil Service Conamission at Washington, D C., not later 
than February 28 

Appheants must show that they have had at least tw 
vears of expenence m a zoological laboratory The re 
quired expenence must have been full nmc and 
Appheants may subsntute one year of study including 
a course in zoology, successfully completed m a coUep ^ 
umversity of recognized standing, for one year only of tw 
required experience. 


CAMBRIDGE HOSPITAL 

The regular chmcopathological meeting of the 
the Cambridge Hospital will be held at the hospiMi 
Mt. Auburn Street, Cambridge, on Tuesday, Feurwh 
15, at 8 30 p m. , 

AH members of the medical profession arc coroiaiiy 
sited to attend. 

Joseph M. Wadden, MD , Setretoy 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End 
Club will be held at the headquarters of the Boston 
bcrculosis Association, 554 Columbus Avenue, Boston» 

Tuesday, February 15, at 12 noon. I 

Dr Wilham Dameshek will speak on “Hcmatologt 
Problems m General Practice.” 

All physiaans arc cordially invited to attend. 

John B Hah, M-D , ScctcI<io 


POSTGRADUATE INSTITUTE OF THE 
PHILADELPHIA COUNTY MEDICAL SOCIETY 

The Third Annual Postgraduate Insntutc, offering an 
intensive and mtcrestmg study of diseases of the digcsuve 
tract, will be conducted by the Philadelphia County Medi- 
cal Soaety from March 28 to April 1 mdusivc. 

The program to be held in the Bellevuc-Stratford Hotel, 
Philadelphia, has been designed to meet the needs of all 
members of the profession, but pamcularly those in gen 

eral pracucc. , , , 

Physiaans from fourteen states having attended last 
years institute, an invitanon to attend the 1938 session has 
been extended to tlic members of all county soaenas. 


slEW ENGLAND PATHOLOGICAL SOCIETY 

A meeting of the New England Pathological 
viU be held m the amphitheater of the l^o^ too 
)f Pathology, Boston City Hospital, on Thursday, r 
ry 17, at 8 00 p m. 

program 

Uzhomer s Disease. Dr Naomi Rasfan. 

Tie Vascular Pattern in Various Lesions of the 
Central Nervous System Studies with the 
stain. Dr Leo Alexander, Dr T H Suh and Vr 
Tracy J Putnam. 
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Time Di-tcrminaQon of Histopathologic Changes in the 
Brain Experimental mcisions into the brain with 
transection of memngeal and intracerebral blood 
lessels in cats Dr Leo Alexander and Dr Hugh 
P NewbilL 

Physiaans and medical students are cordialK muted 
to atteni 

J B H.SZ.VRD, MD , Sem/iir) 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeting of the New England Socict) ot 
Ph>-sical Mediane wall be held at the Hotel Kenmore, Bos- 
ton, on Wednesday eiemng, February 16, at 8 00 o clocL 
Dr Robert S Hams wall talk on Medical Application 
of Radiant Energy Discussion by Dr Franklin P Lowa^ 
The Counal wall meet at 6 00, and dinner will be 
served in the Empire Room at 630 
All members of the medical profession are cordially in 
vated to attend. 

W ii T.i v xt D McFee, M D , Secretary 


BOSTON SOCIETY OF PSYCHIATRY 

AND NTUROLOGY 

The ne.\t meeting of the Boston Soaety of Ps>chiatry 

and Neurology will be held at the Boston Medical Li 

brary, Thursday evenmg, Fdiruary 17, at 8 15 o clock 

PROCRAXt 

Chrome Progressive Chorea wath Senile Changes in the 
Cortex and Basal Gangha Case report. Dr David 
Rothschild. 

The Effect of Benzedrine Sulfate on Sleep, Normal and 
Drug Induced. Dr Abraham M>erson. 

Experiences wath Memngiomas of the Brain. Dr Gilbert 
Horrax. 

H. Houston Merutt M D , Secretary 

SOCIETY MEETINGS AND CONFERENCES 

Calentiar of Boston District for the Week BECiNNaNC 

MoNaxvY, February 14 

Tcioat Fmicait 15 

S^IO a m Boitoa Dupezuary Climcopatbolo^ica] conference I>r 
R. C. %%acirwonk. 

10 a m 12 30 p m. Tumor clmic. Boston D spcour> 

12 m South End Medical Club Headquarters of the Eostoa Tuber 
culoi^ \ssocutioa 554 Columbus Aseouc, Eorton 
4 p m. Boston Tuberculosis Assocution Hotel Cop cy Plara 
5pm Cutter Lecrure on Prcecnme Medicine Harvard Mcdi jI 
School Amphitheater Buudme E, 

UiostovT FuaevAr 16 

9 10 a. m Boston Dupensary Hospital »-ase prcscnuiion Dr S J 
Thaanhauscr 

12 m CliDicopaiholo^cil conference. Children s Hoiptial Ampbi 
theater 

8 p nu New Enjland Society of Physical Mcdi me Hotel Kenmore 
Boston 

Tiicudat Feucait 17 

8 30-930 a m Eichanje tisil surreal and orihopcdi stafls of the 
Peter Bent Bngham and Children s hospitals held this week at 
the Chiidren s HospitaL 

9-10 a m Boston Dispensary Hjpenrennlauon Syndromes Dr 
^faunce Sokolow 

b p m. "Seir England Pathological So icty \mpbithcatcr of the 
Mallory Itmituce of Pathology Boston City Hospital 
5 15 p m. Bo«oq Society of Psychutry and Neurology Boston 
^Icdical Library 8 Fenway Boston 

Fudvt Fsmuuit 13 

9-10 a m Bonon Dispensary Some Recent Devdopmems in Purpura 
and Hemophilia Dr Frederick J Pohle. 


10 a m. 12,30 p m. Tumor clinic Boston Dispensary 

12 m Clinical meeting of the Children i Medical Scrviicc. Massachu 
setu General Hospital Ether Dome 

S\TV»DiT FiatuviT 19“ 

9-10 a 3J Bosioo Dispensary Hospital case proentauon.. Dr S. J 
Than aha user 

10 a. m 12 m. Sad rounds at the Peter Bent Bngham Hospital 
Condiutcd bV Dr Henry \ Chnsuan 

StvotT Fetacar 20 

4pm IllustraioJ public health lecture Faulkner Hospial audi 
toriam. Progress in Dcnul Surgery Dr Kun H Tboma 

4pm Free public lecture. Harvard Medical School amphitheater 
of Buildinj, D Overweight and Loderwaght. Dr F Dcnnctic 
\damt. 

4pm Free public lecture Beth Israel Hospial Boston in con 
}UD non with the Womens Auxiliary Dangcri that Lurk in 
Co.mctics Dr Jacob J Srhwaru 

Open to the medical profession 
' 9 


Flihlsst 14 and 15 — Congress on Medical Educauon and Licensure 
Page 2‘9 

FiiscvsT 14 — \mcrivan Board of Internal Med cine Page 569 issue 
of Dcccmocr 9 

FtBSLsxT 15 — Cambridge Hosptul Clmicopatho’ogical mccung of the 
lud Page 2S2 

FssKLvtr 15 — Boston Tuberculosis V$sov.utioa. Page 244 issue of Feb- 
ruary 3 and page - 8 

FsxatviT 15 —• Cutter Lecture on Preventive Medicine. Page 245 issue 
of February 3 

Fuklult 15 — Soath End Medical Club Page "’82 

FsittvJLT 16 — New Engbnd Society of PhyscaJ Medicine. Notice above 

Fcsscix^ 17 — Boston Society of Psjehatry and Neurology Notice 
above. 

FutcAxr !“ — New England Pathological Socicry Page 2S2- 

Fts&CAX\ 21 — Boston Mcdicai Huiory Club S 15 p m. Boston Medical 
Library 8 Fenway 

Futcvxr 22 — New ^ork Lnivcrsity College of Mcdianc Alumni Day 
Page 245 uiue of February 3 

Fcsicvir 5 — Masaachuseiis Psychiairc Soaety Page 245 issue of Feh- 
ruary 3 

MvacH I — Greater Boston Medical Sov-iery Beth Israel Hospital ands 
tonum 8 30 p m. 

Mjuch 3 — George Washington Gay Lecture. Page 245 issue of Fehru 
ary 3 

Much 10 — Pestucket Assov.uttoa of Physicians Hotel Bartlett 95 Mam 
Sirect Haverhill S 30 p m 

VLvaoi 10 II P — New England Hospital Aisccuuon. Page 51 ssrue 
of January 6 

ALvech 23 \r»JL 1 — Postgraduate Insutulc of the Piuladelphu County 
Mcd.cal Society Page 2S2. 

\ruL 4 3 — The American College of Physicians. Page 41 issue of 
July I 

Mvr JI Juxi 1 and 2 — Annual meeting of the Massachusetts iledical 
Society Hotel Bradford Boston 

JcNc 13-17 — American Medical Assocution- San Francisco 

June 13 Ocrojtx 8 and Novzsxatt 15 — American Board of Ophthal 
mology Page 282. 

OcToat* 17 21 — Clinical Congress of the American College of Sorgconi 
\cu Aork Oiy 


District Medical Societies 

BRISTOL SOUTH 
Mat 5 — 5 p m New Bedford. 

ESSEX SOUTH 

NLvacH 2 — Lynn Hospial ClmK. at 5 p m. Dinner at 7 p m. Speaker 
and sub c^t to announced. 

Arau. 6 — Gloucester Hospital Gloucester Clinic at 5 p m> Dinner 
at 7 p m Speaker and sub cct to be announccd. 

Mat 5 — Censors meet at Salem Hcspial 3j0 p m 

ALvt 11 — Annual meeting Salem Country Club Peabody Dinner at 
7pm Speaker and subject to be announced 

FR.ANKL1N 

Mecungs will be held at the Franklin County Hospial Greenfield at 
ll a. CO. the second Tuesdays of klarch and May 

HAMPDEN 

Slccungi will be held cm the fourth Tuesday in Apnl and July 
iUDDLESEX E.AST 

Mecungs will be held at the Bear Hill Golf Club Stoneham at 12-15 p m 
on March 16, and May 11 

MIDDLESEX NORTH 

Meeting will be held at the A esper Country Club Lowell on April 27 
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Norfolk district 

Fi«our 2J_ Hotel Kenmorc. 8 IS o m 
Maich 29 -Hotel Kemnore. 8 15 p 


new ENGLAND JOURNAL OF MEDICINE 


but to be rel.ted to ,IUea«e ofthc ktLy 
— AonuaJ meeting 


Dcrmaddi Venenau Due 
O Downing Diicuition 

to be announced 


Dt Albert A. Hornor 


eeo„„ n.eet on the fie.t Thue«H,. of Mey at^l November io eoeb 

NORFOLK SOUTH 
Mcetinst held at 12 noon. 

M«ch 3 -Norfolk County Hoepital South Bri.ntree 
Apul 7 — At the Quincy City Hoipltal 
^^AY 5 — Annual meeting 

PLYiiOUTH 

Meeting! wUl be held at 11 
July 21 

SUFFOLK * 

hUacH 15 -Joint meeting with Bo.ton Ob.tetneal Society 
WORCESTER 

At the following meeung. except the annual meclo. a 
« 6 15 to he followed by bnalne.. pe«ion and .i 
Maich 9 — Memorial Hojpital Worceiter 
Apxti. 13 — Hahnemann HoipluL Worcejter 

of program to b^aMout^ri annual meetmg PUce and Khedule 


tn on March 17 April 21 May 19 


BOOK REVIEW 

^P ‘^on Clarence A. Neymann. m 
1937 Baltimore Charles C Thomas, 

The advance in arnfiaal fever as a means of treatment 
m many diseases has been so rapid that most of the htcra 
^rc has necess^y appeared in medical journals Some 

luhS'm m‘o® been collected and evaluated, is now pub- 
lished m monograph form. The author. Dr Neym^ 
was one of the pioneer workers in this field, having^^^L’ 
his inv«tigations as early as 1927 and published hiTfct 

first to use high frequency currents in man for the 
pur^se of Seating disease His work was done onginaUy 
th ^ County Psychopathic Hospital and later at 
the Northwestern Umversity Medical School His book 
coMsts of an adequate historical mtroducuon to the sub- 
ject, excellent desenpuons of the technic of electro- 
pyrexia and well witten chapters on the physiology of 
hyperpyrexia due to larious agents, the effects of aruficial 
diseases such as dementia paraiyuca, other 
forms of sphihs, multiple sclerosis, chorea minor, arthri 
fis, gonorrhea and asthma, and finally, an evaluation of 
his own results as compared with those of others In ad 

,f''“ “ bibhography up to January 

1, 1937, listing o\er 550 references. 

"''d' many points of view in 
c j interested in the history of artificial fever 
will find an adequate account of not only the more re 
cents method based upon clectriaty, but the older ones 
pMUcularly balneotherapy, used from very ancient times. 

Of most interest, perhaps, in the histoncal field are his 
account of panents bathing in a bath of hot water in 
Japan, where the body temperature is raised by this method 
to as Jugh as 104°F , and the forgotten demonstrauon by 
Phihpps, in 1883, that by immersing himself in hot water, 
he raised his own temperauire to 103°F Dr Neymann 
gives Phihpps the credit, therefore, of being the origina- 
tor of hyperpyrexia produced by physical agents 
The physiologist will be interested in the excellent 


chapto on the bodily effects of hyperpyrcaa, 

hLd chloride exaction, blot 

b ^ sugar, and so forth. All these subject^ 
considerable detail 

f the book, which concerns the technic of dec 
photographs as wdl as u 
wi* the various types of methods which have 
in the last ten years The author has tned out 
all the mcAods which are desenbed, bcgini 
diathermy first reported in 1929, and followed 
toermy, electromagnetic inducuon, electnc bla 
diant heat and hot-air cabinets, with his final 
m the last two years, of a combination of air-co 
cabinets and electromagnetic inducboa This h 
to be the safest and surest way to raise the tei 
ot the body and keep it at a constant levd as 
desired 

Finally, the book will be useful to the dim 
there are inchvidual chapters on separate disease 
the results of treatmenb Demenba paraiyuca has 
record, for in early cases selected for treaUnent d 
ery rate is very high, perhaps up to 80 per ceni 
institunonahzed and deteriorated paUents, natun 
rate is much lower, but even in this group recov 
reach as high as 30 per cent, and another 30 of 
cent will show deaded improvement After 
pyrexia, the use of tryparsamide and other heav 
salts IS recommended The results of treaung othc 
of syphilis of the central nervous system are no' t 
satisfactory, although the author believes that, in i 
tabes dorsalis, arnfiaal fever is a safe and praeuca 
od of treatment that promptly alleviates the lane 
pains and crises m a large percentage of the cases 
treatment of primary opuc atrophy due to syphilis 
in the author’s opinion, in an experimental stage, • 
striking results have been obtamed The same n 
said of the treatment of primary and secondary sj 
although improvement is readily noted, it would s< 
though arnfiaal fever alone will not eradicate th 
ease. The author is somewhat encouraged by his 
ment of cases of muldple sclerosis and feels that t 
suits vvilh hyperthermia are better than those vvid 
other form of therapy In chorea minor the disc 
promptly aborted in the vast majonty of the case 
tliough recurrences may occur in a few after the 
ment is over Dr Neymann feefr that arnfiaal fev 
at present the treatment of choice for Sydenham s ct 
It also seems to be a speafic for the ncacraent of g 
rhea, but there arc other factors to be considered anc 
elaborate technic of treatment tends to forestall the 
of this method when easier forms of treatment at 
hand It is thought, m addiUon, that elecnopyrexia 
have some influence on asthma 
In general, it is too earl) to evaluate this form 
treatment in any of the diseases except possibly, deme 
paralytica The author takes a broad stand on this pc 
in spite of his intensive work on this form of ncaur 
and his great interest in it Although the subject is 
vancing so rapidly that this monograph will soon be 
of date and require a second ediUon, nevertheless the b< 
IS one of great value for its historn^ pcrspecuve and 
Its view of the subject at the present tunc, seen throu 
the eyes of an expert For the details of treatment, i 
physiologic effects, and a review of the hteraturc, this bo 
can be highly recommended The author would be t 
first to admit that it is not the final word on the subje 
for advances have-ahead) been recorded since he was at 
to finish his manusenpt, a few months ago 
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THE LOSS OF BLOOD IN CERTAIN STANDARD OPERATIONS 
FOR MALIGNANT DISEASE 


Westov T Buddington, MD 

\VRENTH\M 

T he determination of the amount of blood lost 
m operations is of great interest and value 
The amount becomes of major importance m a 
poor-risk pauent with mahgnant disease A knowl- 
edge of the amount lost m certain types of opera- 
uve procedures not only helps the surgeon to plan 
the preoperatise and postoperauve treatment, but 
also guides him m the choice of a technic 
Rclatisely httle material deahng with this sub- 
jea has been pubhshed Gatch and Little* m- 
vesugated the amount of blood lost m several of 
the commoner operations, and presented thetr re- 
sults and method in 1924 CoUer and Maddock * 
using the same method, made additional studies 
to determine what part the loss of blood plaved in 
the dehydration attendant upon operations Re- 
cently Pdcher and Shcard’ have reported a varied 
senes from the Mayo Clmic 
The method which we have employed to deter- 
mine loss of blood is based on that of Gatch 
and Linlc,* although modified according to the 
recommendations of Stewart * Just before opera- 
tion, from 4 to 6 cc of blood is withdrawn from 
a sem and mixed with a few miUigrams of hepann 
This prevents clotting, without appreciably diliit- 
mg the blood Exaaly 1 cc. is mixed with known 
amounts of N/10 hydrochlonc acid, to form aad 
hematm This constitutes the “standard,” gener- 
ally in a 1300 diluuon 

With rare exceptions, the skm is prepared with 
33 per cent tincture of lodmc After drymg, this 
IS removed with alcohol, to prevent its being ab- 
sorbed by the sponges and drapes used durmg 
the operation, and thus disturbmg the calculauon 
of loss of blood The sponges upon bemg dis- 
carded are dropped mto pails of distiUed water 
so that the blood will not dry and cake AH drapes, 
gowns and mstruments stamed with blood arc 
washed m distilled water until the hemoglobin 

From the PandNilIe Hoipia] btueiu Department of Public Hcahb 

\\ reaihuiL. 

Chief surreal rmidcnt Pondxillc HotpiUl 

\-uiuiic furpeon, Pondvnllc HospiUl 
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has been extracted The sponges and hnen are 
WTiing dry by being passed through a wringer. 
Tissues removed from the body are washed free of 
gross blood The total volume of the solution of 
laked blood thus obtained is accurately measured, 
and a measured sample is converted mto aad 
hematm by the addition of hydrochlonc aad This 
IS compared with the standard in a colorimeter 
The amount of blood lost is easily calculated from 
these data 

As judged by our own control tests and those 
of others, the method is accurate, possibly tvithin 5 
per cent 6r at most 10 per cent of the actual loss 
It is impossible to recover all the blood spilled 
during a major surgical procedure, except per- 
haps m transurethral resections of the prostate 
where all the bloody irrigaung fluid can be saved 
Our object was twofold to ascertam the amount 
of blood lost m some of our standard operations, 
and to discover the fartors affecting this amount 
Incidentally, our studies have emphasized m the 
surgeon’s mind the necessity of hemostasis, and 
have confirmed the advantage of a giten techmc 
and the ad\ isabiht) , at tunes, of postoperaut e trans- 
fusion The minimum, maximum and a\ erage loss 
of blood for a variety of operations are shown in 
Figures 1 and 2 

The Wide difference m the 2 cases of \agmal hys- 
terectomy accompamed by permeorrhaphy merits 
comment In the case where the loss of blood was 
shght, the patient had a small uterus, nhich was 
easily dehvered, and the operation was earned out 
tvith close attention to hemostasis The high loss 
of 935 cc occurred m a shghtly obese pauent who 
had previously had 4800 r umts of radiauon ap>- 
phed over the operauve area, the resulung fibrosis 
rendering the operauon techmcally diflScult Pilcher 
and Sheard^ has e reported 1 case of vaginal hyster- 
ectomy, with no mention of permeorrhaphy, m 
which the loss of blood amounted to about 680 cc. 

The maximum and minimum figures for ab- 
dominal hystcrertomv are mterestmg, both opera- 
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average of fu the cases iia?3"simdar I® 

ones recorded elsewhere In almost every STe m . F 

our senes the operation included removaf of hotE supports our policy of gn 

tubes and ovaries and the appSdS T and not mLq ^ 

There was virtually no difference betw^^^.n 7 combined procedures Our 

amount of blood lost m a total -astnc rcsect.^n a continuous mtravtnom 

total gastric resection salme clysis started at the beginning of the opm 

tion, the citrated blood for transfusion being added 
when the piosterior excision is begun 
The average loss for 11 cases of raical mas- 
tectomy, all performed according to the same icci 
nic, was 430 cc We were surprised to find m tk 
hterature figures for this operation ranging from 
725 to 1272 cc Our lowest loss (134 cc.) occurred 
in a radical mastectomy performed on a thin, eld 
crly woman with a small atrophic breast. The 
average systohe blood pressure during the opera 
tion was equivalent to only 70 mm of mercury 
Careful attention was given to hemostasis through- 
out the operation, which lasted one hour and 
fifty nunutes 

The technic employed for rathcal mastectomy is 
desenbed elsewhere ® It consists essentially m a 
modification of the transverse axillary dissection of 
Jfodman ® The important steps which keep the 
loss of blood at a minimum are' first, sharp dis- 
section with constant traction, which allows the 
vessels to be clamped before cuttmg, particular!) 
the many tributaries of the axillary vem and artery, 
secondly, deferred removal of the sternocostal por 
tion of the pectorahs major muscle and fascia until 
^the remamder of the dissecuon has been com- 
pleted The latter permits the operator to expose 
the perforatmg branches of the mteraal mammary 
vessels so that they may be clamped before cut 
tmg The amount of blood that spurts from one 
of these larger vessels m a very short ume is con 
siderablc. 

During the study, record was kept of several 
factors which it was felt affected the amount of 
blood lost, for example, the pauent’s blood pres- 
sure and physique, and the speed and skill of the 
operator Correlation of these factors resulted m ccr 
tain general deductions A high blood pressure dur 

Figure 2. Amount of blood loss in certain standard operauon of course mcreased the rate of 

operations blood flow from the ends of severed vessels Obesiti 


Figure 1 
operations 

and that lost in subtotal resections, 2 cases of 
parual resection are recorded m the hterature^ one 
with a 1^ of 274 cc. and the other with a loss of 
j c(x From all these we may conclude that the 
dcsirabihty of postoperative transfusion tn the 
average gastric resection rests on other grounds 
than the amount of blood lost at operauon 
The results m resecuon of the rectum are sig- 
nificant In this procedure we separated the blood 



lost m the abdommal exasion from that lost m the 
perineal The latter was earned out with the 
pauent either m a lateral posiuon or m that em- 
ployed for hthotomy It was at once apparent 
that most of the loss arose from the perineal ex- 
cision, even when due allowance was made for 
blood which had collected in the pelvis m the 
mterval between the two parts of the operation 
and was thus mcluded m the loss at the time of 
the second opieraUon The shock which occa- 
sionally developed durmg the latter part can be 


contnbuted to a higher blood loss in two ways 
first, the additional amount of tissue to be dis- 
sected necessitated cutting a great many additional 
vessels, secondly, accurate and secure appbcation 
of hemostauc clamps was more difficult owmg w 
the fnabihty of vessels in adipose tissue When 
all the factors tending to decrease blood loss op- 
erate together, the amount may be unusually small, 
for example, the 134 cc for a radical mastectom) 
referred to above The technic and skill of the 
surgeon and his assistants constitute the most sig 
nificant factor, often, however, a combination 
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o£ adverse circumstances — technical difficulties, 
obesity, hypertension and the hke — more than 
offset the advantages o£ an effiaent operatmg 
team Whde the amount ot blood lost has a 
disunct bearing on the development o£ postoper- 
auve shock, other influences are also po\ver£ul 
The character o£ the anesthesia, the manipula- 
tions, the tunc consumed by the operation, coolmg 
the rapidity o£ blood loss and the general condi- 
uon o£ the pauent all have an important bearing 
It is not surpnsmg, there£ore, that tve were able to 
estabhsh only a gross correlauon between the 
amount o£ loss and the chmeal evidence o£ shock 
Many o£ the other £actors, however, are similarly 
under the control of the operaung surgeon, and 
It is probable that the amount of blood lost serves 
as a measure of the care and skill tvith which he 
has earned out his operation, and of the effective- 
ness of the precautions he has exerased agamst 
the development of operative shock 


SUMMAR\ 

1 The loss of blood attendant upon certam 
standard operations for mahgnaut disease was 
determined, and the results are recorded 

2 Factors tending to increase or decrease blood 
loss arc briefly discussed 

3 Know'ledge of the amount of blood lost m 
certain t) pes of operations aids the surgeon m 
plannmg his operative, preoperative and post- 
opcratise treatment 

REFERENCES 

1 G.itcb, W D and Liule« W D Vmouat of blood loic duru:i{; tome 
of the mote common operation*, J A, M A, fl3 1075-1076 1924 
CoUcT F ^ aad Sladdock W G Dchydrauon attendant oo surjical 
operation*, IbtJ 99:S75-SS0 1932 

3 Pilcbcr F Jr and Sheard C. Mcajurementj on the lot* of blood 

dufins traiuurctliral prouattc rcuctioa and other surc^l procedure*, 
dcicrm ned by spectrophotometne and photclomcinc methyl- Ptck- 
Wert. Mayo ClJa. 1Z2£!9 213 1937 

4 Stewart ) D.. pcrtonal communicaDon, 

5 Taylor C U and Daland E. VI : The Crecnooch technique of 

radical nuitectotny Sur^ Cynec, 2c Obu 55,S07-S11 1937 
d. Rodman W L.t Duascs of Me Brejjr 3S5 pp, Pbiladclphui 
P Blakutoo t Son Co 19{^ 


THF USE OF SULFANILAMIDE IN GONORRHEA IN THE MALE 
A Preliminary Report and a Warning 

Walter M Brunet, MD^* Ch.arles H Reivhardt, MJ),t and Norxlan D Shaw, MJ) i 

CHICAGO 


^I^HIS preluninarv report relates to the use of 
sulfoniJamide as an adjuvant m the treatment 
-of several hundred acute and chronic, anterior and 
compheated, cases of gonorrhea m the male We 
Lave not depended solely upon sulfamlaraidc for 
a cure. In acute anterior infections local injec- 
tions of a nuld anuscptic have been given, and 
m the postenor cases remedies of proved worth 
have been admimstered m conjunction svith the 
compound A number of these patients have been 
carefuUy observed for a suffiaent period of Qme 
for recogmzcd tests of cure to be earned out be- 
fore they were discharged, and for an evaluation 
of the treatment The patients have not been se- 
lected, and the clinical study is stdl m progress 
and svill be reported m detail at a later date 
Withm the past nventy years about a dozen 
“specifics” for gonorrhea have been proclaimed 
The most recent one, sidfandarmde, follows close 
upon the Corbus-Fcrry filtrate, which failed mis- 
erably as a cure. Despite reports of remarkable 
cures from the use of sulfanilamide m gonococcal 
infections in the male, we bcheve that this infec- 
tion will continue for many years to be the medical 
nddle of the sphm\ We bcheve that sulfamlamide 
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is, and should be, regarded only as an c.\perimcntal 
and speculauve remedy until a larger number of 
adequately controlled and correlated clmical stud- 
ies have been reported The recent papers giv- 
ing the results of the use of the drug m specific 
urethrius have been wholly lackmg m complete- 
ness, and not a smgle contributor has mentioned 
adequate controls or extended supervision There- 
fore, on the rather meager grounds of msuffiaent 
chmcal tnal and observation the medical profes- 
sion is deluged with propaganda announcmg an- 
other cure for gonorrhea In a recent leaflet one 
of the large drug houses describes the acoon of 
the drug as follow's "In gonorrhea the discharge 
disappears within a few days, and smears usually 
become negauve withm a w'eek ” This is qmte 
simple, and w'lth such a medicament there is surely 
no occasion for the gmdmg hand of a physiaan 
Several recent reports in the hterature have been 
to the effect that the toMcity of the drug m man 
and animals is low We have seen a large num- 
ber of patients who showed some reaction to it, 
but whether these mamfcstations arc toxic m ongm 
or are due to an idiosyncrasy is not knowm 
Within the past few months there have appeared 
reports of the use of Elixir of Sulfamlamide which 
has caused scores of deaths, the fatahues were af>- 
parendy due to the diethylcnc glycol m whi^ 
the drue was dissolved Sulf.-inilamirlc ic nnr- /-.f 
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a large number of chemical compounds which con- 
tam the benzene rmg, and it is well known that 
these products and the closely alhed phenyl deriva- 
uves often exhibit a harmful effect upon the bone 
marrow and other blood-making organs Several 
authors report the successful use of the medica- 
ment in menmgitis, bacteremia of puerperal origm, 
pneumonia and influenza However, dangerous 
and even fatal blood changes such as acute hemo- 
lytic anemia, agranulocytosis and sulfhemoglo- 
bmemia have followed its admmistration While 
these alterations are not often encountered, they 
occur with sufficient frequency to demand the 
most careful observation and control of the pa- 
tient The indiscrimmate prescribing of sulfanil- 
amide by physicians is to be frowned upon, and 
Its direct sale over the drugstore counter is to be 
severely condemned 

Sulfanilamide m our hands has not yet proved 
to be a spcafic for gonorrhea in any stage of the 
disease, but we do find that its conservative use 
has been of benefit m a number of cases We 
recommend that not more than 40 gr be taken 
daily We prescribe two 5-gr tablets and an equal 
amount of bicarbonate of soda, to be taken every 
three hours Even this small amount causes un- 
expected symptoms m a number of patients We 
suggest that larger doses be withheld until the 
pharmacology of the drug has been more thor- 
oughly studied and its action understood, for it 
IS possible that its injudicious use may induce 
mortahty in a disease which ordmanly should have 
none 

In acute anterior gonorrhea we have observed 
a number of patients m whom the drug produced 
fairly prompt changes in the character and con- 
sistence of the discharge, but organisms were read- 
ily demonstrated for many days m the stamed 
shdes We expect about 5 per cent of our patients 
with an anterior infection to recover from their 
disease promptly with mild conservative treatment 
By the addition of sulfanilamide to our armamen- 
tarium this percentage will probably be doubled 
However a number of our patients who have taken 
large doses of sulfanilaimdc for many days have 
developed severe comphcations, such as prostatius, 
vesicuhtis and epididymitis, and have had a stormy 
recovery We have treated others m whom an 
apparent carrier state was produced, in these the 
symptoms almost completely disappeared, but there 
remained a residual watery but persistent urethral 
discharge in which typical intracellular gonococci 
were found These pauents afterward respond 
slowly to any method of therapy 

Sulfamlamide appears to be of value in lessening 
the pain and discomfort m acute posterior exten- 
sions, and in some cases there is an apparent short- 


enmg of the course of the disease We have soa 
several patients with chronic, deep-seated infectKim 
which had become stationary under other fotiiu 
of therapy who began to improve within a day or 
two after taking the drug The urethral discharge 
decreases rapidly, the second-glass speomca of 
urine clears, the pus content of the prostatic secre 
tion diminishes, and a complete recovery foUom. 
The most strikmg resiilts we have encountered 
were in 2 patients with acute gonococcal arthritis. 
In one young man the symptoms were relieved in 
twelve hours, the redness and swelling of the 
wrist and fingers bemg reduced and the pain 
entirely reheved, and he made an uneventful re 
covery In the second patient there was not quite 
the same dramauc response as m the first, but 
a complete recovery was made within a few weeks. 

The drug probably acts by causing some change 
in the organism, which permits phagocytosis, and 
at the same time the growth of the bacteria is m 
hibited In many well-developed anteroposterior 
infections the drug apparently has no effect on 
the course of the disease 
We have had a large number of patients with 
mild reactions These have consisted of anorcs^ 
gastnc distress, headache, dizziness, nnging m tht 
ears, dermatitis and elevauon of temperature One 
patient stated that he became “unconsaous" after 
taking the drug for twenty-four hours In 2 ca^ 
elevated, reddish-brown skm lesions were observed 
In several patients with a derraautis the eruption 
was present on the palms of the hands but ffe 
mucous membrane of the mouth was not involved 
Sulfamlamide may become a very valuable rem 
edy in urological practice, but overenthusiastic niM 
ufacturers must not continue to impose upion c 
credulity of the general ppacuuoner, on the other 
hand, skeptical physiaans should not rmnii^c 
the value of the drug without sufficient tnak c 
place the compound will occupy m medical 
tice must depend upon ame and the unb 
sifung of divergent clmical experiences and ooin 
ions Not unul then will it be possible to evalu 
ate correctly the use of the drug m the trea 
ment of gonorrhea We fear that the unwJr 
ranted pubhaty from pharmaceutical concerns, 
which is deluging the physicians of the 
may prove so enticmg that many practiuoners " 
succumb to these optimistic and alluring 
and not give the careful scienufic thought to tru 
new drug that is demanded 
When opumism takes precedence over scientih'. 
effort, the saentist is left out of the 
The physiaan should be more analyucal of 
self and his acnons There is hardly a doubt tlu 
we are regressing m our scientific concept of gonor' 
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rhea and its cure \\heii ^\c permit the glowmg but 
unproved statements m leaflets o£ chemical con- 
cerns to make us cast aside ume-honored and reh- 
able measures for something which is said to be 


newer and surer The greater the ignorance, the 
greater the dogmatism ” There is not a physiaan 
m this countr\ svho would nor svelcome the day 
that a true gonococcocide is discovered' 


SERUM -PROTEIN STUDIES IN HYPERTHYROIDISM 
Elmer C B \rtels, MX) * 

BOSTOV 


T he present study of the scrum protems m 
hyperthyroidism was undertaken because of 
conflictmg reports in the current hteraturc, and m 
order to obtain additional information regarding 
the disturbances in general body metabolism in 
this disease 

Di Benedetto^ (1933) made a comparause study 
m 15 normal w'oraen and 15 women who had 
hyperthyroidism and whose basal metabohc rates 
were more than plus 20 per cent. In cases of 
hyperthyroidism the value for total protein did 
not vary from normal, the serum-albumin con 
tent was increased a httle, the globuhn content 
was increased a httle more than the serum albu- 
min, and the albumm-globuhn ratio was elevated 
He reported that these results were similar to those 
observed in a dog with hyperthyroidism produced 
experimentally by the ingestion of thyroid sub- 
stance. No constant parallehsm ivas found be- 
tween the variation of the metabohsm and the 
senim-protem content 

Ohvetti and Bobbio" studied the proteins of the 
blood m mdividuals suficrmg from disease of the 
thyroid gland They reported a tendency to h\po- 
protememia svith lowermg of the albumm-globuhn 
rauo m cases of hyperthyroidism They attributed 
this alteration in the value for protems to a speafic 
influence of the thyroid gland on the regulation 
of the body-protem mixtures through the neuro- 
endoenne system 

Labb4 Nepveux and Ornstem^ (1932) reviewed 
the hterature and found conflictmg reports An 
mcrcasc m the total protein content was noted by 
some observers, changes m the albumm-globuhn 
ratio with an unchanged value for total protem 
by others, and enurely normal condmons by suU 
others The study made by Labb^ Nepveux and 
Ornstem revealed no deviaaon from the normak 
No relation was found between the values for 
the protems and the seventy of the disease as evi- 
denced by the basal metabohc rate. 

Another reason for the present study was to 
obtam further evidence of changes m hepauc func- 
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non m hyperthyroidism Sufhcient chnical and 
pathological evidence is at hand to indicate that the 
hver undergoes changes in this disease,^ 5 o - s s 
and in recent articles significant changes m the 
serum-protein content m diseases of the hver have 
been reported Tumen and Bockus,'® in a recent 
report of the changes m the value for the serum 
protems m hepauc disease, corroborated the work 
of most other observers, who showed a lowermg 
of the scrum-albumin content with an elevauon 
of the serura-globuhn content and a reversal of 
the albumm-globuhn rauo m this condiuon The 
lowering of the value for serum albumm was the 
most consistent change noted, elevauon m the 
scrum-globuhn content and lowermg of the albu- 
mm-globuhn rauo occurred, but were not so con- 
stant or significant as the former This change 
m the value for serum protems was thought to be 
due to alteration m the funcuon of the hver, either 
m the manutaaure of albumm or in the mainte- 
nance of Its proper level m the blood 

Snell,** m a recent editorial on the subjea of 
the serum protems m hepauc disease, asserted that 
evidence at hand mdicated the hver was respon- 
sible for the reducuon m the plasma proteins, 
parucularly serum albumm He reviewed experi- 
mental evidence that the hver figures strongly m 
the maintenance of stored and circulatmg protem 
In considermg the diagnosuc and prognosuc sig- 
nificance of the level of the plasma protems, he 
concluded that a reversible rcacuon is apparendy 
possible, smee with recoverv' m the hver the pro- 
tein content of the serum returns to normal 

VLVTERJ VL 

Determination of the serum-protem content by 
the micro-Kjeldahl method w'as earned out m 59 
cases of hyperthyroidism which exhibited a wide 
range of toviatv In 31 cases (Table 1) the level 
of the total protem was determmed on three occa- 
sions — on admission to the hospital, just before 
operation (after a preoperauve course of treatment, 
usually of ten days’ durauon) and three months 
after operauon, when the usual postoperauve de- 
termmauon of the metabolic rate is made. The 
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Table I Suminary of Cases Studied on Adniissionj Preoperaitvely and Postoperatively 
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Table 2 Summary of Cases Studied on Admission and PreoperaUvely 
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serum-albumin and serum-globulm contents also 
were determmed separately on admission m 11 
cases, ]ust before operauon in 10 cases and three 
months after operauon m 5 cases In an additional 
group of 2S cases (Table 2) the total serum-protein 
content was obtained on admission and before 
operauon, but not after operauon The serum- 
albumin and serum-globuhn contents were deter- 
mmed separately on admission m 8 cases and pre 
operauvely m 9 The determinauon of the serum 


RESULTS 

The average total protein content determined on 
admission to hospital m 43 cases of primary hy- 
perthyroidism was 63 gm for each 100 cc of se- 
rum, m 14 cases of adenomatous goiter the value 
was the same The effect of hyperthyroidism on 
the total serum-protein content is apparently the 
same in both t)pes of disorder 
The distnbuuon of cases and the range of de- 
ternainauons of the total serum-protein content 



Gms per — 4 
100 c c of blood 


Figure 1 Total scrum protein content 


proteins on examinauon three months after opera- 
uon (Table 1) may be considered to represent a 
control scries, smee by this urae the pauents had 
regamed their health and the basal metabohe rate 
had returned to normal That this assumpuon 
IS correct is also shown by the fact that the de- 
lermmauons made at this ume W'ere well within 
the range of normal accordmg to laboratory 
standards 

A study of the hcpauc funcuon by means of 
the excreuon test of hippunc acid by the method 
of Qmch’" was earned out m most of the 
cases in this series, as mdicated m Tables 1 and 
2 This procedure permitted a comparison of two 
observauons relaung to the condiuon of the hver 
in the cases studied 


on admission, immediately before operauon and 
three months after operauon are showm m Figure 1 
It should be remembered that the determinations 
made three months after operauon were carried 
out at a Ume when the pauents had recovered 
from the disease and were considered normal The 
average level for total serum protem on admission 
was 6 4 gm for each 100 cc , wnth a range of from 
45 to 83 gm In 63 per cent of the cases the 
values for the total serum protems were below 66 
gm^ which IS the lowest level m the normal range 
In only 1 case was the level for total serum pro- 
tem above the av erage normal of 7 8 gm 
The determinauons made after the ten-day pre- 
operauve preparauon showed that htde change 
had taken place durmg this period The average 
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value was 6 6 gm , and the range of determinations 
remained the same An increase in total serum 
protem content occurred m 47 cases, however, and 
at this ume m only 37 per cent were the determina- 
uons below 66 gm 

Three months after operation the range of the 
total serum-protem determmauons m 31 cases was 
found to be between 66 and 8 8 gm, with an 
average of 7 8 gm — a normal variauon and an 
average value 



Gms per-Z- 
100 C c. of blood 


Figure 2 Serum-albiimin content 


The serum-albumm (Fig 2) on admission 
ranged between 2 6 and 47 gm, with an aver- 
age of 3 4 gm for each 100 cc In 73 per cent 
(14) of 19 cases the determmations were below 
4 1 gm , the lowest figure in the normal range 
Before operation the average serum-albumin con- 
tent was 3 8 gm , with a range of from 3 to 5 1 gm 
At this point in only 52 per cent (10 of 19 cases) 
were the determmauons below the accepted nor 
mal value The average serum-albumm content 
three months after operauon was 4 8 gm , with a 
range of from 41 to 53 gm 
The average serum-globulm content (Fig 3) 
was found to be pracucally the same on admission, 
before operation and three months after opera- 
uon The figures were 2 6, 2 6 and 23 gm^ re- 
spectively With one excepuon the range also re- 
mamed the same in the three mstances A single 
deterrrunauon made on adnussion was 13, com- 
pared to the lowest normal of 1 7 gm 
The average albumin-globuhn rauos, expressed 
as the figure obtamed by dividmg the amount of 
alburam by that of globuhn, were 1 4 and 15, re- 
spectively, on admission and before operauon as 


FtF 17, 

compared to the normal average of 23 (Fig 4) 
Hence, the range was reduced on admission and 
preoperauvely, the low figure on admission was Oi 

No paraUehsm was found beUveen the level of 
the serum protems and the duranon of the hypo 
thyroidism or the amount of weight lost dunng 
the course of the disease In padents who had had 
hyperthyroidism for only a few months, the levels 
for proteins were as low as m those who had had 
It for years As for the reladon of serum-protein 
content to loss of weight, the patient who had the 
highest total serum-protem content — 83 giro- 
had not lost weight, on the other hand, the pancni 
with the lowest protem — 43 gm — had lost only 
10 lb 

No relauon was found between the level of the 
total serum protem and the degree of elevation 



Grrv5.p*r 1--- - 

100 cC oh blooci 

Figure 3 Serum globuhn content 

of the basal metabohe rate But m company 
these two factors certain features were note 
some of the cases of severe adenomatous go‘ 
the basal metabohe rate was only shghtly 
and the total serum-protem content was m 
ately low It has nevertheless been rccogmz 
fiat the basal metabolic rate in cases of adenoma 
goiter with hyperthyroidism does not always 
ficatc the degree of toxicity, as it do« m P 
nary hyperthyroidism Agam, of the 3 pan“ 
n whom the value for the total scrum prot^ 
,vas only shghtly reduced and the basal memtol' 
■ates were high, — more than plus 70,-3 n 
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not lost weight and 1 had diabetes melhtus as a 
compUcating factor It has been recorded in a 
recent paper'^ that the hepatic function is not 
greatly disturbed in cases of hyperthyroidism which 
are comphcated by the presence of diabetes 

The excretion test of hippunc acid by the method 
of Quick has recased considerable chmcal trial 
as a means of detenmnmg the functional capaaiy 
of the hver, and has proved satisfactory Since 



ALBUMIN— 
globulin ftATIO 


Figure 4 Albumin globuhn ratio 

the lesels for the serum protems gave informatioi 
as to the condiuon of the hver it was suspected 
that there might be a correspondmg change m the 
two tests It s\ as found that the relation was 
only approximate. In 12 cases of hypathyroidism 
m which the values for total scrum protems wae 
below 6 gm per 100 cc, the value for excretion 
of hippunc aad was ISo gm., as compared with 
9 cases m which the total serum-protein content 
was more than 7 gm and the average excreuon 
of hippunc acid was only shghdy greater, 2.11 gm 
This failure to demonstrate a direct relation is diffi- 
cult to cxplam It may be, of course, that each 

The tkonnal value for the excrgiop of hippuic acid « approxunatclr 
o Jin. 


test determines a specific type of hepatic function, 
and that excrenon test of hippunc aad is an m- 
dex to the function concaned with carbohydrate 
metabohsm (glycogenic function), whde the level 
of scrum protem is an mdex to the function con- 
cerned with protem metabohsm (proteogenic func- 
tion) 

RELATION OF SERUM-PROTEIV LEVEL TO SEVERlTi 
OF HI PERTHYROIDISXI 

When study of a case of hyperthyroidism 
shows unusual seventy of the disease, subtotal 
thyroidectomy should be performed m two stages 
rather than m one As this deasion is of ut- 
most importance to the patient and is condi- 
uoned by the chniaan’s opmion a further search 
for some aitaion was carried out by comparmg 
the level of the total serum proteins on admission 
with the tjpe of surgical procedure performed. 
In Figure 5 it is shown that of the 25 cases m which 


NUKtSCR 
Of CAS£5 

TYPE or 
OPERATION 

AVERA^e SERUM 
PROTBX IN WCS. 

Nu«a£R or cases 
HAVING TOTAA. 

SERUM PROTEIN 
BELav BKiGS. 

25 

SUBTCnVxL 

thyroidec- 

tomy 

6.3 

4 Ii67o) 

32 

THYROIOEC- 

TOMY 

62 

II (34-7.) 


Figure 5 Serum protein content in cases in u/hich sub- 
total thyroidectomy or hemithyroidectomy was corned out 

hj pcrthyroidism was suffiaenilv mild chmcallv to 
permit subtotal thyroidectomy, the average total 
serum-protein content w'as 63 gm per 100 cc. In 
onlv 4 cases, or 16 per cent, was the total protem 
content less than 6 gm In 32 cases m which the 
hyperthyroidism was of suffiaent seventy to re- 
quire a hemithyroidectomy as the first operation, 
the average value for total serum protem was 62 
gm per 100 cc , m 11 of these cases, or 34 per 
cent, the total serum-protem content was less than 
6 gm Agam, of the 15 cases m w'hich the total 
protem content was less than 6 gm., hemithyroid- 
ectomy was done m 73 per cent This mdicates 
a duect relation between the cluneal seventy of the 
hyperthyroidism and the level of the total serum 
protem 

In 5 cases (Table 1, Cases 23 and 30, Table 2, 
Cases 1, 17 and 26) the serum-albumm content 
was 3 gm or less, the lowest total being 2 6 gm 
Primary hyperthyroidism was present m 4 cases, 
adenomatous goiter with hyperthyroidism m 1, and 
m all 5 cases two operations were performed. The 
average basal metabohe rate m these cases was 
plus 61 per cent, plus 44 was the average for the 
entire senes The average values for total serum 
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value was 66 gm , and the range of determinauons 
remained the same An increase in total serum 
protein content occurred m 47 cases, however, and 
at this tune m only 37 per cent were the determma- 
tions below 66 gm 

Three months after operauon the range of the 
total serum-protem deterrmnattons va 31 cases was 
found to be between 66 and 8 8 gm, with an 
average of 7 8 gm — a normal variation and an 
average value 
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Figure 2 Scrum-albumtn content 
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The serum-albumm (Fig 2) on admission 
ranged between 26 and 47 gm, with an aver- 
age of 34 gm for each 100 cc In 73 per cent 
(14) of 19 cases the determinations were below 
4 1 gm , the lowest figure in the normal range 
Before operation the average serum-albumm con- 
tent was 3 8 gm^ with a range of from 3 to 5 1 gm 
At this point in only 52 per cent (10 of 19 cases) 
were the determinations below the accepted nor 
mal value The average serum-albumm content 
three months after operauon was 4 8 gm , with a 
range of from 41 to 53 gm 
The average senun-globulm content (Fig 3) 
was found to be pracucally the same on admission, 
before operation and three months after opera- 
tion The figures were 2 6, 2 6 and 25 gm, re- 
spectively With one cxcepuon the range also re- 
mamed the same in the three mstances A single 
deterrmnauon made on adimssion was 13, com- 
pared to the lowest normal of 17 gm 
The average albumm-globuhn rauos, expressed 
as the figiue obtamed by dividing the amount of 
albumm by that of globuhn, were 1 4 and 15, re- 
spectively, on admission and before operation as 


compared to the normal average of 21 (Fig 4) 
Hence, the range was reduced on admission and 
preoperatively, the low figure on admission was 0 8 

No parallehsm was found between the level of 
the serum proteins and the duraUon of the hyper- 
thyroidism or the amount of weight lost during 
the course of the disease In pauents who had had 
hyperthyroidism for only a few months, the levels 
for proteins were as low as m those who had had 
it for years As for the relauon of serum-protein 
content to loss of weight, the patient who had the 
highest total serum-protem content — 83 gm — 
had not lost weight, on the other hand, the patient 
with the lowest protem — 4S gm —had lost only 
10 Ib 

No relauon was found between the level of the 
total serum protein and the degree of elevation 
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Figure 3 Scritm globuhn content 


of the basal metabohe rate But in comparing 
these two factors certain features were noted In 
some of the cases of severe adenomatous goiter 
the basal metabohe rate was only shghtly elevate 
and the total serum-protem content was moden 
ately low It has nevertheless been recogmzcd 
that the basal metabohe rate in cases of adenomatous 
goiter with hyperthyroidism does not always in- 
dicate the degree of toxicity, as it does m pri 
mary hyperthyroidism Agam, of the 3 pauents 
m whom the value for the total serum proteins 
was only shghdy reduced and the basal membohe 
rates were high, — more than plus , 
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not lost weight and 1 had diabetes mellitus as a 
comphcatmg factor It has been recorded in a 
recent paper” that the hepauc funcuon is not 
gready disturbed in cases of hyperthyroidism which 
are comphcated by the presence of diabetes 

The excretion test of hippunc acid by the method 
of Quick has receised considerable climcal trial 
as a means of determining the functional capacitv 
of the hvetj and has proved satisfactory Since 
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Figure 4 Albumin globuhn ratio 
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die levels for the serum protems gave informatiort 
^ to the condition of the hver it was suspected 
diat there might be a correspondmg change ip the 
t'vo tesjj jj. found that the relation was 
onl> approximate In 12 cases of hyperthyroidism 
which the values for total serum protems were 
low 6 gm per 100 cc, the value for excretion 
® hippunc aad was 1 95 gm , as compared with 
in which the total serum-protem content 
than 7 gm and the average excretion 
o hippunc aad tvas only shghtly greater, 2 11 gm * 
his failure to demonstrate a direct relation is diffi- 
t to explam It may be, of course, that each 

3 WTOal valoc for the excretion of hippunc acid la approximately 


test determines a specific type of hepatic function, 
and that excretion test of hippunc acid is an in- 
dex to the function concerned with carbohydrate 
metabohsm (glycogenic function), while the level 
of serum protein is an index to the function con- 
cerned with protein metabohsm (proteogenic func- 
tion) 

RELXTION OF SERUXt-PROTEIN LES'EL TO SEVERITY 
OF HI PERTHYROIDISXI 

When study of a case of hyperthyroidism 
shows unusual severity of the chsease, subtotal 
thyroidectomy should be performed in tsvo stages 
rather than in one As this dcasion is of ut- 
most importance to the patient and is condi- 
tioned by the clinician’s opinion a further search 
for some criterion w'as carried out by comparmg 
the level of the total scrum protems on admission 
with the t>pe of surgical procedure performed 
In Figure 5 it is shown that of the 25 cases m which 


NUMBER 
or CASC5 

TTPE. OF 
OPERATION 

AVERAT^ SERUM 
PftOTEiX IN MGS. 

NUMBER OF CASES 
HAVING TOTAL 

SERUM PROTEIN 
BELOW 6 MGS. 

25 

BUBTOT>>L 

THYROIDEC- 

TOMY 

65 

4 (167.) 

32 

HE^U - 
THYROIDEC- 
TOMY 

6 2 

II (547.) 


Figure 5 Serum protein content in cases in which sub- 
total thyroidectomy or hemithyroidectomy was earned out, 

hyperthyroidism was sufficiently mild clmicallv to 
permit subtotal thyroidectomy, the average total 
serum-protem content w'as 63 gm per 100 cc. In 
only 4 cases, or 16 per cent, was the total protem 
content less than 6 gm In 32 cases m which the 
hyperthyroidism svas of suffiaent severity to re- 
quire a hemithyroidectomy as the first operation, 
the average value for total serum protem was 62 
gm per 100 cc , m 11 of these cases, or 34 per 
cent, the total serum-protem content was less than 
6 gm Again, of the 15 cases m which the total 
protem content was less than 6 gm, hemithyroid- 
ectomy was done m 73 per cent This mdicates 
a chrect relauon between the chmcal seventy of the 
hyperthyroidism and the level of the total serum 
protem 

In 5 cases (Table 1, Cases 23 and 30, Table 2, 
Cases 1, 17 and 26) the serum-albumm content 
xvas 3 gm or less, the lowest total being 26 gm 
Primary hyperthyroidism was present m 4 cases, 
adenomatous goiter with hyperthyroidism m 1, and 
m all 5 cases two operations were pierformed The 
average basal metabohe rate m these cases was 
plus 61 per cent, plus 44 was the average for the 
entire senes The average values for total serum 














294 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 17, 1938 


protein, serum globulin and the albumin-globulin 
ratio were 53 gm , 3 1 gm and OS, respectively 
This lowering m the serum-aibumm content with 
shght elevation of the level for serum globuhn 
and reduction of the albumm-globuhn ratio mdi- 
cates what a marked alteration may occur in the 
serum-protein content in cases in which severe 
grades of hyperthyroidism are present 

SUMMARY 

Analysis of the data presented indicates that 
marked alterations occur m the serum-protein con- 
tent of cases with chnical hyperthyroidism In 
this senes the ayerage value for total serum pro- 
tem was 6 4 gm per 100 cc on admission to the 
hospital, in 63 per cent of the cases the determina- 
tions were below the normal range Improve- 
ment occurred after ten days of preoperative treat- 
ment, when the deterrmnations were below normal 
m only 37 per cent Three months after operation 
in all cases the value for the total serum protem 
was normal The serum-albumin content in 73 
per cent of cases was below normal on admission, 
the average bemg 3 4 gm^ Preoperatively, the 
serum-albumin content was below normal m 53 
per cent, with an average of 3 8 gm , and m all 
cases It was normal three months after operation 
No apparent change from normal was noted m the 
serum-globuhn content on admission, and preoper- 
ativcly the average albumm-globuhn ratio was re- 
duced to 1 4, three months after operation it was 
22 , a normal ratio 

No direct relation was found between the level 
of the serum proteins and duration of hyperthy- 
roidism, basal metabohe rate, amount of waght 
loss or type of hyperthyroidism A rough correla- 
tion was found between the level of the total 
serum protem and the excredon of hippuric aad, 
us?d as a test of hepauc function 

A relation was found to exist between the level 
of the total serum protem and the severity of hyper 
thyroidism, as mdicated by chnical opinion as to 
the need for a one-stage or a two-stage operation 
In 73 per cent of the cases m which the value for 
the total scrum protems was below 6 gm^ a two- 
stage operauon was required Furthermore, in all 
cases m which the scrum-albumm content was 3 
gm or less, rwo-stage operauons were required 

The changes noted m the serum protems may be 
attributed to disturbances m the funcUon of the 
hver Changes m structure and m the funcuon of 
the liver have been noted m cases of hyperthy- 


roidism, and the protem disturbance may be ac 
cepted as further evidence of this hepauc change 
It IS unlikely that the alteration m serum protein 
IS on a nutriuonal basis, since nauents with hyper- 
thyroidism usually eat more food of all kinds than 
do normal mdividuals In hyperthyroidism an in 
crease m the blood volume is found, this being at- 
tributed to an mcrease m the body’s need for 
oxygen Such a change rmght beMid to produce 
the lowering of the serum protems, but this does 
not seem hkely masmuch as there are paraUel in 
creases m both the plasma and cells, as evidenced 
by normal hematocrit values 

This deviation of serum-protein content from 
normal may have physiologicil effects on the body 
as a whole It may be responsible for the edema 
in cases of hyperthyroidism that is not caused by 
cardiac or renal msufficiencv, since in some of 
these cases the total serum-protein content fell 
below the critical level There is a possible rela- 
tion between serum-protem content and postoper- 
auve thyroid crisis 

On the basis of the changes m the values for 
serum protems m hyperthyroidism, a part of the 
preoperative treatment of this disease should per- 
haps be a high-protem diet It is admitted that 
failure has been reported m attempts to alter the 
serum protems m cases of cirrhosis of the liver by 
giving a diet high m protem, in hyperthyroidism, 
however, a functional rather than a fixed pathologic 
condition exists, as is evidenced by a return to 
normal m the serum protems three months after 
operation 
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A CASE OF HEMOCHROMATOSIS WITH DEGENERATION OF THE 
HEART MUSCLE AND DEATH FROM CONGESTIVE HEART FAILURE 

George Blumer, MD xvd Robert R Nesbit, M D t 

NEW IIUEN CONNECTICUT 


^ HE peculiar disturbance oE pigmentary met ib- 
obsm known as hemochromatosis usually gives 
nse to the clinical picture of bronzed diabetes with 
hepatic cirrhosis, because the process affects prt 
ponderantly the pancreas, li\er and skin Whih 
the heart muscle is involved in the process in 5 i 
per cent of the cases, and while in many of thest. 
there is undoubtedly a certain amount of damage 
to the cardiac musculature, only rarelv is this d ini 
age sufficient to lead to pronounced cardiac fail 
ure. In the case here presented this complication 
did occur The patient was on the service of Dr 
Wilham F Collms, to whom we are indebted tor 
the opportunity to evamine the patient and report 
the case 


CaSE REPORT 


I C. a retired plumbing contractor 54 years of age, 
a widower and a name o^ ffie United States, was admit 
ted to Hospital of St. Raphael, January 7, 1937 His chief 
tomplamt on entrance was cough, and swelhng of the en 
ere body He had been in fairlv good health until about 
® 7 ®r before admission. At this time he developed a 
short, nonproductive cough which was espeaally bad at 
oight. About 9 weeks before admission this cough be 
•^e worse, though sull nonproductive, and sleepless- 
ness and orthopnea developed. There was some subster 
nal pain, which disturbed the pauent but was never very 
^ere. About 8 weeks before admission swelhng of the 
wt and ankles was noted, this gradually spread until it 
involved the subcutaneous tissue ot dye enUre body Dur 
ing this time the urme was scanty, but the patient had no 
nr hematuna. He had had no indigestion, and 
e bowels were normaL There was no loss of weight, 
or the preceding 2 years he had noticed a scaly condi 
non of the skin, with browmsh discoloration. 


There was nothing sigmficant m the family histor 
®tept that the patients father died at 72 of acute cardiai 
earher history was noncontnbutory He wa 
nt one time a plumber, but for many years had been ; 
abT^tf^ nontractor, so that lead poisoning was improb 
I rhere was no history of exposure to copper He hat 
neoi unusually healthy most of his life. 

T^^^nsl examination showed a well-developed man 
OVCT ir' Pnffy, and there was generalized edema al 
the surface of the body The breath was unnous 
ain^ ""nm atrophic. The tongue was clean ant 

I There was dulness to flatness at the bases of botl 
sena P^^nnorly, espeaally on the right side, with ab 
hearH Entile and vocal fremitus Moist rales weri 
nhc upper parts of both lungs. The heart ap 
nn somewhat enlarged to the left The sound 
0 only fair quahty, there was a systohe murmui 

vcmccs of the Hospital of St. Kaphad 
Eaphad. 


Hoipital of St. Raphael 


With its maximum over the lower end of the sternum, 
which was heard also along die nght sternal margin 
The blood pressure was 132/102. The abdomen was pro- 
tuberant, diere was dulness in the flanks, and the abdomi 
ml organs could not be palpated. There was moderate 
pitung edema of the extremiues The skin was dry and 
showed a bronzed piginentauon 
Dr Collins s note on January 6, die day before admission, 
conhrmed these findings He noted that die patient was 
apathetic, that the thvroid appeared to be slightly en 
larged, that die heart was considerably enlarged and the 
sciind-, rather feeble, that die abdomen was tender, es- 
peciallv in die right upper quadrant and that the skin was 
dry, scaly and deeply pigmented At this time 400 ce of 
clear fluid was removed from the nght chesL 
On January 19 the pauent was seen by one of us (G B ) 
in consullauon It was noted that there was pigmentauon 
of the skin involving the enure trunk, the arms, face and 
legs, espeaally the upper part of the thighs The pigmen 
tauon was brown but was not uniform There were areas 
of less pigmented sLin scattered over the body between 
areas of more deeply pigmented skin There were small 
catches of shghdy pigmented mucous membrane on the 
inner aspects of both cheeks There was marked gingivi 
Os, but no lead or bismuth line. The neck vans were 
prominent, there was cyanosis of the ears and lips, there 
were signs of fluid in both pleural cavioes, and there was 
a fair amount of moisture at the lower parts of both 
lungs The cardiac impuke wnis feeble, diffuse and m 
the fifth space, 95 cm to the left of the median line. The 
first sound was of poor quahty and the sounds at the base 
were very feeble. The pulse was regular in rate but was 
small and easily compressible. The abdomen was dis- 
tended and dull in the flanks, and the abdominal organs 
could not be palpated on account of this dist?nuon. Thac 
was marked edema of the gemtaha, and marked pitung 
edema of the legs and thighs The pauent had no fever 
The urine had a speafic gravity of 1 020, it contained a 
shght trace of albumin and of sugar, but microscopically 
only urates The basal metabohe rate was — 23 per cent 
The hemoglobin varied from 80 per cent on admission 
to 70 per cent, 10 days later The red-blood-ccll count was 
5,000,000 on admission and fell to 4,400,000, 10 days lata 
The leukocytes numbaed 12,800 on admission and 18,600, 
10 days lata, with polymorphonuclears 75 and 81 pa cent 
rcspccuvely, the remaimng cells bemg lymphocytes. The 
fluid from the chest showed no organisms, smears and 
cultures wac negauve. The nonprotan mtrogen on two 
occasions was 43 mg pa cent. The blood Kahn rcacuon 
was negauve. The blood sugar was 140 mg pa cent on 
admission, and 200 mg 10 days lata 
The pauent gradually tailed, and died on January 30 

It was noted that the mam difficulty was circulatory, 
that the man was suffering from pronounced congesuve 
heart failure, which did not respond to ordinary meth 
ods of treatment, and that the history of substanal 
pain suggested the possibihty of coronary-artery disease. 

It was tnought that the congesUve failure was caused by 
artenosclaonc heart disease. This diagnosis did not of 
course explain the pigmentauon, in the discussion of this 
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It was pointed out that the blood pressure made the diag- 
nosis of Addison’s disease extremely unlikely, and that a 
diagnosis of hemochromatosis was mdicated, especially in 
view of the trace of sugar m the urine and the high 
blood sugar content 

The autopsy was performed by one of us (R. R. N ) on 
January 30 The important anatomical diagnoses and 
the chief items of interest in the gross and microscopic 
examinations of the organs mainly affected by the disease 
follow 

"Anatomical Diagnoses hemochromatosis of the spleen, 
pancreas, hver, skin, thyroid gland and lymph nodes, 
hemochromatosis of the heart with marked fibrosis, cir- 
rhosis of the spleen and hver, cardiac mural thrombi, 
acute pulmonary and visceral congestion with pulmonary 
hemorrhage, pericardial and bilateral pleural effusion, 
ascites, generalized pitting edema, chronic passive con 
gesUon of the viscera, early arteriosclerosis 

‘ The heart weighs 410 gm The pericardial surface is 



Heart Muscle (enlarged from 400 X, G and H filters, 
phosphotiingstic aad and hematoxylin stain ) T he pigment 
infilt! ation, the fractionating of myofibrils and connective^ 
tissue proliferation are shown In the outer edges, on 
either side, are shown fibrils which still retain some of 
their cross stnations although the pigment granules are 
seen within the fibrils, in the center the complete replace- 
ment of fibrils by pigment and their massive destruction 
are well demonstrated 

smooth. There is a very nouccable brown pigmentauon 
The coronary arteries are moderately thickened, but there 
are no demonstrable occlusions The coronary veins are 
congested and dilated The myocardium is rather soft 
and flabby On secnon, the myocardium is deep-brown 
and shows intense streaking and scarring, also noticeably 
brown The right side of the heart is markedl) dilated 
In the right auricular appendage is a large, well-organized, 
adherent gray red clot. There is a similar clot in the left 
auricular appendage The remainder of the endocardium 
IS smooth, and the \al\es are all free and appear funcUon 
ally normal No vegetauons are demonstrable 

Microscopic examination shows that the epicardial 
fat IS normal The coronary arteries show a slight in- 
umal prohferauon without any medial changes, no vessel 
can be found in any secnon which is appreciably dimm- 
ished in cahber The myocardium is characterized by an 
intense pigment infiltranon of the myofibrils, with de 
ggucrauon and replacement fibrosis This pigment gives 
a posinve iron reacnon The myofibrils show varying 
degree, of degenerauon, some with sliglit loss of cross 


strianons and varying degrees of pyknosis of the nuclei, 
others with marked fragmentadon and dropped nuclei, 
while pracUcally all show some degree of irregularity of 
staining In some instances large deposits of pigment arc 
laid down in lines, apparendy vvithm the sheath of the 
fibrils, while in other foa clumps of pigment granules he 
within a fibroblasnc mesh, in which may be seen occasion- 
al mononuclear phagocytes contaimng engulfed pigment 
The endocardium of the auricle and the auricular ap- 
pendage IS covered by a thrombus, some of which is or 
gamzed and shows fibroblasnc proliferanon, while the re 
mainder shows a more recent process in which fauly 
well preserved erythrocytes are snll visible, as compared 
to the almost completely degenerated cells in the older 
pornons The veins throughout the secUons are mtensely 
dilated by closely packed red cells. 

“The spleen weighs 210 gm. The capsule is smooth and 
darL The organ is very firm, and on section imparts a 
gntty feeling through the kmfe. The cut surface is 
purplish red, due to congesOon, and shows apparent in- 
crease of fibrous stroma. 

“Microscopic examinanon shows nothmg of note in 
the capsule. The sinusoids arc widely distended by red 
cells and many mononuclear phagocytes contaimng en 
gulfed debns and pigment The endothelial hmng cells 
are in almost all instances loaded with iron-posiuve pig 
ment so that some of these cells appear tnplc their normal 
size. The lymphoid folhcles arc obscured by the mtense 
congestion,! but otherwise are normal The arteries show 
a shght innmal proliferation, more marked than that ob- 
served in the heart The veins are intensely engorged 
with red cells 

“The pancieas weighs 130 gm It is a deep mahogany 
brown It is firm, and on section this color is present 
throughout its entire structure. There is no evidence of 
hemorrhage. 

‘Microscopic examinauon shows that the sections of 
pancreas are essentially brown. Almost all the acinar 
cells and those of the islets arc filled with iron positive 
pigment, and the whole islets and large groups of acinar 
cells are completely degenerated with pyknoUc or dropped 
nuclei Between the lobules and also m the mtra-aanar 
spaces there is a marked fatty infiltration throughout 
the sccuons, while others show focal fibroblastic prolifera 
uon replaang poruons of the lobules In this tissue are 
numerous mononuclear phagocytes with engulfed pig 
ment, and also clumps of pigment, lying free. The islets 
throughout arc seen to be more senously involved by the 
pigment infilu-auon than arc the acinar cells The ducts 
of the pancreas show desquamation of epithelium, bui 
are otherwise normal The arteries show a moderate in 
umal proliferation, and tlie veins arc intensely engorged 
with red cells. 

The liter weiglis 2150 gm The capsule is smooth but 
irregular, because of changes in tlic hepanc structures be 
neath The organ is intensely brown. On section, a 
defimte gntty fcchng is imparted through the ^ 

large amount of dark blood oozes from the cut surface. 
When this is scraped away, an increase of intense 
fibrous Dssue is seen, and the hcpauc Ussue is mark y 
dimimshcd and is a very deep brown. This inci^^ jn 
fibrous tissue appears to outhne the penphery of the 
ulcs of the hver The veins arc markedly congest^ ana 
dilated Grossly, the biliary system and gall bladder at 
not remarkable. , , 

“Microscopic exanunauon shows that the sccuons, 
those of the pancreas, arc mainly brown. There “ ^ ^ 
tense pcnphcral fibroblasnc prohferauon, in which 
IS evidence of bile duct prohferauon The fibrous n 
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and the bile-duct cells arc both loaded \ndi u-on-contairung 
pigment which, m the fibrous tissue, is present in free 
clumps and also in the mononuclear pliagocjtcs The 
bile-duct cells show marked degeneration witlv pjknotic 
and dropped nuclei as a result of tlic pigment infiltration 
The fibrous Dssue contain^ isolated small groups ot 
parenchymal cells, which arc hkewase loaded with 
pigment The parenchymal cells almost without e\cef>- 
non contain \arying amounts of pigment infiltration. In 
some instances there are whole clumps of cells in which 
nucla arc not demonstrable, or else arc pyknoDc, The 
cytoplasm is scry coarsely granular and stains irregularis 
The sinusoids arc ssidcly dilated and filled ssith closcis 
packed red cells, and the central seins shosv similar 
processes. The Kupffer cells m many instances shoss 
marked phagocytosis of pigment 
“All the l^mph nodes c.\amincd, including those of die 
mediasunum, the upper and losscr abdomen and die pel 
STS, are enlarged and s cry dqcp brosvn. The bross n color 
IS uruscrsally distnbuted through thor substance. The 
nodes of the mediastinum are much more markcdls 
swollen than those clscsvhere, and are soft and boggy 
“hficroscopic c.\amination shoss s an intense iron-contain 
mg pigmentation, the pigment lying free or in the cyto- 
plasm of phagocytes sshich fill the sinusoids There is 
moderate hyperplasia of the lymphoid follicles 

The thyroid is a scry deep brosvn, and on section this 
color IS distnbuted throughout the gland. The colloid is 
dimmuhed, and the gbnd is small and contracted. There 
IS apparenUy an inaease m the fibrous tissue. 

“ACcrcscopic examinauon shoss s an intense pigmenta 
non of the acinar cells svith sarymg degrees of degenera 
non, but complete in numerous instances Enure alseoli 
are frequendy replaced by cell membranes contaimng 
large clumps of iron posius e pigment There is a marKCo 
prohferauon of fibroblasts surrounding the alseoli, and in 
this fibroblastic nssue there is a s cry prominent Ismphoid 
^Itrauon. Large numbers of mononuclear phagocytes 
Med ssTth pigment arc seen The colloid is gready re 
duced in amount. 

DISCUSSION 

InvoKement of the heart muscle m hemochroma- 
tosis is by no means uncommon Bork,^ in his 
study of the pathology of the disease, states that 
tn practically all his autopsies there was found 
considerable pigmentation m the muscle fibers of 
the heart. Sheldon” states that the heart muscle is 
pigmented m at least 90 per cent of the cases, the 
pigment often bemg present m huge amounts 
Imiton and Hcaly,^ m their review of 22 cases, 
n half showed hemochromatosis within 
^11 tnuscle, and that the pigment was gen- 
^ ^limited mtracellularly at the nuclear poles, 
tosis of the heart muscle was found only once, 
^ Was not of marked degree It is evident from 
CSC reports that pigmentary deposits m the car- 
ac muscle arc very frequent but that they seldom 
to marked fibrotic changes 

^ the case under consideration is con- 
'*■ f>^ noted that there w as very e.\ten- 

^ P'Smcntary deposit and that this was asso- 
Fnnli extensive fibrosis of the heart muscle 
from although the patient had suffered 

m sternal pain during life, the gross and 


microscopic examinauon of the heart showed al- 
most normal coronary vessels It would therefore 
seem logical to assume that the fibrosis m this 
case was associated \\ ith the pigmentary deposit 
It IS necessary' however to discuss one other pos- 
sibihty there is a group of cases of hemochroma- 
tosis which have been described, parucularly by 
French authorities, in which cardiac failure, prob- 
ably of a different origin, is a promment feature. 
We refer to the svndrome described by Clerc, 
Bascourret and Andre,^ bv de Gennes, Delarue 
and de Vencourt'’ and by Bezangon, de Gennes, 
Delarue and Oumansky,® which is characterized 
by the associauon of hemochromatosis with m- 
fanuhsm and cardiac failure This sy'ndrome is 
described as pigmentary cirrhosis with infanuhsm, 
cardiac insufficiency and muluplc endoerme 
aplasia, or as the “endocrmohcpatocardiac” syn- 
drome The essenual features of this syndrome 
are (1) its occurrence at an age which is definitely 
below the average of most pauents with hemo- 
chromatosis, (2) an involvement of the endoenne 
ghnds, parucularly the testes which are atrophic, 
(3) the occurrence of infanuhsm as part of tht 
syndrome, and (4) death from cardiac failure. 
Judging from the desenpuon of the French writers 
the origin of the cardiac failure m these pauents 
is not m the heart muscle itself, because the patho- 
logic changes m the heart muscle are often not 
parucularly pronounced, but is to be e.\plaincd 
on an endocrine basis De Gennes, Debrue and 
de Vericoun^ speak of the condiuon as a true 
polyglandular syndrome They menuon the fact 
already commented on, that although there is 
evidence of hemochromatosis of the myocardium 
m most autopsied pauents, cardiac msufficicncy is 
rare They discuss the different ty'pes of cardiac 
failure of endocrine ongm, and point out that Wal- 
ser has described cardiac failure caused by ovarian 
insufficiency, and that the cardiac msufficiency of 
thyrotoxicosis and that caused by thyroid msuffi- 
ciency arc well known They also speak of the 
role of the adrenals m the production of cardiac 
msuffiaency, the circulatory failure of Addison’s 
disease bemg a well known example of this con- 
diuon They' conclude that m this parucubr group 
of cases the cardiac failure is of endoerme ongm 
rather th an caused by the pigmentary' changes m 
the heart muscle As a matter of fact, Bezangon 
and his co-workers® had put forward this same 
cxplanauon two or three years earher 
In the case under discussion — a weU-dev eloped 
male of fifty-four — there was no evidence of m- 
fanuhsm, and the autopsy did not mdicatc any 
extensive degencrauon of the endoerme system ex- 
cept for the pancreas and, to a lesser extent, the 
thyroid gland Ev cn m the pancreas ferrly normal 
islands of Langerhans often stood out m the midst 
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of areas of connective tissue, and while the patient 
had a high blood sugar, only a trace of sugar was 
present m the urine and the usual picture of 
pronounced diabetes was lacking There was no 
evidence of tesucular atrophy 

CONCLUSIONS 

1 The heart muscle is the site of pigmentary 
mfiltration m a large proportion of paUents with 
hemochromatosis 

2 This pigmentary deposit seldom leads to 
extensive mterstitial myocarditis 

3 Occasionally, as m the case reported, m- 
terstitial changes occur, and these may be so wide- 


spread that they are capable of causmg fatal con 
gesuve heart failure 


1 

2 

3 

4 

5 

6 

7 


references 


— 

Arch. f. path Anat 265‘178'208 1928 






Sheldon J H Haanochromaioitj Lancet 2il031 1036 193^ 

Hcmochromaiorii report of four ca*a. 
Arch. Inu Med 27 406-420 1921 

Clcrc A Baicounct, M and Andre R Cirrbotc pigmcntalrc arcc 
atrophic lejtJcuUirc ct injufBnnce grave du occur Bull ct 
Soc mcd. d hop dc Panr 51 1228 1233 1935 


de Cenna L Dclaruc and dc Vifricoun R Sur un nouveau caj 
dc clrrhoic plgmcnuirc avee mfanulumc ct myocardic. Lc fyndrome 
cndocrino-hcpato-carduque Itid 1088-1097 
Beianfon F dc Gcnncj L Dclaruc and Oumamiy Cirrbotc pig 
mentairc avee infantilitme intuffisance cardiaque ct aplatict endo- 
cr nicnnei raultip ci Ibid 43 967 974 1932 
dc Ccmcj L Delaruc J and dc Viricoun R. U tyndromc 

cndocrino-hcpato-cardiaque (etude dci cirrhotes pigmcotafre* avee 
infantiliunc cc rayocardic) ?rcssc m(d +4:377 381 1936. 


NEWER DRUGS FOR THE TREATMENT OF 
TAPEWORM INFESTATIONS 

Some Results Obtamed With Carbon Tetrachloride, Tetrachlorcthylene 

and Hexylresorcmol 

J H Sandground, D.Sc* 

BOSTON 


I N CONSIDERING the essential merits of any 
anthelmintic, two questions always present 
themselves the first concerns its potential toxicity 
for the host, the second has to do with its effi- 
cacy m elirmnating the parasite Other quesuons 
also arise, but these are for the most part ancillary 
Among the many medicaments of plant ongm 
which through the centuries have been presenbed 
for the ehrrunation of tapeworms from man, the 
drug derived from male fern {Asptdtum spp) 
stiU enjoys the greatest vogue The powdered 
rhizome of the fern, mixed with various other sub- 
stances, is mentioned by Galen, Plmy and other 
classical writers But because treatments often and 
for unknown reasons fad, efforts to isolate the 
active principle, filian, have led to the use, in more 
recent tunes, of various extracts of the roots, some- 
times m combination with powdered acacia 
As a matter of course, few physicians hesitate 
to use male fern, for it is the drug most genenlly 
recommended in textbooks and treatises on thera 
peutics In a recent article, Faust^ states that “the 
most rehable drug for all tapeworm mfections is 
probably oleoresin of aspidium Its potenuai tox- 
icity, however, must always be kept in mind The 
literature is replete with records of severe toxic 
sequelae, such as headache, vertigo, dyspnea and 
cyanosis It often produces gastritis When ab- 
sorbed into the system it damages the kidneys 
and may affect the central nervous system, leading 

From the Department of Tropieal Medicine Hanard MeJic.it School 
““’“"ustant profeisor of helm.ntholocr Hanard Medical School 


to various opuc disturbances, dehrium and stupor 
An appreaable number of fatahties following the 
admimstration of male fern have also been re- 
ported Contraindications do not appear to be 
well defined, but some of the conditions m which 
the drug is to be avoided include pregnancy, m 
fancy and old age, anemia, and debility due to 
chronic disease or acute mfection 
Treatment with male fern calls for caution and 
is always time-consuming To render it effective 
the patient’s diet should be hmited to liquids for 
at least twenty-four hours, and there should be 
thorough purgation before treatment is insntuted 
The drug is intensely bitter, and usually produces 
nausea and vomiting In order to control toxicity, 
therefore, as well as to ensure retention of at 
least part of the medicine, the dose is often given 
in rw'o or three gelatin capsules at half-hourly in 
tervals To avoid emesis several recent writers 
have strongly recommended administration by 
transduodenal tube, an elaborate procedure, and a 
discomfortmg one for the patient " That male 
fern is highly efficacious when it has been fresh 
ly extracted, assuring high potency, and when thc 
patient, through attention to diet and to prelim 
jnary purgation, has been properly prepared for 
treatment, is not to be gainsaid (Magath and 
Brown^) But it is equally true that the results 
obtamed with this drug are exceedingly erratic, 
even when the patient is hospitalized to secure 
opumum conditions for treatment 
Another widely used vegetal principle for tape 
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worm treatment is pellcuerme, a mixture of alka- 
loids e.\tracted from the bark of the pomegranate 
{Puntca granatum) The relatively insoluble and 
more stable sulfate of pelleuerme with tannin is 
said to be the least toxic and most efficacious of 
the seseral forms m which the drug is asailable 
Nevertheless, it leases much to be desired In 
any of its forms, peUetierme is \erv disagreeable 
to take and is liable to produce nausea somiting, 
and m large doses, cerebral ssmptoms Again 
efiecuseness is dependent on preparing ot the pa 
tient by restnetmg the diet for a day or t\\ o and bs 
ngorous purgmg before and after treatment 
PeUeticnne is usually prescribed after tailure 
isath male fern Howeser, as many ot the pa- 
tients seen bv us attest, e\en Tanrets pelletienne 
a highly lauded and expensise proprietary product 
often fails to achiese its purpose The mtiorits 
of our patients in Boston gi\e a histors ot from one 
to sescral unsuccesstul treatments with either male 
fern or peUetierme or both, and not a few' were 
discouraged at the prospect of getting rid of their 
insidious guest An extreme commentars on the 
unrehabihty of standard tapeworm remedies is 
found m the Bntish Medical Journal, where a 
correspondent* tcUs of taihng repeatedly to depara 
sitize a patient, and of finaUy resorting to opera 
tion, at which the worm was expelled by flushing 
the intestine with 1 per cent iodine solution I 


A proper esaluauon of male fern or peUetierme 
^ taemaades and as drugs liable to produce 
^nous toxic sequelae or fatahties is impossible 
•or lack of statistics, but the\ obsiously do not 
opproach the standards attained b\ a number of 
Mthelmintics that base been latterly introduced 
ffir the treatment ot other helminth mfcstations 
rogress m this branch of therapy has now reached 
the point where, for scseral species of worms, a 
choice of highly effectwe drugs is asailable and 
^ ideal method of treatment is actuaUv envisaged 
his ideal anthelmintic has been defined m terms 
^fisolute safety for the patient and the complete 
a sence of contraindications to its use It must 
to administer and not impleasant to take 
Where large masses of people are m need of treat- 
tQ^t, the drug should be cheap and easily obtam- 
^ pturc form, and should possess a high 

fc er of efficacy Safety for the patient is naturalU 
a pnnie requirement of any drug WTiere tape- 
'orna infestations are myolyed, only rarely r.m the 
ftc charged with such pathogenic poten- 


as to warrant taking measures for its 


Pu ion yvhich may jeopardize the patient’s life 

stil! expected, the perfect taemaade is 

to be discoy ered Startmg y\ ith an unexpected 
cCniomtration of the efficacy of carbon tetra- 
■a e in a case ot Taenia solium infest ition, dur- 


ing the past eight years yve have sought to evaluate 
this and tyvo other drugs that have less objection- 
able features than the remedies noyv commonly 
employed Despite unremitting efforts, hoyvcver, 
we have been able to outhne the course of treat- 
ment m only 3S cases Though this series is too 
smaU to yy'arrant final conclusions, our results may 
be of interest and may serve as a guide to the 
practitioner 

The number ot speaes of tapeworm that nor- 
mally may affect man is small, and so far as present 
mformation indicates, all these species yield to the 
same drugs in a nonspecific manner Bv far the 
commonest speaes of tapeworm inyohed m our 
cases from the Boston region yyas T saginata 
whose infectious cvsticercus stage occurs m beef 
T solium the armed or hooked tapeworm of por- 
cine origin, IS veritably nonexistent in this region, 
and IS a rarity in most countries yviih enlightened 
systems of meat inspection Our experience yvith 
this species is represented bv 3 cases yyhich yye 
treated under pnmitiye field conditions m \ucatan 
and South Africa Included in our Boston series 
also are 5 cases ot infestation yvith Diphyllobothn- 
iim latum, the broad fish tapeworm which is oc- 
casionally encountered among the foreign born 
members of the community espeaalK those com- 
ing from regions bordering on the Baluc Sea 

BIOLOGICVL FtCTORS IN REL-XTION TO PROBLEMS 
OF TRE.yTME\T 

From the zoological viewpoint, a tipeworm rep- 
resents a self-perpetuaung colony of organisms (the 
segments or proglotuds) each of yyhich auton- 
omously performs the functions of food assurula- 
tion and sexual reproducuon The head (scolex) 
with Its suckers is the organ with yy hich the enure 
cham or strobila of segments secures a hold on the 
wall of the small intesunc, usually' the lower duo- 
denum Tapeyy orms increase in length by buddmg 
off neyy segments The zone of prohferauon is 
m the neck region, immediately behind the scolex 
As the termmal segments mature and become 
gravid, they spontaneously detach themselyes and 
are passed out singly or in short rows It is bv the 
passage of segments that infections are usually 
diagnosed, this being done more often by the 
patient thani by the phy sician or laboratory yy'orker 
For several reasons the microscopic search of the 
feces for eggs is not a rehable mdex of infestauon 
When the parasite is subjected to the influence 
of irritating drugs and other adverse condiuons 
the longitudinal muscle fibers that hold the seg- 
ments together may rupture at any pomt But 
unless the scolex is rendered nonviable regenera- 
uon will eventually occur Consequently the ex- 
pulsion of the scolex furnishes the onlv immediate 
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evidence of a final or complete cure Yet several 
hours may elapse after treatment before peri- 
stalsis dehvers the parasite In this event it often 
happens that the cham is broken mto numer- 
ous segments and fragments, vanable m size and 
appearance The scolex may well be among these 
isolated scraps, but to find it mvolves a tedious as 
well as odious washmg of the feces through sieves 
In addition, it reqmres an abihty to recogmze 
the scolex that is not often possessed by the non- 
speciahst 

Thus, failure to identify the scolex does not 
necessanly mean that it has not been expelled or 
that treatment should be repeated In any event, 
the pauent should be spared a second treatment 
until some time has elapsed, for the toxic effect 
of most anthelmintics is cumulative In cases 
where the scolex has not been recovered, the pas- 
sage of sufficient time for regeneration of the 
strobda becomes the critical test of cure There- 
fore, m order to assess the efficacy of the drug it is 
necessary to keep a check on the patient for a 
considerable period, durmg which he must observe 
every precaution against reinfection 

The potential longevity or natural hfe span of 
these parasites is rehably known to be not less 
than from twenty to thirty-five years Hence 
natural death of the parasite and spontaneous cure 
of the patient are hardly likely to occur withm the 
ordmary period of observation The essential ques- 
tion IS, How long must be the period of absence 
of signs of mfcstauon before the test treatment can 
be accounted successful? In the majority of un- 
successful treatments with male fern, segments 
reappear m the stools withm six weeks Insofar 
as experimental studies have shown that the species 
of tapeworms here considered come to maturity 
and release segments within sixty to seventy-five 
days after the mfectious Jarval stages have been 
ingested, from mnety to one hundred days has 
been regarded as a conservative period of probation 
by the few mvestigators who have considered this 
factor in evaluating results ^ As our results have 
shown, this period of freedom from passmg seg- 
ments does not afford a rehable mdex of the 
taeniacidal value of all drugs, for we have had 
several cases treated with hexylresorcinol who claim 
to have been free from segments for as long as 
eight months before recidivism became manifest 
In these cases the possibffity of a renewal of the 
infestauon cannot, of course, be entirely excluded, 
but It seems highly improbable, for even were 
larval mfestation of beef less rare than it is, our 
pauents have been so worried by their infestauons 
that they have needed no urging m order to adopt 
the stnetest dietary precautions 


CARBON TETRACHLORIDE 

Before presentmg our own observations, it will 
will be well to review briefly the history of carbon 
tetrachloride as an anthelmintic, pomtmg out some 
of the virtues of the drug as well as its short 
co min gs 

Before the mauguration of a formal project for 
the standardization and development of new an 
thelmmtics by the Bureau of Animal Industry of 
the Umted States Department of Agriculture, the 
attitude toward anthelmmtic medication was one 
of uncritical empiricism As a result of a series of 
critical experiments in 1921, Hall“ discovered that 
carbon tetrachloride (C Ch) was an excellent rem 
edy for canme ancylostomiasis, and recommended 
the trial of the drug as an anthelmmtic for man 
This suggestion was almost immediately acted 
upon, but before the drug became widely adopted 
as a specific agamst hookworm, exhaustive tests 
were carried out on many subjects, mcludmg 
crirmnals who were about to be executed ^ At first, 
carbon tetrachloride appeared to be completely 
lackmg m toxiaty Withm a few years of its m 
troduction it had been admimstercd to milhons of 
people m tropical and subtropical countries, where, 
on the score of its general safety and relative cheap- 
ness, It has become the drug of choice for the 
treatment of ancylostomiasis Used with ordmary 
discretion it gives admirable results, as mdicated 
by Lambert,® who has reported 100,000 treatments 
for hookworm among the natives of the South 
Pacific islands, without a single death and with 
few untoward sequelae In Egypt, where 5 cc. is the 
routme dose for adults. Tomb and Helmy® have 
recently reviewed the question of the tovcity of 
carbon tetrachloride on the basis of the treatment 
of 1,600,000 pauents Nmeteen fatahties were 
recorded, but the majority of these, it is claimed, 
could have been prevented The occurrence of 
occasional fatahties has led to a comprehensive m 
vesugauon of the pharmacology of this com- 
pound 

Because of its remarkable record of safety m 
an enormous number of cases, carbon tetrachloride 
must be recognized as one of the most valuable 
drugs m the enure pharmacopoeia Yet any nouon 
that It IS innocuous has been dispelled To some 
extent it is always absorbed into the system, and 
damage, parucularly to the hver parenchyma, con 
sistendy follows, even though the pauent may show 
no clinically recogmzable symptoms To reduce 
absorpuon from the intestme, an effecuve sahne 
purge (preferably sodium sulfate) should be ad- 
mmistered either with the anthelminuc or within 
an hour after taking it All hquids containing 
alcohol, and all foods rich in fats, both of which 
tend to enhance absorption, should be enjomed 
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for at least a day before and after treatment It is 
unperauve that there be prompt purgauon within 
a few hours, and in cases of stubborn constipation, 
enemas or other methods of procurmg ehmination 
must be used 

In this connection a note of warning is necessars , 
the opinion ha\mg been expressed that some of the 
deaths following carbon tetrachloride have been 
due to too \ igorous purgation with saturated mat; 
nesium sulfate solution rather than to the poison 
ous action of the drug Chronic or acute cirrhosis 
whether due to alcoholism or to other causes, and 
kidnc) disease are mentioned as the outstandini, 
contraindications to the exhibition of carbon tetri 
chlonde, the drug should be combined with oil 
of chcnopodium m cases where round norms 
(Ascaris Itimbrtcoides) are also harbored To min 
imize the effect on the h%er, it is advised that the 
blood-calaum reserve be built up and that carbo- 
h)drates m the diet, particularly sugar, be increased 
for some days before treatment A certain amount 
of nausea, dizzmess or headache is to be expected, 
hut the patient should not be alarmed, for these 
symptoms usually disappear as soon as the bonds 
mo\c. 

lo some cases, deaths followmg the administra- 
tion of carbon tetrachloride have been ascribed to 
att idiosyncrasy Furthermore, tosiaty does not 
appear to bear a direa relation to the dosage On 
occasion, but apparendy unmtentionally, as much 
^ 50 cc. — which is almost ten times the usual 
oose has been admimstcred without evoking 
^ous symptoms of mtoxication On the other 
h^d, deaths have been recorded foUowmg the 
™nng of as htde as 15 cc. It is well to remember, 
owever, that m extended senes of treatments 
given under fidd conditions, where physical exam- 
^ ^^ccssardy omitted, the death rate is 
probably no higher than 1 per 100,000 Most of our 
patients were well-nounshcd adults, but we have 
I^? R necessary to give more than 4 cc. 

the case of an aged and rather dcbihtated wo- 
3 cc. was given, and m the case of a boy of 
^ VC cauuou suggested that only 2 cc be ad- 
®ttt^ered* The drug, given either m water or 
ahli ^ milk, has always been well tolerated, 
j usually some dizzmess and drow- 

vvi^ the first hour As our results bear 

css, for effective treatment agamst tapeworm 
IS not at all necessary that the patient be starved 
pu^^^ or that there be a prelmunary 

on general principles patients have 
jjjj, ^ vised to Tcstnct their supper to toast and 
and to have an enema on the evening 
’^catment. The drug is given the 
g m the morning, the patient refraining 

’ Ijmbm* prcKribci OZ cc. lor each yor of «c 


from caang until good purgation has occurred 
The tapeworm is usually expelled within two or 
three hours after treatment, and thereafter the 
patient may resume normal activity 

Deriving their opinion bv analogy from the re- 
sults of therapeutic tests with tapeworm-infested 
dogs. Hall and Shilhngcr’" at first declared that 
carbon tetrachloride was probably of little value 
against tapeworms in man or in other animals. 
Chandler and Mukerji,” working m India, con- 
curred It IS interesting to observe that these 
early opinions, based as they must have been upon 
personal impression rather than upon tests, were 
completely reversed within a few jears 

Attention was first called to the value of carbon 
tetrachloride as a specific against the tapeworms 
of man bj Daubnev and Carman,'* w'ho w'hile 
treating hookworm patients in East Africa in 1923 
noticed that after the administration of a mixture 
of carbon tetrachloride and oil of chcnopodium 
tapeworms were often passed The incidence ot 
T sagmata among these raw meat-eating natives 
IS extremely high, and provides ample opportumty 
for testing taeniacidal drugs On testing the ef- 
fect of 4 cc of carbon tetrachloride on 30 pauentSj 
Daubney and Carman found that after a lapse of 
seven weeks only 1 pauent was sull passmg tape- 
worm segments, a therapcuuc efficiency of 97 per 
cent Two interesung and rather significant ob- 
servations derived from further tests were these 
(1) the efficacy of the drug appeared to be reduced 
rather than enhanced by subjectmg the patient to 
prehmmary catharsis, (2) the tapeworm was usu- 
ally dead on expulsion and had undergone frag- 
mentation, so that the scolex was rarely foimd at- 
tached 

Other mvestigators have shown that a detached 
scolcx undergoes rapid degeneration, so that it 
can scarcelv be recognized when found m the 
feces Contmumg studies on the treatment of tape- 
worm infestations m Kenya Colony, Carman'* 
recorded comparablv favorable results m from 
2500 to 3000 nanves w^ho were given a mixture 
of 4 cc. carbon tetrachlonde and 1 cc oil of cheno- 
podium * The treatments were given on an out- 
patient basis at field posts, without a smgle mstance 
of untoward symptoms Similarly enthusiastic re- 
ports on the efficacy of carbon tetrachlonde as a 
convenient and effective drug for the removal of 
T sjginata have recendy appeared m the literature 
of many countnes, for example, Kemp,'* Hoff- 
man*' and Tahce'® 

The first 4 patients m the senes presented in 
Table 1 apphed for treatment m the field while 

•Mtbouch u haf looj been known lint oU of ebenopodtum is by lOclf 
often capable of expelling tapeworau, the inicxttcatioax of Maplcxtone and 
jlukcrii“ haxc ihown that the carbon tetrachlonde m the mixture here 
mentioned i* the more edccoxc of the two 
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we were on expeditions m Yucatan and Rhodesia, 
where, without facilities for accommodating the 
patient, it was impractical to contmue observation 
for more than two hours Within this period, m 
2 of these 4 cases we were able to confirm the 
expulsion of the worms with scohces attached, in 
the other 2, final assessment of efficacy could not 
be made The remaining 12 cases, mcludmg 2 cases 
of D latum infestation, were treated m or near 
Boston, either in hospitals or m the patient’s home 
under the care of the family physician In Case 33 

Table 1 Results of Treatment with Cat bon Tetrachlorde 


CUE VO 

iPECiEi 

Dost 

XEIULTI OF FOLLOW UP 

1 

T soltum 

4 

\\ onn patsed up lo neck No follow up 

■» 

T solium and 

T sogirtaia 

-1 

Three worms passed two wiih scolex 

3 

T sagmata 


\\ onn passed with scolex 

-1 

T sagmata 

3 

Worm passed m fragments No follow up 

5 

D latum 

4 

Scolex passed 

6 

T sagmata 

-t 

W onn passed up to neck No later report 
from patient 

7 

T sagmata 

A 

Worm passed m fragments Patient free 
from segments after 28 months 

11 

T sagmata 

■i 

Two worms passed with scolex 

16 

T sagmata 

4 

Treatment at home. Patient free from 
segments after 18 months 

27 

T sagmata 

4 

Worm passed with scolex^ 

28 

D latum 

4 

W'orm in fragraenu (uuh scolexP) Patient 
free from segments after 10 months 

30 

T sagmata 

4 

Worm passed with scolex 

33 

T sagmata 

4 

Drug \omited on two occasions Vo cure 

M 

T sagmata 

2 

Worm passed with Kolex 

36 

T sagmata 

4 

Worm passed with seolex 

38 

T sagmata 

4 

Worm passed in fragments Patient free 
from segments after 10 months 


the hospital intern reported that the patient could 
not tolerate the drug and vomited each time it 
was given Although several feet of the worm 
cham were passed, this case is reckoned as a fail- 
ure, but It might justifiably have been exclud- 
ed from the scries Of the remainmg 11 cases, 
reports subsequent to treatment were secured m 
all but 1 (Case 6), and although search for the 
scolex was futJe in several cases, the statements 
of the patients mdicated that treatment was com- 
pletely satisfactory These results are very much 
m keepmg with the favorable reports to which 
reference has already been made 

TETRACHLORETHYLENE 

Like carbon tetrachloride, tetrachlorethylene 
(Ce Cli) was also introduced mto medicine via the 
veterinary field Before its trial m human beings 
was suggested, Hall and ShiUinger*" had found 
the drug to be almost as efficacious agamst hook- 
worm m the dog as ivas carbon tetrachloride, over 
which It appeared to have two advantages it had 
a less unpleasant taste, and, being less soluble m 
water, it was less readily absorbed through the 
intestine, so that it produced no detectable path- 
ologic or functional damage to the liver, even when 
'i^jjjjmistered together with alcohol to increase 


absorpuon m test animals Tetrachlorethylene 
has been given in innumerable cases (probably sev 
eral hundred thousand) of hookworm infestation 
without any fatahties, or cases, of serious mtoxica 
tion being reported In the hterature it is menuoned 
that occasionally there is vomiting, and sbght 
vertigo of an anesthetic rather than a toxic nature 
Although tetrachlorethylene lacks the toxicity of 
carbon tetrachloride, it is not used on such a mas 
sive scale as the latter This is possibly because of 
Its shghdy greater cost, and possibly because of a 
general convicnon that in actual pracuce the dan 
gets of carbon tetrachloride are neghgible 
Because of the reputed superiority from the 
pharmacologic standpoint of tetrachlorethylene 
over carbon tetrachloride, we attempted to de 
termme its taeniacidal value. The experience of 
Hall and Shilhnger™ mdicated that the drug was 
of no value agamst tapeworm m dogs, but it does 
not appear to have been adequately tested for these 
mfestauons m man In the hterature, the only ref 
erence that we have found is the brief and madental 
mention of Maplestone and Mukerji*^ that they 
tried tetrachlorethylene (dosage not stated) on 
three pauents with no apparent effect on the 
tapeworm 

Unfortunately, the number of cases in our senes 
is too small to warrant final conclusions as to the 
value of tetrachlorethylene agamst T sagmata 
Altogether it was tried m 8 cases, the dosage bemg 
generally 4 cc and the method of treatment being 
similar to that with carbon tctrachlonde On each 
occasion a large portion of the strobila extending 
up to the attenuated neck region was expelled, 
hut the scolex was never found attached In o 
cases we received no report from the patient after 
his discharge from the hospital In 1 case, seg 
ments reappeared twelve days after treatment, while 
in another they did not reappear until nearly three 
months had elapsed The fifth case concerned a 
patient who was admitted to the hospital with 
severe jaundice and fever of undiagnosed origin 
The only positive laboratory finding was a tape 
worm infestation, which the physician considered 
might have involved the bile duct and caused ob- 
struction In view of the patient’s condiuon tetra 
chlorethylenc appeared to be the drug of choice, 
and 3 cc was admmistcred instead of the usual 
4 cc. A mass of tapeworm segments was passed 
in due course, but the scolex was not found After 
an exploratory operation a month later, the patient 
died At autopsy a large hver abscess, jxissibl) 
amebic, was found, but the pathologist reported no 
trace of a tapeworm m the intestine The con 
diuons presented m this case may be regarded as 
an ideal set-up for the crucial test of a drugs 
efficacy In the 2 remaining cases of this series, ac- 
cording to reports received about six months after 
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treatment, there was no recurrence of infestation 
There consequent!) appear to have been cures in 3 
of the S cases treated with tetrachlorethylene 


IIEXSLRESORCINOL 


Hexylresorcmol was introduced by Leon ird ' 
in 1924 for the treatment of genito urinarv n 
fections In preliminary tests, it was taken b\ 
Leonard and seseral soluntecrs in 1 gm doses, four 
tunes a day for two consecutne weeks, w'lthout 
any toxic manifestations In 1930, Lamson, Ward 
and Brown ' first drew attention to hexylresorcmol 
as an anthelmintic that was especially effectnt 
against A liimbricoides and other nematode para 
sites in the intestine, and that indeed closeh ap 
proached the ideal anthelmintic The drug ha*; 
been xery widely used as a urinary antiseptic, an«-i 
has been given as an anthelmintic to thousands ot 
persons without serious sequelae 

Hcxyhesoranol is soluble in alcohol, ghcerin 
and xcgetable oils, but only shghdy m water Be 
cause of its affinity for proteins, solutions in olnt 
oil, for example Caprocol, are likeh to be inert 
For this reason hexy Iresoranol is best given as an 
anthelmmtic m the form of sugar<oated pills, on 
an empty stomach Lamson et al '■ prescribed 
doses ranging from 015 gm for young chiloren 
to 1 0 gm for adults 

Our tests of hexylresoranol as a taeniaade were 
initiated early in 1931 In the following year, Lam 
son and Ward'^ mentioned havmg nd dogs ot 
tnpeworms with this substance and havmg tried 
It m several patients w'ho expelled vards of xvorms 
Without the scolex More recently, Maplestone and 
Mukerji'* m Calcutta reported treatmg 10 cases of 
I sagtnata wnth 1 gm doses of this drug m hard 
gelatin capsules Reports from 9 of the 10 patients 
duec months after treatment showed the return of 
segments m the stools of -4 The authors discon 
iinucd their tnals of hexylresoranol on the ground 
carbon tetrachloride w'as cheaper and yielded 
better results 


In our senes of 24 cases, initial tests with hexyl- 
■■esorcinol were' made with 1 gm doses of sugar- 
coated pills f The followmg simple procedure was 
usually adopted After a hght evening meal the 
icuct was cleared as much as possible 
"nthout mcommodmg the patient The pills W'cre 
administered on ansing next mornmg, with an un- 
amount of w'ater to reduce or prevent the 
tli^ ^ burmng sensation m the epigastric region 
^ I IS sometimes the subject of complamt * A 
of our female patients vomited, — largely' 

thrtHJgb the counesy of the meouXacrurcrj Shajp aoJ Dohmc, 

wtttf^* qojliijej of e lo^ imteor, prodacins ^ btuntoff 

clu QccTotn on ilic tonfuc and on tbc caitnc mucosa 

cfifcti ^uuoned afainji cfanving the snsir-cctatcd pills. Tbc 
** fspidlT ^ osuall) mild and traniicni ihc damacc to tbc mucosa 
repaired and u clmicallT ne^ltcible 


it appears, because of the rcxnal of unpleasant 
memories associated with prexious experiences 
with male fern, — but the distress appears never 
to haxe been severe A mineral oil or s.ibne 
purge w is given about an hour after the drug 
and food was withheld for another few hours 
Often the parasite was expelled much shnveled 
ind evidently dead However, since fragments 
of the chain may continue to pass for at least 
fortv-eight hours we usually dispense with a 
search for the scolex in the feces When some of 
the patients reported remission of segments, we 
decided to give subsequent treatments w'ich larger 
doses to all except debilitated subjects The safety 
of much 1 irger doses had already been indicated 
by Leonard’s"' experiments, and we ourselves did 


Tabic 2 Results of Treatment with Hexylresoranol 


flit M. 

srtcas 

pnjE 

lOixTt r loixow Lf 




gm 


0 

T 


1 0 

Frtx frcTj KTjgmcQti after 14 aio 

10 

T 


1 0 

Free £xcm tepneuu after 13 mo 

11 

T 

U 

1 0 

Fcarr^^’^nce o£ »cgniexjti after 4 mo 




30 

Reappearan c of Ksmentj after 3 mo 

12 

T 


I 0 

Free from icpnenis after 11 mo 

B 

D Jjium 

1 0 

Free trom jcp33cnii after S mo 

U 

D 

iMum 

OS 

RcappcaxanvC of sesmcnti after 4 mo 




20 

Fret from *cj3aca{5 after 14 mo 

la 

T 


1 0 

Roppcanocc of jejmcDU after * mo 

t< 

r 


I 0 

Rmppearan e of >eym3enti after 3 mo 




30 

Reappearauce of w^cnii after 7* mo 

B 

T 


Z.0 

Rcap-carancc of «^cnu after 5 mo. 

W 

D 

tu.um 

30 

Examination aiicr 1 mo ne^tiAe 





No funber repert 

■*0 

T 


1 2 

No repen from paiieat. 

21 

T 


30 

No report from patient 

aa 

T 


30 

N.o1c 5 paijed (?) Freedom from 





menu after 3 mo 

2a 

T 

jZtnj j 

2 6 

Rappearan e of lejmcntj after 4 mo 




2.6 

Rcappeuran e of jegmccu after 2U mo. 

24 

T 


U 

Rcjppcaran c of legmcnu after mo 

30 

T 


30 

Re3p[>tiT3a..e of Kgmaxts after 1 mo. 

31 

D 

1 turn 

4 4t 

Free irom rc^menu after 43 mo 


T 


6 0t 

Free from le^micnti after 12 mo 

33 

T 

jjginjij 

20 

Reappearance of iecmcnij after 2^ mo 

04 

T 


1.2 

Bcappcarajjvc of jofmeau after 3’4 mo 

36 

T 


30 

Rappamcce of regmeau after 2 mo. 

T7 

T 


2 4 

Free from jcgmcnis after 5 mo 

n 

T 


30 

Reappearance of iepnenu after 2 mo 

35 

T 

UigtB2^ 

30 

No report from pauent 


treaunent- 

tCjAcn la two equal dotes on jucccJJi%e days. 


not observe any untow’ard effect after admmistcr- 
ing three 1-gm doses of he\v hcsorcinol at ap- 
proxunatcly hourly mtervals on two consecutive 
mornings 

As show’n in Table 2, hexy iresoremol is to be 
credited with success in at least 7 out of 24 cnols 
The medicauon may be elfcctiv e m doses as low as 
1 gm On the other hand, a dose of 3 gm giv/n 
at hourly mtervals may fail WTiether or not the 
method of administrauon is the factor responsible 
for the lack of consistency in the results is a ques 
tion requiring further mvesuganon 

The observation that after exposure to an anthel- 
mintic a tapeworm mav not cv ince signs of its con- 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemoit£m and Postmortem Records as Used 
IN Weem-Y Climcopathological Exercises 

founded by RICHARD C. CABOT, MJ) 

Tracy B AIallor^, MJD^ Editor 


CASE 2-1071 
Presevtatiov of Case 

First Admission A thirty-three-year-old, white 
Canadian housewife entered the hospital with the 
complaint of abdominal pain of eight days’ dura 
non 

Eight days before entry she noticed the onset 
of mild, crampy, low back pam, which during the 
day became gradually more severe and radiated 
to both lower quadrants, particuhrly the right 
The patient said the pams resembled bbor pains 
She had complete anorexia with frequent nausea 
and i\ould ha\c gone to bed if she had not had 
to take care of four small children She also be 
came somewhat constipated, and during the two 
days before entry her boweb did not mo\e On 
the second day of her illness the pain became local- 
ized in the right lower quadrant, but two days 
l^ter It became much more severe and generahzed, 
Persisting thus up to the time of entry She had 
severe nausea and vomited once on the morning 
of entry She had had no previous attacks, but 
for several months she had been subject to “bihous 
^Us With headache, nausea and vonaitmg which 
hsted one or two days and occurred about every 
ts'o weeks For some months she had felt tired 
^d physically below par She had had no fever or 
iimcr symptoms except one bnef shaking chill on 
the morrung of entry 

Her menstrual periods had always been regular 
up to one year before entry, when they became 
prolonged, lastmg ten or twelve days, with ex- 
tessive blecdmg and clots Two months before 
Mtry the mterval between periods became sud- 
^ y shortened to eighteen days, and the menor- 
gia persisted Her last penod ended nin e days 
Ore entry, but two days later she flowed again 
br a smgle day 

^us born m Nova Scoua and for the four 

j *^try had hved m a town near Boston 
c had never been anywhere outside of the north 
of North America However, her 
Us and, m the course of his business, periodically 

L ^fupments of snails from South Africa 
tnb handled and sorted for dis- 

^ uuon to museums and other mstituaons m this 
uonc^ history and family histor)' vv'ere 

TTL , y 


Physical 


examination revealed a vv'ell-devcioped 


and nourished, pale, hstless female, appearmg 
acutely ill The heart and lungs were negauve, 
and the blood pressure was 126 systohe, 80 chas- 
tohe There was moderate distention of the lower 
part of the abdomen, and peristalsis was much 
dimmished The enure abdomen was tender 
throughout, with exquisite tenderness and spasm 
m the right lower quadrant A very tender grape- 
fruit-sized mass could be palpated in that area, 
and there was marked rebound tenderness On 
pelvic exammation a large tender mass could be 
palpated in the right vault, and the left vault was 
diffusely tender 

The temperature vv'as 103 6°F by rectum, the 
pulse 132 The respirauons were 24 
The urme examination vv'as negative The blood 
showed a red-cell count of 4,000,000 wnth 60 per 
cent hemoglobin, and a vvhite<ell count of 26,500 
The corrected sedimentauon rate of the red cells 
was 0 1 mm per minute The nonprotem nitrogen 
of the blood serum was 19 mg per cent, the protein 
45 gm per cent, and the chlorides equivalent to 
99 cc of N/10 sodium chloride On the fourth 
day an operauon was performed An obhque 
inasion was made over the tender mass centered 
at the nght border of the rectus muscle When 
the peritoneum was mcised, matted cods of m- 
tesune presented The fibrinous adhesions were 
easily separated, and a large vvell-vvallcd-off abscess 
was found, which apparently Lay medial to the 
cecum It was aspirated, and drainage wicks were 
placed mto it before closmg the wound 

Bacteriological exammation of the flmd faded 
to show any organisms Two days after the opera- 
uon her temperature had fallen to normal, and 
her white-cell count gradually fell to 7700 Over 
a period of three weeks the wound contmued to 
dram pus which slowly lessened m amount A 
culture of the pus on the eleventh postoperauve 
day show'ed Staphylococcus aureus She was dis- 
charged on the tw'enty-eighth day, at which tunc 
no masses could be made out m the abdomen 
However, pelvic exammauon showed definite 
thickenmg and mdurauon m the right vault 
Final Admission (five weeks later) After dis- 
charge she went to a convalescent home where 
she stayed up to the time of re-entry The wound 
contmued to dram moderate amounts of semi- 
fluid, green, non-odorous material without any 
blood or feces She had a shght dull ache m the 
region of the sinus, but no severe pam Her 
appeute was good and she gamed 13 lb in weight 
Her bowel movements were normal 
Physical exammauon showed the right lower- 
quadrant scar with a dr ainin g smus There vv’as 
some tenderness and spasm m the surrounding 
area, and pelvic exammauon show'ed induration 
and tenderness in the nght vault 
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give pain m the left side as well as the right, but 
there again, if a Meckel’s diveruculum were in 
flamed and formed an abscess, one w'ould expect 
to find Bacillus colt m the original drainage ot the 
abscess and, again, that the sinus tract would heal 
or form a fecal fistula It is possible that perfor i 
uon of the mtesune into the mesenteric border b\ 
foreign body, such as a porcupine quill or needk 
might base caused a sterile abscess m the mesenterx 
which could gi\e such a picture as this, and if the 
foreign body did not come out m five weeks, 1 
suppose It is possible that it might keep the tract 
open But there is no history suggesting such i 
possibihty, and we ha\e to let it go at that 
When she came m she had this grapefruit sized 
mass m the nght \ault and tenderness in the left 
lault, and she might have had salpingitis If she 
had gonorrheal salpingius one would expect sxmp 
toms of d)suna, frequency and vaginal discharge 
when the disease w'as contracted These are com 
pletely lacking, but m a female they might haxe 
been mild and oserlookcd One would not expect 
gonococa on culture at the time of drainage She 
might have had a hydrosalpinx w'hich, four or fixe 
weeks after contractmg the disease, would haxe 
been sterile on culture Again, I should expect the 
sinus to heal unless there was a secondarj mfec 
tion or a tuberculous salpmgitis Although this 
dung had been gomg on for some months she xvas 
well-developed and nourished, not emaaated 
With a tuberculous pelvic infection that goes on 
to Secondary abscess formation, one would expect 
exammauon of the pelvis to shoxv mduration It 
docs not seem to be the picture of tuberculous 
salpmgitis However, this xxmuld explain the 
chromaty of the smus tract 
Possibly she had a txvisted ovarian cyst or even 
a pedunculated fibroid that w'as txvisted Either 
of these might have become gangrenous In con- 
sidenng the possibihty of perforation of the in- 
testme, I should have mentioned that one would 


^■poct sudden prostration In the same xvay, in a 
twisted pedunculated fibroid bccommg gangre- 
nous one would expea a sudden prostratmg form 
of trouble It xvas eight days, hoxvever, after 
symptoms started before she came to the hospital 
Snin, jt says that the mass was a w'alled-o/I 
3 sc^, and it seems unhkely that the surgeon 
Would not have seen that it xvas somethmg queer 
suggestive of gangrenous cyst or abscess from 
gangrene 


, that the menstrual irregularity that she 

uot necessarily mean that the primary 
^ ovaries or tubes Any sorr of 
tlammatory reacDon m the loxver abdomen or 
xvc know she had it — could easJy m- 
o vc the ox ary and tube wuth adhesions, and so 


3(f7 

forth, sufficient to gixe her irregularity I do not 
believe that it is significant enough to point to the 
trouble as arising primarily m the pelvis 

How' about syphilis^ It might have been a 
broken-down gumma of the mesenteric nodes, but 
that is all I am say There is no report of a 
Hinton test, and no history of contact I think 
It IS unlikely 

We must next consider unusual infections or 
infestations This patient had been hvmg in 
America, this rules out many of the tropical dis- 
eases Entameba histolytica mfecuon is unhkely, 
because that also comes m the category of per- 
torauon of the mtestine Actinomycosis might be 
the reason for keeping the smus tract chronic Ac- 
tinomycosis of the intestines is not unknow'n xvith- 
out any other lesions There is no history, how- 
ex er, of contamination from contaa xx'ith straw 
and hay We have to assume that granules might 
haxe been looked for m the smear xvhich xx'as said 
to be negative, but this does not necessarily rule 
out actinomycosis The thmg that does rule it 
out IS that she w'as not emaciated and on the sec- 
ond entry had gained 13 lb Furthermore, drain- 
age of an acunomycouc abscess xvould not be ade- 
quate treatment, the disease xvould spread, with 
more smus tracts and fistulas five xveeks later I 
believe she was not sick enough to have had it 
Then comes the quesuon of the snails Snails 
do serve as hosts for several parasitic orgamsms 
Would It be fair to ask for a differential count ^ 

Dr Tracx B Mxllorx On two smears the 
polymorphonuclears xvere 63 and 82 per cent 
respectively No eosmophils were seen on either 
occasion The lymphocytes xx'ere 16 and 12 per 
cent and the monocytes 4 and 16, respectively 
Dr. Sturgis I am sorry about that because 
I should hke to have found a high eosmophiha 
Apparently none xvere seen In considermg 
parasites m South Africa, the flukes or flat worms, 
schistosoma, are prevalent I beheve that there 
are no cases reported m America that cannot 
be traced to direct or mdirect contart with the 
parts of the w'orld where the parasite is prevalent 
The schistosoma parasite has an encysted state m 
snails, and human bemgs can be mfeaed through 
the skm as xvell as by the oral route The para- 
sites may lodge m the pelvic veins xx'here they 
develop to the adult stage They have a tendency 
to locate m the rectum, oxarv, bladder and some- 
times m the appendix It seems that a perfeedy 
good case could be xvorked out for mfestauon xxuth 
Schistosomiim hematobittm the blood fluke, com- 
mg m snails m the encysted form, workmg through 
the skm, and lodgmg in the appendix, to give 
an appendiceal abscess At the same tune I sup- 
pose if that were the case she might have a 
generahzed schistosomiasis in the pelvic vems and 
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gi\e pain m the lett side as well as the right, but 
there again, if a Meckel’s di% erticulum were in- 
flamed and formed an abscess, one would expect 
to find Baalliis coli in the original drainage ot the 
abscess and, again, that the sinus tract would he il 
or form a tecal fistula It is possible that perfor t 
uon of the intesune into the mesenteric border b\ 
foreign bods, such as a porcupine quill or needle 
might ha\e caused a sterile abscess in the mesenters 
which could gi\e such a picture as this, and if the 
foreign body did not come out m fi\e weeks, 1 
suppose It IS possible that it might keep the triet 
open But there is no histor) suggesting such 
possibiht), and we ha\e to let it go at that 
When she came in she had this grapefruit sized 
mass m the right \ault and tenderness in the left 
\ault, and she might have had salpingitis It sh<. 
bad gonorrheal salpmgitis one would expect s\ mp 
toms of dvsuria, trequenev and vaginal discharge 
when the disease was contracted These are com 
plctelv lacking, but m a female they might have 
been mild and overlooked One would not expect 
gonococa on culture at the time of drainage She 
might have had a hydrosalpinx which, four or five 
weeks after contractmg the disease, would have 
been stenie on culture Again, I should expea the 
smus to heal unless there was a seconebry infec- 
tion or a tuberculous salpmgius Although this 
tbmg had been gomg on for some months she vv as 
well-developed and nounshed, not emanated 
With a tuberculous pelvic infeaion that goes on 
to secondary abscess formation, one would expect 
c-xammauon of the pelvis to show' mduration It 
does not seem to be the piaure ot tuberculous 
salpmgius However, this would explam the 
diromaty of the smus tract 
Possibly she had a twisted ovarian cyst or even 
a pedunculated fibroid that w'as twisted Either 
of these might have become gangrenous In con- 
sidenng the possibihty of perforation of the in- 
tesune, I should have mentioned that one would 
<^pea sudden prostrauon In the same way, m a 
cwasted pedunculated fibroid becommg gangre- 
nous one would expect a sudden prostratmg form 
o trouble It v\ as eight days, how ev er, after 
symptoms started before she came to the hospital 
Sam, It says that the mass was a vvaUed-ofl 
aosc^, and it seems unhkely that the surgeon 
Would not have seen that it was somethmg queer 

suggesuve of gangrenous cyst or abscess from 
gangrene. 


’^at the menstrual irregulanty that sh 
, ^°t necessardy mean that the pnmar 

infT ^ Ovanes or tubes Any sort o 

atory reacnon m the lower abdomen o 
^ "0 know she had it — could easily m 

c ovarv' and tube w'lth adhesions, and si 


forth, sufficient to give her irregularity I do not 
beheve that it is significant enough to pomt to the 
trouble as arising pnmanly m the pelvis 
How about syphilis' It might have been a 
broken-down gumma of the mesentenc nodes, but 
that IS all I can sav There is no report of a 
Hinton test, and no history ot contact I thmk 
It is unhkely 

We must next consider unusual infecaons or 
infestauons This patient had been hving m 
America, this rules out mmy ot the tropical dis- 
eases EntJinebii histolytica mtecuon is unhkelv, 
because that also comes m the category of per- 
torauon of the mtestine Actinomvcosis might be 
the reason tor keeping the sinus traa chrome Ac- 
tinomvcosis ot the intestmes is not unknown with- 
out anv other lesions There is no history, how- 
ever, of contamination from contaa with straw 
and hav \Ve have to assume that granules might 
have been looked for in the smear which was said 
to be negauve, but this does not necessarily rule 
out acunomycosis The thing that does rule it 
out is that she was not emaaated and on the sec- 
ond entry had gained 13 lb Furthermore, drain- 
age of an actinomvcotic abscess would not be ade- 
quate treatment, the disease would spread, with 
more sinus tracts and fistulas five weeks later I 
beheve she was not sick enough to have had it 
Then comes the question ot the snails Snails 
do serve as hosts for several parasitic orgamsms 
Would It be fair to ask for a differential count'’ 

Dr Tr-vcv B Mvhorv On two smears the 
polymorphonuclears were 63 and 82 per cent 
respecuvclv No eosmophils were seen on either 
occasion The lymphocytes were 16 and 12 per 
cent and the monocytes 4 and 16, respecnvely 
Dr, Sturgis I am sorry about that because 
I should hke to have found a high eosmophiha 
Apparently none were seen In considermg 
parasites m South Ainca, the flukes or flat worms, 
schistosoma, are prevalent I beheve that there 
are no cases reported in Amenca that cmnot 
be traced to direa or indirect contatt w'lth the 
parts of the world where the parasite is prevalent 
The schistosoma parasite has an encysted state m 
snails, and human bemgs can be mfeacd through 
the skm as well as by the oral route The para- 
sites may lodge m the pelvic veins where thev 
develop to the adult stage They have a tendenev 
to locate m the rectum, ovarv, bladder and some- 
times m the appendix It seems that a perfectly 
good case could be worked out for infestanon w'lth 
Schistosomiin hematobuim the blood fluke, com- 
mg m snails m the ency sted form, w orkmg through 
the skm, and lodgmg in the appendix, to give 
an appendiceal abscess At the same time I supi- 
pose if that vv ere the case she rmght have a 
generalized schistosomiasis m the pelvic vems and 
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the time o£ the first operation no effort \\ as made 
to find the appendix At the second operation e 
explored the peritoneal ca\ity, still laboring under 
the mistaken idea that we had drained an appen 
diceal abscess When she came in the second time 
as Dr Sturgis logically pointed out, the sinus 
should have discharged fecnl material or it should 
ha\e closed had the original trouble been caused 
by her appendix I made a paramedian incision 
and under the McBurney inasion found the sinus 
tract matted with coils of intestine These I freed 
and found that the sinus tract continued dowm to 
a pomt over the great vessels m the pelvis There 
the smus tract apparently entered into a lymph 
node m that region There was a mass involving 
the nght tube and ovary The left tube was not 
stnkmgly abnormal save for small nodules along 
It Sunilar nodules were more easily seen on the 
nght side, where the mass was present The 
uterus was ued down, chiefly posteriorly, by ad 
hesions that could be separated fairly readily and 
seemed of long standing rather than of short dura- 
tion When I saw the appearance of the pelvis 
the unpression I gathered was that it was prob- 
ably pdvic inflammatory disease We asked one 
of the pathologists to come over, and I excised 
one of the small nodules that appeared on the 
tube and gave it to him to section It was about 
075 cm m diameter, and on section it was seen 
to have a well-formed wall w'lth a caseous cen- 
ter He was completely sausfied that it reore 
seated tuberculosis At the end of the first opera 
non the diagnosis was acute appendiceal abscess 
at the second operation the diagnosis was tuber- 
culous salpmgids, after about a week of making 
myself a nuisance to Dr Mallory we got as far as 
schistosoma salpmgius, and after a much longer 
penod than Dr Sturgis took, we arrived at the 
correct diagnosis 

Da. ALvllory This gross appearance ot the 
tubes IS apparently very charactensuc of the con- 
dmon which has been reported several times m 
the American and German hterature as pseudo- 
tuberculosis, apparendy due to pmworms 

Dr. Joe V Meigs Tou find pmworms in ap- 
pendices Do they ever perforate? 

Dr hLvixoRv A significant percentage perhaps 
1 or 2 per cent, of appendices contain pmw’orms, 
perhaps more than that m children In all the 
teraturc on the subject there are only one or two 
^tiggestmg that they penetrate its w'aff, and 
mosc are under a cloud of doubt On the other 
nd this mvasion of the peritoneal cavity via 
e female gemtal tract is perfectly well estabhshed 
Dr. Fvxon I might say that the appendix was 
retrocecal and now here near the mass in the pelvis 


It was perfectly tree and grosslv normal, on sec- 
tion no lesion W'as found 

Dr Fr.\\cis T Hunter In the hterature is 
eosinophiha menuoned? 

Dr. ALvllorv It usually is found in the local 
reaction around the ova, but not menuoned m the 
blood 

APhvsicivn Did you find the worms? 

Dr hLuiORX We made the correct diagnosis 
long after the pauent had gone home She was 
not examined for pinworms 

A Phvsicivn Were any whole worms found 
m the specimen? 

Dr hLvu-ORV No, just the ova, the worms had 
been destroyed by inflammatory reacuon whereas 
the ova were more resistant and remamed bchmd 
to produce a foreign-body reaction that closely 
resembled tuberculosis 


C.ASE 2-1072 
Present vnov of Cvse 

A forty -cight-y ear-old, white, American house- 
wife entered the hospital with the complamr of 
severe abdominal pam of thirty'-SLx hours’ duration 

She was well and healthy until about slx weeks 
before entry, when she had “mtestmal gnppe” 
of three or four davs’ durauon Epigastnc pam 
was the only svmptom she remembered at that 
time Thirty-SEx hours before entry, she was sud- 
denly awakened in the mornmg bv a sharp, grip- 
ing, midepigastnc pain which made her cry out 
She got out of bed, defecated a small amount, and 
vomited some normal-appearmg gastric contents 
Her physician w’as called and gave her a hypo- 
dermic mjection which eased but did not abohsh 
the pain During the course of the day'' and eve- 
nmg the pain shifted to the lower abdomen and 
became cramphke m character She was given 
another hypodermic and took “small white piUs 
every hour The following mornmg the pam was 
somewhat less sev ere and suU locahzcd m the 
lower part of the abdomen She had no further 
vomitmg but felt quite nauseated, had anore.xia, 
and raised considerable amounts of gas Smcc 
the defecation at the umc of the onset of the 
pam, she had passed neither gas nor feces by rec- 
tum About eight hours before entry she was 
given an enema vyith httle result She had had 
no cardiorespiratory' or gemtourmary symptoms, 
and her menstrual history' w as neganye. Her past 
history and farmly history were nonconcributory 
Physical exammation revealed a wcU-dev eloped 
but somewhat emaaated woman situng upright 
m bed, breathmg rapidly, in obvaous discomfort 
The skm was dry and flushed, and the tongue 
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pelvic peritoneum, which would explam the thmgs 
that puzzled me before — the large abscess medial 
to the cecum and her generahzed abdommal ten- 
derness and spasm The discharge of eggs through 
the sinus would also explain its chronicity Per- 
haps the snail was put m to make it harder, but 
I will stand by my diagnosis 

Preoperative Diagnosis 

Residual appendiceal abscess 

Dr Sturgis's Diagnoses 

Schistosoma infection of appendix with abscess 
formation 

Generahzed schistosomiasis of pelvic peritoneum 
Anatomical Diagnosis 

Oxyuns mfecuon of the salpinx and pelvic peri- 
toneum 

Pathological Discussion 

Dr Mallorv We have been made very con- 
scious of schistosoma by the recent visit of two 
South Africans here, and that question came up 
very definitely in this case after we had exammed 
the tube and found in its walls a lot of pecuhar 
looking ova However, when we sent the material 
to some of the experts in the Department of 
Comparauve Pathology at the Harvard Medical 
School they failed to confirm our suspicions The 
accompanying photomicrograph shows a typical 



microscopic field In the upper left-hand corner 
IS a huge gi^ticell Below its nght-hand end 
are four or five lozenge-shaped masses with dark 
central areas and clear hyahne capsules around 
them Five or six of these ova are twice as big as 
the others True schistosoma have spines, which 
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are easily made out Whether they are at the 
end or on the side distmguishes the diilercnt 
speaes When the ova m this case were compared 
with schistosoma it was evident that they were too 
small, and, moreover, we were unable to find any 
spmes, which are so characteristic of schistosoma 
However, sometimes m a secuon it is difficult to 
make out the spme because the ova may have been 
cut at the wrong angle The ova which most 
closely correspond in appearance to these are 
those of the ordmary pinworm, Oxyuris vermtat- 
larts With a little research on ,the part of the 
laboratory staff we have found a number of papers* 
reporting about 20 cases of pm worm infestauon of 
the tubes or the peritoneal cavity Peritoneal in- 
festation has never been reported m males In many 
of these cases it has been possible to find the 
pmivorms m the vagina, uterus or tubes, evidently 
on the way up the genital tract So I think there 
IS no question that m this case the worms must 
have climbed up through the vagina and uterus 
Whether the mflammatory reaction that develops 
in these cases is due entirely to the pinworm or 
whether there is a secondary bacterial inflamma 
tion has never been determined with certamty In 
most of the reported cases no cultures have been 
taken We have m this case the original culture ^ 
of the abscess, which was sterile, so that we have 
some evidence agamst a synchronous bacterial m 
fccuon 

The gross appearances at operation were very 
mterestmg, I am gomg to ask Dr Faxon to tell 
about them 

Dr Henry H Faxon We did not give the 
same imagmative thought to the problem that Dr 
Sturgis has, and with a tender nght-lower-quad- 
rant mass we were satisfied that it was an appendix 
abscess and it was dramed I should hke to con- 
gratulate him on sortmg out the sahent features 
of the history — the mention of snails from South 
Africa, the bactenology and the persistent smus. 
We were surprised that with an abscess of ap 
pcndiceal origm there was not more odor to the 
pus, and with a httle more imagination we should 
have more properly evaluated the findings, but 
even at the time of discharge we felt that we had 
been deahng with an appendiceal abscess 
The reason for re-entry was to have an appen 
dectomy performed m accord with our pohey that 
if drainage of an appendiceal abscess has been 
performed without removal of the appendix, then 
appendectomy should be carried out two or thr^ 
months after the first operauon to prevent the 
more than likely chance of future attacks t 
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the time o£ the first operation no effort was made 
to find the appendix At the second operauon « e 
explored the peritoneal ca\ity, still liboring under 
the mistaken idea that we had drained an appen- 
diceal abscess When she came in the second time 
as Dr Sturgis logically pointed out, the sinus 
should have discharged feml material or it should 
have closed had the origmal trouble been caused 
by her appendix I made a paramedian incision 
and under the McBurney inasion found the sinus 
tract matted with coils of mtestine These I freed 
and found that the sinus tract conunued down to 
a pomt over the great vessels m the pelvis There 
the smus tract apparendy entered into a lymph 
node in that region There was a mass involvmg 
the nght tube and ovary The left tube was not 
stnkmgly abnormal save for small nodules along 
It Similar nodules were more easily seen on the 
nght side, where the mass was present The 
Uterus was tied down, chiefly posteriorly, by ad- 
hesions that could be separated fairly readily and 
seemed of long-standmg rather than of short dura- 
tion When I saw the appearance of the pelvis 
the impression I gathered was that it was prob- 
ably pelvic mflammatory disease We asked one 
of the pathologists to come over, and I exased 
one of the small nodules that appeared on the 
tube and gave it to him to section It was about 
075 cm m diameter, and on section it was seen 
to have a well-formed wall with a caseous cen- 
ter He was completely satisfied that it repre- 
sented tuberculosis At the end of the first opera- 
tion the diagnosis was acute appendiceal abscess 
at the second operation the diagnosis was tuber- 
culous salpingitis, after about a week of making 
myself a nuisance to Dr Mallory we got as far as 
schistosoma salpmgius, and after a much longer 
period than Dr Sturgis took, we arrived at the 
correct diagnosis 

Dr Mallory This gross appearance of the 
tubes IS apparently very characteristic of the con- 
muon which has been reported several times in 
^d German hterature as pseudo- 
tuberculosis, apparently due to pmworms 
kls Joe V Meigs You find pmworms in af>- 
pendices Do they ever perforate? 

Dr Mallory A sigmficant percentage, perhaps 
°k ^ appendices contain pmworms, 

l^rhaps more than that in children In all the 
tcrature on the subject there are only one or two 
papers suggestmg that they penetrate its wall, and 
1°^^ under a cloud of doubt On the other 
, - mvasion of the peritoneal cavity via 
c emale gemtal tract is perfeedy well estabhshed 
Faxon I might say that the appenchx was 
ucecai and nowhere near the mass in the pelvis 


It was perfeedy tree and grossl) normal, on sec- 
tion no lesion avas tound 
Dr. Fr.axcis T Hunter In the hterature is 
eosinophiha menuoned^ 

Dr. Millorv It usually is found in the local 
reaction around the ova, but not mentioned m the 
blood 

A Phvsicivx Did you find the worms? 

Dr Mallorv We made the correct diagnosis 
long after the patient had gone home She was 
not examined for pmworms 
A Phvsicun Were any whole worms found 
m the specimen? 

Dr. hLvLLORY No, just the ova, the worms had 
been destroyed by mflammatory reaction whereas 
the ova were more resistant and remained behmd 
to produce a foreign-body reaction that closely 
resembled tuberculosis 


CASE 24072 

PRESENTVnON OF CvSE 


A forty-eight-year-old, white, American house- 
wife entered the hospital with the complaint of 
severe abdominal pam of thirty-six hours’ duration 
She was well and healthy until about slx weeks 
before entry, when she had “mtestinal grippe” 
of three or four days’ duration Epigastric pam 
was the only symptom she remembered at that 
ume Thirty-six hours before entry, she was sud- 
denly avv'akened in the morning by a sharp, grip- 
ing, midepigastric pain which made her cry our 
She got out of bed, defecated a small amount, and 
vomited some normal-appearing gastric contents 
Her physician was called and gave her a hypo- 
dermic mjecuon which eased but did not abolish 
the pain During the course of the day and eve- 
nmg the pain shitted to the lower abdomen and 
became cramplike in character She was given 
another hypodermic and took “small white pills’ 
every hour The following mornmg the pam was 
somewhat less severe and still locahzed m the 
lower part of the abdomen She had no further 
vomiting but felt quite nauseated, had anorecxia, 
and raised considerable amounts of gas Smee 
the defecation at the time of the onset of the 
pam, she had passed neither gas nor feces by rec- 
tum About eight hours before entry she was 
given an enema with htde result She had had 
no cardiorespiratory or gemtourinary symptoms, 
and her menstrual history was negative. Her past 
history and family history were noncontributory 
Physical exarrunation revealed a well-developed 
but somewhat emaaated woman sittmg upright 
m bed, breathmg rapidly, in obvious discomfort 
The skm was dry and flushed, and the tongue 
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was rough and coated The heart and lungs were 
negative, and the blood pressure was 126 systolic, 
72 diastolic The abdomen showed boardhke spasm 
and was moderately distended There was diffuse 
tenderness, most marked m the left lower quad- 
rant, and peristalsis was absent Liver dulness 
appeared to be normal, and no fluid or masses 
could be made ouL She was unable to he flat 
m bed because of the abdominal spasm Pelvic 
examination showed diffuse tenderness in both 
vaults The fundus of the uterus could not be 
made out There was exquisite tenderness on 
moving the cervix Rectal examination showed 
tenderness with questionable bulgmg of tlie walls 
The temperature was 1015°F, the pulse 120 
The respirations were 20 
The urine examination was negative except for 
a very shght trace of albumm The blood showed 
a red-cell count of 3,750,000 and a white-cell count 
of 29,700 

An x-ray of the abdomen showed the diaphragm 
high on both sides, although somewhat indistinct 
in outline because of hazy dulness m the lower 
lung fields The costophrenic angles were shal- 
low, and the upper lung fields were clear The 
heart shadow was not remarkable There was no 
evidence of free gas beneath the diaphragm 
During the two days following entry her tern 
perature rose gradually to 104°F, and her pulse 
to 135 On the third day the nonprotem nitrogen 
of the blood was 22 mg per cent, and the chlorides 
were eqmvalent to 99 cc of N/10 sodium chloride 
The white-cell count of the blood was 3300 She 
died on the fourth day 

Differential Diagnosis 

Dr John D Stewart When this patient was 
first seen she was not m shock, although she may 
have been after the onset of her abdominal pam, 
thirty-six hours previously We see patients who, 
following the onset of an abdominal catastrophe, 
go into a state of shock which is compensated for 
durmg the subsequent day or two, only to recur 
terminal phenomenon At the time 


Dr Holmes It might, but I doubt i^ 

Dr, Stewart This is to me a very interestmg 
picture It involves the differential diagnosis of 
the acute abdomen Time is short, so I will not 
attempt to go into the differential as fully as I 
otherwise might It seems to me that the outstand 
ing feature in the case on which we might base a 
diagnosis is sudden violent pam m a previously 
healthy person — a pain so severe that two doses 
of morphine and possibly sedatives by mouth were 
required to reheve it Another important point 
IS the rapid development of peritonius, because I 
think It IS fair to conclude that she died of gen 
eral peritonitis Another pomt of considerable in 
tercst to me is the fact that the gastrointestinal 
symptoms were minimal She had reflex vomiting 
only immediately after the onset of the pain She 
had no diarrhea, and passed no bloody material 
by rectum Another very important point is the 
question of locahzation of tenderness When vou 
are confronted with such a picture as this, perhaps 
the most important pomt m making the diagnosis 
IS locahzation of maximal tenderness, and that is 
often possible even m the presence of boardhke 
spasm and general tenderness We are told that 
her maximum tenderness was m the lower abdo- 
men, chiefly on the left, and a good deal is made 
of pelvic tenderness on pelvic examination Those 
finchngs are probably very significant Another 
interesung pomt is the shift m pam, which be- 
gan in the epigastrium and subsequently was most 
marked m the lower abdomen There are nvo 
questions that particularly come to one’s mmd 
m this case One is why tlus pauent was not oper- 
ated on It IS possible that dus was due to con 
fusion m diagnosis and that when it became ap- 
parent that she had peritomtis it was considered 
better to treat her supporuvely Another pomt 
of mterest is the anemia, which apparently was 
real, — a red-cell count of 3,750,000, — if it is fair 
to assume it was not due to technical error 
In gomg over the differenual diagnosis we can 
immediately exclude the extra-abdommal lesions 
which simulate acute abdomen I do not beheve 


perhaps as a ^ 

of entry it is a perfectly good picture of peritonitis, this is coronary disease or diaphragmatic pleurisy 
there bemg nothing lacking to make the diag- or any of the other lesions above the diaphragm 
° that produce abdominal symptoms Likewise, 1 

think we can exclude the urinary tract as the source 
of the symptoms Then we are brought to the 
consideration of the classical trio of lesions which 
produce sudden severe abdommal pain m a previ- 
diaohramn is high, and its outhne hazy This ously healthy person, namely acute panerMUUs, 

mmht be extension of the inflammatory process perforation of a pepuc ulcer and acute sma ow 

to involve the diaphragm I see no process m the intesUnal obstruction With perforation o p p 
chesTm acLnt for the hazmess ulcer it is not necessary to have a history o dys 

Dr Stewart Could it be taken as evidence of pepsia precedmg perforadon Twenty- ve_ 

basal atelectasis^ P« 


nosis 

Dr George W Holmes This film was taken 
m the upright posiuon and ought to show gas if 
present The whole picture is that of a process 
below rather than above the diaphragm 


The 


series of cases 
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do not give such a history In regard to the mat- 
ter of gas beneath the diaphragm — free gas in 
the peritoneal cavity — the fact that the \-ray does 
not show an) does not exclude the possibihtv of 
perforated ulcer In about 50 per cent of the cises 
of perforated ulcer we do not succeed m demon- 
strating this sign However, I think a perforated 
ulcer would not be my first diagnosis, particularlv 
because the patient apparently had lower abdominal 
tenderness dominating the picture at the time of 
cxamuianon and because the pain was chiefly low'er 
abdominal during her course in the hospital To 
be sure, exudate can flow down into the pelvis 
and produce peritonitis in that region as well as 
in the rest of the abdomen, but in perforated pep- 
tic ulcer the predominating tenderness ought to 
be near the site of perforation and the spasm there 
should be more marked Acute hemorrhagic pan- 
creatitis produces violent pain and immediate shock 
and the course is often brief, as it was m this 
case One of the striking features of acute hem- 
orrhagic pancreatitis is persistent nausea and vom- 
iting We should also have some stor) of pain 
m the back, and tenderness should have been most 
tnarked over the region of the pancreas rather than 
m the left lower quadrant '\Vithout going into 
that further, I shall pass that by as not bemg the 
tnost hkely diagnosis, although it is a good pos- 
sibihty 


Acute obstruction of the upper mtestine could 
produce as violent a picture as this with very 
^ere pam Torsion of the small bowel may lead 
to immediate prostration with subsequent peri- 
tomtis, if not corrected by operation This pa- 
tient vomited only once, according to the story, 
^d the pain presendy liecame lower abdominal 
J^er than upper abdorrunal Nevertheless, I 
eve that strangulation of a part of the in- 
testme without complete occlusion is a possibil- 
*ty Internal concealed herma, or Richter’s hernia, 
^ ^\c this picture and go on to pentonius, but 
eel that that probably is not the most likely 
gnosis Pnmary pelvic lesions I shall also pass 
^er as bemg unhkel) To be sure twusted ov arian 
I ^ ean produce sudden abdominal pain and may 
^ to peritonitis, but I beheve that the develop- 
eml"^ pentomus would take longer than appar- 
y was required in this case, and furthermore 
r palpable mass in the pelvis 

^ pe Vie txammation Other pelv ic lesions such 
^mptured eaopic pregnancy seem ver)' unlikely 
forati^ reduced to a consideration of some per- 
siblu 'f of the gastrointestmal tract, or pos 
of Pt ^ ^ bladder, with a rapid development 

Or question of acute cholccv suns 

Sging of the cvstic duct with stone and sub- 


sequent rupture of the gall bladder w'ould have to 
be considered The attack of pain which she had 
had SIX weeks previously might have been on the 
basis of a cholecysutis However it seems fair to 
expect that the examiner in the case would have 
detected greater tenderness in the abdomen m the 
region of the gall bladder and persistence of pain 
in the upper abdomen Then there is the ques- 
uon of acute appendicins with obstruction and pos- 
s’bly with fecahth in the lumen of the appendix 
This w'ould be a very unusual picture of acute 
appendicitis, but acute appendicitis is notable for 
Its varied manifestations We have seen patients 
operated on for perforated ulcer who have had 
obstructive appendicitis with perforation subse 
quent to the obstruction In view of the pre- 
dominance of tenderness and pain in the lower 
abdomen and particularly in view' of the story 
of shift in pain from upper to low’er abdomen I 
think that that is not an unreasonable diagnosis 
There are unusual lesions which might produce 
the same picture for example, perforation of an 
ulcer of a Meckel’s diverticulum Except for the 
fact that It IS very rare, there is nothmg wrong 
with making that diagnosis here 

I am unable to tie up the diagnosis with the 
anemia that the patient had unless she had had 
an ulcer in the gastromtestinal tract which had 
been bleeding and which subsequendy ruptured 
So I should say that this pauent had diffuse peri- 
tonitis most hkely following perforation of some 
part of the gastromtesunal tract, and that the 
appendix or a Meckel’s diverticulum is as reason- 
able a source as any 

Dr George W W Brewster How about 
mesenteric thrombosis^ 

Dr Tracv B Mvixorx Do you raise that as a 
possibihty, or is that your diagnosis? 

Dr Brewster I think it is possible 

Dr Stevvvrt I had considered that m my own 
mind and discarded it because of the lack of gastro- 
intesonal symptoms Also, I doubt if a patient 
would hve four or five days w'lth as fulnunaung a 
process as that usually is 

Dr ALvixorv Of all the acute abdominal emer- 
gencies I think mesenteric thrombosis is the hard- 
est to diagnose and the least often successfuUv diag- 
nosed That IS what this patient had 

Clinic VL Divgxoses 

Pentomus, cause undetermined 

Bronchopneumoma 

Dr Stewvrts Divgxoses 

General pentomus from perforation of gastro- 
intestmal tract 
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Acute obstructive appendicitis? 

Perforation of Meckel’s diverticulum? ' 

Anatomical Diagnoses 
Mesenteric thrombosis, arterial and venous 
Gangrene of ileum 

Embolus to the superior mesenteric artery 
Thrombosis of right adrenal vein with hemor- 
rhage mto adrenal 

Arteriosclerosis moderate, aoruc, with mural 
thrombosis 

Peritonitis, acute focal 
Nephrius, chronic vascular 
Corucal adenoma of right adrenal 
Pulmonary congestion and edema 
Pleurius, chronic fibrous, bilateral 
Leiomyomas of uterus 


Pathological Discussion 

Dr Mallory The terminsJ ileum for the last 
three feet was acutely inflamed and gangrenous 
The superior mesenteric artery was occluded by 
clots evidently origmatmg m an embolus, and the 
source of the embolus was a mural thrombus ui 
the aorta immediately above and partly around 
the mouth of the superior mesenteric artery itself 
There was a secondary thrombosis of the superior 
mesentenc vem which looked fresher than the 
arterial one It extended the whole length of the 
vem and a short way up the portal vein, and had 
begun to extend mto the splenic vem That, how 
ever, was very recent There were no changes m 
the hver or spleen We found nothmg to account 
for the anemia The diagnosis on the ward was 
general peritomus, cause undetermmed They re 
fused to guess 
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^VHAT PRICE STANDARDS? 

That there is a group o£ persons vigorously op- 
posed to raising the standards o£ qualification for 
pracuemg the healing art in Massachusetts is show n 
by the number and character of the bills mtro 
duced for consideration b) the General Court 
this year 

It was m May, D36, that the governor signed 
the bill creatmg an Approvmg Authority for col 
l^cs giving premedical education and for medical 
^ools, and the effective date for the bcgmnmg 
of this authonty was, then set by the statute as 
January 1, D39 As that date draws near, renewed 
^d intensive efforts arc bemg made to brmg to 
*^tight this legislation, which was designed to pro- 
ot the people of the Commonw'ealth agamst im- 
P opcrly qualified practitioners of the hcalmg art 
Nine bills have been introduced, the result, if not 


the intent, of which would be to expose the sick 
either to the risk of having continued the intoler- 
ably low standards of qualification for practice 
under which Massachusetts has suffered for decades 
and which other states have left far behind or 
m some branches of the healing art, to the risk 
of having treatment by less quahfied persons than 
arc at present permitted to practice 
The first. House Bill 758, proposes to postpone 
the effective date of the beginning of the activity 
of the Approvmg Authority for three years, that is, 
from 1939 to 1942 The present provision gives 
over SL\ years to schools in W'hich to make the 
changes that are necessary in order to receive ap>- 
proval The bill became a law m 1936, and the pro- 
visions do not apply to candidates matriculatmg be- 
fore January’ 1, 1939 Smee most medical students 
matriculate in September, the class entermg m the 
fall of 1939 will be the first one affected At that 
umc only the first year of the school will have 
to be approved, m September, 1940, only the first 
and second years, m September, 1941, only the 
first, second and third years, and the whole four 
year course not until September, 1942 If any 
school IS senously preparmg to meet the gener- 
ally accepted standards and is at all likely to meet 
them, SIX years and four months would seem to be 
a generous allowance of time. If the schools arc 
asking for nearly ten years, it is a fair question 
to ask whether they will use the tune to try to 
change themselves or to change the statute That 
someone, perhaps some school, seeks to change the 
statute, makmg it of no effect so far as it concerns 
mstituuons in Massachusetts, is shown by House 
Bills T084 1133, 1193 and B41 

There are now four non-approved medical 
schools in the United States, of which two are m 
Massachusetts Why should these be given special 
privileges" Why should the people of hlassachu- 
setts be espeually exposed to the danger of poorly 
qualified practitioners? Under ordmary cucum- 
siances no other state will admit recent graduates 
of these tw o Massachusetts schools to practice w ith- 
m its borders 

There arc tw’o bills (Senate 282 and House 
759) seeking to create a separate board of registra- 
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Acute obstructive appendicitis? 

Perforation of Meckel’s diverticulum? ' 

Anatomical Diagnoses 
Mesenteric thrombosis, arterial and venous 
Gangrene of ileum 

Embolus to the superior mesenteric artery 
Thrombosis of right adrenal vein with hemor- 
rhage into adrenal 

Arteriosclerosis moderate, aortic, with mural 
thrombosis 

Peritonitis, acute focal 
Nephritis, chronic vascular 
Cortical adenoma of right adrenaL 
Pulmonary congestion and edema 
Pleuritis, chronic fibrous, bilateral 
Leiomyomas of uterus 


Pathological Discussion 

Dr Mallory The terminal ileum for the last 
three feet was acutely inflamed and gangrenous 
The superior mesenteric artery was occluded by 
dots evidently origmatmg m an embolus, and the 
source of the embolus was a mural thrombus m 
the aorta immediately above and partly around 
the mouth of the superior mesenteric artery itself. 
There was a secondary thrombosis of the superior 
mesenteric vein which looked fresher than the 
artenal one It extended the whole length of the 
vein and a short way up the portal vein, and had 
begun to extend into the splenic vem That, how- 
ever, was very recent There were no changes m 
the hver or spleen We found nothing to account 
for the anemia The diagnosis on the ward was 
general pcritomtis, cause undetermmed They re 
fused to guess 
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Senjr 2S2— \n act establishing a board of e.\aiTunaDon 
and rcgistraaon m osteopath) Pubhc Health, FeLru 
at) 17 

Hois: 7)S— A.n act relause to the quahficauons ot ap- 
plicants for registration as qualified physicians Put>- 
hc Health, March 1 

Hotuc 7l9 — An act creating a board of c.\atnination and 
registration m osteopadiy Public Hcaldi, March 1 

Ho Lse S5 An act relause to the pracuce of chiropraL 

na Public Health, March S 

Ho JO lOS-f — \n act to preserse die rights of graduates 
o cduaiuonal insutucions chartered by the Coinmop 
wealth of Massachusetts State Adnunistration 
FJirLary 23 

Hour lh3 — An act prosiding for speaal cxaminauons 
lor graduates of certain Massachusetts educauonal in 
sntuuons. Educauon, March b 

House 1195 — \n act requinng hoards of registrauon and 
examinanon to eaamine certain applicants. Public 
Health, March 1 

Hotue 1210 — An act creaung a board of e.\aminauon and 
registrauon to regulate the pracuce of magneuc heal 
ers. State Admimstrauon, February lb 

House 1341 — “An act to further regulate the conduct of 
examinauotu. by boards of registrauon of graduates ot 
uisutunons of learning This bill has not been pnnt 
cd and the exact wording ot the ude has not been 
stated. Educauon, March b 


PETTIFOGGING PETTY POLITICS 

It is ixiomaac that pohttcs ha\e no place m anj- 
ihing that concerns the health of the pubhc This 
IS recognized by cserybody e.\ccpt the less desirable 
type of pohtiaan 

Being nccessanl) inumately concerned with the 
health of the pubhc in its more sensational aspects, 
the Boston City Hospital has always been the tar- 
get for attacks by pohtiaans They have also tried 
to use Its various departments as sources of re- 
ward for their creditor constituents Such an at- 
tempt was made — early m its history — to control 
staff appomtments This, of necessity, faded and 
the staff has been completely free from such 
domination for a long time. Then the buying of 
supplies was tampered wnth This too wms cor- 
reaed by impetus provided through the staff, a 
tlepartment of w'hich exposed and forcibly stopped 
the sale of grossly infected low-grade mdk. After 
the M ar it wns notorious that the hirmg and dis- 
t^t^ging of the lesser-paid employees rested m po- 
tical hands, and the long, hard battle necessary to 
^trect this evil has only recently been w’on Fmal- 
1 the custom of usmg hospital beds, pn\ ate rooms 
d the services of the medical and surgical staffs 


not only without any monetary compoisatton but 
e\en w'lthout the small courtesy of a “thank you 
has also been stopped This viaous racket m- 
\ol\ed poliucians, their fomihes, friends, neighbors 
and constituents and led directly to o\ ercrow'ding 
the use of the hospital facihues bv those not entitled 
to them, the giving of false addresses by pauents 
and a resulting lack of efficiency in the care that 
the legitimate patients required With a strict en- 
torcement ot the rule requinng payment of hos- 
pital bills e\ery two w'ecks m advance and a thor- 
ough skilled miestigation before admittmg all non- 
emergenev cases, this source of petty plunder, hke 
the staff, the purchase of supphes and the control 
of non-ci\ il-service employees, has been rudely 
taken away 

Only the nursing school remams as a means of 
granting fa\ ors It is to be presumed that the nurses 
ha\e been immune from this sort of thing m the 
past because, m the first place, they were ladies 
and It is hard to bnng oneself to include ladies 
m schemes of this son, and m the second place, 
all pohoaans up to the present had too much self- 
respea to stoop to such measures for the mendmg 
of their pohucal fences However, times arc hard, 
a new aty admmistration is startmg, and econo- 
mies, mcludmg salary cuts, are in the air Reports 
have it that grave evil has been done to the 
taxpayers by the reorganization of the nursing 
school at the Boston City Hospital It is difficult 
to understand how a reorganization that aims only 
to mcreases nurses’ educauon and nursmg effi- 
aency, and that has been effeaed after prolonged 
and menculous mvesugauon by men experienced 
m all phases of hospital admmistrauon, can do the 
taxpayers anything but good 
It IS time to put a permanent stop to such in- 
sensate baiung The quesuon today is not whether 
the nursmg school at the Boston City' Hospital 
is run well or badly That can be safely left to 
the Trustees and staff The quesuon rather is 
Shall pauents be subjected to less and poorer 
care than they have every right to e.\pect because 
the admmistrauon of the hospital is to be ham 
strung every time some mmor holder of pohucal 
office takes it mto his head to get some pubhau. ' 
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tion for osteopathic physicians Why do osteopaths 
seek this separation? They now fuliili the same 
quahfications for examination as do graduates of 
regular medical schools, they take the same ex- 
aminauons, and if registered, they practice under 
the same conditions they may operate, give drugs, 
practice obstetrics, sign death certificates They 
are eligible to sit on the Board of RegistraUon in 
Medicine on exactly the same condmons as other 
physicians What more can they possibly want’ 
They ask for exacdy the same rights and privileges, 
after registrauon, as other physicians possess, and 
they ask that all this be procured in an easier 
way They want their own board to be the ap- 
proving authority for their schools, m accordance 
with requirements which are notably and notorious- 
ly substandard These bills represent an endeavor 
to escape from the jurisdiction of the Approving 
Authority, the creation of which the osteopathic 
profession opposed so vigorously m 1936 One of 
the bills (Senate 282) provides for registrauon 
without education, — high school, college or medi- 
cal school, — without degree, and without examina- 
uon 

Then there are the bills (House 854 and 1210) 
for the chiropractors and the magnetic healers 
Both osteopathy and chiropracuc, as such, are on 
the wane They represent theories of the purely 
mechanical origm of all disease and are not to be 
classed with medical speaalties which consider only 
a limited poruon of the body and its funcUons 
They treat any and all manifestations of disease 
m any part of the body as due to a single cause 
— the “osteopathic lesion,” or a subluxation of the 
spme as determmed by “chnopracuc analysis” 
Materiahsm m its broadest sense is inadequate 
enough m explaimng diseases of human beings, 
but when materiahsm is limited to mechanics, no 
one can take the theory too seriously The mag- 
neuc healers are m a different class they do not 
even claim an objective test of the power of mag- 
netic heahng “I know I have the power of hcal- 
mg” seems to be the only test As it would ob- 
viously be impossible for any individual or group 
of individuals to determine the presence of such 
a “gift” in another, it is difficult to comprehend 
how any board would be able to act in such a wav 
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as to ehminate those self-designated healers who 
are distllusioned 

What should be, what shall be, the attitude of 
the medical profession toward these practitioners 
of the healing art ^ There can be only one reason 
able position all persons who desire to treat the 
sick in Massachusetts should meet certain mini- 
mum standards of quahfication as to age, moral 
character, education, and proficiency as tested by 
examination These standards should be the same 
for all When the standards of quahficauon arc 
once met and the practitioner once registered, he 
should be free to employ such methods of treat- 
ment as his mtelhgence, his traming and his con 
science indicate 

What should be, what shall be, the attitude of 
the pubhc toward lowering of standards of prac- 
tice for the heahng art? It should be opposed, 
and will be opposed if the medical profession, to 
which It stiU looks for enhghtenmcnt on medical 
matters, can inform it intelligently and persuasive- 
ly wherein the danger hes and in what the danger 
consists The members of the medical profession 
should meet this responsibihty squarely and carry 
It manfully, mstead of shrugging their shoulders 
and saymg pitymgly, “If the pubhc wants and 
prefers quacks and ignorant fellows to treat its 
ailments, let it have what it wants ” The physi 
aan has a social responsibihty, which he must 
not shirk All these bills are opposed by the Com- 
mittee on State and National Legislauon of the 
Massachusetts Medical Society It is the duty of 
the district medical societies to send representatives 
to the legislative heanngs in order to voice such 
opposition, and they should not fail 
The price of standards, ever higher standards, 
for the care of the sick and suffermg is eternal 
vigilance and eternal warfare — unceasing warfare 
against prejudice and selfishness and greed and 
ignorance, agamst the debasing of standards for 
any cause — "ceaseless devotion to the cause of hu 
mamty ” 

♦ * * 

The bills, with abbreviated tides, the legislative 
committees to which they have been referred, and 
the dates of the hearings, are as follows 
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Settle 2S2 — ■Yn act establishing a board of examination 
and rcgisiranon m osteopaths Public Health, Febru 
ar> 17 

Hou( nS — \n act relausc to die quihficauons of ap- 
pbeants for registrauon as quaiihed phjsicians Pub- 
bc Health, March 1 

Home 7 j 9 — An act creaung a board of examination and 
regisUation in ostcopadq Public Health, Maich 1 

Hoite S)r — An act relausc to die pracuce of chiroprae 
u- Public Health, March 8 

Hotse I0S4 — -Yn act to preserve the rights of graduaus 
0 cduaiuonal msutuuons chartered bj the Common 
wealth of Massachusetts State Administration 
Fcfcrear) 23 

Hoj'c Ihi — An act providing for speaal cxaminatio is 
for graduates of certain Massachusetts educauonal in 
stimuons. Educauon, March 8 

House 1195 — An act requiring boards of registrauon and 
Kaminanon to examine certain applicants Pubn- 
Health, Vlarch 1 

House 1210 — An act creating a board of examinauon and 
registration to regulate die pracuce of magneuc heal 
ers. State Adrmmstrauon, Februar) IS 

House 1541 — An act to further regulate the conduct ot 
esanunanons bj boards of registrauon of graduates ot 
uistituUQns ot learning This bill has not been pnnt 
^ and the exact wording of the ude has not been 
stated. Educauon, March 8 


pettifogging petty politics 

It is a.xiomauc that pohtics have no place in any 
thing that concerns the health o£ the pubhc This 
IS recognized by everybody e.\cept the less desirable 
type of pohtiaan 

necessarily intimately concerned with the 
health of the pubhc in its more sensational aspects, 
the Boston City Hospital has always been the tar- 
get for attacks by pohticians They have also tried 
to use Its various departments as sources of re- 
ivard for their creditor constituents Such an at- 
fflpt was made — early m its history — to control 
appomtments This, of necessity, failed and 
e staff has been completely free from such 
touiation for a long tune Then the buymg of 
^ pplies was tampered with This too xvas cor- 
ed by impetus provided through the staff, a 
^partment of which exposed and forcibly stopped 
th grossly inf ctted low -grade milk After 

^ notorious that the hirmg and dis- 

bh lesser-paid employees rested m po- 

^ ands, and the long, hard battle necessary to 
this evil has only recently been won Fmal- 
1 '^tom o£ usmg hospital beds, private rooms 
e services of the medical and surgical staffs 


not only without any monetary compensation but 
even without the small courtesy of a "thank you 
has also been stopped This vicious racket in- 
volved politicians, their families, friends, neighbors 
and constituents and led directly to overcrowding, 
the use of the hospital facilities bv those not entitled 
to them, the giving of false addresses by patients, 
and a resulting lack of efficiency m the care that 
the legitimate patients required With a strict en- 
lorcement ot the rule requiring payment of hos- 
pital biUs every two weeks m advance and a thor- 
ough skilled mvestigacion before admitting all non- 
emergency cases, this source of petty plunder, hke 
the staff, the purchase of supplies and the control 
of non-civil-service employees, has been rudely 
taken away 

Only the nursing school remams as a means ot 
granting favors It is to be presumed that the nurses 
have been immune from this sort of thing m the 
past because, in the first place, they were ladies 
and It is hard to bnng oneself to mclude ladies 
m schemes of this sort, and m the second place, 
all pohticians up to the present had too much seLf- 
respea to stoop to such measures for the mendmg 
of their political fences How'ever, times are hard, 
a new city admmistrauon is starung, and econo- 
mies, includmg salary cuts, are m the air Reports 
have it that grave evil has been done to the 
taxpayers by the reorganization of the nursmg 
school at the Boston City Hospital It is difficult 
to understand how a reorganizauon that aims only 
to mcreases nurses’ educauon and nursmg effi- 
aency', and that has been effeaed after prolonged 
and meuculous mvestigauon by men experienced 
m all phases of hospital admmistrauon, can do the 
taxpayers anything but good 

It IS umc to put a permanent stop to such in- 
sensate baiung The quesuon today is not whether 
the nursing school at the Boston City Hospital 
IS run well or badly That can be safely left to 
the Trustees and staff The quesuon rather is 
Shall pauents be subjected to less and poorer 
care than they have every right to expect because 
the admmistrauon of the hospital is to be ham 
strung every time some mmor holder of pohucal 
office takes it ints his head to get some pubhan- ^ 
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The answer can only be, No The sooner and 
the more unequivocally the Trustees make that 
answer the more efficient will be the hospital, and 
the better the care and health of the Boston public 
— pohtiaans included 

NATIONAL DEFENSE WEEK 

Miutary medicme and avil medicine are so dif- 
ferent that the practitioner flounders when the 
former is thrust upon him Diagnosis and treat- 
ment en masse is entirely different from that in 
the office and home and ' cannot be learned m a 
few days — to say nothmg of the paper work 
that is so exasperatingly puzzhng 

All such things are brought to mind by National 
Defense Week, which, as usual, is being celebrated 
between February 12 and 22 It is sponsored by 
the Reserve Officers’ Association to acquamt the 
pubhc with the status and needs of national de 
fense, and serves to drive home the pomt that the 
medical reserve officer m times of peace should 
take advantage of the courses that are made avail- 
able to him for instruction in mihtary medicine 

(I 

CORRECTION ' 

In the paper by Wiggm and Tartakoff, entitled 
“The Use of Combined^ontocame and Novocain 
for Spinal Anesthesia,'” ^wkich appeared in the Jan- 
uary 27 issue of (the Journal, the fifth line from 
;Jie bottom m thq second column on page 171, 
which reads, in part, “at a rate of 05 cc per 
mmute,” should be changed to read “at a rate of 
05 cc. per second ” 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

M Fletcher Eades, MD, Secretary 
19 Bay State Road 
Boston 


Case Histora No 59 Placenta Ablatio At 
Term 

Mrs W B, a white woman, aged thirty-seven, 
in her twelfth pregnancy, was seen in the chnic 
on January 1, 1937, when nvo months pregnant 

A icnci of iclccted ax hutorici by mcmbcri of the iieuon will be 

quettlon. b> lubKr.ber. ere lohcled end will be dlicuued 
I), memberr of the reciion 


Her family history was essentially negative. Her 
past history was negauve except for scarlet fever at 
fifteen years of age Ten prcgnanacs and labors 
had been normal, and it was known that m the 
eleventh pregnancy the blood pressure had been 
normal and the urine had shown no alb umin Her 
periods had always been regular with a twenty- 
eight-day cycle, lasting five days without pam Her 
last menses started on October 26, 1936, making 
the esumated date early m August, 1937 

Physical examination showed a well-developed 
and nourished woman Her heart showed no en- 
largement, there were no murmurs The hemo- 
globm was 90 per cent (Sahh), and the blood 
pressure was 116 systolic, 72 diastolic The lungs 
showed no rales or dulness The extremiues were 
normal Vaginal exammation showed the uterus 
to be enlarged, consistent with her dates Her 
unne showed a specific gravity of 1 008, there was 
no albumm or sugar, and no pus, blood or casts 

She was seen each month in the chnic unul two 
weeks before the baby was due At this time her 
blood pressure was found to be 176 systohe, 96 
diastohc There was no albumin m the unne. 
She was told to take plenty of rest, to restria the 
mtake of salt, to take a daily dose of Epsom salts 
and to return in one week However, she did not 
return to the dime. 

On July 27, she entered the hospital at 1 45 a m 
with cramp-hke abdominal pains occurring every 
three mmutes, which had been present for one 
hour Her temperature was 98 4°F , and her pulse 
90 Utenne contracnons were present but the 
fetal heart could not be heard There was no dis 
charge of blood or amniotic fluid At 3 •45 a m 
pams were harder, and a moderate amount of 
bloody discharge was present At 5 00 a m bleed 
mg was considerable m amount, the uterus was 
render between contractions, and pam was con 
■tmuously present Her facies was pale and 
anxious, and her pulse was 100 Antepartum 
sepirauon of the placenta was diagnosed The 
membranes were ruptured artificially, and at 6'00 
a m a mid-forceps extraction of a dead baby was 
easily performed, this was immediately followed 
by expulsion of the placenta and a large amount 
of dark blood, both fluid and clotted As bleeding 
continued foUowmg the birth of the baby and the 
placenta, the uterus was thoroughly packed with 
gauze, and 1 cc. Ergometrmc given mtravcnously 
For a while foUowmg this treatment, bleeding 
seemed under control, but the uterus did not con- 
tract sausfactorily, and by 735 a m she was blM 
mg through the packmg, and the uterine 
felt extremely boggy At this time she show^ 
signs of shock, ivith marked pallor and resU 
n«s, a pulse of 150, and a blood pressure of /u 
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sjstolic Morphine (1/6 gr ) and Pituitrm (1 cc ) 
were gi\en hypodermically, the foot of the bed 
w'as raised, she was grouped for transtusion, and 
salt solution was started bv the mtra\enous route 
running slowly so that she had 2,000 cc m one 
hour At 830 a m her condition was unimprosed, 
the saginal flow was pinkish mstead of red, but 
suU continuous Transfusion of 500 cc of citrated 
blood was gisen, followed by contmuous, slow 
mtravenous salt solution Morphme (1/6 gr ) 
hypodermically was agam necessary -‘Mi im 
provement m color and pulse followed the trans- 
fusion, the pulse droppmg to 128 For a w hile she 
rested peacefully At 9 15 a m steady flowing 
agam showed, this time it was bright red She 
agam became very pale, and the pulse became 
thready and uncountable 

It was apparent that the uterus did not have 
the power of contracting suiEacndv to stop the 
bleedmg and that she would die from hemorrhage 
unless It W'as checked Hysterectomy was the 
only measure available, although it seemed im- 
possible for her to stand the shock of operation 
It was determmed, however, to take the nsk of 
operative shock, as it seemed her only chance of 
recovery 


At 10 •00 a m another transfusion of 500 cc of 
atrated blood was started, the utermc packs w'ere 
i^oved, and a supravaginal hysterectomy was 
performed under hght ether anesthesia The 
uterus was bluish black throughout most of its 
^ernal surface, and the colormg extended mto 
both broad hgaments and dowm onto the bladder 
pentoncum On cuttmg the uterus, the entire wall 
was mvaded by dark blood o\er a large part of 
e antenor and posterior uterme walls Slow ad- 
ininistration of mtrasenous salt soluuon followed 
e transfusion Her color and pulse agam im- 
1*40^^ durmg transfusion, the pulse dropping to 
) the blood pressure w'as 80 systohe She was 
returned to bed with a pulse of 130 and a blood 
pressure reachmg 100 systohe, 60 diastohc Salt 
elution (1000 ce) was given 

Recosery from the shock of hemorrhage and 
fairly good She showed a hemo- 
P^^untage of 45 on the following day and 
transfusion of 500 cc of citrated 
rliar e ^ fluids well, but It was noticed 
y ^ fuw days her urmary output was 

^ catheter specimen of urme on July 
of ^ specific gravity of 1 009, a sheht trace 

urc^ no sugar and a sediment contammg 
red blood cells, an occasional white-blood 
of her granuW casts The plasma protem 

^ s«t I ^-70 ^ pressure varied from 120 to 
y tohe, 70 to 80 diastohc Her pulse ranged 


from SO to 100, and her temperature from 99 to 
100°F On July 29 she was given 300 cc of 
citrated blood, and her intake of fluid was de- 
creased on account of the low blood protein and 
the small amount of urine 
On July 30 she seemed stronger, her intake and 
output of fluids were more nearly balanced She 
showed no signs of edema and no rales in the lungs 
but had headache at times 
On July 31 she complained of severe headache, 
dizziness and epigastric pain, her blood pressure 
was 165 systolic and SO diastohc In the late after- 
noon she became confused, and had convulsive 
movements of her right arm and both legs with 
a generahzed convulsion lasung five minutes, fol- 
lowing which she was perfectly conscious Dur- 
ing the night she had sL\ similar convulsions with 
partial consciousness between There was no 
paraly'sis or disturbance of reflexes bertveen con- 
vulsions Her blood pressure vaned from 150 to 
ISO systohe, 90 to 105 diastohc She voided 450 cc. 
of unne showmg a httle albumm, many blood 
cells and a few granular casts Her retinas showed 
no exudate, hemorrhage or abnormahty of the 
artenes 

Treatment durmg- the convulsive period con 
sisted of morphine once, followed by magnesium 
sulfate (20 per cent) subcutaneously, m 10 cc doses 
intravenously at three-hour mtervals for three 
doses Lumbar puncture was done, droppmg the 
spinal fluid pressure from 250 to 150 mm of water 
This fluid showed no abnormahties She was also 
given 100 cc 'of 50 per cent glucose mtravenously 
tvv'ice 

On the follow mg mormng she w'as consaous 
and somewhat nervous but had no more convul- 
sions Her urme amounted to 20 cc^ w'lth findings 
as before, her blood pressure was 140 systohe, 70 
diastohc The blood urea nitrogen was 70 mg 
per cent 

Daily thereafter she showed steady improvement, 
passmg normal amounts of unne and with a blood 
pressure varying from 145 to 160 svstohe, 90 to 
100 diastohc On August 10 her blood urea mtro- 
gen was 42 mg and her hemoglobm 55 per cent 
She made a normal surgical convalescence from 
her laparotomy She W'as discharged home with 
mstruenons to rest in bed, take iron and foUow' 
a low'-protem diet Her urme at this time show'ed 
a specific gravity of 1 005, no albumin or sugar, and 
nothmg m the sediment 
On November 4, several months after labor and 
operation, she was seen at the c lim e w'lth the fol- 
lovvmg results her hemoglobm w'as 90 per cent, 
her blood pressure 164 systohe, 110 diastohc, heart 
normal, blood urea mtrogen 25 mg per cent, 
phenolsulfonphthalem 45 per cent in tivo hours 
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Her cathetenzed urine showed a specific gravity, 
after fluid restriction, of 1 008, no albumin or sugar, 
and a sediment containing about 10 red-blood 
cells and leukocytes per high power field Her 
retinas showed no exudate or narrowing of the 
arteries Her general condition was very saus- 
factory 

Comment In reviewmg the case, several im- 
portant facts are evident 

There was a failure in prenatal treatment, in 
that following the discovery of hypertension she 
did not have careful enough treatment She 
should have entered the hospital or at least have 
been seen more frequently 

Very extensive hemorrhage both into the uterine 
cavity and into the uterme musculature was pres- 
ent, and as a result, the uterine musculature lost 
Its power of contracting so that bleeding did not 
cease with the birth of the child or with careful 
paclong of the uterine cavity 

Thorough and persistent administration of intra- 
venous salt soluuon and blood undoubtedly saved 
her from death and enabled her to stand the shock 
of hemorrhage and hysterectomy, the latter being 
the only measure effective m checking the bleeding 

The late occurrence of convulsions, associated 
with a high degree of uremia, suggests the pres- 
ence of chronic nephritis, with the uremia possibly 
precipitated by the previous hemorrhage or treat- 
ment The subsequent final exammation con- 
firms the opinion that she had an underlying 
chronic nephrius, the exact type of which sull 
remains m doubt 


NOTICE TO FELLOWS OF THE 
MASSACHUSETTS MEDICAL SOCIETY 


Frederick T Lord. Arthur R. CrandelJ, Chair 
man 

BRISTOL SOUTH (Ncw Bedford Section) 

Friday, February 25, at 4 00 p m , at St. Luke’s Hos- 
pital, New Bedford. Subiect Complications in 
Obstetrics Illustrated by Case Histones. Instruc 
tor Raymond S Titus Robert H. Goodwm and 
Howard P Sawyer, Chairmen 

ESSEX SOUTH 

Course omitted this week on account of Washingtons 
Birthday 

MIDDLESEX EAST 

Course omitted this week on account of Washington's 
Birthday 

EDDDLESEX NORTH 

Fnday, February 25, at 7 00 p m., at St. Johns Hos- 
pital, Lowell Subject Gonorrhea m the Male. 
Instructor Oscar F Cox, Jr Wdham S Lawler, 
Chairman 

NORFOLK 

Friday, February 25, at 8 30 p m., at the laonvood 
Hospital, Norwood. Subject Bleeding in the 
Last Trimester of Pregnancy Insuaictor Ray 
mond S Titus. Hugo B C Ricmer, Chairman 

NORFOLK SOUTH 

Monday, February 21, at 8 30 p m, at the Quincy 
City Hospital, Quincy Subject The Use and 
Misuse of Prontylin. Instructor R. Cannon 
Eley David L. Belding, Chairman 

PLYMOUTH 

Course onutted this week on account of Wusbingtoas 
Buthday 

WORCESTER (Milford Section) 

Thursday, February 24, at 8 30 p m., in the Nurses 
Home of the Milford Hospital, Milford. Subjert 
Drug Therapy m Pediatrics. Instructor Eh C. 
Romberg Joseph Ashkins, Chairman 


The New England Journal of Medicine is sent 
to all fellows whose dues are fully paid After 
March 1, dehnquent fellows are dropped from the 
mailing list All fellows are urged to remit their 
dues for the current year to their district treasurers 
before March 1 

Charles S Butler, M D , Treasurer 


MEDICAL POSTGRADUATE 
extension COURSES 

The following sessions, given by the Massachusetts 
Medical Soaety in co-operation with the Massachusetts 
Department of Pubhc Health, the Umted States Public 
Health Service and the Federal Children’s Bureau, have 
been arranged for the week beginning February 21 

URISTOL NORTH 

Thursday. February 24, at 4 00 p m., at the Morton 
Hospital, Taunton, Subject Pneumococcus 
Pne^oma and Serum Therapy Instructor 


WORCESTER NORTH 

Friday, February 25, at 4 30 p m , at the Burbank 
Hospital, Fitchburg Subject The Use and Mis- 
use of Prontylin Instructor Benjamin W Carey, 
Jr Edward A Adams, ChmTinan 


SCELLANY 

’ORTUNITY FOR PHYSICIANS TO TOUR 
ERICA EN ROUTE TO 'THE 
4 FRANCISCO MEETING 

he thought that the forthcoming American Medial 
laauon session in San Francisco, June j, 
ich a splendid opportunity for a tour o 
■es, both going out and coming back, h^ in p , 

: medial soaedes has made it 

,al tram tour which will the Indian 

, hghts of the North Amenan “““f je and 
.urf the Grand Canyon, Los Angeles. 
a Calahna Island -on the way out to ^n F 
mice of two return routes is possible, one or 



VoL 218 Na 7 


CORRESPONDENCE 


319 


\iats the charming aUcs of Portland, Seattle, Victoria and 
Vancouier and die beaulilul scenic spots of the Canadian 
Rockies, the second route tratels \ia 'iellow stone Nation 
al Park, Salt Lake Cit>, Rojil Gorge, Colorado Springs 
and Denier 


There is an allinclusiie price for tins tour iihicli in 
eludes u-ansportauon from home ton n to home tow n 
though the tour starts officialK at Chicago on Mondai 
June 6, from which point an American Express escort 
joins the group, as this traiel compan> has been appointed 
transportauon agent and the business details of the tnp 
are in its capable hands 

Let us take a preiieiv of the tour The first da> out 
of Chicago, racing across the broad wheat growing 
face of Kansas, we become acquainted with our trai cling 
companions, phjsiaans from odicr states, their families 
and fnends and find ourselies among congcmal, like 
minded people. We first lease our train at Lam>, New 
Mexico to enter the Indian pueblo district by motor 
coach. We spend a whole day e.xploring the traces left 
by a \anishcd cwilization on this continent, sisiung 
Santa Fc, Tesuque, Pujc and Santa Clara Pueblo 

The nest mormngs arn\al at the Grand Canyon will 
remain in our memories fores cr The \ast chasm, from 
four to eighteen miles wade from nm to nm, giics us 
stupendous \istas of aweinspiring beauty, unparalleled 
the world over We dn\c o\er the famous Hermit Rim 
Road, skirting the edge of the chasm in the mormng, 
and in the afternoon over the Desert View Road through 
the Tusayan National Forest and along the canyons run, 
st^pmg at Yatapai Point Obsersanon Station for a 
short, interesting lecture by the park naturalist. This 
dn\e ends at the Watch Tower, a re.creation of the an 
aent towen erected by the prehistoric inhabitants of the 
Southwest. 

The amazing city of Los Angeles is next on our 
itmcrary, and our sightseeing trips acquaint us with its 
Spanish quarter and Chinatown, as well as its beautiful 
eniirons, including flowering Pasadena Riserside, with 
to orange empue, lemon and grapefruit orchards, and 
tamous Mission Irm, is another desunation, and then, on 
^ third day m Cahfornia, we sail to beautiful Santa 
Catahna Island, playground of this land of the sun And 
m this dehghtful manner, a week after leasing Chicago, 
we arrive at San Francisco in nme for the meeting We 
“>311 not discuss the interesting time that aw aits us at our 
conclaves, as the object of this article is to describe the 
pre and postcom enuon tour So we consider our return 
itmerary 


Supposmg we had chosen Return Route No 1 
visit Portland, Oregon, famed as the Citv of Roses 
w enjoy a dnv e along the noted Columbia Riv er High 
Seattle IS next, and here \\c also co\cr all the point 
0 mterest, mcluding both the lake and sound districts 
ovv the Canadian part of our journey begins, vve sai 
y comfor^lc steamer to the aUes of \'lctoria and Van 
"'here vve do sightseeing Now a tram takes u; 
j ' enchanung scemc region oT the Canadian Rockies 
we stop at Chateau Lake Louise, at the lake of thi 
^ exquisite color, surrounded by 

hniT snov \7 peaks Our drives through tht 

qC .p Rockies take us to Moraine Lake, the Valley 

vvr caks, Johnson Canyon and finallv to Banff, vvhert 
arnimri D stopover After additional sightsccinj 

“°und Banff, vve entrain for Chicago 

Route No 2 takes us to Chicago in a more 
Stone ^ tbccc-Md.a halfMay tour of Yellow 

Rannrr ^ ts one of the high hghts of this tour 

ger naturalists condurt our party to the geysers and 


hot pools, and we feast our eyes on Old Faithful in its 
hourly eruption We also see the Grand Canyon of the 
Yellowstone and Mammoth Hot Springs Salt Lake City 
IS on our luncrary, vvlucli gives us an opportunity to visit 
Saltair Beach on Great Salt Lake, also the great copper 
mills and smelters Our nc.xt call is at Colorado Springs, 
the noted health and pleasure resort. Our travels in tlic 
Rockies take us up to the summit of Pikes Peak, to the 
Garden of the Gods, to Seven Falls, and finally to Den 
ver This lovely city is a center for outings in the Rock- 
ies, and we are soon off on a sixty five mile tour of Den 
ver mountain parks, including the mcmonal museum and 
tomb of Buffalo Bill of western fame. From Denver we 
irav cl to Chicago 

The above is barely a glimpse of the outline of the 
tours, but It IS hoped that some idea has been given of the 
enjoyable travel avvainng those physiaans and their fami 
lies and friends, who wish to combine attendance at the 
meeting with an interesting journey and a happy vacation 


PRIZE SUBSCRIPTION 

The Journal is offenng a prize subscripuon for one year 
to the undergraduate contributing the best original ar- 
ucle to the Tufts College School of hledictne Medical 
Journal during the current year The award will be made 
annually The editorial staff of the Journal will make 
the final sclecuon from three papers recommended by the 
Tufts faculty advisers 

CORRESPONDENCE 

SUGGESTED INSTRUCTIONS CONCERNING 
TFIE USE OF SULFANILAMIDE 

To the Editor Some umc ago three members of the 
hospital staff were requested by the General E.xecutive 
Committee of the Massachusetts General Hospital to sub- 
mit suggestions concerning the use of sulfamlamidc. 
Their report was so comprehensive and clear that copies 
were made and forwarded to all staff members. A copy 
is enclosed in the hope that it may be of interest and value 
to readers of the Journal 

N W Faxon, MJD , Director 
Massachusetts General Hospital, 

Boston 

* * * 

I Drugs to be used Sulfamlamidc (Merck) 

Prontylin (Winthrop Chemical Company) 
Prontosil (Winthrop Chemical Company), 
rarely 

11 Diseases in which it should be employed 

1 GonococcaT infections, particularly arthrias 

2 Mcmngococcal infccnons, particularly mcningius 

3 Acute or subacute infccuons due to beta hemolytic 

streptococci. 

4 The drug is still to be regarded as under trial for 

Type III pneumococcus, B coh B proteiis 
B welchii and B t\phosus 
Whether or not all cases of chrome Drostaaus 
due to the gonococcus can be cared for with 
sulfamlamidc remains to be seen We have 
observed a few failures They may represent 
inadequate therapv Time wall tclL 

III Dosage Until vve have further information con- 
cermng the smallest amount of the drug nec 
cssary to cure any of the above menuoned in 
fccuons. It would seem wasest to prescribe the 
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drug in full doses Full doses are calculated as 
follows % gr per pound of body weight, not 
exceeding 120 gr in any 24 hour period The 
exact length of time such treatment must be 
continued is unknown, probably I or 2 weeks 
of such therapy is adequate. 

IV Method of giving It is preferable to administer the 

drug by moutli The daily calculated dose 
should be subdivided into four or six equal 
parts and given at 6-- or 4 hour intervals In 
rare instances, when the pauent seems to be in 
unmcdiate danger of death, it may be advisable 
to give the full dose at once, or half the full 
dose at the beginning of treatment and the 
other half 4 hours later The pauent should 
then go on to a fourth and sixth of the full 
dose at 6- or 4 hour intervals 

Sodium bicarbonate may be given in equal 
doses with each dose of sulfanilamide, if dc 
sired. The soda has no known effect upon the 
pharmacologic acuon of the drug and may 
allay the severity of the gastnc symptoms and 
prevent the acidosis attendant upon the use of 
sulfamlarmdc. 

If the patient is vominng, a 0 6% soluuon of 
sulfanilamide (Merck) m saline may be auto- 
claved and given subcutaneously as a clysis, 
or if desired, Prontosil may be injected ultra 
muscularly 

V Suggested laboratory studies 

1 A complete blo^ examinauon should be done 
before starung the drug and should be re- 
peated every 3 to 7 days 

2. If there is any quesuon of renal impairment or of 
aadosis, nonprotein mtrogen, chloride and 
carbon-dioxidc-combimng power determinauons 
should be done on blood samples and should 
be repeated, as seems indicated, in order to 
evaluate renal function and the degree of 
acidosis 

3 Blood sulfamlarmdc determinauons arc not abso- 
lutely necessary The maximum blood value is 
probably attained between 24 and 72 hours 
after die insUtuUon of therapy Therefore, 
such a deterrmnaUon made dunng this period 
and repeated occasionally should give one an 
excellent idea as to the exisung blood concen 
trauon From the data at hand, it would ap- 
pear that the blood level should be maintained 
at 5 mg per 100 cc. or above On full doses, 
most pauents vary between 8 and 15 mg free 
sulfanilamide per 100 cc. of blood Excessive 
fluid intakes tend to decrease the blood 
sulfanilamide level, and therefore it is probably 
wise not to administer fluids excessively, a total 
24 hour fluid mtake of from 2000 to 3000 cc 
would seem adequate. 

VI Contraindications 


VIII Complications 

1 Cyanosis Sulfhcmoglobmemia is the most fre 
quent cause, but actual discolorauon of the 
cells may account in part for the cyanosis. 

2 A moderate aadosis is encountered in a fair num 
her of the paUents receiving the drug, rarely 
docs the carbon-dioxide-combining power of the 
blood drop below 40 voL per cent 

3 Gastric symptoms arc frequent, although rarely 
severe. They usually consist of nausea and 
loss of appeute, vormung is occasionally en- 
countered 

4 Various skin erupuons as well as urUcana have 
been encountered The exact manner in 
which these arc produced is unknown. When 
present, the drug should probably be discon- 
unued. 

5 Sustained fever as high as 103 or I04'F may be 
encountered during the adnumstrauon of the 
drug It disappears prompdy on discontmu 
ance of it. 

6 Hemolyuc anemia has been observed Anemia is 
frequently encountered, and varying grades of 
leukopenia have been seen. The leukopenia 
may appear after the disconunuance of the 
drug 

Severe anerma is a contraindicaUon to further 
use of the drug 

7 A rising blood nonprotcin mtrogen should be 
considered as a possible contraindicatioa to 
further use of the drug 

WAI.TSR Baoer, MD, 
Champ Lyons, MJ), 

E. Ross Mintz, MJ5 

ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSCKTATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addiuon to the arUclcs enumerated 
in our letter of January 12 the following have been ac 
cepted 

Abbott Laboratories 

Brucella Melitcnsis Bactcrin — Abbott 
Bismuth Subsalicylate with Butyn D R.L, 30 cc. bottle 
Bismuth Subsahcylatc with Butyn DJLL., 500 cc. 
bottle 

Dextrose 20% W/V in Disulled Water 
Dexuosc, U S P , 25% W/V m Physiological Sodium 
Chloride Soluuon 

Dextrose 2'/2% in Physiological Sodium Chloride 
Soluuon 

Metaphen Ophthalmic Omtment 
B L. Benson 

Glycyrrhiza Compound Extract Squares 

International Vitamin CorporaUon 

I VC Cod Liver OU Concenuatc Capsules 
I VC Cod Liver Oil Concentrate m Ofl 


1 Severe anemia and leukopenia 

2 Marked renal impau-mcnt. 

3 Obstrucuve jaundice. 


Lcderle Laboratories 
Rabies Vacane — 


Lcderle (Semple Method), 7 vials 


package 


VU Incompatible drugs No type of sulfate mcdicaUon, 
such as magnesium sulfate, ferrous sulfate, and 
so forth, should be administered durmg the 
time the paUent is recaving sulfanilamide be 
cause It increases the inadcncc of sulfhemoglo- 
binemia 


^mb^mS Diphtheria Toxoid Tetanus Toxoid-Alum 
Precipitated, one 5 cc. vial package 

Mallmckrodt Chemical Works 
Sulfamlamide — Malhnckrodt 
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Mead Johnson i. Co 

Meads Compound Sjrup Oleum Percomorphum 
Merck & Ca, Inc. 

\'incthcnc (Merck), three 10 cc. bottles package 
Parke, Das is i. Co 

Staph>Iococcus Toxoid 
Solution Adraiahn Chloride 1 100 
E E Squibb S. Sons 

Ampule Sterile Solution Procaine Hjdrochloridc — 
Squibb, 10 per cent, 2 cc. 

W’inthrop Chemical Co^ Inc. 

Pontocaine Hjdrochlonde Tablets, 0 1 gm 

Paul Nichol.ss Leech, Secretary 
535 North Dearborn Street, 

Chicago, Illinois. 


RECENT DEATH 

HOPKINS — BEK-newT) H. Hopkins, MJD , of 24 Wash 
ingtoa Street, Ajer, Massachusetts, dirf August 13, 1937 
He was m his fifty SLXth year 

Dr Hopkins receised his degree from Tufts College 
Medical School m 1897 

He was a fellow of the Massachusetts Mechcal Society 
and a member of the American Medical Assoaation 


report of meeting 


BOSTON UNU^ERSITY MEDICAL SOCIETY 

“ObsenaUons on the Diagnosis and Treatment of Braia 
Tigriors” was the sub)ect of an address given by Dr Gil 
hen Horrax of the Lahey Clmic before the monthly meet 
mg of the Boston Umiersity Medical Soaety on February 
7 in the Evans Memorial Auditonum. Dr Reginald Fttz 
presided at the meetmg 

The student officers of the soaety are president, Rob- 
^ E Moss, Boston, vice president, John P Ratogan, 
Hyde Park correspondmg secretary, Timothy E Curren, 
Dorchester, secretary, Manon V Zottoli, Dorchester, re- 
gional delegates, Nicholas Fiumara, Boston, Deborah V 
Rubenstem, Roxbury, and Frederick J Fagan, Norvvnch 
Connecticut forum committee, Sidney Gohn, New York 
City, Moms Taylor, Chelsea, John Dougherty, Bath, Marne, 
'O' S Ravm, Brooklme, and Isabel S Money, Mattapan 


notices 


CUNICS FOR CRIPPLED CHILDREN 
IN MASS\CHUSETTS UNDER THE 
PROWSIONS OF THE SOCIAL SECURITl ACT 


Clinic 
Haverhill 
Lowell 
Salem 
Gardner 
Brockton 
Spungficld 
Worcester 
Pittsfield 
Hyannis 
P 3 II Ri\cr 


D\te Orthopedic Consultant 
March 2 Arthur T Lcgg 

March 4 Albert H- Breusier 

March / Harold C Bean 

March 8 Mark H. Rogers 

^larch 10 George W Van Gorder 
iVlarch 16 Garry deN Hough, Jr 
starch 18 John W O’Meara 

March 21 Francis A Slowick 

March 22 Paul L. Norton 

March 28 Eugene A. J^IcCarthj 




Physiotherapy Aidcy $1,800 a Year 

Umted States 

than Washmgton, D C, not later 


^ppheants must have been graduated from a scliool of 
physiotherapy meeting the standards established by the 
\mcncan liledical Assoaanon, or thev must have had at 
least eighteen months e.\pcnencc as classified pupil aides 
in physiotherapy in a Veterans Admimstration facihtv 


CARNEY HOSPITAL 

The monthly climcal mceung and luncheon of the Car- 
ney Hospital stall vvdl be held on Monday, February 21, 
at 1 1 30 a. HL, m the Andrew' Carney Assembly Hall 


PROGRAM 

Case Report Compound fracture of «kull with convulsions, 
decompression and recovery Dr W E Browne. 
Pathology Exhibit. 

Fluid Balance. Dr T J P Lyons. 

Discussion by Dr N A. Welch, Dr C. A. Robinson and 
Dr John Thornton 

Physiaans and medical students are cordially mvnted to 
attend. 


R. J HEFFER.VAV, MJ> , Secretary 


NORFOLK DISTRICT MEDICAL SOCIETT' 

The next regular meeting of ihc Norfolk Distnct Medi- 
cal Soaety wall be held m the Beth Israel Hospital, on 
Wednesday evening, February 23, at 8 15 

PROGRAM 

Business 

Conunumcation Dermatitis venenata due to cosmetic and 
industnal irritants. Dr John G Downing Discus- 
sion by Dr Franas P McCarthy 
Collanon 

Fr.ink S Crlicksh.vn'k MD,Sc'CTC/jn 


ROBERT B BRIGHAM HOSPITAL 

There will be an open mceung at the Robert B Bng 
ham Hospital, 125 Parker Hill Averuc, Boston, on Thurs- 
day cvemng, February 24, at S 15 Dr Maurice B 
Strauss will speak on Wtamin Defiacnacs 

Doctors and medical itudenls are cordially mvrted to 
attend 

Robert Svnderson, MD, Secretary 


TRUDEAU SOCIETY 

The next mceung of the Trudeau Soaety vvdl be held 
in the auchtonum of the Beth Israel Hospital on February 
24 at S 15 p m. Dr Evarts A Graham, cebtor of the 
Journal of Thoracic Surgery and professor of surgery at 
Washington Umvcrsity School of Mccheme, wall speak on 
The Problem of Bronchiogemc Caremoma.’ The paper 
wall be discussed by Dr Edward D Churchill and Dr 
Richard H. Ovcrholt 

Moses J Stone, hLD , Secretary 


BOSTON MEDICAL HISTORA^ CLUB 

There wall be a meetmg of the Boston Medical History 
Club at the Boston Medical Library, 8 Fenw'ay, Boston, 
on Wednesday, February 23, at S 15 p m. 

Dr Chester hL Jones wall speak on “The Development 
of Our Knowledge of the Gastromtestmal Tract and Its 
Diseases” 


Benjiaun Spectoh, MJD., Secretary 
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NEW ENGLAND SOCIETY 
OF PSYCHIATRY 

The annual spring meeting of the New England Society 
of Psychiatry will be held at the Neuro-Psychiatric Insn 
tute of the Hartford Retreat, Hartford, Connccucut. on 
April 26 

George A Eixioir, M D , Secretary’ Treasurer 


BOSTON SOCIETY FOR THE ADVANCEMENT 
FOR GASTROENTEROLOGY 

The Boston Society for the Advancement of Gastro- 
enterology will hold a mccang m the amphitheater of the 
new surgical building of the Boston City Hospital, on 
Thursday, February 24, at 12 o’clock noon Dr Maunce 
Binct will lecture on “Laver Defiaenaes ’ Dr Binet is 
chief physiaan at Vichy and a medical doctor at the Fac- 
ulty of Pans 

C W McClure, M D , Secretary 


SOCIETY MEETINGS AND CONFERENCES 


Feb 17, 1938 

FwiuAiv 23 — Bolton McUical Hittofy Club Page 321 

Adwdccrocnt of GaHroentcroIoEy 

FCB&UAI.T 2^ - — Trudeau Socitiy Page 321 
FkBftuAK\ 24 — Robert B Brigbim Hoipiul Page 321 
ruSy ‘‘5 — MattachuKiu Pryctuilric Society Page 245 muc of Fcb- 

Maeoi I — Greater Bojton Medical Society Beth Ijrael Hojoital lodi 
toriiun 8J0 pm 

M^ch 3 — CJeorgc Waihingtoo Gay Lecture, Page 245 uiuc of Febru- 
ary 3 

Maick 10 — peatvicket Aisociaiioa of Phyjiciani Hotel Bartlett, 95 Uaia 
Suect Haverhill 8 30 p m 

AtixCM 10 11 12 — New England Horpital Awoaauoa Page 51 ittue 
of January 6 

Mai£ 1 ( 23 Ann, 1 — Postgraduate Institute of the Pbdadciphu County 
Afcdical Society Page 282 i«uc of February 10 

Aran 4*^ — The American College of Phnlciam. Page 41, iuue of 
July I 

Arm. 26 — New England Society of PtychUtry Notice above. 

Mat" 31 JtjNX 1 and 2 — Aimuai meeting of the Mamchuietta Medical 
Society Hotel Bradford Beaton. 

JuNt 13-12 . — American Medical Aaaoclaoon San PnnciKP, 

JoNC. 13 Ocmtia. 8 and Novuau IS — American Board of Ophihal 
mology Page 232 Itauc of February 10 
Ocioai* 17 21 — Clinical Congrear of the American College of Surgeoiu, 
New ^otk City 


Calendar of Boston District for the Week Beginning 
Monday, February 21 

&10KPAY PfiatjAar 21 

*U:30 a m Carney HotptuI monthly clinical meeting and luncheon 
Andrew Carney Aucmbly Hall 

Wednudat PsaiUAJiY 23 

*9 10 a m Boiioa Piipenury Hotpiul cate prctenution Pr S J 
Thaonhauter 

*12 01 . Climcopaihological conference. Children $ Hotpiul Amphi 
(heater 

3 p m Norfolk Dittrkt Nfcdical Society Beth Israel Hotplul 
Bciton 

8 15 p m Boston Medical History Club Boston Medical Library 
6 Fenway 

TutrunAY PfiROAiT 24 

8J0'9t30 a DO. Exchange visit surgical and orthopedic stalls of the 
Peter Bent Bright and Children s bospiuU held this week at 
the Peter Bent Brigham Hospiul 

*9 10 a. m Boston Pispeiuary Gastrolotcstiiul clinic Dr K S 
Andrews 

12 m. Boston Sodciy for the Advoacemcnl of Gastroenterology 
Boston City Hospital Amphitheater of the new surgical building 

3 15 p m Trudeau Sodety Beth Israel Hotplul auditonum Bos- 
ton. 

•3 15 p m Robert B Brigham Hospiul 125 Parker Hill Avenue 
Boston. 

Friday FtaiOAXT 25 

•9 10 a- m Boston Dispensary The Dugnoils of Multiple Myeloma 
Dr Bernard Jacobson 

10 a m 12 30 p m Tumor clinic Boston Dispensary 

8pm Maisachusctis Psychutrlc Society Boston Psychopathic Hos 
plul 

Saturday Ferrcary 26 

*9 10 R m Boston Dispensary Hoipiul case presenuuon Dr S ) 
Thanobauscr 

10 a m 12 m Suff rounds at the Pcicr Bent Brigham Hospital 
Conducted bj Dr Henry A Christian 


District Medical Societtes 

BRISTOL SOUTH 
Mat 5 — 5 p m New Bedford. 

ESSEX SOUTH 

March 2 — Lynn HospluL Clinic at S p m. Dinner ax 7 p. m* Spoisf 
and subject to be announced. 

Aran. 6-*Glouc«ater Hospital Gloucester Clinic at 5 p* n- DUaer 
at 7 p m. Speaker and subject to be announced. 

Mat 5 — Censors meet at Salem HosploL 3:30 p m. 

Mat 11 Annual meeting Salem Country Club* Peabody Doner st 
7pm Speaker and subject to be announced. 

PRANIOJN 

Meetings vrlU be held at the Franklin County Hospual Ortenfield, at 
U a. m the second Tueedays of March and May 

HAMPDEN 

Meetiogf Will be held on the fourth Tuesday in April and July 
MIDDLESEX EAST 

UmiBti wiu be bcU at the Bear Hill Golf Qub Stoaebam. at I2il5 p »• 
on March 16* and May U 

MIDDLESEX NORTH 

Meethis will be heU at the Veapet CoUDtr* Club Lowell, on April 
NORFOLK DISTRICT 

FaaiuARY 23 — Page 321 . 

Maaai 29 — Hotel Kenmorc. 8 15 p m- Subject to be annoanaO 
but to be related to disrairs of the kidney Dr Albert A. Homor 
Mat — Annual meeting 

The censors meet on the first Thursdays of May and November m 
year 

NORFOLK SOUTH 
Meetings held at 12 noon 

3 — Norfolk County HospiuL South Brainuee. 

Apih. 7 — At the Quincy City Hospital 
Mat 5 — Annual meeting 


Su^DAr FEiRtvav 27 

4 p ro Illusiraicd public health lecture Faulkner Hoipiul audi 
lorium Backache Dr John D \dams 
4pm Free public lecture Harvard hicdical School amphitheater 
of Building D Pam in the \bdomen Dr Channing Froihingham 
and Dr Richard H 


PLYMOUTH 

Meetings will be held at 11 a m on 
July 21 


Match 17 April 21 Ha* 19 anJ 


SUFFOLK 

March 15 — Joint meeting with Boston Obstcmcaf Society 


Open to the medical ptoCestioa 


FrbruvrV 17 — Boston Society of Psychutry and Neurology Boston Medi 
cal Library 8 Fenway at 8 15 p m 

Fiiroary 17— New England Pathological Society amphitheater of Mai 
lory iMtuutc of Pathology Boston Ciiy Hoipiul 8pm 
Febsuvsv 21 — Carney Hoipiul Page 321 


ORCESTER ^ V* 

At the following mccungs cx«pt the annual meeting 
6 15 to be followed by buiincu scuion and sclcnaSc program 
blARCH 9 — Memorial Hoipltal Worcatcr 

Arm. 13— Hahnemann Hoipltal Worcetter jwhcdale 

kUY n— Afternoon and evening annual meeting Pu« 
program to be xonounced 
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BOOKS RECEIVED FOR REVIEW 

Lore and Happiness Intimate problems of the modern 
woman 1 iL Hotep 235 pp New York and London 
Alfred A. Knopf, 1938 §100 

Peter Therapy Abstracts and discussions of papers 
presented at the First International Conference on Fever 
Therapy, March 29, 30 31, 1937 Walter AL Simpson, 
William Bicnnan, et al 486 pp New York Paul B 
Hoeba, Inc,, 1937 $500 


BOOK REVIEWS 


1 Bibliography of the Worlts of Ambroise Pare Premier 
Chrwrgien &• Conseiller du Roy Janet Doc, 266 pp 
Chicago The Umiersity of Chicago Press, 1937 
5500 

Miss Doc has written a ser> \’aluablc booL It is much 
more than a bibhography, for she has listed with extraor 
dinary accuracy not only e\cry known cdinon of Parc’s 
works, but, m describing these books, she has added notes 
of unusual value on the author's life and on the times She 
pomts out, for instance, that Parc was a man of great 
lersatihty, that he began as an unlearned barber surgeon 
and rose to be the idol of the army surgeons of France, 
and surgeon to the French kings for nearly forty years. 
Although he is best known for his rqecuon of boihng 
^ for the treatment of wounds and the use of the 
hpture and of podahe version, he is equally the epitome 
of Re naiss an ce surgery, for m his simple and kindly 
^oner, m spite of his bang at times vain and ambitious, 
fee brought common sense to surgery and took away 
nom It the muddy thinking of the Middle Ages, Al 
“oogh at first unlearned as a wnter, his style grew with 
him, and his later books, published after 1560, were well 
wntten. Miss Doe writes that his realisnc story of the 
stege of Metz can fearlessly be compared with the great- 
ot narrames of history The golden thread runmng 
mrough it all is the personahty of the author ” Much of 
ofeest m regard to the man will therefore be found 
m this splendid book. 

The bibhography is unusually complete. Miss E>oe 
for copies of the various eitions and works 
m libraries throughout the world with unusual pertinaaty 
he has also ascertained the number of copies m the 
ds of private collectors. Foremost among these is 
Cushmg, whose unusual coUecnon was used 
e basis for most of the descnptions wntten by AOss 
Each book is described m complete detad and in 
inri ^ reproduced, the copies used are 

f number and location of all copies 

res« i, httlc to ennaze m this splendid piece of 

, the result of many j ears of effort by an cxtremc- 
mdividuak Unfortunately, the faults, if 
chcKTii press. Much of the type is badly 

area arc poorly reproduced. There 

stvle ‘^fsasms m regard to the bibhographical 

It im. author, but these arc mmor and rclamc- 

as the ^^“Ti splendid c.xamplcs before her 

Krvni-, “graphics issued m recent years by Gcofircy 
pirticularly those of AViUiam Harvey and Sir 
j 1 It seems a little unfortunate that hliss 


Dor a,a V i? “ seems a little unfortunate that Miss 
ecssor follow in detail the style set by her prede 

cntidsms, which must be ac- 
■OR th^fw^.^l^ defimtely minor, except for th? prmt- 
“ur tinir outstanding bibhographies of 

^nd nrartir^u “ ® standard that fevv will equal 

pracucally none surpass. 


Genital dbiiormalitiej. Hermaphroditism, and Related 
Adrenal Diseases Hugh H. Young 649 pp Balu 
more The Wdhams £c Wilkins Co , 1937 §10 00 

This IS an extraordinary booL Written by the author 
of one of the best textbooks of urology, it represents 
another outstanding achievement by Dr Young Over 
five hundred original drawings by Mr William P 
Didusch make this volume one of the best illustrated 
medical works we have seen. 

Fifty three personal cases form a umquc collection of 
gcmtal abnormaliues and dysfuncuons of the most un 
usual kinds. These rare anomalies are desenbed as 
hermaphroditism, male and female pseudohermaph- 
roditism, hermaphroditism verus, and adrcnogcmtal 
syndrome, and the more common gcmtal abnormalities 
such as hypospadias, epispadias, cryptorchidism, and, so 
forth The embryology of hermaphroditism is well de 
scribed with clear diagrams and dlustranons This aston 
ishing array of cases is illustrated by photographs and 
drawings, many of which were made at the operaung 
table. Each step in the operating technic is piortrayed 
clearly enough to aid anyone who attempts such surgery 

The anguish of the unfortunate individuals desenbed 
by Dr Young can be imagined. Boys have been brought 
up as girls only to discover that they had been vvTongly 
classed se-xually, or were of indeterminate se.\. One pa- 
uent was brought up in a male orphanage until opera- 
non disclosed a uterus, tube and ovary The child was 
then dressed as a girl and transferred to a female or- 
phanage. At the age of seventeen a hernia operanon re 
vcaled that the supposed ovary wus a tesncle, and the 
patient agam assum^ male atdre. Such are the tragedies 
Dr Young has desenbed. As a master craftsman he has 
nghted the wrongs of nanire by the many ingemous and 
original operative procedures, which he has so ably de 
senbed ir this book. 


hit nor Maladies and Their Treatment. Leonard 3Vil- 
hams. Seventh edition. 439 pp Balumore Wil 
ham Wood & Co., 1937 §3 75 

The author of this work gives as its raison detre the 
fact that when he went into pracUce he found himself 
moderately well equipped in the diagnosis and treat 
ment of the diseases which he most seldom encountered, 
but Ignorant m those matters about which he was fre- 
quendy consulted. So this book is devoted to a discus- 
sion of such subjects as colds, coughs, sore throats, mdi 
gesuon, consupation, neuralgia and headache. The 
author vvntes m a simple, conversauonal style and adds 
bits of expcnences acquired through years of practice, 
sail, it IS rather surpnsmg that a work like this has gone 
on to the seventh edition. 


4 Printer for Diabetic Patients An outline of treatment 
for diabetes with diet, insulin and protamine zinc 
insulin including directions and charts for the use of 
physicians in planning diet prescriptions Russell M 
Wilder Sixth cdiuon reset. 191 pp Philadelphia 
and London W B Saunders Company, 1937 §1 75 

This new ediuon of Dr Wider s book was made nec 
cssary by the adchuon of protamme msulm m diabetic 
treatment. In the mne secuons are given, m the simplest 
and most direct language, discussions of the nature of 
diabetes and its treatment by diet and insulin, \anous 
important comphcaaons of diabetes, mcludmg a brief 
sccuon on the hygiene of the feet, are given adequate 
space as well as special dietary problems for children and 
for waght reducuon. 
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A Monograph on Venn Kenneth J Franklin 410 pp 
Springfield and Balumore Charles C Thomas. 1937 
$600 

Dr Franklin has long been a leader m inscstigation of 
the anatomy and physiology of the veins Hts book is the 
culmination of many years of intensive work and brings 
together not only his own extensive experiences but also 
a complete review of the entire subject, a summary that is 
not to be found between the co\ers of any other volume 
Known also for his interest in the history of medicine, 
there is a disUnct historical trend to be noted on almost 
every page. Although perhaps primarily a book for the 
physiologist who is working on the functions of the 
veins, there is much material here that will interest the 
chmaan who is acuvely interested in keeping in the front 
rank of research. The surgeon and the neurologist, more- 
over, will find much of value. The book, published in a 
sumptuous fashion, with excellent illustraUons and replete 
with historical data, becomes a valuable part of the medical 
historians hbrary Unique in character, reflecung sound 
research, this volume should have a wide appeal to the 
medical profession 

A Text-Boo\ of Ophthalmic Operations Harold Gnms- 
dale and Elmore Brewerton Third ediuon. 322 pp 
Baltimore William Wood & Co , 1937 $6 00 
This well wntten third ediuon, containing 105 line 
drawings, consututes an excellent manual for current 
pracucc in ophthalmic surgery The first seven chap- 
ters deal with surgery of the ocular adnexa (muscles, eye 
lids, conjuncuva, lacrimal apparatus), induing enuclea 
non, and the remaining five chapters, comprising about 
one half the text, deal with surgery upon the eye itself 
(cataract, glaucoma, detached reuna and intraocular 
foreign bodies) 

If one comment were allowed for improvement in the 


The Traffic in Health Charles Solomon 393 pp New 
York Navarre Publishing Company, Inc, 1937 5175. 

This book IS put out with a gaudy jacket shomng the 
Silhouette of a cloaked skeleton holding a bottle which is 
'urrounded by an effulgence which might be mistaken 
for a halo It is extremely timely and is a mine of in- 
formaUon Unfortunately, the vvnung is dull and in 
catalogue fashion, classified according to the ailments 
which drugs arc supposed to benefit. Many interesting 
facts are obtained by a study of this volume, all of them 
poinung to the great necessity of a revision of our laws to 
protect the public. Even though the reviewer has been 
in touch with this field for years, he found many new facts 
recorded in this book. It is worth the perusal of every 
physician in order that he may aid in the appropriate 
education of his patients and guard them from the un 
scrupulous manufacturers of patent mcdianes. 

Materia Medica, Pharmacology, Therapeutics and Pre 
scription Writing For students and practitioners 
Walter Arthur Bastedo Fourth ediuon, reset 778 
pp Philadelphia and London W B Saunders 
Company, 1937 $650 

This IS a new ediuon of a standard text brought well 
up-to-date, including even the recent work on sulfan 
ilamide. The present ediuon follows the previous ones, 
and like all pharmacological texts, studies the complete 
acuon of each drug, grouping the vanous drugs according 
to their customary use or chief acuon in treatment The 
therajicuUc discussion is more extensive than in most Eng 
lish texts and is on the whole satisfactory though some 
of the recommendauons would be disapproved in ultra- 
scienufic clinics The discussion of flavonng and pre 
scripuon vvnung is unusually clear 


text. It would seem to take the direcuon of a condensauon 
of Items of purely historical interest, and an elaborauon 
of Items in the last five chapters dealing vvitli preopera 
uve and postoperauve care. For example, the uulizanon 
of bionucroscopy preoperauvely and postoperatively and 
the mtcrpretauon of surgical compheauons in terms of 
tissue pathology would seem to add gready to the useful 
ness of the text 

The Postmortem Examination Sidnej Farber 201 pp 
Springfield, Illinois, and Balumore Charles C 
Thomas, 1937 $3 30 

Thio IS a scholarly piece of work which can be highly 
recommended The book begins with a histoncal intro- 
ducuon, deals with the signs of death, the equipment 
for autopsy techmc and care of bodies, the regulaoons 
govermng postmortem exarmnauons, the procedure of 
viewing a body, the removal of organs, their secUon, the 
cxaminauon of the skeleton, special techmes including a 
short summary of medicolegal procedures, a chapter on 
postmortem exammauon in infants and children widi aji- 
pcndices giving the weights of organs, the standard pro- 
cedure for postmortem e.xammaUons as adopted by path 
ologists and undertakers in New York City and, finally, 
a copy of a typical autopsy protocol by Virchow 

There are minor faults, such as the implicauon that in 
adults the rib carulages can be readily secuoned by a 
knife and the indicauon that removal of the organs of the 
neck IS a standard and usual procedure m autopsy tech 
me. However, these arc of shght importance in a book 
which IS remarkable for its thoroughness, its documcn- 
tauon with good bibliographies, and the pracucal char 
acter of its instnicuon 


The Endoennes in Theory and Practice ArUcIes repub- 
lished from the British Medical journal 278 pp 
Philadelphia P Blakistons Son &. Co, Ine, 1937 
$330 

This book IS a joint effort by the English workers m 
endocrinology to fill the crying need for something winch 
tlic general pracuuoner can turn to in order to keep 
up-to-date in this field. It corresponds in many tesp«^ 
to Glandular Physiology and Therapy, published ^ ^ 
by the American Mechcal Associauon, which comprise > 
senes of similar arucles by the American profession. ^ 
book IS lucid, up-to-date, accurate, and not too compic 
hensive. Its list of authors includes the names of many 
who have contributed widely to endocnnology 
be a valuable asset to anybody mterested in this field 


■he Baby s First Two Years Richard M. Smith 121 PP 
Boston Houghton MiiHin Company, 1937 5 

For more than two decades Dr Smiths manual ^ 
nt care has been widely and favorably known in 
irts In many households it has been, w to ’ 
andard And indeed it answers most of the ques 
incermng fecchng, habits and general 
faich are bkely to arise in the normal course o 
; aim is to supplement, not to supplant, l 

ce from the physiaan For this lat^t ediuon the sum 
:t matter has been revised or cnurely revvn 
rd wath the mosi recent accepted opinion 
d authontauve, this httle book of charged 

thusiasncally recommended to anyone vvti 
th the care of a baby 
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I T IS indeed a pleasure and privilege to be able 
to partiapate in the tercentenary celebration o£ 
this great and beautiful city, and I am particularly 
pleased with the fact that the medical profession 
has been given such a prominent place in this 
celebration A few hours ago we deposited a 
wreath at the grave of the first doctor whose name 
has been recorded in this city This was not a 
mere gesture. It had a profound significance, since 
It showed that not only are the noted doctors who 
make the outstandmg discoveries remembered, but 
the humble practitioner as well — the practitioner 
who puts their teachmgs into pracace It showed 
also that we medical men, wherever we may stand, 
are members of one family We know httle about 
Ur Leonard’s life and work, but wc know that he 
was a physiaan, that he was one of us, serving 
the same ideals that we serve 
Three hundred years is a short period m history, 
vet what tremendous changes have been brought 
about during that time! Three hundred years ago 
•^e the first settlers, WiUiam Pynchon saihng up 
P ® landmg here and foundmg a new Spnng- 
tld, today we see a thrivmg city with many in- 
ustnes, beautiful homes, numerous hospitals, and 
sLxtcen medical organizations Three hundred 
years ago in this vast country were virgin forests, 
P^ames and deserts, all inhabited by a few Indians 
° ay ^ere are highways and railroads every 
“Se cities, 1 highly developed industry 
If world's output 

ere ever was an epic in the historv of mankind, 
e conquest and the opening up of the American 
nunent was such an epic, mfinitcly more dra- 
matic than the Trojan War 

Just as interesting as the history of the Ameri- 
I history of Amencan medicine 

t confess that ten years ago I knew htde 

roundins Objcmncc of ihc Tercentenary of 

'VUlum H ^ « Sprtnefield Jlaarachuaetu. 

the Inititnie of the Hijtory of Wedlnnc and director 

Blltunoee " of Medicine, John, Hopklni Unirernty 


about American medicine Some of this country’s 
outstandmg contributions were known to me, as 
to everybody else — anesthesia, some new opera- 
tions, the work of Gerhard, Nathan Smith and a 
few other men I used daily the Index Catalogue 
of the Library of the Surgeon-General’s Office, by 
far the best medical bibhography existmg, that 
It was produced m an army office is a fact un- 
paralleled in history I had friends m America, 
among them Colonel Fieldmg H Garnson, who 
has contributed so much to the history of mcdiane 
The mspuation to study this history came to me 
from Dr WiUiam H Welch, who in 1927 visited 
me at the Umversity of Leipzig He told me of 
his plan to estabhsh an Institute of the History of 
Medicine at Johns Hopkms University He told 
me of his own work that is so mtimately con- 
nected with half a century of Amencan medicme, 
and invited me to be visiung lecturer at Johns Hop- 
kins some day when the new mstitute was 
functioning I had no idea at that time that 1 
should be called to succeed Dr Welch m the chair 
of the history of medicine, but I devoted a number 
of years reading everything on the subject I could 
find, and studying the books of American medical 
pioneers Since then I have traveled all over this 
country, and my interest in Amencan medicme has 
been ever increasing Our Institute will begin pub- 
lishing this year a senes of reprints of American 
classics that should be in the hands of every doctor 
What makes the history of American medicme 
so fasanatmg is that m various penods tremendous 
difficulties had to be overcome — difficulties due 
to the size of the country, to its rapid expansion, 
to the general problems of colonization We 
should expect that a new country would be able 
to take advantage of all the expenenccs of the 
older countries ’The settlers who colonized America 
were Europeans, m full possession of the benefits of 
European av^zation Wc should expect them 
to have continued the cultural life of Europe at the 
point whwe they had left it Yet we must not 
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forget that civihzation depends not only on men 
but also on institutions England had its Oxford 
and Cambridge, and had had them smee the Middle 
Ages There were hbraries all over Europe, and 
they had been there since the early Middle Ages 
There are still hbraries in Europe containing manu- 
scripts written more than ten centuries ago 
There were medical schools all over western Eu- 
rope And western Europe, besides, was a small 
territory where the young men eager to learn 
could easily travel from one center of learning to 
another Here in America there was wilderness, 
hostile Nature, hostile Indians Physicians and 
books were rare, and the setders were poor They 
had to start at the bottom In three hundred 
years American medicine repeated the develop- 
ment of three thousand years of European med- 
icine in all Its phases 

If we look at conditions during the Colonial 
period, we find the parallelism between European 
and American de\elopment most strongly marked 
During the early Middle Ages the medical man 
was as a rule a cleric, and in the same way there 
was a period of clerical medicine in New England 
The clerics represented the educated part of the 
population They were called upon to give help 
in the case of illness, and the chronicles have 
transmitted the names of quite a few of them, 
including Deacon Samuel Fuller, Thomas Thach- 
er and Cotton Mather Sometimes a governor was 
asked for advice in case of sickness, as is interest- 
ingly revealed, for example, in the correspondence 
of John Winthrop, Jr There was a period in 
ancient Greece when physicians were craftsmen, 
educated as such by serving a master as apprentice 
for a number of years At the time of the Ameri- 
can Revolution there were about three thousand 
five hundred physicians in the colonies, of which 
not more than four hundred were graduates of 
universities, the others, hke the disciples of Hippoc- 
rates, had been educated by serving apprentice- 
ships with physicians, a system which undoubted- 
ly had some advantages While in Europe medi- 
cme and surgery were entirely different arts, often 
antagonistic, in America physician and surgeon 
were one, and even late in the nineteenth century 
the surgeon usually had a general practice as well 

Another parallel is to be found in the develop- 
ment of hospitals The European “hospitals’’ in 
the early Middle Ages were xenodochia — guest- 
houses, poorhouses to provide food and shelter to 
the indigent Medical treatment in such places 
was merely inadental It was not until much later 
that true hospitals were erected In this country 
as early as 1612 such a guesthouse was built m 
Henricopohs, Virginia An almshouse was found- 
ed in 1732 m Philadelphia, and similar institutions 


were created m New York and New Orleans m 
1736 They were not hospitals m the modern 
sense of the word, but poorhouses similar to the 
old European xenodochia The first real hospital 
was the Pennsylvania Hospital, which was opened 
in 1752, and was succeeded by the New York 
Hospital in 1791 

In the same way, the first medical text printed 
in the colonies was not a textbook but a broadside 
— Thomas Thacher’s A Brief Rule to Guide the 
Common People of Netv-England How to order 
themselves and theirs in the small pochj, or 
measels, — just as the mcunabulum of European 
medicine was not a large book but a single leaf 
with instructions for venesection, prmted m 1456 

If medicme m the early colonial days appears 
somewhat primitive, we must not forget that it 
was not on a much higher standard in Europe. 
What was the medical situation in 1636? Eight 
years had passed since Harvey had made known 
his discovery of the circulation of the blood The 
experimental approach to medical problems had 
just been initiated Less than a century had passed 
since Vesahus had pubhshed his seven books on 
the structure of the human body, laying the foun 
dation for a new system of medicme While 
science — and primarily physics and chemistry — 
was apphed more and more to the soluuon of 
biological problems in the seventeenth century, a 
work that centered in the academies founded dur- 
ing the century, medical practice was then on a 
rather low level, and not without justification were 
the physicians of the time satirized by the poets 
It was only from the middle of the century on, and 
chiefly under the influence of Thomas Sydenham, 
that the standard of practice was raised 

The development of medicine in the colomes 
was perfectly sound Every effort was made to 
create institutions that would compare favorably 
with those m Europe The spirit of the colonies 
was progressive, as is shown by the fact that inocu 
lation for smallpox was introduced m Boston as 
early as 1721, before anyone had been moculated 
in western Europe The new Pennsylvania Hos 
pital compared favorably with most of the sim 
liar European institutions It was carefully 
planned, and the men responsible for this and 
other new hospitals went abroad to study 
tions there, their reports are most reveabng They 
were most anxious to avoid the mistakes ma c 
abroad The first medical school founded in this 
country — in Philadelphia in 1765 — was 
than many European ones With Morgan, Rus , 
Shippen, Adam Kuhn and Bond it had a facu ty 
of men well tramed abroad and full of enth^iasm 
for their task The school was not intjmded to 
replace the apprentice system, it complete t c 



VoL2I8 No S 


MEDICINE IN TEIE UNITED STATES — SIGERIST 


327 


student’s medical education A >oung man sull 
went to a physician as apprentice for a number of 
)cars, and then entered medical school to integrate 
his knowledge and to study the theory ot medi 
one. The hygienic mo\ement that swept over 
Europe in the second half of the eighteenth century 
found Its immediate repercussion in America 
where phdanthropists hke Benjamin Franklin and 
Benjamm Rush were strong supporters of such 
reform 

After the American Revolution medicme had to 
face fresh problems The country expanded west 
ward The frontier became a decisive factor in 
Amencan life, and was pushed forward relent- 
lessly The population mcrcased very rapidly and 
nciv tcmtoncs of tremendous dimensions had to 
he conquered and setded We find fascinatmg 
personahucs m mcdicmc m these fronuer days — 
men hke Ephraim McDowell, who in 1S09 per- 
formed the first ovariotomy m a log cabm in Ken- 
tucky, and Wilham Beaumont, who studied the gas- 
tne jmces while stationed at a fronuer fort Most 
imprcssne of all to me is Daniel Drake Morgan, 
Rush, McDowell even, had been trained abroad, 
Dmucl Drake was a pure product of the American 
soil Brought up m Kentucky, and trained in Cm- 
°iuiati, he had a clear vision of the future task 
of medicme He recogmzed that the Mississippi 
Valley was to be the melung pot of the nauon 
What part was the physiaan to play m this de- 
\eIopment? No doubt the country would re- 
quire more physicians, many more than the East- 
ern schools were able to train New' schools would 
have to be founded Drake himself was an en- 
usiastic teacher There was hardly a subject in 
medicme that he did not teach Called to academic 
posiuons thirteen times, he occupied nine chairs 
m five medical schools, and founded two schools 
rake then visuahzed another serious task This 
cnorrnous new territory that was to be a hvmg- 
^ rndhons of people w ould have to be made 

a ealthful country to h\ e m Sanitauon, how'ever, 
^uired know'ledge, and not only medical knowl- 
h-uowlcdge of the geographic, cLimauc, 
D social condiuons of the region 

ra e himself undertook such a study, and his 
Ueatise on the diseases of the \Iississippi Valley is 
uc o the classics of medical hterature 

n ^^dden development of medicme had se- 
ous drawbacks, as it prevented a gradual and 
0^ movement More physiaans were needed, 
more schools were created About 
medical schools were founded dur- 
Hn ' ^meteenth century — twenty-seven m In- 
mirty-nmc m Uhnois and not less than 
^-two in Missouri It is obvious that most of 
ools could not be of very high standard 


Everywhere doctors joined in the movement, rent- 
ed rooms, admitted students and gave diplomas 
to men w'ho had spent hardly tw'o years m study 
Still more serious w'as the abandonment of the api- 
prentice system The schools no longer completed 
the student’s education, as they had done in co- 
lonial times No wonder that the standards of these 
hurriedly trained physicians were low There were 
some distmgmshed doctors in this period, as there 
had been before, but the average physiaan w’as 
poorly prepared At the time of the Civil War, 
when in Europe medicme was progressing with 
gigantic strides, medical condiuons in America 
were chaotic 

After the Civil War a readjustment took phee 
This was a slow process, entailmg endless difficul- 
ues American soaety was busy developmg ma- 
terial resources, bmldmg up mdustries, improvmg 
the standard of hvmg Saence pursued for saence’s 
sake found htde response. In 1876 John BiUmgs 
w'rote “Culture, to flourish, requires apprenauon 
and sympathy, to such an extent, at least, that its 
utterances shall not seem to its audience as if m an 
unknown tongue ’’ 

The readjustment came from three different 
sources — the medical profession, the state medical 
socieues and the medical schools The profession as 
such felt that condiuons must be changed if the pro- 
fession W'as to have a respected place in society As 
early as 1845 the Medical Society of the State 
of New York invited every medical society and 
school of medicme m the Umon to send delegates 
to a general congress of physiaans to be held m 
New York, at which w'ays and means of improvmg 
conditions m medicme w'ere to be discussed An- 
other congress was held the followmg year m 
Philadelphia, and led to the foundauon of the 
American Medical Associauon m 1847 Resolu- 
uons W'ere passed but nothing w'as achieved The 
Civil War mterrupted this development, but the 
foundauon of the Amencan Medical Associauon 
had a decided significance m providmg a forum 
for discussion and awakerung the conscience of 
physicians Local soacues w'ere orgamzed m m- 
creasmg numbers, and m the readjustment after 
the War these socieues played an important part 

Another effort to improve condiuons was made 
by the states m requiring a state heense for the 
pracuce of medicme Recogmzmg that the di- 
plomas issued by the schools had htde value, the 
states examined candidates through their boards 
of registrauon This was not new' m Amen- 
can mcdiane, for New Jersey had required a 
heense as early as 1772, but here again a sound 
development had been mterrupted, and one hun- 
dred years had to elapse before the requirement 
of a state heense became general Texas was 
the first state after the War to reouire a license 
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in 1873 Others followed in rapid succession, so 
that by 1895 practically all the states had laid down 
-Similar requirements 

But It was not enough to postulate better 
standards Places had to be created for the 
traming of fully quahfied physicians This is 
what gave to Johns Hopkins Medical School, 
opened in 1893, its nauonal significance It was 
founded primarily as a center of medical research, 
and was equipped with all the facilities required 
for such research The student body was small, 
the requirements for admittance were high, and 
the teaching staff included some of the best men 
in the nauon, among them Wilham Welch, Wil- 
ham Osier, Wilham Halsted, Howard Kelly, John 
Abel, Frankhn Mall and Wilham Howell — 
men who had had the best trainmg that Europe 
could give, and who transplanted the spirit of 
the European universities to America without 
slavishly copying their methods They succeeded in 
improvmg upon the European systems of medicine, 
blendmg the principles of German, Enghsh and 
French schools m a most fortunate way Most of 
these men have left us today, but their spirit still 
fives as an inspiration to the school The example 
set by the Johns Hopkins Medical School was soon 
followed by other schools The curricula were 
thoroughly reorganized, and in 1901 the Rocke- 
feller Institute for Medical Research was founded 

Today medical research is carried out by thou- 
sands of young people with tremendous enthu- 
siasm We have excellent schools, and as a result, 
well-trained physicians, nurses and pubhc-health 
officers Amencan medicine gave the world the 
pubhc-health nurse, whose value for the people’s 
health cannot be overestimated The standard of 
the hospitals was materially raised through the 
efforts of mfluential organizations hke the Ameri- 
can College of Surgeons, the American Medical 
Association, and others The new medical science 
required a new type of hospital, servmg not only 
the mdigent sick but all claves of the population 
It IS no exaggeranon to state that American med- 
icme today is without doubt the best-equipped m 
the world 

Does this mean that all problems have been 
solved, that we can look back on the past with 
self-saasfaction? By no means, on the contrary. 

It seems to me that in our day a new frontier has 
opened up and must be setded We have all the 
equipment that we can wish for, our problem 
IS to apply It so as to benefit the entire population 

As we have seen, the whole development was 


chaotic and unplanned, one result was that the 
number of physicians mcreased tremendously, so 
that we now have one for every 760 mhahitaats 
Have we too many? I do not t^k so, for mcdi 
cine has many more tasks to solve than it ever had 
before If it has had a distmguished past, it has 
a still more distinguished future Pubhc health 
has developed very rapidly, assuramg more and 
more tasks, and coming ever nearer to the indi- 
vidual The physician’s expert advice is sought in 
education, in the prevention of crime, m the en 
forcement of law Serious pubhc-health prohlems 
have been solved Spectacular diseases like plague, 
yellow fever, smallpox and typhus have been over 
come, but there are still tuberculosis and the 
venereal diseases, the hygiemc problems of housuig 
and nutrition remam unsolved Hygiene and pub- 
hc health had to overcome great difficulties m this 
country, owing to its size and to its heterogeneous 
population, but they could build upon the'sohd 
foundation of a rational philosophy, and a demo- 
cratic pohtical orgamzation in which the welfare 
of the individual has extreme weight 
We have to reahze that conditions are very dif- 
ferent from what they were half a century ago 
Medical science has become extremely tcchmcal 
and speciahzed As a result, medical service has 
become increasingly expensive At the same time, 
the structure of soacty has undergone profound 
changes The fronner has come to an end, and 
immigration has virtually stopped, so that Amen 
can society, formerly m constant flux, has become 
stabJized A paradoxical situation is developmg 
m that medicine through its own progress is be- 
commg too expensive, and therefore unavailable to 
large sections of the piopulaDon Another adjust- 
ment will have to take place This time, it is not 
a matter of eqmpraent and science, but a soaa 
problem that must be solved 
But I am confident that the Amencan pimple 
will solve this problem as they have solved others 
For this IS a wonderful country, mhabited ^ 
men, mtelhgent, hard-workmg, with a plentiful w- 
dowment of common sense and ideahsm T- ^ 
spirit of the men who three hundred years ago 
founded this city, of the men who m three hun- 
dred years have developed it to what it w to ay, 
and of the medical men who for three him e 
years have devoted their fives to improvmg ^ 
people’s healthj is not dead It is alive, rca y to 
improve conditions, to create new values, consaom 
both of the heritage of the past and of the tasKS 
that he ahead 
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RENAL CANCER 
End Results in 105 Consecuuve Cases 
E Ross Mivrz, M D » 


BOSTON 


^T^HIS stud) IS a conunuauon ot the excellent 
report of the end results on hypernephroma 
published by Smith m 1925 From the beginning 
of 1923 to the end of 1935, 105 patients on whom a 
definite diagnosis of renal cancer was made were 
admitted to the Massachusetts General Hospital 
This senes mcludes only those cases where the diag- 
nosis was verified by the pathologist, or where a 
dnraaemtic pyeiogram was supported b) suffi- 
aent clinical evidence. 

Of these 105 patients, 72 tsere submitted to a 
nephreaomy, 10 had an exploratory operation, 3 
had biopsies, and m 20 cases no operation was done. 
End results are available m all but 6 cases Of 
tbepauents who had nephrectomies (Table 1), 33 


Table 1 End Results of Nephrectomies for Rened Cancer 
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ead, 22 are hving, and there are no follow-up 
m 5 cases Of the 45 dead, 37 died within 
^ ^ tvithm the second and third yearS; 

^ developed metastascs after five years 01 
^ living patients, 7 have gone beyond the five- 
penod, 10 base passed the fourth year, and 3 
^d well without demonstrable chnica 
rcoirrcnce after three years 

operation was performed on 1( 
tvoln 2), 4 of these died foUotvmg the 

niont^ ^ withm the first sn 

Ts-as rJ A L , ^ patients on whom the diagnosi; 

tjj. L ^ y biopsy, 2 died — 1 three months aftei 

iUustr^t«\r'^ } 

yp^nicphrorDas can be) , no follow-up i 

Efofy tLc V_ 1 

^^tpirtment of ihe MamcJuuctu General Hospital 
“njlopn, \Luu Gcacrjl Honiial 


i\ ailable m 1 case All 20 unoperated pauents died 
within fifteen months except 1, who hved tor three 
tears 

Tlie histopatholog)' of this senes (Table 3) 
showed 7 Wilms’s tumors m children, 5 adult sar- 


Tablc 2. End Residts of Cases unthout Operation and 
Those Explored and Btopsied 
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comas, 1 epidermoid and 7 papillary caremomas of 
the renal pelvis, and 63 adenocaremomas or hyper- 
nephromas In the 20 unoperated cases no patho- 
logical report was available, as the diagnosis of 
renal tumor was made by pyeiogram, and chmcal 
signs and symptoms All the children with a 
Wilms’s tumor ched wuthm six months after the 
nephrectomy Of the 5 adults wntb sarcoma, 4 
died withm the first year, and 1 hved two years 
and rune months and died m chabetic coma This 


Tabic 3 End Results in Cases of Renal Cancer, Arranged 
According to Type of Tumor 
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\I1 but 1 had a nephfcctomj- 1 had a urctcrectocaj* and tcsnxcDtal 
rcicctioQ of bladder 


paoent had no demonstrable recurrence. Four of 
the 7 patients wuth a papillary caremoma of the 
renal pelvis arc hvmg — six years, four years and 
SIX months, three years and three months and 
fifteen months, respectwely The smgle patient 
wuth an epidermoid carcinoma of the renal pchis 
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IS living after five years, and recent vray examina- 
tion of the chest and pelvis failed to reveal any 
metastauc process Among the 65 patients with 
an adenocarcinoma or a hypernephroma, 10 hved 
more than five years, but 5 of these died later of 
metastases 

Of the entire series, regardless of the type of le- 
sion, 12 pauents hved more than five years, and 
only 7 are now alive and comparauvelv well This 
high mortahty was the incentive for further study 
as to end results 

Every available article listed in the Index Medt- 
cus and in the Index Catalogue of the Library of 
the Surgeon-General’s Office has been reviewed I 
pass over the early hterature on the subject, includ- 
ing that of Israel, Garceau, Albarran and Imbert, 
Guillet, Richards, Heresco, Legueu, Denaclara, 
Chevaher, Hedr6n and many others These aru- 
cles are very mteresting but m a sense disappomt- 
mg The operative mortahty at the time these men 
wrote was extremely high With the increase in 
our knowledge of operative technic and methods, 
the operauve mortahty has definitely decreased 
With this decrease one would expect to see a rela- 
tive mcrease m the number of ulumatc cures This, 
however, has not occurred Berg reported 25 pa- 
tients with renal cancer, all of whom were dead m 
seven years In Paschen’s series of 268 collected 
cases, only 17 per cent were free from recurrence 
after three years Pleschner reported 17 per cent 
cures at the end of three years and 5 per cent at 
the end of five years In a scries reported by Smith 
and Shoemaker there were only 7 cases out of 62 
that hved over five years, 4 of these died later on 
from recurrence Hyman in 42 postoperative cases 
reported only 9 per cent of five-year cures Bull 
recently reported 37 cases of kidney tumor, of which 
only 5 are free from recurrence — three, thirteen, 
twelve, eight, and eight years, respectively 

Muir and Goldsmith had 16 per cent cures m 37 
cases Swan showed 20 per cent cures in 51 cases 
In the 25 cases reported by Lazarus, there were no 
five-year cures, however, some patients m this se- 
nes were operated on recendy and may later prove 
to be cured Rafin presented 20 cases, 4 of which 
(20 per cent) went beyond the five-year period 
Kimball and Ferris showed that in their series of 
74 cases of papillary caranoma of the kidney there 
was recurrence in 75 per cent of those who had 
only a nephrectomy (40 cases), 68 per cent of 
those who had a nephrectomy and ureterectomy 
(25 cases), and only 25 per cent m those who had 
a nephrectomy, a ureterectomy and partial segmen- 
tal resection of the bladder Of the 8 cases of 
papillary carcinoma reported by Scholl, only 2 were 
free from recurrence, these patients had survived 
two and a half and four months, respecUvely Mock 


was able to report on 23 of 25 operative cases for 
papillary caremoma of the renal pelvis He traced 
18 of these and found that only 5 pauents remained 
well, but he did not state the postoperauve dura- 
tion In the 45 cases of pelvic papillary tumors 
reported by Cabot and Allen, only 8 pauents lived 
more than five years Geschickter and Widenhorn 
report only 4 five-year cures in 84 cases of corUcal 
tumor of the kidney (hypernephroma and adeno- 
carcinoma), 3 of the 4 pauents had metastases. 
MacKenzie in his series of 27 cases reports only 4 
that he believes can be considered as cured, but 
many of the cases have been operated on recendy, 
and there may well be more cures Chute was able 
to report only 5 five-year cures m 43 cases Wnght 
in his 19 cases of hypernephroma had only 3 five 
year cures In 15 cases reported by Phdbps there 
were no five-year cures In the 57 cases of squa 
mous-cell caremoma of the renal pelvis reviewed re- 
cently by Gilbert and Macmillan there were no 
five-year cures This tabulauon of results could 
be earned on indefirutely to embrace such arudes 
on the subject as those written by Roth and 
Schwoerer, Thomas and Rcgnier, Kretchmer, 
Scholl and Foulds, McCown, Strieker, Lmdstrora, 
Ipsen, Michaelsson, Ljunggren, Hryntschak, Fed 
oroff. Key, Nevmny, Cutler, Deuuckc, Warner, 
Carson, Dozsa, Fischer, Dcmcl, Grauhan, Hepp- 
ncr, Lubarsch, Nicohch, Sysak and Jurkewytsch, 
and Swift-Joly Suffice it to say that all the re- 
ports m the hterature show the dreadful mortahty 
of this disease 

I shall not go into the quesuon of Wilms’s tumor 
in chddren, for the mortahty m this type of tumor 
IS well known The number of cures reported 
could easily be tabulated on one small page. We 
arc led to beheve that certain forms of renal cancer 
are more curable than others We all know the 
terrific mortahty of Wilms’s tumors and the almost 
equal mortahty of the sessile tumors of the renal 
pelvis, but we are m the dark as to the actual cura 
bihty of papillary tumors of the renal pelvis, and 
especially the cortical tumors, such as hyperneph 
roma and adenocaremoma I am sure that the 
number of cures m the cortical tumors would be 
further reduced if the reports as we find them m 
the hterature had covered more than five yems 
There are innumerable reports of recurrence either 
m the operauve scar or by metastasis m jMtients 
who have gone beyond the five-year penod, par- 
Ucularly in cases with adenocaremomas or hyper 
nephromas . 

Why this tremendous mortahty ? The answer, 
believe, is not difficult In the first place, ina ty 
to make an early pathological chagnosis ^ 
bete noir of this disease We may have been e 
ccivmg ourselves m bchevmg that an early 
diagnosis indicates an early pathological one ot 
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mg could be tarther trom the truth An illustrt 
uon of this point is the case of a mile patient of 
thirt)-eight who entered the hospital with a history 
of hematuria of three days’ duration He w is 
othenwse perfectly well, and on entry had not 
an ache or a complaint He was operited on and 
a moderate sized renal adenocarcinom i w is re 
mo\ed The patient was well for tour years and 



Rgure 1 Small adenoma found at necropsy 

then de\ eloped metastases to the bram and lungs 
■Uthough the chnical diagnosis was made early, 
die pathological process was fairly w'cll advanced 
It is true that renal cancer is diagnosed much 
earher now than it was before the introduction of 
the cystoscope, yet a casual glance through the 
Pt^nt-day literature will soon convmcc any skeptic 
that the great majority of pauents with renal can 
ccr have a fair-sized growTli w'hen first seen or op 
crated on This does not mean that there is an 
tMtt relation between the size of the neoplasm and 
c ultimate prognosis, but it gives some indication 
of how long the process has gone on It is fair to 
tt^ume that the logger the duration of the neo- 
^ ai*" die greater the chance for venous 

^ lymphatic extension The small renal tumors 
^ t^c found at necropsy as illustrated in Figures 
2 are almost never seen at operation or iag 
oosM chmcally The reasons are ob\ious They 
y give chnical symptoms, and w’e have no 
means at our disposal to visuahze them by \-rav 
t Would be the ideal procedure to make a diag 
osis before these growths ha\e produced their 
actensuc deformities of the excretory portion 
contour of the kidney, as seen by \-ray It is 
stage that operame cure could 
case.^” effected in most cases I say ‘most 
sm^ A ^ *eime instances the lesion may be 
ta<;c^ ^ patient may have diffuse metas- 

ortunately this is the excepuon 

□pj Hetor which prevents early diagnosis 

loiK ^ mcreascs the mortahty is the msid- 

Umi “‘T disease The number of pa- 

is 001^^* 11 cancers that fall mto this group 
® 1 and they defy the acumen of the best 


clinicians They present no unnarN signs or symp- 
toms, but are diagnosed clmically when the disease 
affects other organs I know' of no cancer that can 
gi\e as little warning as a renal cancer Creevy 
in a very excellent paper has recently rediscovered 
and illustrated this point These patients may 
have presenting svmptoms such as cough, neuro- 
logic ailments or g istrointestmal disturbances In 
9 out of his 3 S cases, Creevy found that the pauents 
first sought his advice because of svmptoms refer- 
able to the lungs, usuallv in the form of cough, 
pain in the chest or hemoptvsis We have had 
cases in our series that are illustrative of this point 
One, a woman, fiftv years of age, was seen by her 
doctor for cough of one year’s durauon Physical 
cximination revealed a large left kidney, and x-ray 
examin luon of her chest showed a metastauc 
nodule There was no history of hemoptysis It 
IS extremely rare, however, to have hemoptysis 
due to a secondary metastatic nodule m the lung, 
w hereas most of the primary bronchiogenic tumors 
do produce hemoptysis This point is worthy of 
note Creev y states 

There is no doubt that a tairlj high percentage of the 
cases of renal neoplasm wall connnue to escape recognition 
unul late in their course, not merely because pauents are 
prone to delay medical consultanon, and because the dis- 
ease often produces sindromes difficult to idennfy, but 
chieflv b\ reason of the fact that the first syiriptom to attract 
die pauents attenuon is so often due not to the tumor 
Itself but to a metastasis or local extension This was the 
case in 33 per cent of die cases in the climcal senes, m 
50 per cent of those in the autopsv senes and in 41 per cent 
of those in the whole group — a disconcerungly high 
proporuon 

Our series, too, is with other large scries in the 
literature, includes cases in vv’hich the diagnosis 



Figure 2, Small adenocarcinoma found at necropsy 

was made after metastasis had taken place A 
child of two and a half years complamcd of hmp- 
mg of the right leg of two vv ecks’ durauon X-ray 
of the upper end of the femur showed a lesion, 
which was mterpreted as bemg either an early tu- 
berculosis, an early ostcomyehus or a beginning 
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primary tumor Abdommal examination revealed 
a fair-sized mass m the right upper quadrant, 
which at operation proved to be a Wilms’s tumor 
of the kidney In one case, a man of sixty-seven de- 
veloped an enlarged supraclavicular lymph node, 
which on biopsy proved to be metastatic hyper- 
nephroma In another, a woman of sixty-six, a 
diabetic, complained of “stomach trouble” for three 
and a half years Palpation of the abdomen re- 
vealed a huge right-upper-quadrant mass, which 
at operation proved to be a fibrosarcoma of the 
kidney In still another, a man of sixty-three en- 
tered with a chief complaint of constipation over a 
period of many months He had no urinary symp- 
toms but his abdomen was markedly distended 
Physical examination revealed an enormous mass 
occupying the right upper quadrant, and x-ray 
examination showed metastases to the spine and 
lungs 

The hterature, both past and present, is replete 
with such case records Chukry cites the case of 
a man fifty years old who during defecauon felt 
a sudden numbness of the arms and legs and had 
a definite left hemiplegia He had no symptoms 
referable to the genitourinary tract. At autopsy 
a renal cancer was found with extensive metastases 
to the brain, lung, mediastinal glands and myo- 
cardium Johnson cites the case of a Negress, 
sixty years of age, who had a spastic paralysis of 
both legs of four days’ duration and a microscopic 
hemdturia Physical examinauon revealed a huge 
mass in the right lower quadrant — kidney can- 
cer Radimska-Jandova and also Barjon and Japiot 
add similar cases with neurological symptoms 
Wodsack mcluded in his 54 cases a number of pa- 
tients with extensive metastases, but without any 
urmary symptoms Metastasic skin nodules 
(Cochez and Busser, Lubarsch), extreme anemia 
(de Luna), cough (Harvier and Leraaire), pleuro- 
dynia (Shuman) and hoarseness (Turner, Mem- 
zel) may be the first symptoms of renal cancer 
Simpson cites an interesung case of a boy who 
was unable to move his leg owing to partial col- 
lapse of the first and second lumbar vertebrae 
A small renal tumor was removed which on mi- 
croscopic examination proved to be a spmdle<ell 
sarcoma The boy died a few weeks later In 
his comment Simpson stated “Such a lamentable 
result after removal of a tumor, only four days 
after the first symptom, makes one wonder whether 
we are justified in_telhng the pubhc that the cure 
of cancer is only a question of early diagnosis ” I 
beheve that we are justified m so doing provided 
we keep forever m mmd that we seek an early 
pathological diagnosis and not an early clmical 
diagnosis 

The third factor that indirectly mcreases the 
mortahty rate is that we have very few, if any. 


early symptoms This is of course true of practi 
cally all types of deep cancer Braasch once pointed 
out that hypernephromas usually grow slowly, 
and m their early stages cause few if any, clinicd 
symptoms The classic triad of hematuria, tumor 
and pam which are described m every textbook on 
renal cancer means very httle so far as early diag 
nosis IS concerned 

According to Neff, “a patient is lucky whose 
kidney tumor causes bleeding m the early growth.” 
Hematuna is the one symptom which is so often 
stressed m the hterature Both the laity and the 
physician have been told time and again of the 
necessity for investigaaon when urinary bleeding 
IS present. In fact, it has not been uncommon in 
the past to accuse physiaans m small communidcs 
of not mvestigatmg a hematuria and thus making 
more nearly possible an early diagnosis I am 
strongly in favor of mvestigatmg every case of 
bloody urme, but I am not so sure that this will 
mcrease the chances of successful diagnosis of early 
pathologic lesions, especially of cortical tumors 
We must remember that m order to have hema 
turia from a cortical tumor the lesion must c.xtend 
into the renal pelvis or its appendages, or, as shown 
by Patch and Rhea, produce bleeding by conges 
uon of the subepithelial spaces In our series the 
urmary sediment was negative m a fair percentage 
of cases By this is meant that no erythrocytes 
could be found m the urmes of these pauents when 
they entered the hospital This does not necessarily 
signify that they had not had hematuria at some 
other time, but simply that when they were first 
seen no red cells were found m their urmes, nor 
did they give a history of hematuria 
Gross hematuna was present m only a small 
group of cases This is very significant It may 
be that in this particular senes the madence of 
hematuria was low, but in the hterature, rejxirt 
after report can be found where a fair percentage 
of the cases did not have macroscopic bleedmg In 
view of this last statement, how can anyone make 
an early diagnosis m these cases? The fiict is 
that we do not make it, in a number of our c^^ 
the growth was of fair size and the pauent had 
only recently complamed of hematuria Qmte a 
number presented hematuna as the mitial symp- 
tom, yet on physical cxammation a large tumor 
mass was present Nearly all these cases were 
m the parenchymatous group 
This shows strikingly that the symptom 
or tumor — was not sufficient in itself to bring 
the patient to the doctor, but that the addition o 
hematuria was Hematuria, although a fortmtous 
sign, as stated by Nell, does not necessarily mean 
an early tumor even though it is a presentmg 
symptom and of qmte recent date The pauent 
who had one of the largest tumors m this seri« 
had his first hematuria three days before dea 
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In Wilms’s tumors in children, hematuria is not 
a very early symptom Prather and Crabtree found 
it in only 15 per cent m their group of 111 cases 
In Mixter’s series of 41 cases and in Schipperss 
cases, hematuna was present in 2 per cent and 10 
per cent, rcspecuvely 

The value of tumor as a sign in the early diag- 
nosis of kidnev cancer is hkewise small Patients 
as a rule do not conunually examine their abdo- 
mens for tumor, and the chances are that when a 
mass is palpated the lesion has gone on for a con- 
siderable time. The growth has probably extended 
bejond the capsule or mto the \enous system 
There arc obviously exceptions to this rule, but in 
the mam it must be conceded that the very finding 
of a tumor mass mihtates against an early lesion 
It may be an early diagnosis so far as the physi- 
cian IS concerned, but it is not an early pathologic 
process This is well illustrated in the Wiims s 


tumors found m children We all know that the 
chief complamt in this type of tumor is an increas- 
mg swelhng of the abdomen due to a large mass 
We know also the dreadful prognosis m these 
The number of reported cures in the past 
thirty years can be counted on two hands and the 


total number is probably not greater than avice 
those reported This is an appalhng fact 

Pam as an early symptom I beheve to be of 
oxtrcmely doubtful value It is the chief complaint 
m most cases of epithehoma of the renal pelvis 
It IS a subjective symptom, it depends entirely 
on the mdividual’s tlucshold for pam Persons 
wi^ a shght degree of pam usually carry on for 
a long time before they consult a doctor In- 
vanably they hope that the pam will pass off, and 
attribute it to some other cause. Fortunately most 
pam does pass oil and no cancer develops, but 
only when the pam is severe or hmders his daily 
work will the patient consult a physiaan Im- 
woman’s gomg to a physiaan because 
fr back hurts! I am not sure that the average 
P ysiaan would welcome such a practice The 
symptom Itself is so mdefinitc that it is of value 
^ the diagnosis of renal cancer only when asso- 
with hematuna Of course, many tunes pam 
” due to a large tumor 

^°^wth factor that tends to mcrease the 
ate morbidity is failure to do a radical oper- 
on when circumstances permit A radical dis- 
e such as this requires radical treatment Just 
®*^ai this Would mcrease the percentage of 
in cures above the 10 to 25 per cent recorded 
ccdu« IS doubtful It might, however, 

Th number of postoperative recurrences 

term radical” is of necessity all-mclusive 
crvr^*i procedures that can be easily ac- 

«^>^phshed, and others that are not so easy 


Removal of all the perirenal fat can and should 
always be done A large percentage of parenchy- 
matous tumors when operated upon already ex- 
tend beyond the true anatomic capsule mto the 
perirenal fat Stausacs on this pomt are hazy, 
but this percentage may w'ell be far greater than 
we suppose In this series, extension beyond the 
renal capsule W'as present m a large percentage of 
cases 

The advisabihty of domg a nephroureterectomy, 
with or without a segmental resection of the blad- 
der, m papillary tumors of the renal pelvis is un- 
questionable, but It IS not always feasible, nor is 
It advocated by all urologists Nicohch feels that 
m most cases of tumor of the renal pelvis, wheth- 
er of bemgn or mahgnant histologic structure, a 
nephroureterectomy should be done. However, 
since this radical procedure mcreases the operative 
risk. It should be done only when the general con- 
dmon of the patient allow'S it In old and w^eak 
pauents one should do a simple nephreaomy, as 
a permanent cure is often possible The nephro- 
ureterectomy may be done m one stage or m two 
(Smith and Gilbert) ^ 

It IS true that not all cases of papillary tumor of 
the renal pelvis give transplants to the ureter and 
bladder, but it is equally true that no one can 
say ofihand which papillary tumor will give nse 
to transplants and which wiU not It is striking 
to see the percentage of recurrences of this tumor 
and the number of deaths defimtely attributed to it, 
notwithstandmg that chmcally it is usually diag- 
nosed early and that pathologically the growth is 
usually of low' mahgnancy' Strieker m 175 cases 
of papillomatous tumor of the renal pelvis found 
transplants to the ureter and bladder m 47 per cent 
In the cases where nephrectomy alone was done, 
35 per cent had recurrence m the bladder or ureter 
Kimball and Ferris reported 74 cases found m 
the hterature, m 50 of which the tumors recurred 
m the ureter and bladder followmg nephrectomy 
In 24 cases of their senes, the ureter or bladder was 
affected at the time of exammation or operation 
Cabot and Allen report 33 cases of papillary tu- 
mor, m 20 cases (44 per cent) it was locahzed to 
the pelvis, and m 13 cases (29 per cent) the ureter 
and bladder had implants 

The bemgmry of the tumor is not necessarily 
a guarantee of cure (Smith and Gilbert), for not 
mfrequendy mahgnant metastases from such tu- 
mors have been found The transplants may be- 
come evident at an early or late period followmg 
nephrectomy, this naturall) necessitates keepmg 
the patient under stnet surveillance Asch re- 
moved a small papdloma of the renal pelvis which 
was followed m two months by a secondary deposit 
m the bladder about 7 cm in diameter The blad- 
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cJer w'as resected and si\ weeks later the patient 
died Extension to the scar was found Zuckcr- 
kandl reports a case where six months following 
nephrectomy twehty tumors from 1 to 2 cm m 
diameter were found m the bladder The blad 
der was negative at the first examination Nitch 
had to do a total cystectomy owing to extensive 
papillomatosis of the bladder and ureter follow- 
mg removal of a papillary tumor of the renal pel- 
vis Necker cites a case in which subsequent to a 
nephrectomy the bladder became filled with pap- 
illomatous masses, whereas six months before it 
had been free of growth 

Two cases in our series are typical examples 
One was that of a man of fifty-one who entered 
complaining of hematuria of eighteen months’ du- 
rauon, a diagnosis of papillary tumor of the renal 
pelvis was made A nephroureterectomy was de- 
cided upon, but only a nephrectomy and partial 
ureterectomv was done, owmg to the patient’s 
condition on the operating Cable He had an un- 
eventful convalescence A ureterogram and cystos- 
copy at the time of operation were negative Four- 
teen months later the patient returned with a small 
tumor at the ureterovesical orifice A complete 
ureterectomy and segmental resection was done, 
and up to the present time (five years) there are 
no demonstrable vesical recurrences In the 
second case transplants appeared promptly A 
nephrectomy was done for papillary carcinoma of 
the renal pelvis, and at the same operation part 
of the ureter was removed At operation a cys- 
toscopy and a ureterogram were negative Four 
months postoperatively cystoscopy revealed a large 
tumor mass obstructing the ureteral orifice on the 
same side as the tumor A ureterectomy and par- 
tial segmental resection of the bladder were done, 
the ureter was filled with small papillary implants 
These two cases can be dupheated m any large 
series m the hterature They simply go to prove 
that It IS impossible to tell before operation, even 
with a negative ureterogram and nothing at cys- 
toscopy, whether very small transplants are pres- 
ent in the ureter or will be present in the bladder 
at a later date 

Other radical procedures, such as removal of 
sohtary metastases when found in bone and dehb- 
erate openmg of the vena cava to remove tumor 
plugs, have been advocated The number of pa- 
uents who fail mto these two groups is indeed 
small, hence radical procedure of this sort would 
do htde to raise the number of cures Berg in 
1913 called attention to the fact that “the metastases 
of hypernephroma are very often smgje,” and added 
that “whereas with other varieties of mahgnant 
tumor one would dechne to remove either the 
primary or secondary tumor because the metastatic 


foci of disease are apt to be multiple, yet in this 
variety of growth we would be justified in ex- 
tirpating both the primary tumor and the secondary 
deposit ’’ 

It IS not a simple problem to say when a metas- 
tatic nodule is a sohtary one and when it is not, 
but I beheve one is jusufied m assummg that it 
IS if a thorough x-ray exammation of the rest 
of the bony skeleton and lungs is negative. Some 
of these cases of course have metastases m deep 
viscera not visuahzcd by x-ray 'That xmgle osseous 
metastases do occur is proved by autopsy matenal 
Lehmann collected in the hterature 56 cases of bony 
metastasis from caremoma of the kidney and found 
that m 13 of them the lesion was a sohtary one 
Five of these 13 were proved by necropsy, and 
in 8 the chnical examination revealed no secondaiy 
deposits Hartmann cited a case of a man with 
a renal neoplasm and metastases to the humerus 
The paDent refused operation and later died At 
necropsy no other metastatic nodule was found 
Schinz and Uehlmger report sohtary osseous'metas- 
tases m 6 of their 34 cases Smith and Shoemaker 
add the case of a male pauent on whom a shoulder- 
girdle amputation was done, who had only a soh 
tary lesion m the humerus He refused a neph- 
rectomy and died five years later At the ume 
of operation the lesion m the humerus was the 
only skeletal one present Albrecht cites a case 
m which amputation was done for a supposed 
osteosarcoma, it proved to be a metastauc hyper- 
nephroma The patient hved for five years, and at 
necropsy no other metastases were found Many 
other cases of solitary bone metastases may be men- 
tioned (Tixier, Bland-Sutton, Colmers, Geschickter, 
Broster, McKechme, Bull, Pleschnerl, but consid- 
ermg the total number of reported cases of kid- 
ney cancer, they constitute a very small percentage 
of the whole 

Recently at this hospital, Dr Churchill removed 
a pulmonary metastasis arising from a caremoma 
of the kidney So far as known, this is the first 
case of a successful lobectomy for such a purpose 
The pauent, a woman of abiaut fifty, consulted a 
physiaan because of a persistent cough X-ray o 
the chest revealed a metastauc nodule about 4 cm 
m diameter Abdominal palpauon showed ^ 
presence of a tumor mass m the right upper ' 
rant X-ray photographs of every bone m the w y 
revealed no bony metastases I helped Dr Bar- 
ney remove the kidney At operauon there was 
no evidence of extension to the renal vein or vena 
cava The perirenal ussue was not invaded by tne 
neoplasm Followmg the operauon the ch«t wiw 
irradiated, widiout effect Another senes o 
roentgen treatments of the chest did htde to c 
crease the size of the metastatic focus Six mon 
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after nephrectomy Dr Churchill did a lobectomy, 
four )ears ha\e passed since then, and the patient 
IS now m good health and to the best of our knowl- 
edge free of metastases This case is cited as an 
incenuvc to others to remove sohtary metastases 
\Vhethcr one should open the vena cava and 
remove the tumor plugs we cannot state, owing 
to lack of expenence In not a single case m this 
senes was this done. That it is technically possible 
has been proved beyond question CMavo), but 
whether the procedure decreases morbidity to a 
marked extent is doubtful It is a fact that there 
are recorded m the literature many cases m which 
at nephrertomy tumor plugs filled the renal vein 
and vena cava, and yet the patients lived for vears 
Ljunggren ates a nephrectomy case m which at 
operauon tumor tissue was noted m the renal vein 
and vena cava Ljunggren examined the thrombus 
m that poruon of the renal vein removed with the 
tumor and found that it consisted of hyperneph- 
romatous ussue The patient lived for ten years 
and then died of metastases 
AUemarm and Bayer, Judd and Hand, and 
Smith and Shoemaker record similar instances 
"The case ated by Smith and Shoemaker is inter- 
«tmg The pauent had a nephrectomy done for 
hjpemephroma in 1913 At operation extensions 
to the spermatic and renal veins vv'erc noted The 
patient hved for ten years and died of “cardio- 
xcnal disease ” It has often been shown at necropsy 
diat although the renal vem and vena cava were 
Occluded with tumor, no signs of metastasis could 
M found (Rehn) This is a vahd argument in 
iavor of dehberate opening of the vena cava m 
wme cases, but one should not forget that it may 
oe extremely difficult to ascertain at operation just 
now much tumor thrombosis of the vena cava 
exists The tumor plugs may extend to the right 
auncle (Quinland, Pleasants, Crovvdy, Fraser, Ja- 
cobson and Goodpasture, Israel, Hinman, Albar- 
^ and Imbert, Osier, Lebert, Coyne and Troisier, 
n^yes and Taft, Carson, Oberndorfer and Rib- 
> MacCallum, Taylor, Foster and Gerhard, 
ayct and Beriel), or dowm to the bifurcation of 
n uiacs (Crovvdy, Jacobson and Goodpasture) 
most radical procedure necessitates a trans- 
Pnntoneal approach, one which is advocated by all 
wmpetent urologists for parenchymatous tumors 
of U w'hich allows a greater exymsure 

°pcrauve field than is possible vvuth a con- 
ren operation There are, however, many 
diat can be easily removed bv the 
retroperitoneal approach 

of ' c^eep x-ray therapy m the treatment 

mazp'^f present doubtful From the 

been 1? '^^rsture on the subjert a few facts have 
nought to hght They should be kept con- 
in mind m applying this form of therapj to 


such pathologic processes So far as I am aware, 
no paoent with a renal neoplasm, regardless of 
the histopathology, has been cured with deep roent- 
gen-ray treatment alone This has been enunciat- 
ed by Mixter, Wharton, Harrah, Portmann, Dean 
and Pack, Priestley and Broders, Waters, Pohle 
and Ritchie, Prather and Crabtree and Schippers 
ct al In the 12 cases of Wilms’s tumor reported 
by Priestley and Broders and in the 3 cases (mahg- 
nant evstadenomas) reported by Gcschickter and 
Widenhorn, m which irradiauon alone was used, 
all the patients died Perhaps when the roentgenol- 
ogist IS able to dehver a dose to the tumor at a 
greater depth without too much harm to the 
ncighbormg structures and too great a systemic 
effect, or, as Dean and Pack imply, when there is 
better equipment, a new era m its apphcation will 
open Until then no curative effect should be 
expected from irradiation alone Preoperative ir- 
radiation of renal cancer has recendy been extolled 
by many promment urologists and roentgenolo- 
gists Its chief purpose is to shrmk any large new 
growth, mamly Wilms’s tumors and adenocara- 
nomas, so that an moperable neoplasm can be made 
operable and be entirely removed It has been 
demonstrated that after preoperative irradiation 
the extirpated tumors show', microscopically, 
strands and nests of vital tumor ceUs surrounded 
by areas of fibrosis of more or less density (Ran- 
dall, Wharton, Dean and Pack) Necrosis of the 
tumor, varymg with the amount of irradiauon, 
takes place 

Whanon feels that fadurc to cure mahgnant 
tumors of the kidney is due to mability to remove 
completely the local growth This mabihty he 
ascribes to a number of condiuons the pronounced 
size of the tumor, the thinness of the capsule, 
the extreme vascularity and friabihty of the mass, 
invasion of the perirenal structures and the ex- 
tension mto the renal vem “The one factor,’’ he 
contmues, “which has been responsible for more 
operauve deaths than all the others combmed, 
the size of the tumor, has remained beyond con- 
trol until the present umc” There is no ques- 
uon that deep roentgen-ray treatment decreases 
the size of a renal neoplasm It is extremely effi- 
cacious in Wilms’s tumors, moderatelv so m adeno- 
carcinomas and hypernephromas, and almost ml m 
tumors arising from the renal pelvis As Whar- 
ton states, “the effect that preoperativc irradiation 
has on the chance of ultimate cure cannot be re- 
ported, as this can only be determined with the 
passing years ’’ Since Wharton s aruclc, enough 
cases having preoperauve irradiation for Wilms s 
tumor have been reported to give the chnicians 
some idea of what may be expected It has not 
so far been successful vas a curative agent w hen 
used in conjuncuon with late operauve removal 
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of the tumor, but the fact that it is still m its 
infancy is no bar to its contmuance 
Postoperauve irradiation of the local area after 
nephrectomy is of quesuonable value It is usu- 
ally carried out m all chnics m cases where the 
tumor mass has not been completely rcm6ved, and 
m some chnics as a routme measure All authors 
are not m accord as to whether postoperative ir- 
radiation should be given where a thorough re- 
moval of both the growth and the fatty contents 
of the renal fossa has been effected Exactly how 
helpful It IS as a curauve or retardive measure m 
any single case is hard to judge Whether some 
operated cases have been cured by this adjunct 
IS extremely difficult to ascertain I beheve this 
form of therapy to be of very little value m cases 
where a thorough job of removal has been done 
Delayed postoperauve irradiauon is usually con- 
fined to cases where recurrence has taken place 
m the kidney bed, in the scar or at distant points 
Once there has been recurrence in the renal fossa, 
regardless of the pathological type of tumor, httle 
can be expected from irradiation except a shght 
decrease m the size of the mass It often hap- 
pens that the recurrence is less radiosensitive than 
the original tumor, so chat subsequent irradiauon 
IS not beneficial A recurrence of a tumor nodule 
frequently takes place m the old nephrectomy 
scar, even years after the nephrectomy Tikhoff 
cites an elapsed period of ten years, Bland-Sutton, 
eleven. Smith, seven, Graves and Mabrey, twenty. 
Bull, seventeen, Qumby, nine, Michaelsson, ten, 
and Muir and Goldsmith, fifteen Irradiauon here 
may be of some aid, but most urologists hold that 
the secondary deposit should, if possible, be re- 
moved surgically Intersuual irradiation is some- 
times useful for this type of recurrence provided 
the metastatic nodule is small 

It may not be amiss at the present time to state 
that our ideas about the value of x-ray therapy 
as an adjunct m the cure of renal cancer may 
change overnight, so to speak, with the newer 
developments m technic, dosage and high-voltage 
treatment 

From the maze of stausucs of which this com- 
municauon is a very mmor part, I have formed a 
defimte opinion as to why the percentage of five- 
year cures in this disease is so small Although 
fadurc to do radical surgery m smtable cases is an 
clement m reduemg the number of late cures, the 
very nature of the disease is by far the largest sm- 
gle factor makmg for a high mortahty It is ob- 
vious that we see proporuonately few cases of 
early pathologic lesions We may see them early 
chmcally, but pathologically they have probably 
cither invaded the venous system or extended be- 


yond the confines of the renal parenchyma Un 
qucsUonably the end results would be much better 
m paUents with renal cancer if they were treated 
soon after their first hematuria Only persistent 
education of the laity as to the significance of un- 
nary bleeding will add to the longevity m this 
group But how about those who have had no 
hematuria, and whose first sign of renal cancer 
IS to be found outside the urmary tract? This 
group IS not by any means small, and its members 
are the victims of the well-known msidiousncss of 
renal cancer Their situation is analogous to that 
of patients with cancer m other deeply situated 
organs The results wdl be greatly improved 
when the diagnosis can be made m this asympto- 
matic penod while the growth is sull limited to 
the kidney Until that time we should not expect 
the impossible 

6 Commonwealth Avenue. 
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T T IS an honor to be asked to address you on The larger and more important the pr 
J- the occasion of the inauguration of the Gernsh the greater as a rule is the number of st 
Memorial Library and Lectureship We live m a of that problem Many contribuuons n 
land and in a time of opportunities that we ap- made toward its soluuon by many differc 
preciate all too little I would begin, therefore, dividuals, sometimes the” same discovcriei 
with a note of gratitude and a hope that we may be made simultaneously and entirely ind 
deserve and cherish the privileges accorded to the endy by different workers Then, when the 
medical profession m our country of the puzzle are almost assembled, son 

To speak of the value of a medical library is spiration or clue may suddenly complete ti 
trite indeed, for everyone is aware of it Many th^ lucky person may receive mon 

are famihar with Osier’s saying m 1901 that “to credit After all, it may be th 

study the phenomena of disease without books is ^ analysis of the problem, oftc 

to sail an uncharted sea ” Ohver Wendell history, was more vital than the last 


Holmes m his dedicatory address at the opening 
of the Boston Medical Library in 1878 said “A 
physician of common sense without erudition is 
better than a learned one without common sense, 
but the thorough master of his profession must 
have learning added to his natural gifts” And 
Harvey Cushmg m 1926 wrote “As the calorimeter 
tells the activity of the patient’s metabolism, so 
may you determme the plus or minus acuvity of 
the local profession m any distria by the condi- 
tion of Its library ” But there are still other things 
about doctors and books that are, I beheve, worth 
saying It is of some of these that I shall speak 
The first half of my address will be concerned 
with the importance of the record of ideas' and 
facts, with the unimportance of priority and with 
the mterestmg subject of rediscovery 
Those who read medical books or journals often 
appreciate that what they read is what has been in 
their own thoughts m whole or in part for a long 


contributor deserves credit, and the more we 
of medical history the more we find this 
true, new or forgotten names take rank 
those that have long been well known — f< 
ample, the Flemish artist van Calcar, puj 
Tiuan, who drew the splendid anatomical pi 
for Vesalius Even the great Harvey but fit 
the masterpiece of the discovery of the circu 
of the blood which had long been buildmj 
himself studied in northern Italy undei 
anatomists who had learned from their for 
ners and their own observauons that the 
was a pump sendmg blood from the right ven 
through the lungs to the left ventricle, rece 
thereby a vital spirit which the left ventncle p 
on to the tissues of the body, that the bloc 
the veins carried nutriment back to the h 
that there were doubtless capillaries — too ! 
to sec — connecting arteries with vems, and 
the veins contamed valves Harvey noted tha 
valves in the vems were so constructed that 


time, as the result of reflection, experience or re- 
search They may react with pleasure that others 
agree with them, or with envy that they them- 
selves had not had the time or inclmation or in- 
dustry to do the writmg first, or with annoyance 
because of what they beheve to be errors or omis- 
sions Actually it is vain and idle to boast or to 
quarrel about priority Always men have hved m 
periods where others besides themselves have been 
at work on the same problem, no matter how 
unusual or bizarre I myself remember bemg sur- 
prised some years ago, when I was dissecting a 
whale’s heart, on bemg told that someone m Nor- 
way was doing the same thing at that very time 

The Gtmih Mcmorul Lecture, read at the Central Maine General Hoa 
pital Lnvilton Maine May 26 1937 

Phyiician Mauachuietti General Ho^iital Lecturer on medicine Har 
,-ard Medical School 


prevented (not simply retarded) the retrog 
flow of blood through the vems This was 
clue that he seized upon, by simple, clear 
periments he demonstrated that the blood r 
flow from left to right ventricle through the 
temic arteries and vems to complete the cu 
already m part understood m the pulmonary 
culation But even he could not complete 
picture He too assumed that there must 
capillaries, but it remamed for Malpighi sev 
decades later to discover them 

I have presented this instance because Harv 
discovery is generally regarded as the highest la 
mark m the development of our knowledge of ni 
ical science Yet it is clear that great as was 
work. It was but one contribution among m* 
in the same field, had not Harvey made the ( 
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co\er), It IS well nigh certain that someone else 
would ha\e made it within a relatnely few' years, 
for the time w'as ripe Roesler, formerly of Vienna 
and now ot Philadelphia, has recently most aptly 
quoted Sir Michael Foster 

To whom shall be gnen the honor of a discovers This 
question can never be answered fullj, science is a con 
nnuous process, each mvesngator must of necessity build 
on the work of those who come before him What we 
know and what we think is a stream which flows by us 
and through us, fed by the far-off rivulets of long ago 

Harvey himself in 1628, m Chapter I of the De 
Motu Cordis, m speaking of this very subiect 
quoted the old man in the comedy Adelpht b\ 
Terence 

For never yet hath anyone attained 

To such perfection, but that tunc, and place. 

And use, have brought addition to his knowledge 
Or made correction, or admonished him. 

That he was ignorant of much which he 
Had thought he knew, or led him to rqect 
What he had once esteemed of highest pnee. 

Inadentally it is of interest that the priority of 
the announcement of knowledge of the pulmonary 
orculation in the century before Harvey is still 
in doubt, an academic pome and yet one histori- 
^y intngumg Realdus Columbus, professor of 
anatomy m Northern Italy, pubhshed his De Re 
Anatomica m 1559, and in that volume is the de- 
senpdon of the pulmonary circulation Sl\ years 
carhcr, however, the circulation of blood through 
the lungs was referred to inadentally m the reh- 
gious tract Restitutio Christianisnii by Servetus, 
who was that same year burned at the stake for 
rehgious views And much earher still, m the 
ihutecnth century, the theory of pulmonary circula- 
hM was advanced quite clearly by Ibn-an-Nafis 
ffHddad and Khatrallah*) It may be that still 
^hcr mention was made m manuscripts now' lost 
t WM a time, of course, when verbal mstruction 
j 'vas the rule because of the expense 

writing and of prmtmg It is prob- 
^ that Columbus and others had taught the pul- 
nionary circulauon for )ears before the appearance 
lb ‘ Anatomica As it stands now, however, 
n an-Nafis holds the priority of announcement 
ue other example I would ate m emphasizmg 
point, an example nearer home and m our ow'd 
“ In 1914 Dr Richard C Cabot wrote an 
unpouant paper on the causes of heart disease, 
^ dmark m the study of diseases of the circula- 
t was simple and clear, as arc most sig- 
n t^titributions in mcdicM science He did 
onl It was a masterpiece or that he w'as the 
) man m the world with such thoughts, but 
remgruzed that many w'orkers and w'ntcrs 
c cine were not aware of the importance of 


these findmgs And so he w'rote them down A 
few days ago one of Cabot’s contemporaries told 
me that what he wrote in 1914 w'as common knowl- 
edge at the time, and imphed that httle credit 
should be given to the contribution It is true 
that others had the same ideas, but they did not 
realize that thoughts in order to live, or even to 
travel far from their immediate neighborhood, 
must be recorded 

That IS the first important message of mv talk 
to )ou toda) It IS, m sum, that if a doctor has 
learned something from his e.\pericnce m practice 
or m research that is not clearlv or widely know'n, 
and IS not recorded m print at all or as he believes 
It should be, it is his duty to write briefly and 
clearly his findmgs Such a duty may become a 
pleasure, but it goes without saymg that the doc- 
tor must make sure, first, of the truth of his conclu- 
sions, secondly, of their importance, and thirdly, 
that thev are not aheady on record Thus any 
of us mav be writers of books or articles as well 
as readers of books, if we keep our eyes open, and 
have enough curiosity and opportumties, judgment 
and persistence We certamly have more than 
enough so-called medical hteraturc now', but there 
IS sull plenty' of room for worth-while books and 
aracles 

The next message I would give you naturally 
evolves from the first Do not fill your hbrary 
full of modern books and journals leave plenty 
of space and money for the more important books 
of the past, datmg back if possible to the time 
of the first prmtmg presses It is not essential 
that you shall have any priceless meunabuh, that 
IS, books printed before 1500, but it is important 
that vou secure some representative volumes or 
the sixteenth, seventeenth, eighteenth and nme- 
tcenth centunes, even though a considerable pro- 
poruon of them W'lll be in Latm, German, French 
or Itahan There is always someone in ev ery 
commumty who can help you m the translation 
of these languages when you are lookmg up some 
speaal points of mterest A classic or a leadmg 
textbook of the past is far more valuable than a 
second-rate volume of the present, m a practical 
sense as w'ell as from the standpomt of the book- 
collector Although many important medical books 
and articles are bemg pubhshed today, much of 
the enormous mass of writmg is not worth the 
paper it is written on Only a small percentage 
of books and journals is necessary to have close 
at hand for ready reference, it is always possible 
to go or to send to Washmgton or New' York or 
Boston or elscw'here for the rarer or less important 
works The committee that will have the selec- 
tion of your books must be very wise, its judg- 
ment will be more important than the size ot the 
budect for the ourchase of books 
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BOSTON 

T T IS an honor to be asked to address you on The larger and more important the problem, 
A the occasion of the mauguration of the Gernsh the greater as a rule is the number of students 
Memorial Library and Lectureship We hve m a of that problem Many contribuuons may be 
land and m a Hme of opportuniues that we ap- made toward its solution by many different m 
preciate all too httle I would begin, therefore, dividuals, sometimes the same discoveries may 
with a note of grautude and a hope that we may be made simultaneously and entirely mdepend 
deserve and cherish the privileges accorded to the endy by different workers Then, when the pieces 
medical profession in our country of the puzzle are almost assembled, some m 

spiration or clue may suddenly complete the pic 
ture, and the lucky person may receive more than 
his due of credit After all, it may be that the 
first step in the analysis of the problem, often lost 
m history, was more vital than the last Every 
contributor deserves credit, and the more we learn 
of medical history the more we find this to be 
true, new or forgotten names take rank with 
those that have long been well known — for ex 
ample, the Flemish artist van Calcar, pupil of 
Titian, who drew the splendid anatomical pictures 
for Vesahus Even the great Harvey but fimshed 
the masterpiece of the chscovery of the circulation 
of the blood which had long been buildmg, he 
himself stuched m northern Italy under the 
anatomists who had learned from their forerun 
ners and their own observations that the heart 
was a pump sendmg blood from the right ventricle 
through the lungs to the left ventricle, receivmg 
thereby a vital spirit which the left ventncle passed 
on to the tissues of the body, that the blood in 
the veins carried nutriment back to the heart, 
that there were doubdess capdlanes — too small 
to see — connectmg arteries with vems, and that 
the veins contamed valves Harvey noted that the 
valves in the vems were so constructed that they 
prevented (not simply retarded) the retrograde 
flow of blood through the vems This was the 
clue that he seized upon, by simple, clear ex- 
periments he demonstratecl that the blood must 
flow from left to right ventricle through the sys- 
temic arteries and vems to complete the cncuit 
already m part understood m the pulmonary 
culation But even he could not complete the 
picture He too assumed that there must be 
capillaries, but it remamed for Malpighi sever 
decades later to discover them ^ 

I have presented this instance because Harveys 
discovery is generally regarded as the highest Ian 
mark m the development of our knowledge of me 
ical science Yet it is clear that great as was his 
work. It was but one contribution among m^y 
in the same field, had not Harvey made the is 


To speak of the value of a medical library is 
trite indeed, for everyone is aware of it Many 
are famihar with Osier’s saymg m 1901 that “to 
study the phenomena of disease without books is 
to sail an uncharted sea ’’ Ohver Wendell 
Holmes in his dedicatory address at the openmg 
of the Boston Medical Library in 1878 said “A 
physician of common sense without erudition is 
better than a learned one without common sense, 
but the thorough master of his profession must 
have learning added to his natural gifts ” And 
Harvey Cushing in 1926 wrote “As the calorimeter 
tells the activity of the patient’s metabohsm, so 
may you determme the plus or minus activity of 
the local profession in any district by the condi- 
tion of Its hbrary ’’ But there are still other things 
about doctors and books that are, I beheve, worth 
saymg It is of some of these that I shall speak 
The first half of my address will be concerned 
with the importance of the record of ideas' and 
facts, with the unimportance of priority and with 
the interestmg subject of rediscovery 
Those who read medical books or journals often 
appreciate that what they read is what has been m 
their own thoughts m whole or m part for a long 
time, as the result of reflection, experience or re- 
search They may react with pleasure that others 
agree with them, or with envy that they them- 
selves had not had the time or inclination or in- 
dustry to do the writmg first, or with annoyance 
because of what they beheve to be errors or omis- 
sions Actually it is vam and idle to boast or to 
quarrel about priority Always men have lived m 
periods where others besides themselves have been 
at work on the same problem, no matter how 
unusual or bizarre I myself remember being sur- 
prised some years ago, when I was dissecung a 
whale’s heart, on bemg told that someone m Nor- 
way was doing the same thmg at that very time 

The Gemih Manorial Lecture read at the Central Maine General Hoi 
pital Letuiton Maine May 26 1937 

Phyiician Mailachuietti General Hoipital Lecturer on medicine Har 
card Medical School 
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m such exaggerated measure that their pupils, who 
viere our own teachers, discovered their error and 
then swung too far in the opposite direction 
An)onc who finds it difficult to think of new 
problems to puzzle over need only revuew some of 
those mentioned m former days and then forgot- 
ten Indeed, if he goes back in the hterature two 
or three generauons he may come across some 
clever nouon or suggestion to follow up or, if 
he IS unpnncipled enough, to assume as his ou n 
The great Corvisart, physiaan to Napoleon, m the 
preface to his translauon of Auenbrugger m 
said that for all the current medical world knew 
of Auenbrugger’s important discovery of the use 
of percussion in clmiiml diagnosis forty-seven vears 
carher, he (Corvisart) could easily have announced 
It as his own 

Ohver Wendell Holmes, in his address in 187'', 
referred to the need of a coUecuon of the works 
of the old masters for every medical hbrar)’ Alen 
were not all cow'ards before Agamemnon," he re 
marked, “or all fools before the days of Virchow 
and Billroth.” He added 


It docs please me to read the first descripnons of part, 
to which the names of thar discoverers or those who 
have first described them have become so joined that not 
even modan saence can part them to listen to the talk 
of my old volume as ^Vili^s desaibes his arcle and Fal 
lopms his aqueduct. We need in this countr> not 

only the scholar but the ttriiioto who hoards the treasures 
which he loves. 

To hammer this thought home I conclude this 
first part of my address vv ith tw o brief quotations 
from Osier’s 1901 address at the dedication of the 
new budding of the Boston Medical Library 

^Diere is a third class of men m the profession to whom 
hooks are dearer than to teachers or practitioners — a 
yttdl, a silent band, but in reahtv the leaven of the whole 
The profane call them bibhotnaniacs 

like to see in each hbrary a select company 
0 the Immortals set apart for special adoration 

Fmally, as Lowell remarks, 

Tis man s worst deed 

To let the things that have been run to waste 
And in the unmeamng Present sink the Past. 


* ♦ * 


The latter part of my address has to do with 
^subjctt of equal mtercst to that covered by the 
St It concerns mcdicme as hterature and htera- 
vure as medicine 


^ indeed a pitv that this golden age of medi- 
docs not comade with the golden age of htera- 
Many important facts and ideas are buned, 
3t cast m part concealed, by verbose or clumsy 
f otherwise inferior wnting In this matter the 
and environment of the doctor 
^ 0 cn at fault Not only has much of the fimda- 
lea^ trainmg of the youth been neg- 

cu, but even the rudunents of penmanship. 


spellmg, grammar and literary style are often too 
hastily covered to escabhsh good habits m the 
student of the present generation It has become 
almost a commonplace that the average doctor 
writes illegibly, spells atrociously, constructs bar- 
banc sentences and paragraphs and has an uncouth 
htcrar)' style Smee it is impossible to tell m chdd- 
hood who wdl be the writers of medicine in the 
next generation, it would be wise to require of 
appbeants for admission to the medical schools m 
the future a truly classical as well as a saentific 
fundamental educauon The mclusion of Greek 
and Latm in language and hterature, French and 
German, Enghsh m all its aspects, and history and 
archaeology in the pre-medical curriculum might 
easily make the diilerence between enjoyment and 
profit on the one hand and disappointment and 
neglect on the other, both in the readmg and m 
the writmg of important medical saentific papers 
and treatises More and more we shall realize the 
truth of this, and shall stnve to emerge from the 
barbarism of the medical literature of today to a 
higher level 

As I have already mdicated, this situation has a 
practical as well as an esthetic bearing upon medi- 
cine What IS well written is much more likely to 
be read and beheved than what is clumsdy or 
dnly wTitten Many untruths and c.\aggcrations 
in medical or other sciences have been so attrac- 
tively presented m vvntmg that they have been 
widely read and hav c vied with pure fiction among 
the best-sellers, while many tacts and theories of 
the greatest imjxirtance arc still buried m verbose, 
dull or umnteUigible language m book or journaL 
Now and then there shmes forth an exception m 
which a valuable discovery or thought is couched 
m such excellent stvle that it attracts early and 
lasung attention These gems m books or re- 
prints you should zealously seek and jealously save, 
no matter how ancient or modern, how long or 
brief, or m what language. 

A few of the htcrary treasures m mcdicmc are 
the De Mediana of Celsus of Rome — a finer piece 
of concise writmg than the books of Galen which 
followed, the medical translations of Lmacre, the 
De Motu Cordis of Wdham Harv ey, a clear, force- 
ful and entertainmg treatise as well as the an- 
nouncement of a great discovery, the De Aneiirys- 
matibiis of Lanasi, physiaan of that very mteUi- 
gent pope, Clement XI, one hundred years later, 
the Opera of Sydenham of 1666, the volumes on 
heart disease by Scnac and Corvisart, physicians 
of the French Court m 1749 and 1806 respectively, 
the De Sedibus et Causts Morborum of Morgagni 
in 1761, the wntmgs of Heberdcn and With- 
ermg at the end of the aghtcenth century, the 
notable treatise on the heart by James Hope of 
London m 1832, Trousseau’s Lectures of 1861, 
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We must be cons^tly on the watch for the an- witji paroxysmal tachycardia, auncular fibnUauoa 
nouncements and descriptions of new discoveries and premature beats 

^d advances in the active medical progress of to- In 1785 Withcrmg wrote that powdered digitalis 
day, but we must also have a thought for the re- leaves should be admmistercd at the outset m the 
discoveries The rediscovery of a fact or truth or dose of from one to three grams twice a day, bear- 
the restatement of an unportant theory or teachmg mg in mmd that thirty grams may be taken before 
is almost as significant as its original presentation, nausea begms In our own generauon we redis- 
but It IS much more sadsfymg and less hurmhatmg covered this optimal dosage We knew, of course, 
for the rediscoverer to know by careful historical that Withermg had mtroduced the foxglove for 
research that he is a rediscoverer than for him to dropsy, but most of us chd not read far enough 
assume at the start that he is the origmator Med- along m his remarkable book to get to the page 
ical history is full of rediscoveries It may interest where he gave advice as to the exaa dose, 
you if I cite but a few that have come m my Bonetus, who as far back as 1679, compiled huge 
own particular field, namely that of cardiovascular volumes of autopsy case reports, arranged accord 
disease me to svmotoms from the too of the head to the 


Lancisi, physician to Pope Clement XI at ,the 
begmnmg of the eighteenth century, described the 
engorgement and pulsation of the jugular vems 
that accompany enlargement and failure of the 
right ventricle, m fact, this phenomenon was for 
many years known as Lancisi’s sign It appears to 
have then been forgotten, two hundred years later 
It was rediscovered by James Mackenzie and his 
pupils, who apparently knew httle or nothmg of 
Lancisi’s observauons 

In 1832 Hope m England described clearly the 
congestion of the blood vessels of the lungs, along 
with the consequent dyspnea that results from fail- 
ure of the left ventricle This vital phenomenon 
was later almost completely neglected m Enghsh 
medical writmgs, and was even denied by Mac- 
kenzie and his school It has now been redis- 
covered by writers of the Enghsh language, al- 
though one conversant with and sympathetic to 
French and German medical writmgs, at least in 
the last generation, would not have fallen into this 
error 

In 1715 Vieussens of Montpelber described the 
pulmonary stasis that results from the mechamcal 
effect of mitral stenosis Yet even m our own day 
there are many who fail to recognize this, and 
who do not reabze that the dyspnea m uncomph- 
cated marked mitral stenosis, whether m paroxys- 
mal form with or without cardiac asthma, or m 
chronic form as the result of effort, exatement or 


along m his remarkable book to get to the page 
where he gave advice as to the exaa dose. 

Bonetus, who as far back as 1679, compiled huge 
volumes of autopsy case reports, arranged accord 
mg to symptoms from the top of the head to the 
soles of the feet, was one of the early forerunners 
of Cabot m differential-diagnosis nse teachmg 
In these volumes, still largely untranslated, many 
mterestmg conditions can be read about, such as 
sudden death m a robust middle-aged man with 
aortic stenosis, a phenomenon that has again m 
recent years aroused speaal mterest Morgagm 
nearly a century later did of course present agam 
many of the cases ated m the Sepulchretum of 
Bonetus, with valuable commentanes on then 
pathological significance, but there are sull gons 
m this mmc that may be rediscovered 

Osier, m the origmal ediuon of his Practice of 
Medtane of forty-five years ago, pronounced some 
views that we now thmk are rather newly held 
For example, under rheumauc fever he writes that 
chorea is more apt to develop m the relatively 
shght rheumatic attacks of childhood, that rheu 
matic nodules may be regarded as a positive mdi 
cation of rheumatism and have been noted par- 
ticularly m severe and chrome rheumauc endo- 
carchus, and that “medi ernes have htde or no con- 
trol over the durauon or course of the disease, 
which hkc other self-hmitcd affecdons practically 
takes Its own time to disappear Sahcyl com- 
pounds, which were regarded so long as sfiecific 
m the chscase, are now known to aa chiefly by 
rchevmg pam Nor do they prevent the oc 

currence of carchac compheauons ” 

And so It goes The more one reads the better 
mechcal works of past generations, the more aston 
ished one becomes, and the more humbly 


mfecdon, is not due to failure of either the left ished one becomes, and the more 
ventricle or the right, but to the overloadmg of at what has been known and written and ^ 
the already congested pulmonary blood vessels by forgotten Progress has, after all, been very gra^ 
the increased rate of the over-strong right ven- ual with its ups and downs, though latterly mu 
tricle accelerated by the energedc acdvity of m^y ^ 

In 1749 Senac, physician to the French Court, ers Yet m our zeal ideas 

wrote that he had often found qumme helpful ™ _„ljaps nghdy over- 

m cases of rebelhous palpitadon In 1914 Wencke- of our predecessors We 

hach retxirted that a pauent of his had rechscovered throw some of the teachings beheved 

SS intSiSg faa Now, m the form of qumi- only to find that them teachers m turn had 
dine, cinchona bark is frequendy used m pauents some of the thmgs that we be ev 
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Conan Doyle, and the essays of Osier, Cabot and 
Cuslung 

The patient’s reading must not be forced The 
first rule is that it be for pleasure, and the physi- 
cian can even profitably express to his patient his 
envy of the leisurely opportunity for reading that 
will come in com alescence or m prolonged illness 
— an opportunity that some over-busy physicians 
secredy look forward to, if only they may select 
their own illnesses! 


And now, m closing, I wish long life and great 
usefulness to the Gerrish Memorial Library m 
Its service to the doctors m Maine Ivlay its 
books and journals pby their part in keepmg 
the medical profession m this State abreast of 
the times May the hbrary help in bringing 
solace and pleasure to both patients and doctors, 
and even kindle some susceptible spirits to add 
their own contributions to hterature as well as 
to medicine 


GRANULOCYTOPENIA 
Report of a Case with Autopsy 
Christopher C Shvw, M D * 


BELLOWS FILLS, VERXIOVT 


^RANULOCYTOPENIA is characterized by 
a marked reduction in the number of ar- 
culatmg white blood cells, especially the polv- 
morphonuclear leukocytes, with resultant impair- 
ment of the defense mechanism of the body against 
mfecuon Subsequent invasion of the respiratory 
tnd gastrointesunal tracts by the resident bac 
tenal flora produces ulcerauon and necrosis The 
onset of this disease may be msidious, its course 
dramatic and the outcome rapidly fatal A some- 
what similar chiucal picture may be seen in over- 
whelming sepsis with extreme reducuon of the 
wbte blood cells The treatment and prognosis 
of the two syndromes are the same The follow- 
ing case IS probably of the latter sort 


evSE REPORT 

^ J , a &4 year-old female, was first seen on October 6 
1936, when she requested a senes of prophylactic inocuh 
Bom against the common cold. She stated that she had 
^ttlmtis and “heart trouble, and that she had been hos- 
Pitahzed on scicral occasions dunng the prciious year 
°° ^*^bctory progress had been made and she had con 
wiled a physician m another commumty , w ho had ad\ iscd 
CT to have her teeth c.vtractcd. This was done during 
e spring of 1936, but the arthntic pain continued, and 
wmctuncs she noted a swelling of the ankles at the end 
of the day 

P^nent refused a general physical examination, 
■jQ, ® ^mfactory history w as not obtamed. She weighed 
100 blood pressure was 170/% and the pulse rate 

nc heart sounds were essentially normal, and there 
only shght edema of the ankles. The panent was 
f reduenou diet and adiiscd to report at wccklv 
moculanons. 

*^7 she was gw cn 4 mimms of a stock 
later subcutaneously without rcactiorL A week 

Jjjj. L ""OS increased to 6 minims, and on Octo- 

Drcs'jiir ™™tns were again administered. The blood 
197 lb' ^ October 20 was 160/86, and the waght was 
e unne was ncgatiic for alh iimin and sugar, 

at 

at Sunt . “°ual meeting of the \ crmonl State Medical Society 
^ Moioory \ crmonl. October 14 1937 

Vetmea?'”* “ tccduanc Lmteruty of \ ermont Medical S.hool BurhuEton 


and microscopic c.\amination of the sediment showed 
notliing remarkable. 

Eight hours after the last inoculauon with the vaccine 
the patient had a scicrc chill and was somewhat cyanonc. 
She was very apprehensive but complained of no pain 
She was put to bed and given 10 minims of adrenalin 
to combat the chill and 1 gr of phenobarbitaJ to allay her 
apprehension The following mormng there was a slight 
elevation of the temperature and pain in the lumbar region 
Evaminanon of the unne revealed from 15 to 20 pus cells 
per high power field, with several small clumps of leuko- 
cytes and an occasional red blood cell in the sedunenL 
On the basis of these findings a diagnosis of pyelius was 
made and the panent was seen daily tor the ne.\t 7 days. 
She responded well to bed rest and conservauve measures, 
and was discharged as cured on October 27 

Five days later (November I) I was called to see her 
m the middle of the mght because of nervousness and 
general malaise. She said that she did not feel well 
and wanted to make sure that nothing was wrong The 
physical findings were cssenually normal and the panent 
did not appear ilL No blood count was done at that 
nme. 

On the mormng of November 4 I found the panent 
slumped in her chair in an c.\haustcd condinon, complam- 
ing of sore throaL It was at once apparent that immediate 
hospitalizanon was impcranic. On admission to the hos- 
pital the temperature was 102.4°F, the pulse rate 100 and 
the rcspiranons 22 The vvhitc-blood-ccll count was 8150, 
wnth 71 per cent neutrophils and 16 per cent small lympho- 
cytes. TTic erythrocyte count was 4,000,000, and the hemo- 
globin 75 per cent The panent was quite weak and 
complained of bemg chilly The mouth was dry and the 
throat sore. Examinanon reicaled several areas of shal'ovv 
uiccranon mvolvmg the mucous membrane of the posterior 
pharyngeal w all, tonsils and fauces The lungs were clear, 
the heart normal, and the blood pressure 142/70 The 
remainder of the physical examinanon showed an cssen 
nally normal condmon, except that the panent appeared 
unduly toxic. Throat smears and cultures were neganve 
for diphtheria baedh, but revealed many other- organisms. 
She was given the usual routmc treatment for tonsilhns 
and pharyngitis, but complained of progressive soreness 
in the throat and marked dysphagia. At 4 o clock that 
afternoon the temperature had nseu to 104‘’F, the pulse 
rate was 88 and the respirauons were 28, but the white-cell 
count had dropped to 5400, with 40 per cent neutrophils 
and 50 per cent small lymphocytes. 
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Osier’s Practice of Medicine of 1892, aad Cush 
mg’s Life of Osier, published in 1925 
A classical education, spurned by many of the 
scientists and professional workers of today, has 
other values than those of the writing of better 
books and of pleasure m their reading, it adds 
enormously to the enjoyment of life and to its rich- 
ness with the passing of the years Even Greek, 
which IS now so litde stuched, not only cases the 
lot of the first-year medical student as he mem- 
orizes many new anatomical names, but affords 
a foundation of the study of the history of medi- 
cine which has a practical as well as an esthetic 
value It also greatly increases the enjoyment and 
profit of a visit to the medical shrines of Greece, 
which I myself most heartily recommend to any 
physician, young or old 
There remains the neglected topic of hterature 
as medicine We are all conscious of the possible 
imponance of this method of psychotherapy, but 
we applv it very htde, allowing our patients to 
read an enormous amount of absolute trash Some 
reading matter of this description may be per- 
mitted on the basis of its soporific or distracung 
quahty, but most of it were better consigned to the 
fire and replaced by something really worth while 
which can contmue to he enjoyed through a life- 
time The text of Dr Gerald Webb’s delightful 
address delivered before the Associauon of Ameri- 
can Physicians m 1930 is one of the very few writ- 
ings on this interestmg subjea 
I advise you to reserve a shelf or two of your 
hbrary for books which have an outstandmg value 
m convalescent care and m the treatment of nerv- 
ous prostration, mental depression, chronic m- 
vahdism and incurable disease I do not refer so 
much to books especially written for patients as 
to classical hterature that dehghts the mind, ab- 
sorbs the attention, and cheers the spirit of the 
healthy as well as that of the sick What books 
are especially adapted for this? Which ones may 
lead the patient to new mtercsts as wcU as to help 
him to pass the time enjoyably?* In our own 
New England flowermg of one hundred years ago 
there were two authors whose books belong here 
Thoreau and Emerson There are also Holmes’s 
Breakjast Table series and the works of Mark 
Twam For the bcgmnmg of convalescence there 
may be read snatches from Burns or Kipling Soon 
after, the mind may be completely transported by 
James Hilton’s most dehghtful story The Lost 
Horizon, John Brown’s Body by Stephen Vmcent 
Ben^t, or Memoirs of a Midget by Walter de la 

•I ha»c not included among Oie world cued below cetum pauigee 
from the Dible derpite their important pUce in literature and beau^ of 
trotn the uio c (imiliar with the Scripture, howerer and lor 

^hCT.^nefdinir ritual cotuolation there ate many pauager from both Old 
afd NW rStament. that may be recommended parucularly from the 
Pul nr and from Chrut , lermoni 


Mare Still later, the novels of Conrad, Dickens, 
Victor Tdugo or Charles Reade, Chesterton’s 
Father Brown” or Doyle’s Sherlock Holmes senes 
may be prescribed with tclhng effect, not to mention 
such biographies as Strachey’s Queen Victoria and 
Eminent Victorians, the essays of Lamb and Irving 
and the poetry of Coleridge, Wordsworth, Shelley 
and Keats For more robust minds, at the end of 
convalescence or m chronic illness, Ortega’s The 
Eevolt of the Masses, Gibbon’s Decline and Fall 
of the Roman Empire, Prescott’s Conquest of Mex- 
ico, Galsworthy’s Forsyte Saga, South Wind by 
Norman Douglas, and the works of Browning 
and Shakespeare, for young persons Stevenson and 
Robinson Crusoe, Mark Twam, Alice in Wonder- 
land and Dr Dolittle’s Voyages Always one must 
judge the strength, mental age and mtercsts of ins 
patients Some of these will do well m late con- 
valescence or chronic illness to mdulge m essays 
and articles dcahng with fundamental aspects of 
the arts and sciences, but it is well not to force 
such books too soon 

I refer you especially to four passages of sound 
hterature as examples of what may be used to- 
entertam, divert and instruct the mmd dunag con 
valesccnce or chronic illness The first two, by 
writers of the past, are three paragraphs from 
Emerson’s essay on Shakespeare, wnnen in 1850, 
beginning "Great men are more distinguished by 
range and extent than by ongmahty,” “So it fares 
with the wise Shakespeare and his book of hf^” 
and “Shakespeare is as much out of the category 
of eminent authors as he is out of the crowd,” and 
the first few pages of Shakespeare’s Julius Caesar 
The latter two, by authors of our own generation, 
are the first four stanzas of Benet’s John Browns 
Body, and a bit from T E Lawrence’s The Seven 
Pillars of Wisdom, at about the middle of the book, 
describmg the comments of Nasir, Mohammed, 
Zaal and Auda on the stars 
Let the doctor eventually pick out a “five-foot 
shelf’ of books for therapeutic use, and read them 
himself To do so will add to the pleasure of his 
life, the cultivation of his mmd, the casmg ot 
strain and the effectiveness of his treatment — goals 
which are infinitely worth while, even though the 
patients themselves do not receive the books un 
ul they have become shopworn at the doctors 
bedside , 

Finally, m this collection of hterary 
set aside for professional interest there , 

a special group consisting of the worth-whde 
that doctors themselves have written 
manccs of Gargantua and Pantagruel by 
the writings of Oliver Goldsmith and ooi 
Browne, the works of Oliver Wendell Ho m 
and S Weir Mitchell, the detective stories o 
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and by Schwartz, Gar\m and Koletsky^ and Berg 
and Holtzman” m this countrv 
It has now been definitely estabhshed by exten- 
sile animal expermientation that benzene, or a ben 
zenc compound, is the one drug which will con 
sistendy produce a profound depressant action on 
the mielopoictic svstem Kricke and Parker ha\e 
demonstrated that aminopinne and its deriiatiies 
will break down on oxidation into a double ben 
zene rmg, and if this oxidation process is carried far 
enough it will yield a pyrazolon deri\ati\e similar 
to phenylhydrazine, wluch in turn produces an 
aplasia of both the red and the white blood cells of 
the bone marrow Kracke and Parker ha\e further 
postulated that aspirin and other drugs of this 
senes do not break dow'n mto oxidation products 
and are therefore relatively nontoxic They cite 
numerous cases of agranulocyaosis following the 
ingesuon of aminopynne alone or in combination 
with other drugs, and publish a hst of fortv-six 
such compounds which have been condemned bv 
the Council on Pharmacy and Chemistry of the 
■Vmencan Medical Association Unfortunately 
this hst does not mclude numerous patent med- 
icmes and secret formula remedies vv Inch are ad 
vemsed widely to the laity through the newspapers 
and magazines and over the radio The amino- 
pyrme fontent of these nostrums is not known, or 
at least is not div uiged either to the practicing phy - 
sicaan or to the public, and there is as yet no readily 
available method of determinmg the hypersensi- 
tivity of a patient to such compounds before ad- 
miuistrauon of the drug 

The distribution of these proprietary remedies — 
nnunopynne and sulfanilamide — has become 
vvorld-wide, and comadent wnth them populantv 
e disease agranulocytic angina has been reported 
"^ 1 ^ frequency throughout the so 

ed avihzed countries It was first described m 
ermany m 1922 by Schultz* and m the Umted 
states m 1924 by Lovett = Kupper^" found only 
tivo earher reports m the hterature suggestive of 
agranulocyuc angina, those of Brown and of Turk 
^ 1502 Brown'^ reported a ‘ Fatal Case of Acute 
nmary Infectious Pharyngitis with Extreme Leu- 
pema, and in 1907 TurU" presented an arti- 
c on Sepuc Disease with Atrophy of the Enure 
Cmulocyuc System ” 

delu^^ fifteen years there has been a 

' uge of case reports of agranulocyuc angma 
occurs mainly m women of middle 
It has become espeaally promment among 
^ upper social classes, who apparendy tend to 
quanuues of proprietary medicmes 
Manung ammopyrme or sulf anilami de, and un- 
Qf , y ^ found all too frequendy m members 
s medical and other professions 


The symptoms of agranulocytosis are due to sep- 
sis resulung from a marked diminuuon or even 
total absence of granular leukoevtes m the cir 
Lulating blood This results in a loss of cellular 
resistance and the advent of infectious processes ot 
various types, often fulminating in character Two 
chnical types of the disease have been described 
— the acute and the chronic In the acute type, 
similar to the case reported herein there is a sud- 
den onset of malaise accompanied by sore throat 
ind fever The progress of the disease may be 
verv rapid The malaise develops into a toxemia 
the elevauon of temperature into a hvperpyrexia 
and the sore throat mto ulcerauon necrosis and 
gangrene of the mucous membranes of the respua- 
torv, gastrointesunal and gcnitourmary tracts In 
such cases death may ensue in frpm twenty-four 
to forty -eight hours after the onset of the svmp 
toms, and the blood count reveals a rapidly pro- 
gressive and malignant type of neutropenia 

In the chronic form the first symptoms noted 
are usually a teehng of malaise, weakness and mild 
prostrauon, accompanied by chtUs, headaches and 
pain m the jomts These may be followed m a 
tew davs by a shght scratchy feehng m the throat, 
ind an elevauon of the temperature by a degree 
or two The most common complamt in such 
cases IS taugue and exhausuon and it may well 
be that many middle-aged women who complam 
ot being ured are actually suffermg from a low- 
grade granulocy topema If the condiuon becomes 
progressive some degree of secondary' anemia may 
appear m the chrome cases Nerve pam mav de- 
velop and the pauent may gradually lose weight 
Svmptoms of tuncuonal nerve disease often con- 
fuse the chnical piaure The sore throat becomes 
very recalatrant to treatment and m due coiuse 
of time ulccrauons may appear on the tongue, 
tonsils, fauces and postenor pharyngeal wall with 
intractable hahtosis The patient’s general condi- 
uon appears alarrrung is cachexia or a blood-stream 
infecuon sets m 

Blood counts taken during the course of such 
a malady reveal a progressive leukopema, with a 
marked diminuuon ot the neutrophihc percentage. 
In the chronic form rcrmssions and exacerbauons 
are the rule, and many pauents have survived previ- 
ous mild attacks only to succumb to a subsequent 
acute relapse compheated by a blood-stream m- 
tecuon, terrmnal pneumonia or fatal hemorrhage 
Occasionally memngius develops or a muluple 
peripheral neurius makes the pauent’s condiuon 
unbearable. 

The diagnosis of granulocytopiema (agranulocyto- 
sis) is based on the mterprctauon of the differenual 
blood counts, which must be made m order to 
differentiate primary agranulocv tosis aleukemic 



344 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 24. 1938 


On the bails of this progressive leukopenia and the 
presence of the pharyngeal ulceration, a diagnosis of 
granulocytopenia associated with overwhelming sepsis was 
estabhshed An attempt was made to obtain Pentnucleoude 
for intramuscular injection, but none was available until 
the following mormng In the meantime there was 
marked progression of the toxemia, and it was thought 
best to administer a foragn protein in an attempt to 
produce a leukocytosis Accordingly 5 cc. of Proteolac 
was administered intravenously, and this dose was repeated 
at 4 hour intervals mtramuscularly In addinon 10 cc. 
of whole blood was mjected into the buttocks that evening 
There was htdc if any favorable reacUon, however, and 
the following mormng (November 5) the temperature 
was 105 b^F, the pulse rate was 92 and the respiraUons 
were 34 The white cell count had fallen to 560, with 
17 per cent polymorphonuclear leukocytes and 80 per cent 
small lymphocytes The nonprotem mtrogen was 41 mg 
per cent The throat showed numerous ulcerations, spotted 
by a grayish membrane, which also covered the base of the 
tongue The patient was unable to swallow food or sahva 
and drooled continuously She was extremely toxic, and 
her condition appeared criucaL She was therefore given 
intravenous glucose, sahne by hypodermoclysis and a trans- 
fusion of 200 cc of citratcd blood Following these meas- 
ures the temperature fell to 103 8°F, but early that after- 
noon there was a nse to 106°F with a pulse rate of 120 

In spite of the administration of 10 cc. of Penmucleotide 
every 4 hours during the 2nd day m the hospital, the 
patient rapidly became moribund. At 5 o clock on the 
afternoon of November 5 the white cell count was 750, 
with 17 per cent neutrophils and 82 per cent small lympho- 
cytes During the evening the patient developed pulmo- 
nary edema and auncular fibriUaaon, which could not be 
controlled by rapid digitalization She went rapidly down- 
hill and died at 3 38 a m on November 6, approximately 
48 hours after the onset of symptoms 

An autopsy was performed 4 hours after death, an 
abstract of the protocol follows 

The body was that of a middle-aged white female. 
There was a moderate degree of ngor mortis and the skm 
was sallow There was a scar of a previous surgical m- 
cision in the low midhne of the abdomen. A small ec 
chymosis due to achninistration of medication was present 
on the nght thigh The achpose tissue appeared very 
soft and mushy 

The lungs were air-contaimng throughout, and there 
was no free fluid in either pleural cavity Numerous 
fibrous adhesions were present at the pulmonary apices 
The heart appeared essentially normal on gross exanuna 
non Atheromatous changes to a moderate degree were 
present at the root of the aorta The mcdiasunal struc- 
tures were cssenUaUy normal The liver was cspeaally 
large, but unfortunately there was no opportunity cither 
to weigh or to measure this organ at the place where the 
autopsy was performed The spleen presented an acute 
red tumefacUon. The stomacli, pancreas and intestines 
showed nothing unusual The uterus showed senile 
atrophy, and both ovancs were absent, having been re- 
moved at a previous operaHon The kidneys presented 
cloudy svvelhng and several old cysts in the cortex. The 
bone marrow of the femur was soft, pale and mushy, 
while the bone marrow of the rib was replaced by fatty 
ussue. 

Examinauon of microscopic secuons of the various or- 
gans confirmed the above findings of an aplasia of the 
bone marrow, acute splcmc tumor, fatty infiltration of the 
hver and moderate arteriosclerosis. Secuons of the bone 
marrow of the femur showed very htde hematopoienc 


Ussue, and the blood formmg islands that retnaincd intact 
presented a majority of myeloblasts and myelocytes. Only 
one or two ncutrophihc metamyelocytes were noted in the 
enure secUon, and no mature polymorphonuclear leuko- 
cytes were seen 


This case of granulocytopenia is reported m 
some detail because of its dramatic clinical course- 
and because a postmortem exammation was made 
The pathologic lesions in this case were probably 
caused by sepsis, which produced the profound 
neutropenia or granulocytopenia that is typical of 
such a bone-marrow dyscrasia In these cases, 
lymph-node and splenic enlargements are fauly 
common, while ulcerations of the buccal cavity 
and along the mucous membrane of the mtcsu 
nal tract are quite characteristic Jaundice and 
thrombosis of the small arterioles, accompanied by 
perivascular hemorrhages, are usually seen in sep- 
sis The comphcations are numerous and mclude 
such conditions as thrombophlebitis, septicemia, 
and terminal hemorrhage, although the last- 
mentioned mode of exitus is rare. At neaopsy, 
pneumonia of either the lobar or lobular type may 
be present, and toxic degenerative changes are com- 
monly found m the brain, heart, hver, adrenals and 
kidneys 


The bone marrow at autopsy presents a prunary 
hyperplasia of the stem cells of the myeloid senes 
with an absence of the mature granulocytes This 
is thought to be due to an arrest of the maturation 
of the granulocytes The early cell forms of the 
myeloid series proliferate abundandy, but fail to- 
reach maturity, probably owing to the inhibitory 
action of some toxic agent (overwhclmmg sepsis) 
or of some allergic action (drug idiosyncrasy) on 
the myeloid cells Moreover, the mhibitivc or toxic 
factor IS selective, and confines its action to the un- 


mature myeloid cells, smcc the erythropoietic tissue 
of the marrow remains unharmed Erythroblasts, 
megakaryocytes, blood platelets, lymphocytes and 
monocytes show no pathologic changes 
The chief etiologic agents which have been found 
responsible for mitiatmg this arrest of the norma 
maturation of the polymorphonuclear leukocyte 
are ammopynne, dmitrophenol, gold salts m 
organic arsemcal compounds However, there 
are numerous cases on record in which no history 
of mgestion or admmistrauon of these drugs cm 
be obtamed It would appear, therefore, that e 
disease may develop in certam instances without 
my apparent cause During the current year, 
Hench^ has put on record a case of agran ocy 
osis which resulted from the admmistration o 
iulfanilamide, a popular benzene denvative, para 
immobenzene sulfonamide More recendy, a 
Tanulocytopenia from sulfamlamide has 

Ported by Borst,= ModeP and Young‘ m England 
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THE RELIEF OF PAIN IN CANCER 
John S Hodgson, MJ) * 

BOSTOV 


T N CANCER the treatment of pain occupies 
an important place The measures adopted, 
whether radiologic or surgical, radical or palhatne, 
are often directed agamst both pain and disease 
They are necessarily supplemented by the more or 
less widespread use of sedatives In the majority 
of instances, even w hen cure has not been effected, 
the pain may thus be controlled There are still, 
howcier, a considerable number of patients whose 
pain contmues to be unrehesed in this manner 
To this group, a variety of neurosurgical proce- 
dures can be apphed with benefit, though this 
benefit may be only partial or temporary As one s 
espenence m deahng wnth such pam widens, the 
need of treatment becomes more obvious One 
comes to feel also that treatment should be ap>- 
phed earher in the disease, a short life evpectancv 
IS not necessarily a contraindication 


REFERRED PVIN 


Some understandmg of the mechanism of re 
ferred and radiating pain is essential for the ac- 
curate determination of its point of ongm This 
IS true not only of lesions of the face, mouth, 
throat, head, neck and shoulder, which ma\ be 
■visible, but also and especially of the more deeplv 
coated or concealed lesions m the viscera or panetes 
Growahs mvolvmg the anterior two thirds of the 
tongue and floor of the mouth may cause pain 
to be referred to the tempioral region, the ear or 
the top of the head Face and scalp pain follows 
the course of the auriculotemporal branch of the 
tnandibular or third division of the fifth nerve 
pain may be referred along the tympamc branch 
of the glossopharyngeal nerve With mvolvement 
of the upper alveolus, palate, antrum and upper 
part of the face, the pain may be local and be 
teterred from the malar or zygomatic region part 
tvay around the orbit (zygomaticotemporal branch 
of the second division of the fifth cramal nerve) 
ith disease of the posterior third of the tongue, 
uces or pharynx, pam is commonly referred to 
c lower throat and ear, and may be aggravated 
W swallowmg 

fo disease of the cervical lymph nodes, if m the 
^tcrior triangle, the pam is local and may also 
teferred m front of or to the car, if in the 
posterior triangle, the reference is to the posterior 
of the neck and scalp 

Cttoter meeting of the New Englind Surgical Sot^elJ, 

^ ProTidcncc. Rhode HUiid. 

ton to State Can cr Hojpiui at Pond ^llc 


SENSORS VER\^ SUPPLY OF THE HE.\D WD VECK 

The sensory elements mvolved m head and neck 
pam are the trigeminal, or fifth, the glossopharyn- 
geal, or nmth, and the vagus, or tenth cranial 
nerve, the upper five posterior cervical nerve roots, 
and, to an extent as yet undetermmed, the sympa- 
thetic gangha or plexuses 
The trigemmal nerve supphes sensanon to most 
of the face as well as the scalp two thirds of the 
way back to the occiput, a portion of the outer 
upper part of the external ear, most of the tongue, 
— the anterior two thirds, — the floor of the mouth 
and palate, the eyeball and, with the aid of the 
sphenopalatme ganghon, the accessory air sinuses 
The glossopharyngeal nerve supphes, along wnth 
the vagus and sympathetics, the pharynx, the pos- 
terior third of the dorsum of the tongue, one half 
of the sides of the tongue, part of the soft palate, 
part of the fauaal and tonsillar regions, the eus- 
tachian tube, the tympanic cavity, the inner sur- 
face of the eardrum and the mastoid cells 
The vagus nerve by its sensory connections is 
said to supplv the skin of the postenor part of the 
auricle and the posteroinfenor portion of the ex- 
ternal auditory meatus, part of the external aspect 
of the eardrum, the pharynx m conjuncuon with 
the glossophary ngeal and the supenor cerv ical svan- 
pathetic fibers, part of the base of the tongue, and 
the mternal surface of the larynx (supenor laryn- 
geal nerve) 

The upper five cerv ical posterior nerve roots sup- 
ply, through the greater and lesser ocapitals, the 
great auricular and lateral superfiaal cervical 
nerves, the skm and subcutaneous tissues of the 
lower part of the face, a considerable part of the 
external ear, the neck to below the clavicle m 
front, to the spme of the scapula behmd, and ex- 
ternally to about the deltoid msertion, m addmon 
to the postenor part of the scalp for one third the 
distance toward the forehead, mectmg there the 
area supphed by the fifth nerve 
The sahvary glands and the superfiaal and deep 
cervical lymph nodes receive their nerve supply 
from cramal, spmal and sympathetic nerves The 
three large sahvary glands are supphed by branches 
from the tngcmmal nerve and from the cervical 
sympathetics 

N'EUROSURGICVL MEASURES EMPLOYED 

Broadly speakmg, the neurosurgical measures 
cmploved to reheve pam compnse, m order of 
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leukemia and aplasUc anemia If a history of 
admmistration of ammopynne can be obtained, 
the problem of diagnosis is much easier, the age 
and sex of the pauent should also be borne 
in mind In short, the differential diagnosis of 
the leukopenic states requires great care m inter- 
pretation of the blood pictures and chnical find- 
ings m order to avoid misjudgment of the under- 
lying lesions It IS obvious that not all cases of 
leukopenia are of the essenual or primary tvpe, 
nor are they related to granulocytopenia, malig- 
nant neutropenia or agranulocytosis 
The prognosis is poor m the acute type of the 
disease, in which the mortahty m untreated cases 
averages between 75 and 85 per cent In the chronic 
form the outlook is not good Many cases may 
recover spontaneously upon withdrawal of the of- 
fending agent, only to develop a fatal recurrence 
at some future time The appearance of eosmo- 
phils in the blood smear and a progressive mcrease 
in myeloblasts, neutrophihc myelocytes and neutro- 
phils both point to a favorable prognosis 
Treatment of this disease resolves itself into four 
or five procedures Pentnucleotide in sufficiently 
large doses — from 40 to 50 cc daily — acts almost 
as a specific in initiating bone-marrow acQvity in 
the pnmary leukopenias Prompt improvement 
following the mtramuscular administration of nu- 
cleic acid derivatives coincides with the myelocytic 
response, and in a sense parallels the reticulocvte 
response during recovery from pernicious anemia 
Adenme sulfate, another nuclein denvative, may 
be given mtramuscularly or mtravenously with 
good effect The parenteral administration of hver 
extract and transfusions of either whole or citrated 
blood may be of some value as a general systemic 
and hematopoietfc tonic, but they are not specific 
for this disease Gordon’^^ recommends mjection 
of 40 cc of whole blood mtramuscularly twice a 
day in order to produce an irritation of the muscle 
tissue and thus stimulate the bone marrow For- 
eign proteins arc useless Intravenous dextrose and 
salme solution should be administered when the 
pharyngitis produces dysphagia and edema Bland 
mouth washes and oral hygiene are mdicatcd m 
the chronic forms of this disease A high-nuclein 
diet, together with dietary components rich m vita- 
min G, has been recommended It is obvious that 
supportive measures similar to those employed m 
any infectious process are mdicated 
Unfortunately the therapy of granulocytopenia is 
far from sausfactory, and many of the pauents 
with acute fulmmatmg forms of the disease die re- 
gardless of the treatment employed Nevertheless, 


the judicious and adequate administration of Pent 
nucleotide both mtravenously and mtramuscularly 
has reduced the mortahty from 80 per cent to ap- 
proximately 25 per cent Recovery seems to depend 
on early diagnosis and immediate and massive 
therapy Not less than 40 cc of Pentnucleoude 
should be given m a day The most logical form 
of treatment is prevention, and it is obvious that 
once the diagnosis is made no product contaimng 
ammopyrme or sulfamlamide should be adminis- 
tered 

5 School Street 
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Discussion 

Dr E L. Amidon, Burhngton, Vermont Dr Sha« 
has given us an excellent review of agranulocytosis, 
I cannot do better than add some data collected at the 
Mary Fletcher Hospital His case diflcrs from our cases 
in that his patient had sepsis, mouth lesions, a tempera 
ture of 102 4°F and a white-cell count of 8150 and 71 pw 
cent neutrophils In our experience the sepsis follows the 
leukopema rather than the reverse. 

All the cases of Vincents angina, gingivitis, stomanm, 
aleukemic leukemia and aplasUc anemia received | 
Mary Fletcher Hospital have been reviewed and checked. 
No case of agranulocytosis was seen prior to the vear 
1927 During the last ten years we have had 8 cases / 
during the last four years The first case terminating 
fatally was that of a physician, the blood smears at one 
time icvcaled no granulocytes. None of the physiaans 
who saw this case had ever before observed su i n 
state All but I of our pauents had taken an analgesic 
drug, or had had a history of some painful ailment w ic 
might have indicated such treatment. 

Of the 8 pauents with agranulocytosis, 6 rcccivcc 
Penmuclcoudc. Two died and 2 showed definite improve 
ment in the blood before the drug was given, leaving o 
2 in whose cases Pentnucleoude could have been he p 

\Vc have recendy had a paUent suffermg from agninu 
locytosis following the administrauon of 1000 ^ o su 
ilamide during a period of fifty days. The drug 
moved, and he was given yellow bone marrow ex 
His recovery was abrupt, and was complete in ten y 
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Intracranial Operation^ 

When the cancerous process is c\censi\e, but 
m\ohes only the branches o£ the fifth nerve, and 
if the pauent’s condition permits, intracranial sec- 
uon of the root of the fifth nerve is desirable 
The section may be total, or may spare the ophthal- 
mic division and motor root Intracranial section 
of the third or the second branch, performed e\tra- 
durallv, is sometimes done also The posterior 
root of the fifth nerv'e may be sectioned by either 
the temporal or the ocapital (cerebellar) route I 
prefer the former w hen it is feasible that is, v\ hen 
It IS not prevented by disease or infection in or 
near the operative field, and 1 believe it to be 
safer If, however, the disease process and the 
pain caused bj it involve adjoining areas which 
are supphed by both the fifth cranial and the up- 
per cervical nerves, the cerebeUar approach mav 
be better, particularly if it is desired and is thought 
safe to combine a craniotomy with a lammec 
tomy that is, an intracranial and intraspmal sec- 
tion at the same operation But this procedure 
cannot be tolerated m many mstances of advanced 
cancer, such as we see at the PondviUe Hospital, 
for example, although I have adopted it m a few 
cases. 

Intracramal section of the nmth or glossopharvn 
geal nerve is sometimes done to rehev e deep throat 
and car pam due to cancer m the posterior tongue 
diroat or pharynx This operauon is done by the 
cerebellar route, and is not difficult — considerably 
less so than that of division of the fifth nerve 
jhtough this approach This procedure is helpful 
but It does not always give complete relief, as we 
are probably also concerned in such cases with 
vagus and sympathetic nerves It is ordmanly 
impracticable to section the nmth nerve m the neck 
^ely, m the presence of extensive chsease, areas 
supphed by the fifth, nmth and upper cervical 
uerves may all be mvolvcd In certam of these 
mtracranial section of the fifth and nmth 
uerves, combmed with additional mtraspmal sec- 
cervical nerves from the first to the 
uhh, mdusive, has been done at the same opera- 
uon I myself have not done this 

Ii^traspmal Operations 

( lorninectoniy and posterior-root section 

(r tzotomy) This operauon IS one that I have 
^ many occasions to perform, I find it useful m 
c presence of chsease m the neck givmg nse to 
l^ui m the lower part of the face, neck and pos- 
cnor ^alp A larnmectomy — sometimes on only 
Me side extendmg from the first to the fourth 
^^rvical vertebra is performed The first four or 
c Dostenor nerve rcxits on one side are then 
^ or crushed The rehef from neck pain is sat- 


isfactory, and patients stand the operauon fairly 
well 

Chordotomy The value of chordotomy, an op- 
eration first suggested by Spiller in 1911, wms first 
fully demonstrated by the lace Dr Charles H 
Frazier in 1920 It was at first used to rehev e 
intractable pain below the upper part of the bod) 
The operation was done at about the level of the 
filth thoracic segment or the third dorsal vertebra 
Smee then it has been shown that in order to re- 
lieve deep pressure pam as wall as superficial 
pain, — m the lower extremiues, for example, — 
the operation must be carried as high as the third 
thoracic segment, that is, the first dorsal vertebra 
to include all pain fibers coming from the lower 
extremiues To reheve arm pain, the chordotomy 
should be done at the sixth cervical segment or the 
fifth cervical vertebra 

Chordotomy — secuon of the spmothalamic 
anterolateral columns — cuts across the pain-fiber 
IT lets The secuon is made on the side ot the 
spmal cord opposite the limb or side of the body 
involved by pain The pam fibers, after entenng 
the spinal cord on its dorsal aspea in the posterior 
root, cross the commissure at once or withm one 
or two segments to the opposite side of the cord 
and ascend in the anterolateral column of that 
side to the thalamus and thence to consaous levels 
ot pcrcepuon in the bram cortex This column 
lies anterior to the pyramidal tract and the tem- 
perature fibers To reach it, a fairly wide lammcc- 
tomv IS performed, preferably under local anes- 
thesia, so as to be able to test immediately for a 
satisfactory level of analgesia The dura is opened 
and the arachnoid mased bterally A dentate hg- 
ament, w hich is a lateral prolongauon of the arach- 
noid to the dura pbced halfway between the 
anterior and postenor nerve ' roots, is cut at ns 
dural attachment, and by tracuon upon it the 
cord IS rotated so as to expose the anterolateral as- 
pett on the side opposite the pam A speaallv 
devised Frazier hook or a sharp-pomted knife 
blade is then mserted mto the spinothalamic tract 
to a depth of from 33 to 5 mm just antenor to 
the attachment of the dentate hgament to the cord 
The blade is brought from vvithm outw’ard and 
emerges at an anterior root Immediate and com- 
plete rehef from pam is obtamed This can be 
verified by tesung for analgesia, both superfiaal 
and deep If a bilateral chordotomy is done, there 
should be a difference of about a segment m the 
level of the secuons in order to avoid mterference 
wath cord circulanon Chordotomy may be car- 
ried out as high as the second or third cervical 
segment if done imilaterally, but it is dangerous 
to do It bilaterally because of possible mjury to 
phrenic centers m this region A high and a low 
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frequency, (1) peripheral injection of branches of 
the trigeminal or fifth cranial nerve with alcohol, 

(2) mtraspinal subarachnoid alcohol mjection, 

(3) chordotomy, (4) spinal posterior-root section 
— r|iizotomy, (5) intracranial cram il-nerve sec- 
tion — trigeminal and glossopharyngeal nerves, 
and (6) peripheral-nerve section — superficial cer- 
vical, inferior dental and lingual nerves Other 
procedures less often used are alcohol injection of 
the Gasserian ganglion, myelotomy and presacral- 
nerve section 

As IS evident, the attick centers more directly 
on the central and peripheral nervous system than 
on the autonomic, eveept in case of the presacral 
nerve Autonomic nerve fibers involved m vis- 
ceral pain, however, are sectioned in the operation 
of chordotomy at higher levels, and to a certain ex- 
tent in spinal posterior-root section 

GENERAL PRINCIPLES OF RELIEF OF PAIN 

With pain in the head, neck and shoulders, one 
deals with cramal or spmal nerves and their 
branches The severance of these nerves mvolves 
the sacrifice of touch as well as pam sensation in 
a given area, but results m' no hardship to the pa- 
tient An cxcepuon to the hmits set in this field 
of acuvity may rarely be made in the case of bilat- 
eral intractable neck or shoulder pain, m which 
neither nerve roots nor peripheral nerves, but rather 
the spinal cord, either ficross the spmothalanuc 
tracts — anterolateral columns (chordotomy) — or 
the commissure, might be divided (myelotomy) 

To relieve upper extremity pam usually requires 
cuttmg pam-fiber tracts in the spinal cord (antero- 
lateral columns) This operation mterferes prm- 
cipally with pam transmission and to some extent 
with temperature appreaation, but leaves essen- 
tially mtact those fibers mediating touch, pressure 
and position — an important consideration m the 
arms and hands An upper extremity devoid of 
all modahties of sensation is practically useless 
For this region, therefore, posterior-root section is 
undesirable 

This same method apphes on the whole to sim- 
ilar problems below the upper extremities, that is, 
to those alfectmg the body — chest, abdomen and 
pelvis — and the lower extremities In other words, 
rehef of pam, unless due to disease which can be 
recogmz^ as very limited m extent, is best ob- 
tamed by rendermg the entire body or one side of 
the body analgesic, from well above the uppermost 
level of pam, by a relauvely Imuted operauve pro- 
cedure on the spmal cord To be sure, resort to 
posterior-root section will occasionallv be made, 
as for example m a locahzed lesion, often visible 
by x-ray as a bony metastasis, causing limited pam 


Unilateral or bilateral posterior-root section, how 
ever, is as a rule a more extensive operauon and is 
less certain to give rehef Preference over chordot 
omy may also be given to spinal subarachnoid m 
jection if the patient’s condition is poor and hfe 
expectancy very short, provided the diseased area 
comes withm the supply of the roots of the cauda 
equina In any case, the necessity for preserving 
intact the sensation of touch and position in the 
lower extremities is clear 

SPECIFIC MEASURES ANT) THEIR REGIONAL APPUCATION 

Pcnpheral-Nerve Injection with Alcohol 
Peripheral-nerve alcohol mjection is largely con 
fined to the areg supphed by the fifth cranial nerve 
In elderly or debilitated patients this is often the 
only method available where the pain is due- to 
imphcation of one or more — usually the second or 
third — branches of the fifth nerve. Moreover, 
some patients, havmg already undergone extensive 
operations or radiation, refuse further surgery The 
results of such an mjecnon are often satisUctory, 
more so, I beheve, where the second division of the 
nerve is mvolved Disease mvolvmg the third-divi- 
sion supply IS prone to extend downward into the 
lymph nodes of the neck to areas supphed by the 
cervical nerves, or backward mto nmth-nerve ter- 
ritory For this reason, third-division alcohol injcc 
uon may give but partial rehef Nevertheless, al- 
cohol mjecDon of the second and third divisions 
singly or together is commonly done, and is dis- 
tinctly worth while The extraoral method should 
be employed The area supphed by the first divi 
Sion of the fifth nerve is mfrequendy mvolved by 
disease causing severe pain, and alcohol mjecOon is 
seldom used there It may be tried, but its results 
are not particularly satisfactory Alcohol injection 
IS not used m nmth or tenth cramal-ncrve pain, or 
m that mvolvmg cervical nerves 

Peripheral-Nerve Section 

Section of the fifth-nerve branches or the super 
ficial cervical nerves has a certam hmited held 
The inferior dental nerve may be sectioned as 
It enters the dental canal in the lower jaw The 
hngual nerve may be sectioned m the floor of the 
mouth In lesions that are not too extensive both 
sections may be done 

The superficial cervical nc^es may be jeenoned 
as they emerge at the posterior border of the sterno- 
mastoid muscle In this region one finds toother, 
and may sever, an anterior, a descendmg and two 
ascending branches (great auricular and lesser (K 
cipital) This operauon is apphcable when e 
anterior neck mangle is involved, but not in t c 
case of the jxistenor one, and is seldom done. 
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motor weakness, which may be transient or o£ long 
duration 

la the higher lumbar in|ections there is subjec 
me rehcf, and there may or mav not be slight de 
crease m sensation m the lower e\tremities l£ 
present, this is as a rule ot brie£ duration In the 
lower lumbar m)ections a hypesthesia or anesthe 
sia of the saddle back t>pe is frequently produced 
It IS relatively short-hved The duration of rebel: 
lanes It may be days, a few weeks or longer, but 
ordmanly is sufficient for many of the well-ad 
vanced cases of cancer Repeated injections are 
sometimes necessary The interval between them 
should not be less than a week If bilateral in 
jecnons are done, it is well to hmit somew'hat the 
amount used each ume There is also some danger 
m elevaung the hips too much, as the alcohol ma^ 
extend to a level low'cr than desired, or may con- 
centrate too strongly on the lowest roots, with re 
sultant sphmeter disturbance. 

The length of time the patient’s position should 
be maintamed vanes somewhat with different op 
^tors Thirty minutes m the onginal posmon is 
about enough It is generally felt that alcohol w'hen 
pven m small amounts show's some selectivity 
wr the pain fibers m the nerve roots These fibers 
we considered smaller and nonmvelmated, and 
thus more susceptible to alcohol Beyond a certain 
point, sphinctenc action as w'ell as other forms of 
Sensation and even motion may be affected 
Alcohol may be used above the cauda equina, and 
in some hands has been carried to the lower cer- 
but m such mstanccs the procedure 
IS fraught w'lth a much greater degree of danger, 
to the proximity of the spmal cord and 
^ centers The puncture is especially 

t^emt above the lumbar region, and is not recom- 
mended except m isolated mstanccs and m experi- 
enced hands Multiple dorsal punctures with the 
mjecuon of smaller amounts m each space have 
occasionally been used 

P‘in/icr Procedures 

^^^’^^tmng procedures to be mentioned will 
ttot be given m detail These are Gasserian- 
^^hon mjection, myelotomy and presacral-nerve 

infection has a limited field 
usefulness, and carnes w'lth it the definite dan- 
ger ot mjury 

niye/o/owy was mtroduced 
y rmhe in 1928, and mdependendy by Dr 
1 of Boston, for rehcf of high 

, ^ ^liotilder pam It is offered 

mgh bilateral anterolateral-column chor- 
omy IS contramdicated because of the danger of 
mage to the phreme centers m the imdccrvical 


cord The occasion tor its use is mfrequent In this 
operation, a narrow midhne lammcctomv involving 
several vertebrae and extending from about the 
midcervical to the upper dorsal region is done A 
typical exposure would be from the fourth cervical 
to the third dorsal segment Originally a long, 
fine, straight needle was inserted between the pos- 
terior columns of the spinal cord at intervals of a 
tew mdhmeters up and dow'n the exposed area, 
and was moved so as to pass through the commis- 
sure A specially devised myelotome is now used 
The procedure may be carried to a segment or 
nvo beyond the limits of the lammcctomy The 
resultant loss of sensation is two or three seg- 
ments less m extent than the exposed cord There 
is a loss of sensation to pinprick, but httle if any 
loss of tactile or position sense There may be 
slight atrophy of the small muscles of the hands, 
but this should not impair usefulness There is 
no change in reflexes In this operation there is 
obviously some danger of injury to the posterior 
columns, the anterior-horn cells, and the anterior 
spmal artery, and still some chance of mvolvmg 
the phrenic-nerve centers So far as I know, this 
operauon has not been done enough times to en- 
able one to take a defimte stand, although it seems 
to have possibihties It should be emphasized that 
the loss of sensation followmg the operauon is 
limited or segmental m type, and does not involve 
the entire body below a certam level or mclude the 
lower extremities, as is the case m anterolateral 
chordotomy 

Presacral-nerve section is of value m a limited 
number of cases with disease largely confined to 
the cervix or uterus It is obviously unsuited to 
cases in which there are widespread metastascs I 
have had no experience with this operauon It can 
easily be done by the gynecologist or general sur- 
geon during the course of pelvic surgery 

SUXIXLXRV VVD CONCLUSIONS 

General considerauons m the treatment of pam 
m cancer have been discussed The role of referred 
pam has been menuoned, and the nerve supply m- 
volved m head and neck pam has been bnefly de- 
scribed The measures employed m rehcf of such 
pam have been hsted The general appheauon of 
pnnciples undcrlymg the therapy that is employed 
have been given, and speafic measures for rchef of 
pam and their regional appheaUon have been of 
fered 

The mtractable pam of cancer, imreheved bv 
local surgery, x-ray or radium treatment or seda- 
Uon, can be treated directly m a variety of ways — 
there bemg some form of treatment for almost 
every type of lesion in any locauon — and w'lth 
some degree of success The exact percentage of 
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cervical chordotomy may, however, be done simul- pain, espeaally that in the lower back, pelvis and 
taneously with a fair degree of safety Chordotomy lower extremiues, finds a definite field of useful 
may be employed to help pam as high as the ness If the patient’s condition contraindicates 
shoulder, but for relief of pam above that level surgery, if life expectancy is short, if radical rehef 
posterior-root section may be necessary, although measures are refused, or if the pam is not too ivide 
It should not be done bilaterally Clmically, with spread or severe enough to require chordotomy, 
this there is subjective rehef from pain Objective- spinal subarachnoid alcohol mjection may be used 
ly, there is analgesia and possibly some decrease with expectation of varymg degrees of relief in 
in temperature sensauon to a level a few segments 60 per cent or more of cases The procedure is 
below the point of chordotomy There is little if employed m diseases of the cervix, rectum, prostate, 
any tactile or other sensory disturbance There bladder, and so forth 

should be no motor loss unless the pyramidal tract For subarachnoid mjection the pauent is usually 
is mjured There may be some postoperauve placed on his side with the side mvolved by dis- 
edema, givmg rise to transient weakness of an ex- ease uppermost, and the hips are shghdy elevated 
tremity, and if this occurs it is on the side of the so as to permit the alcohol, the specific gravity of 
chordotomy, that is, on the side opposite the one which is less than that of cerebrospmal fluid, to 
mvolved with pain Severe and prolonged paresis rise and bathe the proper nerve roots A small 


occasionally results 

To reheve visceral pain, a deeper chordotomy en- 
tering the gray matter is necessary Care must be 
taken, however, since too deep a cut anteriorly 
might catch anterior horn cells and result m mus- 
cular atrophy or some tactile disturbance There 
IS frequently a transient bladder-sphincter disturb- 
ance in the form of retenuon, lastmg from a few 
days to a few weeks and sometimes longer This is 
espeaally true m disease of the pelvis or the blad- 
der wall It may be related m part to reduction of 
bladder sensauon, or possibly to a damaging of the 
motor tracts to the bladder, though their locauon 
m the cord in unknown These pauents must be 
catheterized early, and are sometimes put on uri- 
nary tidal drainage In some instances we have 
done cystometrograms both before and after chor- 
dotomy Because of the resultmg analgesia and 
the poor state of nutnuon of manv of these pa- 
tients, pressure spots arc prone to develop This 
necessitates unusual vigilance in the care of the 
skin The pain in the analgesic area may return 
m a few weeks or after a much longer period 
't'emperature sense returns quicker than pain sense 
Ppm sense tends to return more qmckly after uni- 
lateral chordotomy It is possible that a few pam 
fibers may ascend in the homolateral spmothalamic 
tpet 

* Despite the possible comphcations menUoned, 
chordotomy remains the most rehable method for 
relieving pam below the neck, and I beheve it 
should be preferred m the presence of mUactable 
pam, unless the pauent’s condmon contraindicates 
all forms of surgery 

Jntraspinal (Subarachnoid) Alcohol Injection 

The mjecuon of absolute or 95 per cent ethyl 
alcohol mto the spinal subarachnoid space has been 
employed with ihcrdasmg frequenev for rehef of 
pam of various types, the procedure was mtro- 
duced m 1931 by Doghotti This method of rehef of 


gauge (No 22) lumbar-puncture needle is used 
A spmal puncture is done, and when cerebrospinal 
flmd is obtamed the mjection of alcohol is begun. 
It must be carried out slowly, consuming two or 
three mmutes, so as to avoid too great diffusion, 
and also to avoid directmg a stream of strong al 
cohol agamst one pomt The process is virtually 
free from immediate or later discomfort There 
may be a shght amount of root pam, but there usu 
ally IS only a feehng of warmth or burning m the 
back, hip or leg durmg the first part of the mjec 
tion Rehef if obtamed is usually immediate, al 
though occasionaUy it is somewhat delayed 
The location of the punaure and the amount of 
alcohol used are important The second lumbar 
mterspace may be used with success m most cases 
of low back, hip and leg pam For pam about the 
gcmtals, anus or permeum, that is, pam m the 
sacral or coccygeal segmental distribution, a lower 
injection mto the third or fourth mterspace is pref- 
erable In domg the latter type of mjecuon we 
have recendy been usmg the technic recommended 
by Drs J C White and W J Mixtcr of the Mass 
achusetts General Hospital They advise that the 
lumbar puncture be done with the patient lying 
prone with the hips shghdy elevated The punc- 
ture IS easily done, but it may be necessary to verify 
the entrance mto the subarachnoid space by hav- 
mg the patient cough or by exerting suction with a 
syringe 

The nerve roots tolerate only a limited amount 
of alcohol One may safely use a hide more in the 
lower-level mjecuons In the second lumbar space 
from 05 to 0 6 cc. of 95 per cent alcohol should 
be the hmit The use of more is habic to produce 
ep h in ner disturbance m the form of bladder reten 
tion, which may last for a few days, or even a ew 
weeks or longer In the third or fourth 
spaces from 0 6 to 0 8 cc may be used Beyon ^ 
one is hable to mduce anal incontmence Amounts 
greater than those menuoned may also resu t m 
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if the patient had been properly anesthetized bj proper 
nene section, much more eflecti\c treatment could hasc 
been earned out. With secuon, notably that of the fifth 
and ninth nerves m the posterior cranial fossa, a suffi 
aent area of the throat and face is rendered aneslheoc 
so that extensive local treatment, including surgical c.\ 
aaon, the implantation of radium, and so forth, can be 
earned out without a general anesthetic in addition This 
rcheves the pauent of the fear caused by repeated opera 
nons under a general anesthenc, brings him back to the 
general surgeon for more frequent treatments, gives him 
a better chance to get nd of his cancer before meiasuses 
develop, and provides the surgeon with a much better 
method of handhng this difficult problem. 

The possibihty of produemg anesthesia by neurological 
methods should be emphasized much more stronglv and 
more frequendy than it is. Furthermore, it is an extreme 
ly useful adjunct in the treatment of cancer, pariicularlv 


that of the face and throat, diat should be more widely 
rccogmzed and more commonly used by general surgeons 

Dr. Hotxsos Regarding spinal subarachnoid alcohol 
injection, I should say that the method which Dr White 
and Dr Muvter have brought out, where the patient hes 
prone with his hips elevated, represents an advance m the 
treatment of pain about the gemtals, perineum, lower spine 
and pelvis One has to be careful not to elevate the hips 
too much, because one is hable to concentrate the alcohol 
rather strongly against low roots and thus produce rec- 
tal incontinence. So far as I am concerned — and I have 
used this method a number of times — 1 feel that it is un 
safe ta use as much as 1 cc. of alcohol From 6 to lc. 
is about enough, this apphes to subarachnoid alcohol in 
jccaon in generak 

Dr Munros emphasis on nerve section precedmg re- 
moval of cancer is to the point, and I beheve that this 
order of procedure should be used more often. 


V 


352 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 24, 1938 


complete or parual relief or failure is difficult to de- 
termme, and is influenced by the personal equation 
Satisfactory rehef Qan be obtamed m about 60 
per cent of cases 

262 Beacon Street. 


Discussion 

Dr. Ernest M Daland, Boston I ha\e followed a good 
many of the cases treated by Dr Hodgson, and agree with 
all that he has said. There are two or tlircc other non- 
neurological factors in the relief of pain in cancer pa- 
uents The first is the very obvious one of surgical hy- 
giene. Most of the pain from an infected and ulcerated 
caranoma is due to secondary infection. It is qmte ex- 
traordinary how much rehef can be given by removing 
slough, using wet dressings, and so on. 

The second factor is x ray treatment Pain from meta- 
static ^.arcinoma can be controlled very efficiently by very 
small doses of xray I refer pamcularly to bone metas- 
tascs from carcinoma of the prostate, Xray is spcafic 
for relief in these cases. The rehef comes on withm a 
lery few days, in most cases of caranoma of the breast, 
with bone metastasis, it is \ery quick and it sometimes 
lasts for many months 

The third factor is the use of drugs We have been 
surprised to see what small doses of medication are re 
quucd for the relief of pam m patients with advanced 
cancer In most patients, mild pain can be controlled 
entirely by aspinn We start with this drug, and there is 
no limit to the amount that can be given. The question 
IS often raised whether or not aspirm will damage the 
heart An eminent cardiologist recendy said that the only 
people who were damaged by the use of aspinn were 
those who were afraid to take it Following aspinn, we 
give small amounts of codane, and combine aspirin and 
codeine. We insist on using hypnotics for sleep, and not 
narconcs. Eventually, if the pain increases, opiates have 
to be given, but always in small quantities, so that in the 
Pondvillc Hospital, where Dr Hodgson does a good deal 
of this neurological surgery, we find very few people with 
advanced cancer who require morphine in any consider 
able quantity I think that of the patients who die 
there of terminal cancer, only 10 per cent have had mor 
phine at all, and many have had it not more than once a 
day 

Dr. James C White, Boston Dr Hodgson has spoken 
briefly concermng the treatment of intractable pain by 
Doghotus method of subarachnoid mjccuons of alcohol 
Strange as it may seem, this method carries no greater risk 
of motor paralysis than chordotomy, but only too often 
It fails to give adequate rehef. I think Dr Hodgson said 
that m his experience only 10 per cent failed to get rehef, 
in the cases that have been done on the neurological 
service at the Massachusetts General Hospital, it has been 
nearer 30 or 40 per cent. When the pam is bilateral, the 
risk of failure is fiir greater 

In asking me to discuss this paper. Dr Mixter suggested 
that I outhne a new modificauon of Doghom’s method 
dial we have been usmg for bilateral pam, limited to the 
diird, fourth and fifth sacral nerves This is the type of 
that one finds m mopcrable caremoma of the blad- 


spmal fluid, place the patient m the prone position and 
elevate the pelvis by lovvenng both ends of the operating 
table. The tip of the- sacrum and lower end of the sub- 
arachnoid space are then uppermost. A lumbar puncture 
between the fourth and fifth vertebrae or between the fifth 
lumbar and first sacral, can easily be done m this position, 
but when the needle enters the subarachnoid space, it u 
necessary to aspuatc m order to get out spinal fluid, be 
cause there is not enough pressure with the head down 
for the spinal fluid to flow out of the needle. If a small 
quantity of 95 per cent alcohol is mjected (we have been 
usmg 1 or 1.25 cc), it will float caudally and infiltrate 
the third, fourth and fifth sacral nerves. This suffices to 
produce anesthesia over an area of about 15 cm. around 
the anus, a httle way down the thighs and forward 
over the pcnneiun, scrotum and perns. 

We have used this procedure m 6 cases without any 
subsequent weakness of the legs. The pauents were 
walking around the next day In my opmion the reason 
that It docs not produce motor weakness, although it 
knocks out the pam fibers cffccUvely, is that these fibers 
arc less protected by myelin than the motor fibers, and 
are therefore more sensitive to alcohoL This procedure 
may and occasionally docs weaken bladder sensanoa We 
have not seen this compheanon m our cases, but I am 
sure that we shall m the long run, we have therefore 
limited Its use to patients who either were previously on 
constant drainage, such as those with caremoma of the 
prostate, or had only a short tunc to five and were willing 
to go on a catheter regime. This method has been used 
so far m 2 cases of bladder caranoma, 2 of prostanc 
caranoma and 2 of rectal caranoma. The mjection> have 
caused remarkably httle disturbance. After being kept 
flat overmght, as is done m any routine lumbar puncture, 
the panents have gotten up, and several have been able to 
go home the next day The urological cases were all on 
constant dramage, so that in these we had no trouble from 
bladder weakness, but even the 2 patients with caremoma 
of the rectum were able to urinate after only one catheten- 
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Finally I must mention one other point, that rehef maj 
not be permanent, but the mjecUon can always be repeat 
ed. Mind you, these vv ere terminal cases. In the cax of 
the longest survival, relief has lasted for sl\ months. Two 
patients had a recurrence of pam, one of them was re 
injected -uccessfully, the other one lived too far aivay, so 
his pmn continued. 

In summary, this method is not intended to supplMt 
chordotomy m patients who are fevorable opera dve nsis, 
but m those who arc m too poor condiUon and who have a 
very short tunc to hvc it is a most satisfactory subsnmte. 

Dr Donald Munro, Boston Dr Hodgson’s pa^ “ 
much too unpormnt m its relanon to the problem ^ 
cer as seen by general surgeons to allow it to go 
some commend Certamly this orgamzauon can be (» 
sidered as being cancer-consaous, at any rate 
conscious m rclauon to the lower bowel Tnere is m 
fore no reason to exclude the other forms of cancer 
discussion 

One of the methods that can be used mu^ 

It IS in the treatment of cancer has to do vvith e p 
non of a permanent local anesthesia in the 
cancer Tlus allows more effiaent and pamliss^^ 


nrnstatc. rectum and sometimes cervix. If the growth — . — — , i --,nrrr in me 

has’ reamed localized m the naghbormg soft tissues and to be givem It aPP^“ paruw^ly 
has not spread into bone or mto the lumbosaaal plexus, naghborhood of the throat and £a^ -c anesthesia m a 
It vviT iv^pam centered around the anus and deep m suited about the in Xrve that 

tlic nermeum. This may be parncularly distressing number of such cases, and have ^ -j-nsTd diuing which, 

TJung advantage of the fact that alcohol is lighter than in almost every case a long nme had P 
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mcnt that the pain was somewhat rehe\ed by mo\- 
mg about m bed I should assume, therefore, that 
these attacks were not coming from peritoneal 
untation resulung from an inflamed mscus The 
repeated attacks make me think of some recur- 
rent lesion, and this lends a htdc weight to the 
assumpuon that it has not always been an inflam- 
matory process Another dung which is of interest 
IS that she had residual tenderness along the 
course of the colon When we are dealmg with a 
disorder of a cohcky sort, such as gallstone colic, 
ureteral cohc or intestinal colic, we often get a 
lot of valuable informauon not only out of the 
history of the acute attack but also from the fact 
that there is residual soreness, such as we find 
o\er the gaU bladder after the pain has subsided 
and, in the case of ureteral cohc, along the course 
of the ureter After the acute pam begins to sub- 
side we may get a htde lead from the locahzation 
of the residual tenderness 
Perhaps Dr Hampton will tell us something 
about the \-rays 

Dr. Aubrea O Hampton This looks hke a 
twenty-four hour film of the colon, it is the only one 
that shows an)'tlung that resembles a diveiticulum 
— low m the pelvis on the nght side The barium 
cnetna shows no diverticulum, or anything else that 
^ can see. Here is one local film that looks like 
the cecum and termmal deum, and the ileum ap- 
pears rather narrow There is no dilatation pro\i- 
mal to It and the mucosal folds are intact I do 
not beheve the narrowing means anything I can- 
not sec anythmg to account for diarrhea and cramps 
m the abdomen The heart is that of a fat per- 
son who IS fairly old. 

Dr. Sweet Is there anything that suggests re- 
gional ileius? 

Dr. Hampton No, I do not beheve there is 
enough to make a positive diagnosis The mucosa 
*eems to be mtact. 

Dr. Sweet Of course we base no reason to 
suspea regional ileitis m this case e.\cept that she 
had repeated attacks of abdommal pain, but it 
not small-mtcstme pain 

description of the pam dunng the last at- 
li mterestmg Here we have a woman 

^ an attack of pam commg on very suddenly 
e :Jso have the picture of a person who is suffer- 
^ rom a cohcky pam, not that of peritoneal 
I A person with pentomus, either gener- 

ic or localized, hes quietly m bed and resists 
^ip auon This pauent felt better when she 
wnA ^^nt, and the story suggests a pauent 
fk. "'ich renal cohc or somethmg hke 

*^nt the pam bore a relauon to 

Wcuk°m exp!al^°^ ^ 


The only thmgs we have suggestmg infecuon 
or inflammauon are the elevated white count and 
the shght mcrease m polymorphonuclear cells 
She had a normal temperature, but that m a pa- 
uent who had been ill only a short time might 
be consistent with an inflammatorv process, espe- 
cially at the age of fifty-nme years 
What causes do we have for se\ere cohc such 
as this? We naturally think of calculus Did she 
have gallstone cohc? I thmk not I do not be- 
lieve she has ever had gallstone cohc, accordmg to 
this history, because of the fact that the pam 
has not locahzed m the gall-bhdder region Un- 
less she had a transposed viscus, with the gall 
bladder on the left side, I thmk we can readdy 
rule that out Renal cohc iviU give a picture sim- 
ilar to this Not mfrequendy people have ureteral 
stone which results m abdommal cramps I have 
seen several pauents and heard of others who were 
thought to have symptoms mdicanve of acute m- 
tesunal lesions, but who had nothmg but renal 
calcuh We observe that her urme was negauve, 
and that she had, on her second admission, a mass 
in the abdomen that would be hard to e.\plam on 
the basis of renal origin unless she had an abnor- 
mally located kidney with an mtermittent hydro- 
nephrosis So, I beheve we can e.\clude a renal 
origin for the pam 

What other causes of cohc do we have? Did 
she have small-bowel obstrucuon? I thmk not, 
the pam is not described as bemg m the locauon 
where one would have referred pam of small-m- 
tesune origin 

Did she have obstrucuon of the large mtestme — 
a sudden transitory affair? That is a verv defimte 
possibihty She might have had mtermittent at- 
tacks of volvulus of the sigmoid or mterrmttent at- 
tacks of mtussuscepuon But agamst that, she 
never manifested blood m the stools and there is 
no evidence of anythmg to mate mtussuscepuon, 
such as tumor or polyp 

Did she have divcrucuhus of the sigmoid? Dr 
Hampton has pomted out one site of a diverucu- 
lum I should be mclmed to omit that m the 
diffcrcnual diagnosis because of the fact that the 
pam was so sudden m onset and because of the 
character of the pam, although of course we do 
have the fact that with the second attack she had 
local tenderness over the mass which was m the 
region of the sigmoid All thmgs considered I 
feel that she did not have diverticuhus of the sig- 
moid Before we finish talkmg about the mtesu- 
nal tract, w'e should consider the possibihtv of one 
of those rare mternal hernias w'lth a loop of in- 
testine caught m a peritoneal fossa w'hich might 
give her a sudden attack of mtestmal obstrucuon 
We have no evidence for it It might be difficult 
to e.\plam the tumor on that basis, but such a le- 
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CASE 24081 
Presentation of Case 

First Admission A fifty-nme-year-old American 
housewife entered the hospital with the comphint 
of recurring attacks of abdominal cramps occur- 
rmg over a period of eight years 

During the ten years before entry she had had 
SIX or eight attacks of generahzed abdommal 
cramps with some nausea and occasional diarrhea, 
but no vomiting The attacks occurred at irregu- 
lar intervals, lasted three to four days and were 
reheved by rest in bed, a simple diet and seda- 
tives She did not pass blood, pus or mucus by 
rectum Three days before entry she had another 
attack which consisted of severe cramps, severe 
diarrhea and some nausea, but no vomitmg or 
fever 

Her past history and family history were noncon- 
tributory At the age of twenty she had weighed 
about 135 lb, and her weight had gradually m- 
creased until the time of entry, when she weighed 
about 180 lb Her menstrual history was nega- 
tive, with a normal menopause at the age of 
fifty 

Physical exammation revealed an obese woman 
complauung of cramplike pam in the abdomen 
There was generahzed abdominal tenderness which 
seemed to follow the course of the colon There 
was no tenderness in the region of the gall bladder, 
and no icterus The pam was somewhat reheved 
by the patient movmg about m bed 

The temperature was 98 6°F, and the respira- 
tions were 20 

The urme exammation was negative The blood 
showed a white-cell count of 11,100 with 65 per 
cent polymorphonuclears 

An x-ray of the chest showed the heart shadow 
to be shghdy enlarged downward and to the left 
The aorta was tortuous and prominent m the re- 
gion of the knob, and the diaphragm was a ht- 
de high on both sides and moved normally with 
respirauon The lung fields were clear A gastro- 
mtestlnal x-ray series and a barium enema were 
negative A Graham test showed only a famt 
shadow of the gall bladder with many rmglikc 
shadows m it which had the charactensuc ap- 
pearance of gallstones 

She was discharged after a week m the hospital 


and went home on a regime mcludmg a low 
calorie, low-residue diet, frequent rest penods, aad 
improved bowel hygiene 

Final Admission (nmc months later) She was 
well until eight months after discharge, when she 
had a bad head cold This cleared fairly prompt 
ly but left her with a severe cough Three we^ 
later she noticed pam m her left lower quadrant 
which occurred only on coughmg and lasted for 
a few mmutes, but was severe enough to justify 
calhng her physician Four days later she sud 
denly developed very severe pam m her left lower 
quadrant which came on durmg a coughmg spell 
and persisted One hour later she was seen by 
her physician who found her bent over the back 
of a chair moaning with severe pam m the left 
lower quadrant The pam was constant, but some- 
what spasmodic, commg and gomg m waves, al- 
though she was never entirely free from pam It 
was so severe that she could not he qmedy m bed 
It was difficult for her to straighten up, and she 
preferred to remam somewhat bent over She 
had no nausea or vomitmg 
Physical exammation revealed nothmg abnormal 
m the heart and lungs, the blood pressure was 120 
systohe, 80 diastohc. Marked spasm and tendaness 
were noted m the left lower quadrant over an 
area about the size of a man’s hand The tender- 
ness was so acute that the exammauon was not 
entirely sausfactory There was an mdcfinite feel 
mg of a mass about the size of a grapefrmt m 
the region normally occupied by the sigmoid, 
which extended up to the level of the umbihcus 
and down to the brim of the pelvis Pelvic exam- 
ination revealed an atrophied cervix There was 
no tenderness m the vaults, and the fundus could 
not be felt, manual exammation was impossible 
because of pam The rectal exammanon was un- 
satisfactory because of hemorrhoids 
The temperature was 98 6°F, the pulse 100 
The respirations were 20 
The blood showed a white-cell count of 17,400 
with 80 per cent polymorphonuclears The urme 
exammation was negative 
She was given a subcutaneous mjecuon of P^to- 
pon which gave her no rehe£ Two hours hter 
the whitc-ceU count was 16,000, and shordy there- 
after an operation was performed 

Differential Diagnosis 
Dr Richard H Sweet It is mtcrcstmg to 
note that the pam was coheky It was a cramp 
hkc pam, not a steady one, and therefore teu 
to make us beheve that she was not suffering 
primarily from an inflammatory process ^otlier 
thing which more or less bears this out is the sta e 
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from below Howc\er, this diagnosis would base 
explained everything the suddenness of onset, the 
severe pam, the mass, and the white count I v\ lii 
say this, that when she had spinal anesthesia the 
mass felt quite different from what 't had before 
and we got our first true suspiaon of what might 
be the matter, it then felt as if it were definitcK 
in the abdommal wall and not within the abdom 
mal cavity When we opened her rectus sheath wt 
found a large hematoma She had ruptured her 
deep epigastnc artcrv and had bled profusely m.i. 
the abdominal wall 

Dr hLiiiORi We hav e a significant number oi 
cases every year in which lesions m the abdomiml 
wall arc mistaken for intra-abdominal disease ind 
It seems worthwhile reminding people occasion 
ally of the possibihty 

Preoper.vtiv'e Divgnosis 
Volvulus of the sigmoid 

Dr. Sw'eet’s Di vgnosis 
Volvulus of the sigmoid 

Anatovucvl Diagnoses 

Rupture of deep epigastric artery 
Hematoma of the abdominal wall 

CASE imi 

Presentatiov of Case 

A tvvcnty-four-ycar-old American housewnfe en 
tered the hospital complammg of pam and swell 
*ug of the left knee of four years’ durauon 
About four years before entry, two months after 
marriage, the pauent first nonced pam and 
swe^g of {joj. knee which lasted for two 
and subsided spontaneously At the birth 
? hrst child a number of months later she 
^d a similar attack bstmg two or three days 
he had no further symptoms until twenty-three 
^nths before entry when she noticed that her 
ec became painful, after much use Eighteen 
®oaths before entry x-rays were taken by her phvsi- 
nud she was advised to have her teeth e\- 
^acted, which gave her no rchef Six months 
re entry the pam had become so severe that she 
^ forced to discontmuc her work ar a shoe fac- 
*7 The appheauon of heat to the knee caused 
^ exacerbation of the pam For the two months 
ore entry she had had to use crutches, and a 
^t tod been apphed without rehef shordy bc- 
^ oame to the hospital Her general health 

^ good, but her weight had faUen from 154 
^ -uo lb 

Her family and past histones were noncontribu- 
lOry 

Physical exammation revealed a well-developed 


and nourished woman m no apparent discomfort 
Her hean, lungs and abdomen were negauve Her 
blood pressure was 124 systohe, 76 chastohe There 
was thickcnmg of the periarticular structures about 
the left knee with swcUing, heat and tenderness, 
most marked over the region of the internal femoral 
condyle The knee was not reddened There 
seemed to be a shght excess m the amount of 
fluid, but ballottcment of the patella was unsaus- 
lactory because of pain No definifc fluctuation 
was detected, and no mvoluntary spasm could be 
made out There was a flexion deformity of 30°, 
ind the range of motion was from 90 to 130°, with 
both hmits marked by pain The knee )crk was 
norma! 

The temperature was 99° F., the pulse 100 The 
respirations were 20 

The urmc examination was negative The blood 
showed a white-cell count of 9400 with 69 per cent 
polymorphonuclcars, and a hemoglobin of 85 per 
cent A tubercuhn test usmg a 1 500 diluuon was 
posiuve, but the 1 5000 and 1 10,000 dilutions were 
negative The serum calaum was 1165 mg per 
cent, and the phosphorus was 4 mg per cent. The 
blood Hinton test was negative A lumbar pimc- 
ture was negative No gram-negauve diplococci 
were seen in a vaginal smear 

X-rays of the knee showed a rather e.\tensive 
process mvolvmg the lower portion of the shaft 
of the femur There was spur-hke formauon of 
the penosteum along its medial side and onion- 
lav er periosteal thickening along the lateral side, 
producing a widening of the shaft of the femur 
from the lower border of the amculatmg surface 
to the level of the top of the accessory joint space 
There were rauluplc areas of raotthng within the 
shaft of the bone, with destruction of considerable 
poruons of the cortex There was very httle bone 
atrophy, there was considerable soft-tissue shadow 
m the region of the upper poruon of the jomt 
capsule, but it could not be determined whether 
It was within the capsule or external to it The 
amculatmg surfaces were smooth, and there was 
no widcmng of the jomt space X-rays of the 
chest were negative 

On the nmth day an attempt was made to as- 
pirate the knee, but nothmg was obtamed Four 
days later an operation was performed 

Differextial Diagnosis 

Dr Eiocest M Daxand The first dung to set- 
de IS whether this was an inflammatory condition 
in the knee or jomt, or whether it was a neoplasm 
Four years before entry she noticed pam which 
subsided withm two or three days She went along 
for a number of months and had pam agam for 
two or three days, and five months later had some 
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Sion ought to be menaoned m a complete discus- 
sion of the possibihties 

Is there anythmg connected with the pelvic 
viscera which might have caused these symptoms? 
I doubt It very much, because she has had a his- 
tory of such long standmg, with many attacks of 
pain of this same sort If this were due to a cyst 
or a pedunculated fibroid with twisted pedicle or 
some other such source, I should expect that some- 
one would have operated and removed the offend- 
mg organ during one of the previous attacks So 
I doubt that this is a cyst with a twisted pedicle 
or a pedunculated fibroid, although with this type 
of story we might very well make that diagnosis, 
especially with the elevated white count and rel- 
atively low temperature I presume that it will be 
next to impossible for me to make the correct diag- 
nosis in this case, but I have a feehng that the sud- 
denness of the onset of the attacks and the fact 
that she has had previous attacks of a similar na- 
ture suggest that there is some mechamcal obstruc- 
tion to some viscus which has been repeated m 
the past and is perhaps the cause of the present dif- 
ficulty Considermg the type of the pain, the loca- 
tion of the pam, the past history and the presence 
of tumor m the left lower quadrant in the region 
of the sigmoid, it would be reasonable, though 
probably not correct, to say that she had had a 
volvulus of the sigmoid, and I make that my diag- 
nosis 

Dr William B Breed I should hke to ask Dr 
Hampton if he could rule out a diverticulum, 
which had produced symptoms nme months previ- 
ously, as a cause of her present symptoms 

Dr Hampton I dunk that the absence of 
diverticula is good evidence that it was not divcr- 
ticuhtis We have seen one or two rare cases of 
diverticuhtis where we did not see diverticula, 
the patients had only one or two in the whole 
colon and these were obhterated by disease I 
dunk It IS probable that such cases could not be 
diagnosed by x-ray exanunanon 

Dr Wyman Richardson It is interesting that 
her attacks of pam started with a cough, and I 
wonder, with die temerity of a medical man, if 
this IS not strangulated hernia Can they not go 
up mstead of down? 

Dr. Sweet Yes, that is why I thought of m- 
ternal strangulated herma It is a very rare lesion 

Dr Tracy B Mallort We have broken a prece- 
dent in this case because we ordmarily take up 
only cases from which some specimen has reached 
the laboratory as objecuve evidence of the diag- 
nosis In this case there was no specimen to ex- 
amine Dr Allen can teU us about what he found 
and perhaps will discuss his preoperative diagnosis 

Dr Arthur W Allen I saw this woman in 


the middle of the mght and had a hard time com 
ing to any conclusion about what was the matter 
with her I finally arrived at the same diagnosis 
that Dr Sweet has made She was a short, fat 
person and difficult to e xamin e I tried to con 
ncct her present dlness with her past history and 
that IS where both Dr Sweet and I fell down, be- 
cause her present illness had nothmg whatever 
to do with the precedmg attacks of which she had 
complamed What they were due to, I have no 
idea — perhaps to dietary mchscretion 


The first thmg that occurred to me when I saw 
her was a strangulated hernia I think it is not 
always possible to be sure you are not deahng with 
strangulated mterstiual herma, but this mass was 
much too tender for one thing It did not feel hke 
any strangulated herma that I had ever seen, and 
It was m the wrong location It was well above 
the mgumal region and not far enough out m tbe 
flank to be one of those peculiar hermas that oc- 
casionally occur there There is one thing not 
given m the history which it is only fair to state, 
and that is that bimamially one could be ahnost 
certam of bemg able to ballot this mass between 
the exami nin g hands I recall this fact quite 
distmctly 

The suddenness of the onset made me feel that 
It had to be a mechanical affair, and ^ had a hard 


time explammg the white count on the basis ot 
the diagnosis that I made I should be surprised 
if a torsion of the sigmoid would give a white 
count of 17,000 m a matter of hours Her symp- 
toms started at seven or eight o’clock at mght, and 
I saw her shordy after nudnight I thought her 
white count might be m some way related to hff 
upper-respuatory-tract infection, which she soil 
had The other dung that Dr Sweet did not men 
non and that I very seriously considered was 
whether her three weeks of some sort of dlness 
with fever and so forth nught have been due to 
an acute mflammatory gall bladder and that the 
gall bladder had eroded mto the mtestme and pro- 
duced a gallstone ileus We got out the x rays 
that had been made nine months previously an 
did not beheve that her stones were large enough 
to produce obstruction, and besides, the character 
of the onset was not typical of gallstone deus 
have never seen such a patient who did not vom 
Of course they do not occur every day, but wnm 
they do there is usuaUy a story of voim^g wi^ 
the obstrucuon, which is usually vepf ° 

rhe small-bowel tvpe, and as a rule you o 


a mass ^ 

1C question of twisted ovarim cyst was v^ 
dUy considered, and we felt that that Probab^ 
unlikely on the basis that this mass felt muj^ 
superficial You could get at it too easily 
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PREOPER.m\'E DmGNOSIS 
Neoplasm of the left femur 

Dr D\L.tNus Di\gnosis 
Ewing tumor of the femur 

AwTOMiatL Di\g\osis 
Lymphosarcoma of the left femur 

P\TuoLOGia\L Discussion 

Dr. MALLORt This case is a good illustration ot 
the truth of Dr Codman’s remark about Dr Ta\ 
lot's case seseral weeks ago if the clinicians md 
radiologists cannot make a diagnosis it is generilK 
pretty difficult for the pathologist to make one It 
is fairly easy to rule out certain things It certainly 
IS not an osteogenic sarcoma or a Ewing tumor It 
falls m the general group that we include in the 
diagnosis of lymphoma, but when it comes to sub 
classifymg it further w'e begin to get a difference 
of opmion We classified this, and I think all of 
us are still ready to suck by it, as a primary lympho- 
sarcoma Dr Frederic Parker, Jr^ has, I behese, 
seen the secuons and is mchned to think it is Hodg- 
kin s disease of the sarcomatous type. He beheves 
that true lymphosarcoma probably never appears 
pnmanly m bone It is true there are a few mulu- 
nudeated cells here which arc mdisunguishable 
from those seen m Hodgkm’s disease, but they 
fepresent a very small proporuon of the tumor 
The great majority of them look like lympho- 
f young lymphocytes This pauent also 

nas been followed over a penod of three years 
and when last seen was free from recurrence 
r Simmons, w'ould you be wulhng to say a 


word about the durauon ot life ot these bone- 
tumor cases ^ 

Dr Simmons I ha\e recently been resiewing 
the cases of osteogenic sarcoma and other mahg- 
nant tumors primary m long bones that w'ere 
seen in this hospital from 1920 to 1932 In this 
period there w'ere 34 cases W'hich w'ere operated 
on, and I w'as much surprised to find that 11 w'ere 
Ining W'lthout evidence of disease five or more 
tears after operation This proportion of 30 per 
cent five-year cures is much higher than the usual 
hgures given for the curabihty of osteogenic sar- 
Loma It seemed w'orth while, therefore, to try 
to analyze the material further in an attempt to 
find some factor which might bear upon the ques- 
tion of prognosis The osteogenic sarcomas could, 
apparently, be divided mto two groups one of 
rapidly growing tumors containmg very pleo- 
morphic cells, the second of tumors consistmg pre- 
dominantly of fibrous tissue or well-formed car- 
tilage None of the first group hved, whereas 
there were 9 sur\ ivors among the second Another 
group of mahgnant tumors primary m bone which 
can be cured are the reticulum<ell sarcomas There 
were 2 such cases m this series One was oper- 
ated on in 1924 In 1931 a massive recurrence de- 
veloped m the soft parts above the operative stump 
This was remov ed and the patient is perfealy w^ 
seven years later A second case w’as operated upon 
in 1921 and died in 1935, fourteen years later, of a 
tumor m another bone All the cases of Ewmg 
sarcoma, of w’hich there W'ere 9, are dead Our 
c.\penence, here, is certainly different from that 
of other hospitab such as, for mstance, the Chil- 
dren’s Hospital Their espenence has led them 
to beheve that osteogenic sarcoma is a uniformly 
fatal disease 
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teeth extracted It is a question whether this 
knee condmon dates back the full four years or 
whether m retrospect some unrelated episodes were 
picked out of her history Her physician appar- 
endy thought she had an mflammatory knee and 
advised extracuon of the teeth The loss of weight 
IS significant The thickenmg of the periarucular 
structures, the cell count and the tenderness over 
the internal femoral condyle are also very signif- 
icant We should pay attenuon to the local heat 
and tenderness, although there was no redness of 
the skin It, was believed that there was some 
flmd in the joint, but the history tells us that when 
the knee was subsequendy aspuated no fluid was 
obtamed I call your attenuon to the fact that she 
had a temperature of only 99°, which is against in- 
fecUon The white count was 9400 and the smear 
contained 69 per cent polymorphonuclears, that is 
very definitely agamst an mfecuon We have noth- 
ing to lead us to dunk that she had an osteomye- 
htis, and the low white count and polymorphonu- 
clears are definitely against it The possibility of 
tuberculosis’ mvolvmg the knee jomt was consid- 
ered, and the tubercuhn test, using a 1 500 dilu- 
uon, was posiuve I dunk that can be thrown out 
as not significant m view of the fact that higher 
diluuons were negative The calcium and phos- 
phorus metabohsm was apparendy normal, which 
helps us to rule out a parathyroid condiuon I 
thmk that we have no reason to believe there was 
an acute periarucular inflammatorv arthriUs, al- 
though that was apparently considered smee a 
vagmal smear was done in a search for gonococci 
We come down to the x-ray examination with a 
very definite feeling that her trouble is due to a 
neoplastic condition rather than to an inflamma- 
tory one The x-ray examination shows a single 
lesion in the lower end of the femur, which is 
characterized by both destrucUon and prohferation 
of the cortex and by the absence of any definite 
soft-ussue tumor There was thickening, seen best 
in this film, which was probably in the capsule of 
the joint The joint surfaces, however, were 
smooth, and the joint spaces of normal width If 
this thickenmg were due to either tuberculosis or 
any other mfecUon, I should expect more changes 
in the joint itself, but tumor may mfiltrate a jomt 
capsule and in that case you might get such, a pic- 
ture as you see here The extent of this tumor up 
the shaft of the bone is considerable, vet it has not 
gone through the cortex completely, in other words 
It does not look like a primary osteogenic tumor, 
but here again it may belong with the irregular 
trroup I do not beheve that we have to consider 
mberculosis or osteomyelitis very seriously Syph- 
ilis should always be thought of in such a condi- 
tion, but I do not consider that very seriously here 


Before seemg the x-ray I was mchned to flunk 
It was osteogenic sarcoma The other possibility 
IS a Ewmg tumor We do see here a little of the 
onion-layer appearance which, if it were more dis 
Unct, would be definitely m favor of Ewing 
tumor There is no ray formation, which would 
be more suggestive of osteogenic sarcoma. As to 
age, — this woman was twenty-four, — she falls 
into the late group of those having a Ewmg tumor 
and mto the middle of that of those with osteogenic 
sarcoma, the latter usually occurrmg between the 
ages of twenty and thirty We thmk of people 
under twenty as belongmg to the Ewmg group, and 
over twenty to the osteogenic class The absence 
of a soft-tissue tumor, even with a story gomg on 
for two or three years, is definitely agamst an os- 
teogeme sarcoma The shght rise m temperature, 
the shght rise in white count and the local heat 
are more m favor of Ewing tumor, although we or 
dmanly sec more of a rise in temperature and are 
rather more apt to see a white count of 12,000 I 
beheve there is nothing suggestmg a cystic condi 
tion such as osteitis fibrosa cystica or a sohtary cyst 
About half of all osteogenic sarcomas recorded 
in the hterature occurred m the lower end of the 
femur This is a region where we should expect 
to find either a Ewmg tumor or an osteogenic sar 
coma, but not metastatic cancer Metastases are 
much more apt to appear m the upper part of the 
femur in the subtrochanteric region, and this 
woman was a httle young to expect metastatic 
cancer, so the diagnosis is unhkely although it can 
not be absolutely ruled out Nothmg here sug 
gests any other trouble and my feeling is that this 
IS a Ewing tumor 


Dr Tracy B Mallori Dr Simmons, have 
you any comment to make? 

Dr Channing C Siximons I am not sure but 
[ beheve I know the case Although I should 
igree with Dr Daland that the tumor is not met 
istatic, I do not beheve it is a Ewing tumor h 
s a tumor of long duration, if the history is 
rhe Ewmg tumor ordinarily mvolves the shait 
ather than the lower end of the bone It is ^ 
lone-destructive rather than bone-formauve tumor, 
nd this case shows both Although Ewmg tumor 
n the later stages can cause a great deal ° 
indary bone formation, it is usually not m tra 
ive The mottled appearance is not at all mcon 
istent with malignant lymphoma or reticmum-ce 
arcoma We have no record of a diffcrenua 
ount 1 do not know whether it would 
rhe phosphatase value is not mentionc 
:ehng would be that it probably is a tumor ° 

;roup of reticulum-cell sarcoma or lymp 
ither than primary bone tumor 
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otlicr a person with avic and e.\ecuuve experi- 
ence” While It IS true that some Question as to 
the quahficauons o£ these two commissioners was 
brought up at the legislauve hearmg on the pro- 
posed bill, the members of the Speaal Commission 
Mere unanimous in supporting the bill, which 
reads, m part, as follows 

The commissioner and the first assoaate commis- 
sioner shall be phjsnaans who arc diplomats in ps>- 
cluatry o£ the Amcncan Board of Ps>chiatry and 
Neurology, Incorporated, and shall base had at least 
seven jears experience on the staff of a state or federal 
hospital for mental diseases or in any equivalent 
psychiatnc organizanon. The second assoaate com 
nussioner, if not qualified as aforesaid, shall be a 
physician vvho has had at least seven jears experience 
on the staff of a hospital for general medical and 
surgical cases. 

The Journal is of the opimon that it would be 
'try difficult to find an e.\pcrt psychiatrist who, 
3t the same time, would be either a well-tramed 
engmeer or an able steward — such a feehng is 
slso imphed m the proposed bill As the con- 
struction and physical mamtenance and the house- 
beepmg problems of mstitutions connected with 
the Department of Mental Diseases, or the pro- 
posed Department of Mental Health, are of utmost 
nnportance to the proper funcuomng of the de- 
partment, It seems advisable that well-qualified and 
well-trained experts m these particular aspects of 
mental hospital care should have extremely respon- 
sible positions therem 

In view of the Journal’s stand m regard to the 
dangers of overcentrahzanon of power, it is gratify- 
to be informed that the section of the bill 
recommendmg that the power of appomtment of 
the medical personnel and other employees should 
he transferred “from the trustees to the depart- 
ment should read ‘from the trustees to the super- 
mtendents The mistake is said to be due to 
techmeal errors m the preparation of the draft 
a recent meeting of the Committee on State 
and ^vauonal Legislauon, the members recom- 
mended unanimouslj that the bill be supported 
y the Massachusetts Medical Sociecv’ 


AUSSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

M Fletcher Exoes, \LD , SecreUay 
19 Bay State Road 
Boston 


C\SE HiSTORX No 60 PrEM-VTURE SEEVR-VnON OF 
THE Pl.XCENT\ 

Mrs T B , a white, tw enty-thrce-year-old pn- 
mipara, seven and a half months’ pregnant, w'as 
advised by her physician to go to the hospital on 
May 20, 1937 While at chnner, she had experi- 
enced some low abdominal discomfort, which was 
followed two hours later by stammg An hour 
later she begin to flow', with increased discomfort 

The family history was essentially negauve 
There was no history' of scarlet fever, diphthcna, 
rheumatic fever or chorea At thirteen the patient 
had had pneumonia, at fourteen her appendix had 
been removed, and at nmeteen her tonsils and 
adenoids Catamenia began at thirteen and were 
of the tw entv-eight-day type, lasung five days with- 
out pain Her bst period was October 1, 1936, 
making her due July 7, 1937 

She hid consulted her own phvsician at the 
very bcgmmng of this pregnancy and had been 
seen routinely smee then Her blood pressure at 
rouune visits had averaged 120 systohe, 63 dias- 
tohe There had been no edema, and the urme 
had been negauve except for a verv' slight trace of 
albumm durmg the first two months The pa- 
Uent was last seen ten days previous to entrance to 
the hospital, at which time her exammanon was 
normal, and the blood pressure 122 systohe, 90 
diastoha 

The pauent was admitted to the hospital after 
a journey of eighteen miles by automobile. At the 
time of entrance she was flowmg moderately The 
pam m the abdomen had mcreased smee her tele- 
phone conversaUon w'lth the doctor and was very 
severe. The baby w'as acuve 

On physical exammauon the pauent was well 
developed and nourished Her pupils were equal 
and reaaed normally Mouth and throat were 
normak The heart show ed no enlargement, there 
were no murmurs The lungs w'cre normal to 
percussion, there were no rales The abdomen was 
symmetneaUy enlarged by a pregnant uterus of 
approximately' sev en and a half months’ size 
The uterus was m contracuon, was verv tender to 

\ jenej of cajc hmoncj by naaben of iha »cctioa will be 

pubUihcd wccLly 

Commeno and qcesuoai by snbicribcrt are toluiicd and will be djjroucd 
by mcmbcTJ of ic teauoa, 
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BLOOD CULTURES IN PNEUMONIA 

Recent experience in treating pneumonia with 
specific scrum has demonstrated the great useful- 
ness of determmmg whether the pneumococa have 
invaded the blood stream Cases showmg positive 
blood cultures usually follow a stormy course and 
are much more likely to end fatally than those 
m which the pneumococci are never found m the 
blood stream To save life m the presence of bac- 
teriemia much larger doses of serum must be used 
At least one blood culture should be taken on 
every patient treated with serum, and repeated^ 
cultures should be made on those m whom prompt 


improvement fails to occur The mformauon 
gamed m this way is one of the best guides m 
determmmg dosage m the serum treatment of 
pneumonia 

Blood cultures are also valuable m vertfymg the 
type of pneumococcus responsible for the infection. 
When a sputum sample is unsatisfactory and pneu 
mococci are scarce, there is great danger that the 
typing report may represent a throat organism and 
not one causmg infecuon m the lung This faa 
may sometimes account for apparently poor re 
suits m serum therapy If the pneumococa m 
both the blood culture and the sputum are iden 
deal, serum therapy can be contmued with con 
fidence that the proper type is bemg used 
The Massachusetts Department of Pubhc Health 
announces m another column that arrangements 
are bemg made to have a number of addinonal 
laboratories undertake to ex amin e blood cultures 
taken from pneumoma patients This increase m 
the availabihty of the procedure should make it 
possible for physicians to follow their cases much 
more closely and should result m the savmg of 
additional hves by the use of serum The fur 
thcr announcement that arrangements are bemg 
made to compensate laboratories for tests done on 
patients who arc unable to pay should also be 
welcome to physicians who have had difiiculnef 
m the past m arrangmg for laboratory work on 
such mdividuals 


DEPARTMENT OF MENTAL 
DISEASES — A CORRECTION 
It has been called to our attention that an error 
was made m the editorial ‘Department of Mental 
Diseases” which appeared m the February 3 issue 
of the Journal In spcakmg of the qualifications 
of the commissioners of the proposed Departmen 
of Mental Hygiene, as submitted by the Spcnal 
Commission, it was stated “Of the other two [ c 
second and third commissioners] , one woul 
a physiaan, not necessarily a psychiatrist, and 
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\cutc Anterior PoLomjcLtis — Its Diagnosis and 

Treatment - 

Sepsis 3 

Meetings to be held at the Union Hospital, Mondajs, 
at 430 p m. 

Howard P Sa\v>er, MD, 

Robert H. Goodwan, MJD , 

Chairmen 


Essex North District 
Place L.UVRENCE 

SUBJECT OSTE 

Atelectasis in the Newborn March 11 

Bleeding m the First Trimester of Pregnancy March 18 
Treatment of Burns March 25 

Bleedmg m the Last Trimester of Pregnancy April 1 

The Use of Vitamins in Pediatric Practice Apnl 8 

Cesarean Section Analgesia Apnl 15 

Drug Therapy in Pediatrics Apnl 22 

Taxetmas Apnl 29 

Acute Anterior Pohomjehns — Its Diagnosis and 

Treatment May 6 

Sepsis May 13 


Meetmgs to be held at the Lawrence General Hospital, 
Fndaj-s, at 4 p m. 

John Parr, hLD , Chairman 


at 4 p m , and in the Outpatient Deparmient of the Skin- 
ner Chmc, Holjoke Hospital, Holjoke, at 8 p m 

George D Henderson, MJD , 

George L. Schadt, M D , 

Chairmen 


H-wipshire District 
Place NORTHAMPTON 


SUBJECT date 

Earlj Sjphilis March 9 

Gonorrhea in the Male March 16 

Differennal Diagnosis and Treatment of Scarlet 

Fever March 23 

The Use and Misuse of Prontyhn March 30 

Rhcumanc Infecnon, Rheumatic Heart Disease Apnl 6 
Recent Advances in the Diagnosis and Treatment 

of Heart Disease Apnl 13 

Pneumococcus Pneumonia and Serum Therapy Apnl 20 
Some Compheanons of Labor, Analgesics m 

Labor Apnl 27 


Meetings to be held in the Nurses Home of the Cooley 
Dickinson Hospital, Wednesdays, at 4 15 p m, 

Warren P Cordes, MJD , Chairman 


Middlesex South District 
Phcc aVXIBRlDGE 


Fr-vn-run District 
Place GREENFIELD 


subject date 

Differential Diagnosis and Treatment of Scarlet 

Fever March 9 

The Use and Misuse of Prontyhn March 16 

Some Compheanons of Labor, Analgesics in 

Labor March 23 

Rhcumanc Infecnon, Rhcumanc Heart Disease March 30 
Recent Advances m the Diagnosis and Treatment 

of Heart Disease Apnl 6 

Pneumococcus Pneumoma and Serum Therapy Apnl 13 
Gonorrhea in the Male Apnl 20 

Early Syphilis Apnl 27 

Meetmgs to be held at the Frankhn County Hospital 
Wednesdays, at 8 p m. 

Halbert G Stetson, MJD , Chairman 


Hampden District 
Places HOLTORE, SPRINGFIELD 
subject DSTE 

^eumanc Infecnon, Rhcumanc Heart Disease March 10 
^rent Advances m the Diagnosis and Treatment 

of Heart Disease March 17 

neumococcus Pneumoma and Scrum Therapy March 24 

^norrhea in the Male March 31 

^ly Syphilis p,pnl 7 

^mc Compheanons of Labor, Analgesics in 

Apnl 

•JUittential Diagnosis and Treaunent of Scarlet 

TR n ^ j April 21 

r ne Use and Misuse of Prontyhn Apnl 28 

Meeunp to be held Thursdays at the Academy of Mcdi 
one. Professional Bmlding 20 Maple Street, Spnngficld, 


SUBJECT 


DATE 


Bleeding in the First Trimester of Pregnancy March 9 


Atelecmsis m the Newborn March 16 

Bleeding in the Last Trimester of Pregnancy March 23 

Treatment of Burns March 30 

Cesarean Sccnon Analgesia Apnl 6 

The Use of \Ttamins in Pediatnc Pracnce Apnl 13 

Toxemias Apnl 20 

Drug Therapy m Pediatrics Apnl 27 

Sepsis May 4 

Acute Anterior Pohomychtis — Its Ehagnosis and 

Treatment May 11 


Meetings to be held at the Cambndge Mumapal Hos- 
pital, Cambndge Street, Wednesdays, at 4 p m. 

Edn und H Robbins, MJD , Chairman 


Facultv 

Gonorrhea and Syphilis Chairman Dr E. Granville 
Crabtree. Instructors Drs J Delhngcr Barney, Oscar F 
Cox, Jr, Roger C Graves, George C Prather, Rudolph 
Jacoby and C Guy Lane. 

Heart Disease and Rheiiniatu Fever Chairman Dr 
Paul D White. Instructors Drs Edward F Bland, Mar- 
shall N Fulton, R. Earle GIcndy, Ashton Graybiel, Burton 
E. Hamilton, T Duckett Jones, Samuel A. Levine, Benedict 
F Massell, Sylvester McGinn, Joseph H Pratt, Wilham D 
Rad, Howard B Sprague and Ohver H Stansfield. 

Pneumoma Chairman Dr Fredenck T Lord. In 
structors Drs. Ma-xwell Finland and Joseph H Pratt. 

Obstetrics Chairman Dr Robert L. DeNormandie. 
Instructors Drs Christopha J Duncan, hL Fletcher Eades, 
A. Gordon Gauld, Thomas R. Goethals, Roy J Heffernan, 
James C Janney, hL V Kappius, Foster S Kellogg, H 
Bristol Nelson, Joseph W O Cormor, John Rock, Judson A. 
Smith, Benjamm Teimcy and Raymond S Titus 



362 


THE NEW ENGLAND JOURNAL OF MEDICINE 


the touch, and showed no relaxauon at any time 
The fetal heart sounds were heard at the rate of 
140 per minute By rectal examination the cervix 
was found to be long, firm and undilated, there 
was no evidence of placenta previa A consultant 
was called who agreed that the diagnosis was early 
separation of the placenta and that the procedure 
of choice was cesarean section 

A low transverse cervical cesarean section was 
performed The uterus was firmlv contracted 
around the fetus, and there was shght discolora- 
tion m the lower uterme segment near the left 
broad hgament The baby was* extracted without 
difficulty, breathed immediately, and weighed 4 
lb , 9 oz The placenta on removal showed a 
small area, approximately 5 cm m diameter, near 
the lower border which was discolored by dark 
adherent blood clots The uterus contracted well 
after the operation The patient made an un- 
eventful recovery, and the baby was 6 oz above 
the birth weight on discharge from the hospital 

Comment Cases of premature separation of the 
placenta occur without definite etiology Some sep- 
arated placentas occur with toxemia, others are 
certain to follow direct trauma, but neither was 
present in this parucular case The diagnosis of 
partial separation of the placenta m this case was 
based upon the firmness of the uterus, the presence 
of the fetal heart, and a rectal exammation which 
did not reveal a placenta previa Cesarean section 
on cases of partial separation of the placenta, where 
the baby is viable and the patient not in labor, 
IS becommg the accepted method of delivery Had 
this baby been dead, the more conservauve pro- 
cedure of rupturing the membranes, packing the 
cervix and applying fundal pressure would have 
been the operation of choice Had the patient 
been in labor with either a dead or a hvmg child, 
vagmal dehvery should have been considered 
Were the cervix soft and dilatable, rupturing the 
membranes and allowmg labor to proceed would 
be the procedure of most men The old-fashioned 
accouchement force, — manual dilatation of the 
cervix, — IS an operation which is never done to- 
day The cervix carmot be treated with too much 
respect, and manual dilatation of anv cervix that 
IS not obhterated, soft, and dilated at least three 
or four fingers is to be condemned 


NOTICE TO FELLOWS OF THE 
MASSACHUSETTS MEDICAL SOCIETY 

The New England Journal of Medtane is sent 
to all fellows whose dues are fully paid After 
March 1, dehnquent fellows are dropped from the 
maihng list All fellows are urged to remit their 


Feb 24, 1938 

dues for the current year to their district treasurers 
before March 1 

Ch.'Uu.es S Butler, MD, Treasurer 


POSTGRADUATE EXTENSION COURSES 

The programs of mstruction to be given this 
spring by the Massachusetts Medical Society in co- 
operation with the Massachusetts Department of 
Public Health, the United States Public Health 
Service and the Federal Children’s Bureau are 
hsted below These courses are offered free to all 
legally registered physicians m Massachusetts 

Barnstable District 
Place HYANNIS 

SUBJECT DATE 

Rheumatic Infccnoa, Rheumatic Heart Disease March 6 
Recent Advances in the Diagnosis and Treatment 

of Heart Disease March 13 

Gonorrhea in the Male March 20 

Early Syphilis March 27 

Some Comphcations of Labor, Analgesics m 

Labor April 3 

Differential Diagnosis and Treatment of Scarlet 

Fever Apnl 10 

The Use and Misuse of Prontyhn Apnl 17 

Pneumococcus Pneumonia and Serum Therapy Apnl 24 

Meetings to be held at the Cape Cod Hospital, Sundays, 
at 4 p m 

John I B Vail, MJD , Chairman 


BERKsiyRE District 

Place PlTTSFIELP 


SUBJECT 

Pneumococcus Pneumoma and Scrum Therapy March 10 
Some Comphcations of Labor, Analgesics m 

Labor March 17 

Rheumatic Infection, Rheumatic Heart Disease March 2 

Recent Advances in the Diagnosis and Treatment 

of Heart Disease MarA 31 

Gonorrhea m the Male April 

Early Syphilis Apnl 

Differential Diagnosis and Treatment of Scarlet 

Fever Apnl 21 

The Use and Misuse of Prontyhn Apnl 28 

Meetings to be held at the House of Mercy Hospital 
Thursdays, at 4 30 p m 

Melvin H Walker. Ir , MD , Chairman 


Bristol South District 


Place FALL RIVER 


SUBJECT 

Atelectasis m the Newborn 

Bleeding in the First Trimester of Pregnancy 

Treattnent of Burns 

Bleeding in the Last Trunester of Pregnancy 
The Use of Vitamins m Pcchatnc Practice 
Cesarean Sccuon Analgesia 
Drug Therapy m Pediatncs 
Toxemias 


JUTE 

March 7 
March 14 
March 21 
March 28 
Apnl 4 
Apnl 11 
April IS 
Apnl 25 
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operations were clone. Two hundred and fif:> babies were 
bom in the hospital 

Dr Seen Gunder'en was the guest speaker at tlie annual 
meeting of the Belknap County Medical Soaets His 
topic was Semm Treatment of Pneumoma " 


DE.\THS 

SISKE — HsRiiv E. SisKE, MT)., died at the Hanocer 
Hospital on November 2. He was born in Monson, 
Massachusetts, m 1877, and was graduated from Mon 
son Academj and Tufts College Medical School 
He had been emplovcd as a physician at the State Hos- 
pital in Concord, at the Penal Instituuon at Providence, 
Rhode Eland, and at the Memonal Hospital in Pawtucket, 
Rhode Elanci He had also been roentgenologist at 
St. Josephs Hospital, Providence, Rhode Island At the 
time of his death Dr Siske was assistant supenntendent at 
the New Hampshire State Sanatorium at Glenchff 
In 1927 he was married to Ethel Bennett Stubbs of 
South River, New Jersej 

Dr SEke was a member of the Grafton Count> and 
Nov Hampshire medical soaeaes. 


PLATTS — PLvuiiv S Pl-vtts, MX), of Troj, died on 
January 3 He had practiced methane in Troy for more 
than thirtvrfive jears. 

Dr Platts was born in 1876. He was graduated from 
the Dartmouth Medical School in 1898, and was a mem 
her of the New Hampshire Medical Sciaety, the Masomc 
Order and the American Legion. 

LUNDERVILLE — EvmaoY P Lunderviu-e, MX) , died 
Fefaniary •} at his home m Berlin. He was born m 1874 
at Enosburg FaUs, Vermont, the son of hE and hEs 
Matthew Lundervillc 

Dr Lundenrlle graduated Eom the University of Ver 
mont College of Methane in 1896 He was also a regis- 
tered pharmacist. Before gomg to Berhn twent) years 
he practiced metheme m St. Albans and Richford 

CTOonc He was married to Hortense VEginia Paquet 
m Sl Albans, Vermont, m 1900 

. ^ Lundervillc is survived by his widow', one daughter, 
,*^^^°^ett J Carney, of Bellows Falls, Vermont, one 
brother, and tvso sisters. 


VERMONT STATE MEDICAL SOCIETY 

Maurice — Geokce B ALvueice, hLD, of WatcrviUe, 
^^^t, died November 30, 1937 He was m his saty- 

Born m WaterviUc, Vermont, the son of Darnel F and 
TT^ hEunce, he received his early edueation there. 
= rccaved his degree Eom the Umversity of Vermont 
Medicmc m 1899 and had practiced m Water 
of “early forty jears. Dr Maurice was a member 
or toe Vemont State Medical Soacty 
™s widow survives him 


^dscellany 

dr. JAMES MINOT HONORED 

aatini?^E mecung of the Boston Tuberculosis 

hoDora PAniary li a new office was created, t 

“on in 1001 "ho was a founder of the A 

“ommatinn O'^'l^ted to fill this office. In maku 
Dr Reginald Fitz spoke as follows 

rt April 21, 1903, at the suggestion of Dr Mi 


group of gentlemen met m tlie hbrarj of his Boston home 
to form the Boston Assoaation for the Rehef and Con 
trol of Tuberculosis In this manner our Sooetj ong 
inateX Ever since that da> Dr Minot has given, con 
tinuousi), enthusiastic and imaginative service to the Asso- 
aaaon In the earl) da)^, his efforts were large!) instru- 
mental m bringing it about that tuberculosis in Boston 
was made a reportable disease and it became possible to 
discover how man) cases there were in the commumt) 
and how significant was the tuberculosis problem. Pres- 
entl) he organized a da) camp on Parker Hill for the care 
of tuberculous patients. The Boston Sanatorium is an 
outgrowth of tins acuon He then helped to develop out- 
door schools for tuberculous children and methods for 
stamping out tuberculosis b) c-vamining contacts. He be- 
came influennal in developing mimiapal health dimes 
where cases were followed or where individuals suspected 
of harboring tuberculosis were skillfully examined and 
in establishing laboratones wheran the diagnosis of tu 
berculosis was made sacnlifically He was soon recog 
nized as a pioneer m educating the public m regard to 
the menace of tuberculosis and m enlisting pubhc interest 
in the fight against iL As time went on he became in 
creasing!) impressed with the necessity for preventing tu 
berculosis Hence, nutnuon dimes for dehcate children 
grew up in our sehooE and the Prendergast Preventonum 
came into bang He has helped to raise large sums of 
money to fight tubaculosis, money raised Eom a host 
ot small contributions through the sdhng of Christmas 
Seals each )car and through certain individual anzens 
who have contnbuted to the cause m a more significant 
manner Eom nme to nme because of his honest, dogged 
pleading In bnef, for thirt)-fivc years without intemip- 
aon. Dr Minot has set the pace toward wipmg out the 
menace of tuberculosis in Boston. He has done all m 
his power to improve methods of diagnosis and treatment 
for the ill so that they might be cured, and to forestall 
the devdopment of the disease in those who were not ill 
by sensible means of prevention. Smcc 1919 he has 
served our Assoaation as vice president. It is the wdl 
considered opimon of the Executive Committee that aEer 
so long a term of service a more distmcnve office should 
be made for him. The Executive Committee wishes to 
have the benefit of his counsel and inspinng influence m 
Its work, on the other hand, the committee does not wish 
to overload him with adimnistrative details. Therefore, 
the comimttee asks that a new office m the roster of the 
Assoaation be created that of honorary president To fill 
this office. It IS my pnvilege to bring before you for con 
sideraoon the name of James Jackson hfinot I mov c that 
the membas of the Boston Tuberculosis Assoaation sig- 
nify b) a nsmg vote thor unanimous assent to the elccuon 
of Dr Minot as thor honorary president 


HARVARD UNIVERSITY APPOINTMENTS 

Dr Kurt Goldstan, head of the neurophysiological and 
p5)chopathological laboratory of the Montefiore Hospi- 
tal, New York Cit), has been appomted William James 
lecturer on phdosophv and ps)chology at Harvard Umva 
sit) next )ear 

Teachmg and research staff appointments mdude the 
following Enc G L. Bywatas, of London, England, re- 
search fellow m methane, Eugene R. SuUivan, of Fall 
River, Henry P Walcott Fdlow m Chnical Mcdianc 
Adolph L. Sahs, of Iowa City, Iowa, research fellow in 
ncurolog). Unto U Uoala, research fdlow m physiolog) 
and anatomy, Volta R. Hall, Jr., of Cleveland, research 
fellow in psychiatry Joseph L. Lav is, of Dorchester, as- 
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Pcdiatucs Chairman Dr Warren R. Sisson Instruc- 
tors Drs Robert H. Aldrich, James M. Baty, Benjamin W 
Carey, Jr , Stewart H Clifford, Louis K Diamond, R Can- 
non Eley, Leroy D Fothergill, Harold L. Higgins, Henry 
W Hudson, Jr, Donald W MacColIum, Patrick J Maho- 
ney, Charles F McKhann, Edwin H Place, Eh C Rom- 
berg, Clement A Smith and Conrad Wesselhoeft 

There will be a presentauon of cases in the sessions 
on rheumatic fever and heart disease whereier it is 
feasible. All courses will be aided by new lantern slides, 
many of which are in natural color The faculty have 
prepared an unusually fine teachmg exhibit which should 
be interesting to every physician. 

* • • • 

The following sessions arc arranged for the week begin 
ning February 28 

ESSEX SOUTH 

Tuesday, March 1, at 4 00 p m , in the Nurses Home 
of the Salem Hospital, Salem. Subject Early 
Syphihs Instructor Rudolph Jacoby Walter G 
Phippen, Chairman 

EUDDLESEX EAST 

Tuesday, March 1, at 4 00 p m , at the Melrose Hos- 
pital, Melrose. Subject Drug Therapy in Pcdi- 
atnes. Instructor Warren R Sisson Joseph H. 
Fay, Chairman 

NORTOUw 

Fnday, March 4, at 8 30 p m., at the Norwood Hos- 
pital, Norwood. Subject Treatment of Burns 
Instructor Henry W Hudson, Jr Hugo B C 
Riemer, Chairman 


maternal mortahty has reached a new low in 1936, bang 
4 81 per 1000 births (urban 6 05 and rural 3 20) Matmuty 
centers are conducted in Concord, Berhn, Portsmouth 
and Goffstown 

The Crippled Children s Division is new in the State 
Health Department. The 1936 legislature appropriated 
$11,000 for this service, which, matched by federal funds, 
provides for care of crippled children under twentyone 
years of age. On the State Register at the end of Septem 
ber, 1937, were hsted 1060 children There is plenty of 
work to be done m this service and many uses for this 
appropriation The State chmc is held at the New Hamp- 
shire Memorial Hospital, Concord, the second Thursday of 
each month, there are an orthopedic surgeon, a neurologist^ 
and a jicdiatncian m attendance. 


SERUM TREATMENT OF PNEUMONIA 

It has been announced by Dr Travis P Burroughs, sec 
retary of the New Hampshire State Board of Health, that 
plans are being made concerning pneumoma control 
throughout the state, espcaally as regards the providmg 
of free serum. At the present time, the laboratory of the 
Board of Health in Concord is doing Neufeld typmgs at 
any time of the day or night on sputum that is brought 
to It by messenger The results are reported immediately, 
and if the case is treatable, a sufficient quantity of scrum is 
given to the messenger with absolutely no cost 
The only laboratory authorized to do sputum typing for 
pneumonia and to provide free serum is the State Labora- 
tory at ConcorcL The reports of typings done at other 
laboratories are not accepted. However, plans are bang 
made to provide centers all over the state where a com 
petent tedimaan will be present at all times and where 
serums will be available for the treatable types. 


NORFOLK SOUTH 

Monday, February 28, at 8 30 p m., at the Quincy 
City Hospital, Quincy Subject Pneumococcus 
Pneumoma and Serum Therapy Instructor 
Joseph H. Pratt. David L. Belding, Chairman 

PLT MOUTH 

Tuesday, March 1, at 4 00 p m., m the Rosa Field 
Nurses Residence, Broiton Hospital (rear of 
hospital), Brockton Subject Recent Advances 
m the Diagnosis and Treatment of Heart Disease. 
Instructor Paul D White. Walter H. Pulsifer, 
Chairman 

WORCESTER (Mdford Section) 

Thursday, March 3, at 8 30 p m , in the Nurses’ Home 
of the Milford HospitH, Milford Subject Sep- 
sis. Instructor Chnstopher J Duncan Joseph 
Ashkins, Chairman 


NEW HAMPSHIRE MEDICAL SOCIETY 

new HAMPSHIRE HEALTH NOTES 

The expansion of health services made possible by soaal 
security funds is sail m the development period It is safe 
to say that the sen ices of every division have increased for 
die common good, and that new services have been made 

possible in all dinsions , , , 

The Maternal and Child Health Division now has a 
medical director Increased personnel has made possible 
better and more universal sen ice, state ividc m scope The 


PERSONALS 


Dr Hmothy F Rock, of Nashua, is New Hampshire 
chairman of Tufts College Medical School campaign. The 
new sound film. The Family Doctor,” is bemg shown in 
larious parts of the state under Dr Rock’s direcuon. 

Dr William M Prince, formerly umversity physiaan 
at Durham, has opened an office for the genial practice of 
mediane Dr W G McGregor is temporanly m charge 
of the university infirmary and Hood House. 


Miss Myrde Flanders, because of poor health, 1^ re 
iigned her posiuon as head of the New Hampshire Chapter 
of the American Red Cross. Miss Ruth Kernodle wi 
represent the national orgamzaUon. 

Dr W J Paul Dye, of Wolfeboro, has gi'cn sevenl 
lectures on surgical topics before service club and women s 
irgamzauons during the past four months. 

Dr Elizabeth G Samoylenko, formerly on the s^ o 
he Massachusetts General Hospital and the 
iye and Ear Infirmary, has opened an office for the p 
ice of urology at Manchester 
Dr Ludwig Mendelson has opened an omcc 
ir.qcuce of surecrv and gynecology at Dover 


/ X 

A.t the annual meetmg of the Lacoma Hcwpiul 
n. Miss Lilhan G Williams, ^uPf 
: most acuve year m 
)0 in panents were treated in D37, wffi 
$133,903, and cxpendimrcs of 
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SLSPENSION OF LICENSE 

To the Editor This is to inform )ou that at the meet- 
ing of the Board of Registration in Methane held Febru- 
ary 10, 1938, It was \otcd to suspend for one month the 
license of Dr Edward Fentin, 236 Seaser Street, Dorches- 
ter, Massachusetts, because of his testimons in court. 

Stephen Rushmore, M D , Secretory 

Board of Registration in Methane, 

Sate House, Boston. 


HE.M.TH-CONTEST QLESTIONN^IRES 

To the Editor The Boston Health Department has re 
tentlj asked Boston physiaans to furmsh cermn sta 
nsncal data for use in a health contest conducted by tlic 
United States Chamber of Commerce. 

The questions to be anstsered concern chicfls the pro- 
phslacuc immumzations carried out on children and the 
(hstemcal and gemtounnary cases treated pnsately by in 
dindual phssiaans dunng the year 1937 The letter ac 
companymg the quesUotmairc explains that such informa 
non will presumably show how well we as a class meet 
this modern problem of health consersation 
Iso one will question the wasdom and desirabiliu of 
such a campaign, but one must wonder at the nalsete 
wth which our health authonues expect such informauon 
without hating presiously giten nouce that such statistics 
would be called for 

To quote a \ery reputable physiaan who is also a high 
official m one of our medical soaeues While we mat keep 
8uod records of our inditidual cases, one rarelt keeps 
separate any record of the number of inoculations or the 
number of pneumomas We shall be able to wade 
through It somehow, but one feels that the informauon 
so obtained must of necessity be other grosslt e.\aggcrated 
or just as badly underestimated, accorchng to the mood 
or memort of the mditidual supplying the data By no 
means can it be called a fair esumatc of the actual amount 
of pretenutc work done by our pntatc pracuuoners. 

If our health authonues are really interested in such 
stausucs, they should furnish us with the proper charts so 
that we can keep constant records of such worL In this 
way desired informauon could easily be obtained at any 
^e, and it would be both genuine and \aluable the 
hpires so obtamed would also show the staggenng amount 
of Work really done, and the oft repeated statement that 
pmatc pracuuoners are not interested in presenuse medi 
une Would prose to be noncxistenu 

Rubin Gur.u.nick, M D 

256 Bennington Street, 

East Boston, Mass. 


recent deaths 

— Timothy J Reardon, M D , of 76 Com 
monwealth Asenuc, Boston, died Febniam 17 He was in 
Qis SLXtysuth )car 

^^rn m Boston he reensed his early educauon in the 
I - ^°ols, later earmng his w ay through Har\ ard Medi 
School from which he recased his degree in 1894 He 
^P^t the next three years at the Umsersity of ^^enna, 
o owing which he spent two years at the Umsersitc de 
and one year m London hospitals 
nrKF a to Boston he speaahzed m diseases of the 

Tj ^oaL At one tunc a trustee of the Boston City 
1 physiaan at the Carney Hos- 

and the Boston School for the Deaf at Randolph 
cardon was a fellow of the Massachusetts Medical 


ScNiets and the American Medical Assoaauon He was 
a member of the New England Otological and Laryngo- 
logical Soaety and the Boston Medical Library 
His two sisters, the Misses Nelhc and Mary Reardon, 
sur\i\e him 


HARE — E. Treen Rsre, ^LD , of 225 High Street, 
HoKoke, died February 17 He was in his thirty SLXth 
scar 

A nause of Gilberts lUe, he recased his degree from the 
Unisersits of Vermont College of Mediana He sersed 
internships at the Eye and Ear Hospital, Brooklyn, and 
the Rooseselt Hospital, Nesv York City, after svhich he 
opened an office, speoahzmg m eye, ear, nose and throat 
diseases 

Dr Hare was a fellow of the Massachusetts Medical So- 
aety and a member of the Amaican Medical Assoaauon 

MOLLICA — Z.scHsR\ A Mollics, MD, of 48 Pren 
uss Lane, Belmont, died at sea, January 31 He was in his 
fifueth year 

Dr Molhea rccased his degree m 1912 from the Medi 
cal College of the State of South Carolina. FoUossmg his 
graduauon he specialized in surgery 

He ss-as a felloss of the American Medical Assoaauon 
and the Massachusetts Medical Soaety 

His widow' surrn cs him. 


NOTICES 

BOSTON DISPENSAR'i 

25 Bennet Street, Boston 
Lecture Hall, Second Floor, 9-10 a. m. 

The Boston Dispensary will hold its _ncxt medical con 
fcrcnce on Fnday mormng, February 25 

Dr John G Gibson, Jr, will speak on ‘Clinical Studies 
of Blood Volume. He was imitcd to address the meet- 
ing in place of the prenously announced speaka, Dr 
Bernard Jacobson, 

* * ♦ 

MEDiaxi, Conference Progr.vm, March, 1938 

Tuesday, March 1 — Injuries to the Epiphyses. Dr John D 
Adams 

Wednesday, March 2 — Hospital Case PresentaUon. Dr 
S J Thannhauscr 

Thursday, March 3 — Soaal Instability and the Doctor 
Prof Elton Mayo 

Fnda\, March 4 — Mumps Dr Conrad Wesselhoeft. 
Saturday, March 5 — Hospital Case PresentaUon Dr 
S J Thannhauscr 

Tuesday, March 8 — Phlebius Dr Edward A Edwards 
yVednesday, March 9 — Hospital Case PresentaUon. Dr 
S J Tliannhausa 

Thursday March 10 — Soaal Sen ice Case PresentaUon 
Mrs. H. B Hooka and Miss E. Grundy 
Fnday March 11 — Some of the New a Apects of Col 
lapse Treatment of Pulmonary Tubaculosis. Dr 
Richard H. OsaholL 

Saturday, March 12 — Hospital Case PresentaUon. Dr 
S J Tbannhausa 

Tuesday, March 15 — Clmicopathological Confaence. Dr 
R. C Wadsworth. 

Wednesday, Alarch 16 — Hospital Case PresentaUon Dr 
S J Tbannhausa 

Thursday, March 17 — Allagic MamfestaUons in Catam 
Dermatoses Their Recogniuon and Treatment. Dr 
Francis M Thurmon. 
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sistant in pediatries, Henry C Marble, of Boston, assistant 
in industrial hygiene, WilLam F Dolan, of Arlington, as- 
sistant in industrial hygiene, George W Morse, of Brook- 
line, assistant in industrial hygiene, and Phihp C Trcxler, 
of South Bend, Indiana, research fellow in bacteriology 

CORRESPONDENCE 

SERUM TREATMENT OF PNEUMONIA 

To the Editor The success of the program being earned 
on by the Massachusetts Department of Public Health to 
decrease deaths from pneumoma by use of specific 
serums is dependent upon encouraging physiaans to make 
use of the faahties at their disposal One important 
phase of this matter is making laboratory faahties easily 
available, A sufiSaent number of hospitals are co-operat- 
ing in this plan so that typings can now be done in every 
part of the State, Many physiaans have been making use 
of the laboratory faalincs for typing pncumococa from 
sputum 


5 If the pneumococcus typmg has covered all 
the types for which typing serum is provided 
by the department. 

6 If the bill IS submitted for approval by lie 
10th of the next succeeding month after the 
tests are performed. 

Item four should not be interpreted as limiting the num- 
ber of tests to one sputum and one blood culture. Addi- 
tional sputum samples should be examined on every 
patient who docs not respond promptly to scrum therapy 
At least one blood culture should be done on every pa 
dent In addidon, further specimens should be obtained 
from those who have shown a previously positive blood 
culture, or from padents in whom the temperature fails 
to drop after serum therapy 

Henry D Chadwick, MD , 
Commissioner of Public Health 

State House, 

Boston. 


The faahdes for isoladng pncumococa from the blood 
stream, on the other hand, have not been so widespread, 
and such service has been available only in larger hospi- 
tals. This shortcoimng is bang remedied as rapidly as 
possible. A number of addiuonal laboratories arc ading 
this test to those offered to physiaans The outfits for 
collecdng blood samples can be obtained at the same time 
as the thcrapeudc scrum They should be returned to the 
same laboratory by messenger, smcc they do not conform 
to postal reguladons and consequendy cannot be mailed. 

An addidonal handicap has been that in parts of the 
State some distance removed from the Bacteriological 
Laboratory at the State House, padents who have been 
unable to pay for laboratory work have been dependent 
upon the generosity of the local hospitals for typing serv 
ICC. A fund has been set up to be used in paying ap- 
proved laboratories for tests done on such padents In 
this way, the burden will be removed from the local 
laboratones, and physicians will feel much freer to have 
sputum typmgs and blood cultures done on mdigent 
padents 

In order to safeguard the expenditures from this 
fund, reguladons in regard to payments from it have been 
set up by the department These are as follows 

Payments will be made for typing pneumococci from 
sputum and blood cultures from pasons having, or 
suspected of havmg, pneumonia under the following 
condiuons 

1 If the tests arc done for padents outside the 
hospital m which the typing laboratory is 
situated 

2 If the laboratory requesting payment is ap- 
proved by this department for doing such 
tests, if the tests are paformed or checked by 
an approved tcchmaan, and if the labora- 
tory certifies that payment for the tests has 
not been made. 

3 If the physician when subrmtung the spea- 
men catifics over his signature that the pay- 
ment of the charges would be an undue 
hardship on the padenn 

4 If the number of examinations on a single 
patient is reasonable and satisfactory explana- 
don for repeated tests accompames the bill 


SUPPORT OF LEGISLATIVE COMMITTEE 


T o the Editor We now have as chairman of the Com- 
mittee on State and National Legislation of the Massachu 
setts Medical Sonety, Dr Charles Lund, of Boston, who 
IS putting his heart and soul into the work at hand We 
in Hampden County have felt that the legislative pro- 
gram cannot be entirely handled at the State House. Wth 
this thought in mind, on Saturday night, February 12, 
the distnet society mvited the senators and representative 
from this district to a steak dinner at the Highland Hotel 
Along with the legislators we mvited our local members 
who are active in avic and pohacsl life, in some case 
the fannly doctor of this or that legislator, and outstand 
mg men whose presence would lend dignity and weight 
to our cause. Our local president. Dr Allen G Rice, pre 
sided, and Dr Lund made a trip from Boston to cxplnn 
our position on pending bills in which we arc intcreted. 

A feehng of respect and confidence was preent through- 
out the evening The legislators asked many questions 
and showed an intelligent interest in solving problems 3S 
presented for the best interest of the State of Massachu 
setts On this ground we arc neva fearful of the result 

Dr Lund impressed the legislators and the doctors with 
his sincerity, his intelligence and his fair mindedncss, an 
I am writing this letter to the Journal so that the o er 
district soacties throughout the State may consida tnawng 
an effort comparable to ours We beheve that the legis 
tors should undastand health problems, and realize a 
the doctors arc really intaestcd m what ^har c cc 
representatives do Our opponents arc ever on ' , _ 
and we cannot expect legislators to believe yery mu 
the plea of physicians who arc strangers to them, ' 
the doctors in their own districts do not take the 


tcrest themselves m these health mca'urcs. 

We should very much like to sec ei^ county 
ing Its bit toward a united front. There is no 
ly a few should have to do the work for the many 
W A. R. Chapin, M-D, 

Legislative Ch^rman 


121 Chestnut Street, 
Sprmgficld, Massachusetts. 
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SOCIETY MEETINGS ANT) CONTERENCES 

C.UIVOU1 OF Bostoj. District for the W eek Beginning 
Mond-ss, February 28 

MovptT "S 

15 p m >cu Eji^hcd Hcjri Aiw^-utioo Ncu £nj,Lind Pi i r s 
Hcipiul 

Tcu3vt iluai 1 

9-10 a ci^ Bcjion Pufcaurj- Injurica d the Epiph)ici- Dr I /i 
D \daaij 

10 a nj 12 aO p m Tumor cJjn: Ikijton Dupcns-iry 

llJOa m- Ciracj- Hotpifil Joha T Bonomlcy ^icty Ou p«f < 
depanmem 

8J0 p m Greater Bo»ton Medi al Sonetp Beth ItracI f{ p I 
au^ionum. 

iLoai 2 

9 10 a, m Boroo Dupcatary Hospital caic prcienuiioa Pr 1 
Huiuilmucr 

P DO CLnicopaiboJofrial coafcre/itc Children i Ilrapiul \mi h» 
iheaier 

Thticut Maxell 3 

S'^0-9^ i> m. Eiehjogc Msir lur^jcjl and orthopedic ludi o6 the 
Pacr Bent Brighaia and Children a homiiala held thu uctL at 
the Children a Hospital 

•9-10 a. m. Boiton Dupenmy Social Iniiabiluy and the IXxior 
Prof Elton SCa^o. 

•1 p nu George Waahington Cay lecture. Tufti College Medical 
SebooL 

5 p m. Faolkner Hospital clmicopaihological coofcrcnce 

Fwnat Muoi 4 

•9-10 a, m. Bottoa Di^tenur ilumpt. Dr Conrad UcMclhocft 

10 a- aa- 12.30 p. m. Tuaor clwic Bonco Dupaxiry 

12 m- Clmical mccang of the Children t Medical S<r»uc Maisachu 
Ktta GencraJ Horpii^ Ether Dome 

Satcukt Maicu 5 

•9-10 i. m Bottoo Dupcaasary Hospital ease preaentatson Dr S ) 
Thanahacter 

10 a. m. 12 m. Scad rounds at the Peter Bent Bnchatn Hospital 
Cood-eted by Dr Henry A Clurwua. 

StntoiT iLuesf 6 

4 p m lUuitrated public health lectufe» Fauikocr Hotpiul audi 
ronun. Chest Opaations in the Treatmoit of Tubcreulosis- Dr 
Hiilaa F Nenriea 

4 p m. Free public lecture. Harrard Medical Schewl amphitheater 
of Budding D Heart Disease. Dr Hernaan Blumgari. 

4 p. m Free public lecture, Beth Israel Hospital Bowoo m con 
luacuoa wiih the Womens Auxilury \\hat Can Be Dene m 
Anhntrt, Dr Arnxin Klein. 

•Open 40 the medical profession 


FtaiCAXT 24 — Boston Society for the Advancement of GastrocntcrolocT 
u noon Boaon Ciiy Hospiul 

24 — Trudeau Soaciy S 15 p m Beth Iimcl Hospital audi 

^iCAiT 24 — Robert B Bngham Hospital 125 Parker HdJ Avenue 
wtton, at 8 15 p m. 

5 — ilasuchusctis Psychuioc Society Page 245 issue of Feb- 

Fieic-vxt 25 — Boston Dispensary medical conference. Page 367 
Fuxcut 25 — New England Pcdiatnc Society Page 36S. 

Fnic\iT 2S — \ctr England Heart Assocuuodu Page 36S 

Bonoa M edica l Society Beth Israel Hospital aodi 

8.30 p 

^ Carney Hospital John T Bouomlcy Society Page 368 
^ ^1 Boston Dispensary medical conference program Page a6~ 
ary 3**^ ^ George ashmgton Gay Lecture. Page 245 issue of Febm 

tucH 3 Faulkner Hospiul Climcopafhological conference Page 36S 

UscH 7 — Boston UmTcriity Medical Society Page 363 
5 — Harvard Medical Soacty Page o68 
Haro^U^^aj^' Assoaatioa of Phyociaiu. Hotel Bartlcn 95 Main 

®f^JaD^y 6 England Hospital Aisocuunn- Page 51 issue 

Lir^ Afcdical History auK 8 15 p m Boston Mcdiol 

1 — Posigraduaic Institute of the Phdadcjplua County 
Jxxicty Page 232 issue of February 10, 

lulM American CoUegc of Phyiiaani. Pag. 4l issue of 

^ui :s — Net. &)sUnd Soc.ctr of pfyciutrr PoEc 3«2, usuc of Feb- 


MiT 31 ft*' £ I and 2 — Annual meeting of the Massachuietis Medical 
S:vici> Hotel BradiorJ Boston 
JtNt 17 — American Medical Aisocuiioa San Fmncisco 
Jesc la OcTOUt S and Novuustx Ja — American Board of OphthaJ 
milogy Pa^c isiuc of Februar) 10 
OcTtttn 17 21 — Clinical Congress of the American College of Surgeons 
Nevr Aork City 

Distbict Medical Societies 
Bristol south 

Mat 5 — 5 p m IScw Bedford 
ESSE.\ SOUTH 

StvjicK 2 — Lynn Hospital CUnic at 5 p m Dinner at 7 p m Speaker 
and subject to he announced 

Arui. 6 — Clouccsrer Hospiul Gloucester Clinic at 5 p. m Dinner 
at 7 p m Speaker and subject to be announced. 

Mat 5 — Censors meet at Salon Hospital 3.30 p m 
AIat U — Annual meeting Salon Country Club Peabody Dinner at 
7pm SpciXer sad sub/ccr to he inaounccti 

FftA.NM.lM 

Meoingt will be held at the Franklin County Hospital Grornfidd, at 
Ham. the second Tuesdays of starch and May 

rampdhn 

Mceuogi will be held on the fourth Teetday in April and July 
MIDDLESEX EAST 

Meetings will be held at the Bear Hdl Golf Club, Stoneham at 12.15 p. m. 
on Slarch 16 and May 11 

MIDDLESEX NORTH 

Meeting will be held at the Vesper Country CJab Lowell on Apnl 27 
NORFOLK DISTRICT 

Manat 29^ Hotel Kenmore. 8 15 p. m. Sabjcct to be anaounetd 
but lo be related to ilu eases of the kidney Dr Alboi A. Honor 
5L%t— Aaoual meeting 

The censors meet on the first Thursdayi of May and November xn each 
rear 

SORFQLK SOUTH 
Meedfigs held at 12 noon 

blaacH 3 — Norfolk County Hospital South Braintree. 

Avail. 7 — At the Ouiney Dty Hospiul 
SUr 5 '">- Annual meeting 

PLYMOITTH 

Meetioga wdl be held at H a m on March 17 Apni 21 May 19 and 
July 21 

SUFFOLK 

Maich 15 — joiDt cDecung with Boston Ohstctneal Society 
V\ OKCESTER 

At the following mcetmgs, except the annual meeting dinner will be 
at S'lS to be followed by business session and scientific program. 

ALiacH 9 — Memorial Hospital AVorccacr 
Avail. 13 — Habnoainn HoipitaJ Worcester 

MiT 11 — Afternoon and evening annual meeting Place and tchedolc 
of program to be announced. 


BOOK REVIEWS 

Tfie Cerebrospinal Fhad H. Houston Afemtt and Frank 
Fronont-Smith. 333 pp Phikdelphia and London 
W B Saunders Company, 1937 §500 

Prenous books on the cerebrospinal fluid, as pointed 
out by Dr J B Ayer in the foreword, are now outmoded, 
for thej Here wntten too early m the history ot clinical 
imesnganon of the spmal fluid to be able to present ac 
curate correlation bemecn laboratory and chnical find 
mgs This fine book, which onginally was started in the 
SpinakFluid Laboratory at the Massachusetts General Hos- 
pital and later continued in the laboratory of the Neuro- 
logical Unit of the Boston City Hospital, is based on the 
ctaminauon of approximately 21,000 spinal fluids from 
patients nhosc diagnoses base been \cnficd. The \olume 
consists of a bnef histoncal introduction, excellent chap- 
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Friday, March 18 Certain Clinical Features of the Nat- 
ural History of Rheumatic Fever and Heart Disease. 
Dr T Duckett Jones 

Saturday, March 19— Hqspital Case Presentation. Dr 
S J Thannhauser 

Tuesday, March 22 — \ ray Demonstration. Dr Ahcc 
Ettinger 

Wednesday, March 23 — Hospital Case Presentation. Dr 
S J TTiannhauser 

Thursday, March 24 — Some Practical Considerations of 
Muscle Imbalance Dr Joseph J SkirbalL 

Friday, March 25 — Some Aspects of Pneumonia Therapy 
Dr Maxwell Finland 

Saturday, March 26 — Hospital Case Presentation Dr 
S. J Thannhauser 

Tuesday, March 29 — A Chmeal Evaluation of the Blood 
Sedimentation Rate as a Routine Diagnostic Proce- 
dure. Dr Elbert B Agnor 

Wednesday, March 30 — Hospital Case Presentation. Dr 
S J TTiannhauser 

Thursday, March 31 — Interesting Chmeal Problems from 
the District Service. Dr Isadorc Olcf. 


JOURNAL OF MEDICINE 


Heart Noises Case report Dr Frank N AUaa 
Citfdimascular Disease in Diabetes Dr Howard Root 
Selecuon and Operative Treatment of Hypertension. Di 
Elmer C Bartels 

Congestive Failure on Usmg Digitalis Dr Lewis Hun 
dial 

Interested physiaans and medical students arc invited 
to attend. 

James kL Faulkner, MD , Secretary 


NEW ENGLAND PEDIATRIC SOCIETY 

The regular meeting of the New Englan4 Pediatnc 
Society will be held at the Massachusetts General Hospi- 
tal, on Friday, February 25 The chmeal program idll 
begin at 4 30 p m., and the evening meeting at 7 45 
Dr Joseph C Aub will speak on Endocrine Disorders of 
Childhood ’ 


CARNEY HOSPITAL 


RADIO BROADCASTS 

The sixth group of weekly broadcasts sponsored by the 
American Medical Assoaanon and the National Broad- 
casting Company concern pubhc health These dramatized 
health messages are intended to furnish supplementary 
matenal for health teaching m jumor and semor high 
schools and are broadcast every Wednesday from 2 00 to 
2 30 p m over the Red NctworL The dates and subjects 
are as follows 

March 2 — Water, Waste and SanitadoiL Importance 
of commumty control of water supphes, sewage disposal 
and general samtary matters. 

March 9 — Protecting Perishable Foods What the com 
mumty can and must do to protect fresh foods such 
as fish, fruits, vegetables, meats, bakery goods 

March 16 — Keepmg Books on Health The meamng 
and the importance of vital statistics, contagious-disease 
reporting and commumty-health records 

March 23 — Catchmg Disease from Animals Rabbit 
fever, rabies, undulant fever and similar infections, and 
what can be done about them 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday mormng from ten to twelve 
thirty there is a mectmg of the Tumor Clinic of the Bos- 
ton Disfiensary, a umt of the New England Medical Cen- 
ter All kinds of tumors are seen, discussed, and when 
indicated, treated with radium and high-voltage x ray 
Physiaans are welcome to visit this chnic and bring 
a patient to the dime for diagnosis 


NEW ENGLAND HEART ASSOCIATION 

The next mectmg of the New England Heart Assoaation 
will be held at the New England Deaconess Hospital, on 
Monday, February 28, at 8 15 p m. 

PROGRAM 

Prognosis of Adult Women with Mitral Stenosis Dr Bur 
ton E Hamilton. 

The Heart in Postoperanvc Deaths Dr Shields Warren 
A Case of Congemtal Heart Block. Dr Wilham B Stevens 
and Dr F Gorham Brigham. 


The John T Bottomley Soaety of the Carney Hospital 
OutPauent Department will hold its regular monthly 
mcedng on Tuesday, March 1, at 11 30 a. m. Dr William 
E Browne will speak on ‘ Important Bony Land Marks and 
Surface Markings of Vanous Anatormcal Spaces.” 

WnxuM J Macdonald, MD , Secretary 


TFIE FAULKNER HOSPITAL 

The usual climcopathological conference will be held at 
the Faulkner Hospital for its staff and any other inter 
ested members of the medical profession on Thursday, 
March 3, at 5 00 p m. 

There will be a discussion of cases by Dr Marshall K- 
Bartlett and Dr Maurice B Strauss 

John B Hazard, M.D., Secretary 


BOSTON UNIVERSITY 
MEDICAL SOCIETY 

The next meeung of the Boston Umversity Methcal So- 
aety will be held m the Evans Memorial Auchtonui^ 
78 East Concord Street, Boston, on Monday, Marcn , 
at 12 o dock noon. 

Dr Moms Fishban, editor of the Journal of the Am 
can Medical Assoaation will speak on ‘Quacks 

Quackery , 

Medical students, nurses and physicians are coroia y 

sited to attend 


harvard medical SOCIETY 
The next meeung of the Harvard Medic^ 
be held in the Peter Bent Bngham Hospitd ^ 

(Shattuck Street entrance), Tuesday, March 8, at P- 

PROGRAM 

Presentauon of Cases , jobo 

Exchanges between Cells and Intcrsnnal F 
P Peters, New Haven, ConnecucuL 

Medical smdents and physiaans are cordiaUy mvit 

Marshall N Fulton. MD, Secrclaiy 
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SOCIETY MEETINGS AND CONEERENCES 

CuiNDAR OF BoSTOI. DISTRICT FOR THF V EEK BeCIVMNC 

Mondw, Februart 28 

Movsvt Friimt ’S 

5 15 p m New Entljnd Hcjri New En^Iind Dca one j 

Tcu3\t M\iai 1 

'^10 2 nr. Ballon Diipcnurj Injuries of iLc Epipb>jcj Dr lolin 
D \dinu 

10 a. m. 12 ^ p m Tumor clmu: Boiion Diipcnwry 
1130 i^m. Cimey Hoipiial John T Boiiomtcy Society Out p«f cm 
department 

S30 p m. Greater Boiton ^{cJlwaI Society Beth IiracI !losp»ral 
aoditcniom 


WoVLDVT ^C rih I 2 

5-10 a. m Bomoq Dupenury Hoiptul cate prctcntation Dr S J 
Hunnhauicr 

12 m. Clinicopaiholosical confacncc Children i Ilnpiul \mphi 
iheaier 

Thcteiat \Utca 3 ' 

l-0-9o0 a. m Richange xuit surgical and orthopedic tudt of the 
Pacr Bent Bnjham and Children s hoipiiali held thu wet^ at 
the Children s HcipiuL 

9-10 a, m. Bouoa Dupcniary Social loitability md the Docter 
ProL Elton Stajo 

'1 p. au Cecrje \Vathtiimoa Cay lecture. Tufti Collet Medical 
SchcoL 

5 P rx Fa ul kner Hospital clinjcopaiholc^ical coofcrencc 
FinuT Much A 

3-10 a. m. Boston Dupenury ilumpt. Dr Conrad Ucwclhocft 

10 X a. 12^0 p 

m Tumor cUntc Bciton Dupentary 

U a. QiD,.al meetuij of the Children < Medial Seni e Maua ho 
tctu General Hojpiul Ether Dome 

StTruar 5 

•9-lC^ a, Bouoa Dupengry Hospital aw preteatatioa Dr S I 
Thanahacier 

^ ^ 12 a- Su5 roundi at the Peter Bent Bnpham Hospital 
CocdactoJ by Dr Henry \ Chrutux 

SW3AT iluCH 6 

^ p a. lJLIaftra.ed, pmblu. health lecrure, Faolkncr Hospital auii 
Chest Opci^ofu m the Traimcnt of Tubercxosit. Dr 
H-rlan F Newtex 

■* P- a. Free pobLc lecture. Harrard Msdmal School amphitheater 
of Dwldinc D Heart Disease. Dr Hemnan Bluxnpart- 
P m- Free public lecture. Beth Israel Hospital Boston in con 
with the Cornea* Auxiliary What Can Be Dene m 
vthruxs. Dr \raia Klein 

‘O lie aeri.ral prcucsi.cx 


12 Boren Soc.cty fer the \dianccinent of Gasuocnirro’opT 

«cn, Bettea City Hos-itaL 

Trudda <ia:^ctr E 15 ? m. Beth Israel Hosp lal audi 

B Br'ph.m Hcspijl 125 Parcor HiU Uceuc 

-daiia.iajicrts PsyclLain.. Socicry Pa^ 2 t 5 issue o' Feb 

^muiix _5 EcEtn r>u~disary mcdij] ccnfacncx Paje jfiT 
^ Nera- E.,c_ind Pe dum e Society Pa^c 263 
\ssccxuox Pa^c 5£5 

tertm, 5;^3 P Boston j ed i ra l Scoeiy Beth Iirael Hospital -ndi 

1^2^ Kc-iiJ. John T Ecttccilcj SccciT Pa^ jSi. 

^'loa 3 — -^^ti l>ir<us.jy mrdiral ccxereu.e p-eprum. Pape .>5” 

ary 3. Ctefjt ««jiocjtna Cay Lecture. Pape 2i5 issue c' Pdini 

^Uxea ~ C Ln i. paihj opieal eca f ereucc. Pa— ^0 

itucH Socery Pape 2'a. 

stuca 1*1 11 1-, 


cf riyueur.i. Hmel S-ruxti. 95 
•P— d Kcip tal A&ocuuox Pape 51 isc 

Muca 1 .■? 

‘ l-cUil ICitciT S.15 p Eokou 5 ci; 


I' ^ ?r-d;_37 Psp: iSL of 3 




cf the PiU-dxpiu C c ur 

Teijuuy 0 

^ C.. Phyr^f-j-t. Pap* 41 -cue 


M\r 31 furrt 1 and 2 — Annual meeting of the Massachusetts Medical 
Sowtety Hotel Bradford Boston 
June 13 17 — American ilcdical Association San Francisco 
June la Octo h 8 and Nosxwacfc 15 — American Board of Ophthal 
mology Pat,c 2b’ issue of February 10 

OcTocEE P ■’I — Clinical Congrcsi of the American Collcpc of Surgeons 
New \ofk City 


District Medical Societies 

BRISTOL SOUTH 
Mat 5 — 5 p m New Bedford 

ESSEX SOUTH 

Mutai 2 — Lynn Hospital Clinic at 5 p m Dinner at 7 p m. Speaker 
and subject to Ik announced 

Aran. 6 — Gloucoter Hospital Gloucester Clinic at 5 p m Dinner 
at 7 p m Speaker and subject to be announced. 

Mat 5 — Censors meet at Salem Hospital 330 p m 
Mat 11 — Annual meeting Salem Country Club Peabody Dinner ai 
7pm Speaker and subject to be announced 

FRANKXIM 

Meetings wilt be held at the Franklin County Hospital GreenEeld at 
11 a m. the second Tuesdays of ktarcb and Stay 

HVMPDE.V 

Meetings will be held on the fourth Tnesday jo April and July 
MIDDLESEX EAST 

Sleetings will be held at the Bear Hill Coif C.ub Stonehaa, at 12.15 p ex 
on Starch 16 and Slay 11 

MIDDLESEX NORTH 

Sleeting will be held at the Vesper Country Club Lowell on Apnl 27 
NORFOLK DISTRICT 

SIaxch 29 — Hotel Keomore. 8 15 p m. Subject to be a no on need 
but to be related to lUseasq of the kidney Dr Albm A. Homor 
SIat — Aanual m eet ing 

The censors meet on the Erst Thursdays of Slay and Notember lo caeb 
year 

NORFOLK SOUTH 
Sleeungt held at 12 noox 

SIaxch 3 — Norfolk County KoxpjuJ South Braintree. 

Aran. 7 — At the Quincy Dry HotpiuJ 
SIat 5 — Annual aeeuog. 

PLI-SIOUTH 

Slccrings will be held at JI x m. on Slarcb 17 Apnl 21 May 19 and 
July 21 

SLTFOLK 

SLixch 15— 'Joint nzeeuog with Boston Obstetneal Sociery 
*SOPCE5TER 

At the foLowing mccungSt cz-epc the annual meeting. be 

at 6*15 to be foll o wed by bnnnai scacon and program. 

\Lui:H 9 — Memorial Ho^pitaL Worccccr 
Axxxl 1^ — Hdincmana Hosp taL 'Scrccsicr 
StiT II— Afternoon and evening •nnuaj meeting. Place 
of program lo be anneuxued. 


BOOK RE\TEWS 

Tf-e Cerebrospral Fl^d H, Houston Memtt and Frank 
Frcmont-Smith, 333 pp Philadelphia and London 
W B Saunders Companj', 1937 $500 

PrcAious books on the cerebrospinal fluid, as pointed 
out b\ Dr J B Ayer in the foressord, are nos outmoded, 
ror they were ssntten too early in the history or clinical 
investigation or the spinal fluid to be aole to present ac 
curate ccTelanon factnecn laboratory and clinical find 
mgs. This fine book, which onginallv was started m the 
Spinal-FIuid Laboratory at the Massachusetts General Hos- 
pital and later contmued m the laboratory or the Neuro- 
logical Unit of the Boston Citv Hosptal, is based on the 
dammanon of apprommatelT 21,000 spinal fluids from 
patients svhose diagnoses base been verified- The volume 
consists or a bner historical introduction, exceEcnt chan- 
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ters on the anatomy and physiology of the cerebrospinal 
fluid, Its chermstry and pathologic physiology, the technic 
of lumbar puncture, the cerebrospinal fluid syndromes and 
methods of laboratory cxaminauon, and an extensive bib- 
liography and index. The volume is illustrated by numer- 
ous charts and tables The subject is covered very com- 
pletely, and the volume will become an essential part of 
the equipment of any first-class laboratory or hospital, as 
well as an unportant addiUon to the library of all medical 
practiuoners 

In turning over the pages, it is interesting to note that 
the authors hold the view, now almost umversally accept 
ed, that the choroid plexus is the site of origin of the 
spinal fluid, that its exit from the vcntncles is through the 
foramina of Luschka, and that the supposed foramen in 
the midhne of the fourth ventricle, as described by 
Magendie, is probably not a funcnonal opemng, and that 
the evidence faiors Mestrezats theory Aat the cerebro- 
spinal fluid IS a dialysate. The function of the spinal 
fluid IS probably a mechanical one, as described by 
Magendie in 1842 Puzzling points, which have often 
bothered practitioners, are explained It has been erroneous- 
ly claimed that the irritanon of a simple lumbar puncture 
may cause meningeal reaction, which is manifested by a 
pleocytosis at a subsequent puncture The authors found 
no evidence of such a reacdon They have devised a 
technic by which bloody fluid obtained at lumbar punc 
dire as the result of imperfect withdrawal may be evaluated 
so that the actual white-cell count and protein may be 
esdmated They have not found any treatment efficient 
in post lumbar puncture headache, except the postural one 
of keeping the padent in a honzontal posidon They 
pomt out that the colloidal gold reacdon is no longer 


as they were, could do but httle (one secs now) to lessen 
the medical hazards that then beset life Sdong in system 
Md theory they really possessed but a minimum of 
fundamental knowledge” Even in Philadclplua, the 
largest and perhaps richest aty in the colomes, there was 
no sanitation, hospital facilides were vastly inadequate, and 
what with typhoid, smallpox, dysenteries, yellow fever 
and other epidenuc diseases there was a heavy mortahq 
among the youthful Of Elizabeth Dnnkcr s mne children 
only five lived to maturity and one of these was for years 
in a precanous state from tuberculosis 
Very wisely Dr Drinker groups his quotadons accord- 
ing to subject rather than chronology Thus one finds 
chapters on childbearing in 1790, on the tuberculosis of 
William Drinker, on smallpox and the fevers, on yellow 
fever in Philadelphia, and on medical praedee in 1800 
His own part in the exegesis is to supply the backgrounds 
and the broad setdngs, to introduce the people, to furm^h 
the continuity, and on occasion juchciously to comment 
But pardcular events are presented always through the 
eyes of his ancestress 

Viewed as a whole the book is a notable contnbudon 
to social as well as to medical history It leaves one with 
a vivid sense of the hfe of a penod, of what people must 
needs then endure of fleshly ailments, and of what vast 
strides medicine has taken since that dme — after all 
not jO long ago ’ No one who is interested m the de 
velopmcnt of Amenean medicine can afford to pass it 
by Indeed, one might suppose that the layman would 
enjoy it almost as much as the physioan. Dr Dnnkcr 
IS to be heardly congramlated on his achievement 

Modern Treatment in General Practice Volume 3 Edited 


thought to be diagnosuc of any pardcular disease of the 
central nervous system, but is simply an indicadon of an 
abnormahty of the protein content of the fluid For this 
reason they have wisely discarded the prejudicial terms 
‘paredc, syphjhdc and ‘mcmnginc curves and have 
replaced them by the terms ‘ first zone, midzone ’ and 
end zone ' curves 

The value of this book lies in the accumulated and care- 
fully analyzed data from a large series of cerebrospinal 
flui^, and all the syndromes as seen m various (diseases — 
matenal that has never been adequately presented to the 
medical profession before. Except for the reduenon m 
the size of some of the charts, which has resulted in mak- 
ing them difficult to read, the reviewer has no cnUcism of 
this outstanding pubheadon. 

Not So Long Ago A chronicle of medicine and doctors in 
colonial Philadelphia Ceal K. Drinker 183 pp 
New York Oxford Umversity Press, 1937 $350 

In Philadelphia, back in 1758, the young matron Eliza- 
beth Drinker began keeping a diary, and a charist she 
condnued to be almost to the end of her days in 1807 
Now comes her great greatgrandson to comb her journals 
for matters of medical mterest and to make those matters 

into a book- , , , i 

It was a rich lode which he struck. Ehzabeth Drinker 
had mne children and uventy five grandchildren, and the 
medical experiences of this numerous progeny and those 
of her husband, her servants and her neighbors were 
among her most pressing concerns all her hfe. The 
Drinkers were well todo folk and in her vanous and 
frequent exigencies she could command the best medical 
advice the dmes had to offer Benjamin Rush, William 
Shippen, Adam Kuhn, Phihp Syng Physick and John Bard 
— prominent names all m American medical history — 
appear repeatedly in her pages 

Yet these men, able, hvd working and conscientious 


by Ceal P G Wakeley 436 pp Balumore William 
Wood & Company, 1937 $400 

This IS the third volume of selected papers reprmted 
from current issues of The Medical Press and Circular of 


Xondon, England. The subjects are chosen with parncu 
lar reference to the needs of general practitioners in that 
they deal pnmanly with diagnosis and treatment. They 
have been written by surgeons and physiaans represent 
ing a fair cross section of skilled British pracuce. 

There are fifty-one chapters, each one devoted to a spe 
aal subject Of this number six are allotted to cancer m 
vanous situations, eight to different problems in the realm 
of psychiatry, psychology, behaviorism and several or 
game, central nervous-system diseases, such as sclerosis 
(disseminated), general paresis, epilepsy and cerebral 
syphilis For the other subjects there are excellent dis- 
cussions of mtestinal obstruction, colitis, anal fismia, gas- 


tric and duodenal ulcers, esophageal obstruenon, congen 
tal dislocauon of the hip, infantile paralysis, injuries to c 
wrist, harelip, injection treatment of vancose vans, m 
dustrial injuries to the hand and foot, and fractures ot c 
pelvis and compheauons, treatment of edema, chorea, cir 
rhosis of the hver, cardiac failure, cholecysutis, acu e 
rheumatism, prostadc enlargement, osteoarthnn^ essen 
oal hypertension, hyperchromic anemia, chronic bronc 
us and asthma, ophthalmic emergenaes, trauraanc a^ 
dominal emergenaes and pulmonary suppuradon, va 
of blood examinadons to the general pracudoner ni 
of pituitary gland, treatment of ringworm of ^ f 

lerculosis of the skin, acute pyehtis, hisddine 
lepdc ulcer, and treatment of angina pectoris, 
reatment of dysentery and dietcnc essendals tor ^ 
iral pracddoner The above is nothing more thtm ffi ^ 
lie of contents It would be im^ssiblc to gi 
Ictailed review of each ardcle, but suffice , J 
hey arc written uniformly well and present m 
ish opimon in a clear-cut, pracdcal manner 
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late results following of 

IN ONE HUNDRED CASES OF MALNUTRITION 
Harr\ Blotter, MD * ^ 


boston 


T he use of msulin m producing a rapid gain 
in weight in patients with nondiabetic ma - 
nutrition has been well estabhshed ^ Since its in- 


taken for from one to three months, the shortest 
period being two weeks and the longest seven 
months A hberal diet was advised 


troduction for this purpose an extensive hterature 
on the subject has been gathered, in general im- 
mediate improvement with this form of therapy 
has been obtamed Practically nothing, howe%er, 
has been written concernmg the course of these 
pauents after the disconunuance of insulm It has 
seemed of value to follow a group of these patients 
for a considerable period, and to observe what 
changes had taken place m the weight, the gen- 
eral condiuon and the carbohydrate tolerance after 
disconunuance. This paper reports a follow-up 
study of 100 pauents with nondiabetic malnutriuon 
who had gamed weight with msuhn treatment, and 
who were observed for from one to si\ years after 
Its cessauon 

CUMCIL MATERIAL 

Fifty-four women and 46 men were studied 
All were ambulatory and normal physically except 
for from moderate to severe malnutriuon Their 
ages ranged from eighteen to seventy-one. Prac- 
ncally all of them had been underweight for years, 
and their best weights m most mstances were no 
more than they had been when msuhn was started 
•All had tried to gam weight by one method or 
another, but without success TTie majority were 
consutuuonally asthemc and were nervous, appre- 
hensive, easily faugued, lackmg m energy and 
dyspepuc, some, however, were of the thm type 
who ate and felt well The urme m all pauents 
Was normal, and the blood-sugar concentration, 
as detcrnuned m man y mstances before startmg 
msuhn therapy, was wi thin normal limits 

The pauents ordmardy mjected 10 imits of m- 
sulm three umes a day about tiventy mmutes be- 
fore meals A few took msuhn twice a day, and m 
rare mstances the dose was mcreased to 20 units 
tivo Or three umes a day The msuhn was usually 

Frwa ibc Medical Semcc of ihc Peter Bent Bncham HoipiuJ Boston 
Atsocutc in medicine Peter Bent Bngham Hospital 


IMMEDIATE RESULTS WITH INSUUN 

The immediate effects of msuhn therapy were a 
gam in weight and an improvement m appeutc, 
which varied m individual patients In most cases, 
the gam was from 3 to 4 lb per week for the first 
two or three weeks, it became less marked as tune 
progressed Fmally, the weight remamed cons_^t 
regardless of the adnunistrauon of msulm The 
greatest increase m any pauent m one week was 
9 lb Most of the group noted an improved geiv 
eral and mental condiuon, an mcrease m suength 
and effiaency and a better gasuomtesunaJ func- 
uon The gam m weight appeared to be due 
to an actual mcrease m the deposit of fat and 
not to edema This was suggested bv the measur- 
mg of the flmd mtake and output in 11 pauents 

Table 1 Gain in Weight in 100 Thin Patients ditnng 
Iris^in Therapy 


6 

13 

22 

H 

10 

16 

15 

-} 


ruioo 

OP TTlATUtXX 

2 wk. 

3 

•L5 

6-7 

2 mo 
2^ 

3-4 

6-7 


CATS' 

IN wuorr 
lb 

3- a 
5-16 

4- 22 

5 - 24 
9-19 
8-19 
8-31 
16-25 


avuacx ous 
cc wuorr 


10 

14 

15 

14 

15 
20 


durmg and after msuhn therapy, the rclauon be- 
tween them bemg pracucally imchanged In 1 
case durmg insulin treatment" repeated biopsies of 
the abdormnal wall showed a remarkable mcrc^ 
m the size of fat cells and m the depth of the 
subcutaneous fat The weight gamed dunng va- 
rious penods of msuhn therapy is given m Table 1 

WEIGHT AFTER OMITTING INSULIN 

The waght of pauents m this group was noted 
durmg penods which ranged from one to six years 
after the cessauon of msuhn ucatment The pa- 


1 
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Dents were observed as follows 26 for one year, 
12 for two years, 19 for three years and 43 for from 
four to SIX years The results are given in Table 2 

Tabic 2 Duration of Added Weight in 100 Patients after 
Discontinuing Insulin 


NO 

or 

26 

12 

19 

•13 



NO OP 


FOLLOW 

CAiU 

NO OF CASES 

DF 

atTAlNINO 

LOSING 

FEUOO 

ALL GAINED 

wticirr 

WUCHT 

1 yr 

17 

6 lost all withiD 1 year 

3 lost most of gam in 1 year 

2 

5 

3 lost all in a few months 

4 held weight 1 yr then lost gradually 

3 

11 

4 lost all in 6 mo 

4 kept weight 1 yr then lost gradually 

4 6 

26 

10 held weight from 1 to 2 yr then 
lost gradually 

7 retained about half of added weight 


Of the 26 pauents observed for one year after 
discontinuing insulin, 17 retained the added weight, 

6 lost It all and 3 maintained less than half the 
gained weight Of the 12 pauents followed for 
two years, 5 maintamed the gain, 3 lost the added 
weight shortly after discontinuing insulin and 4 
held the weight for approximately a year and then 
lost It gradually during the subsequent year Of 
the 19 pauents followed for three years, 11 main- 
tained the gained weight, 4 lost it all within six 
months and 4 kept the weight for approximately 
one year and then lost it slowly over varying 
periods of time Of the 43 pauents followed for 
from four to six years, 26 held the added weight, 
10 maintained the gain for from one to two years 
and then lost during varying intervals of time and 

7 retained about one half the gained weight 
The majority of the patients have maintained 

the increased weight during the various follow-up 
penods and have felt better because of it These 
results are in striking contrast to those obtained by 
Nichol,^ who in following 42 pauents who gained 
weight with insulin found that 31 maintained their 
gam for six months or less, and only 4 kept the 
weight for three or four years The chief cause for 
these different results may possibly be the differ- 
ence between the climate of southern Florida and 
that of this part of the country Also, some of 
Nichol’s pauents had organic disease 
It was difficult to predict which pauents would 
retain and which would lose the added weight In 
general, those who gained the most weight were 
the most hkely to retam it This was not an in- 
variable rule, because some of those who made 
lesser gams mamtamed the weight, whereas others 
who made greater gams lost it all Some pauents 
contmued to feel better m spite of a loss m weight 
after disconunumg msulm 

The chief causes for the loss of weight after 
cessauon of msulm ueaunent were unhappy love 
affairs, poor economic condiuons and disagreeable 
occupauons Other losses were due to acute m- 


fecuons, “nervousness” and serious family illness. 
Some pauents who were students lost because of 
irregular mtake of food and worry over examina 
Uons 

The best results obtained with insuhn ma y be 
illustrated by citmg briefly the case of a doctor 
aged sixty-three who was havmg marital difficulty 
He became very nervous, depressed and weak, was 
unable to eat and lost 35 lb m about two months 
He took 10 units of msulm three times a day be 
fore meals for five weeks and put on 22 lb, and 
began to improve generally m spite of persistent 
marital trouble During the subsequent year he 
gamed an addiuonal 9 lb At the end of two years 
his weight was constant, he felt much better, and 
said that if it were not for msulm he would not be 
ahve 

Ten of the patients, listed as mamtammg then- 
added weight, contmued to gam after disconunu 
mg insulin The results of these cases are given 
m Table 3 Apparendy there was very litde danger 
of obesity’s developing after disconunumg insuhn 
Although 4 patients became from 10 to 35 lb 
overweight for their age, height and sex, one of 
them became definitely obese 


Table 3 Record of Ten Patients Who Gained after Dis- 
continuing Insulin 
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6-7 

3-4 

Same for past 6 mo 

2 
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2 

22 24 
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1 

S me for past 1 5 >T 

1 

15 

54 

4 

Gradual gaia. 


CARBOHYDRATE TOLERANCE 

In a previous study I made some observauons 
on the sugar tolerance m 25 thm pauents who 
gained weight with msulm, and found a tempo- 
rary decrease m the glucose tolerance m certain 
cases durmg the period of msulm treatment How 
ever, the sugar tolerance returned to normal short- 
ly after the msulm was discontmued Later 
made similar observauons in subjectmg habitually 
thin pauents to fattemng treatment with insuM, 
he also noted in certain cases a decreased carhop- 
drate tolerance, attended by an increased blood 
sugar curve and excretion of sugar m the urine 
during the dextrose-tolerance test Recently Dus- 
sik,“ Avorkmg with Sakel on the insuhn-shock treat 
ment of schizophrema, informed me that glyco- 
suria appeared before breakfast in some ensM on 
the mornmg following msulm treatment ^ 
sionally a high blood sugar occurred m the alter 
noon after glucose had been administered for e 
msuhn shock Shordy after treatment was stoppe 
the blood sugar and urine became normal 
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It seemed important to observe more particularlv 
the eSect of msuhn on the carbohydrate metabo 
lism m a large group of such persons, and to deter 
mine whether any abnormal changes developed 
after a considerable period of time had elapsed after 
disconunmng msuhn This work was carried out 
by tesung the urme and blood for sugar in fasting 
and nonfastmg specimens at varjing intervals ot 
time durmg the periods of observation, which 
ranged from one to si\ years after the cessation ot 
msuhn treatment 

The unne vv'as examined in most of the 100 pa 
Uents seen a year after discontinuing msuhn, and 
also m a majority of those followed at the end of 
two or three years In no case was there anv glv 
cosuria The blood sugar also was determined m 
many cases at the end of one year and in an occa 
sional case alter tw'o or three years These values 
also were normal, and the figures are therefore 
not given Fmallv, nearly all the patients followed 
for from four to six years had urine examinations, 
while m 11 the blood sugar was determined at the 
end of the follow-up period These results, too, 
were perfealv normal In no case did albuminuria 
develop as the result of insulin 

INSUUN HVPERSENSmVEVESS 

Local skin reactions appeared at the site of in- 
suhn mjccuons m 31 per cent of the cases These 
were charaaenzed by a somewhat indurated and 
shghtly tender lump with a superfiaal erythema 
horn 3 to 5 cm m diameter This hypersensitive- 
°*^dmanly started from seven to ten days after 
me beginmng of msuhn treatment, and disap- 
pointed after varying mtervals of tune, usually in 
several W'eeks In 3 cases there was a mild urti- 
^a, which necessitated the stoppmg of insulin m 
paueut vv'ho was unusually sensitive to a number 
of protems 

One pauent was of unusual mtercst m this re 
tion She took msuhn five and a half years ago 
r three months without havmg msuhn sensiuvity 
^ unng the mtervenmg period she lost the gained 
'scig t and resumed msuhn seven months ago 
er tvv'o vv ccks of msuhn treatment she dev eloped 
from the top of her head to the 
P 0 her toes about a half hour after takmg an 
jecuon of msuhn The msuhn was omitted for 
Dca^ resuming it the hives rcap- 

fi, -^Pparentlv this patient developed a sensi- 
^'•ty to msuhn ^ 

msclssion 

wonH ^ B ^ encountered extremelv thm 
whom there had been con- 
tra witV. improving the state of nutn- 

'acatin measures as diet, tonics, rest and 

msuhn has become a verv useful thera- 


peutic adjunct in the management of such cases 
where the ordinarv methods have been unsuccess- 
ful Along with the gam m weight, msuhn im- 
proved the nervous state, the general condition 
and the vigor of many pauents It is of special 
mterest that most of the patients have maintained 
the added vv'eight and the better general condition 
for as long as six y cars after the cessation of msuhn 
treatment It appeared quite likely that a number 
of those patients who lost the gamed weight vvmuld 
have retained all or part of it had it not been for 
the various compheatmg factors which arose durmg 
the follow-up periods Insuhn was of temporary 
benefit, at least m those who did not retam the 
weight permanently 

In estimaung the value of any therapeutic agent 
it is important to ascertain whether any harm- 
ful temporarv or permanent effects may result 
from It In this connection, the onlv point re- 
quiring mention is the temporary decrease m the 
sugar tolerance which was found m some cases 
during the period of msuhn admmistrauon This 
was apparendy of no pracucal importance, smee 
the tolerance returned to normal m a short while. 
In order to prove that the impaired carbohydrate 
tolerance was not permanent, tests for sugar m 
the blood and unne were made m the cases exam- 
ined at intervals up to sl\ years after the discon- 
unuance of msuhn, all were found to be normal 

SUMXLXRX 

A study IS presented of the late results obtamed 
m 100 thm mdividuals, without organic disease, 
who gamed vv eight with msuhn and vv ho were ob- 
served for from one to six years after the cessation 
of insuhn therapy 

The immediate effects of insuhn treatment were 
a gam m weight, a better appetite and an improve- 
ment m general condition, all these varied accord- 
ing to the individual pauenL 

The majority of the pauents mamtamed the add- 
ed weight and the improved general condiuon for 
as long as six years after discontmumg msuhn, and 
a few conunued to gam, but one became definitely 
obese Insuhn induced at least a temporary im- 
provement m those who did not retain the weight 
Various compheaung factors w'ere adequate causes 
for the loss of the gamed weight m a number of 
cases 

In some pauents there vv as a decrease m the sugar 
tolerance during the period of msulm treatment, 
but this returned to normal shortlv after discon- 
unuing msulm There w'as no permanent impair- 
ment of the carbohvdrate tolerance. 

Insulm has become a valuable therapeutic ad- 
junct m the management of certain pauents with 
nondiabeuc malnutrition w ho have had difficulty 
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m gaming with the ordinary methods of treat- 
ment 

189 Bay State Road 
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PERNICIOUS ANEMIA DUE TO ENTEROENTEROSTOMY 
Report of a Case Cured by Reoperation 
Wyman Richardson, MD * 


BOSTON 


P ABER m 1897 reported cases of pernicious 
-I- anemia apparently due to chronic obstruc- 
tion of the small bowel Meulengracht^ collected 
22 such cases Not all these are reported m detail, 
but several had fecal fistulas Most of the cases 
had obstruction m the lower ileum with dilatation 
above, and the majority had achlornydria One 
of Meulengracht’s patients was cured by operation, 
and the only one treated with hver was entirely 
reheved by its use 

In the case reported by Little, Zerfas and Trus- 
ler," lateral bowel anastomosis was performed 
twice, pernicious anemia appeared several years 
later The anastomosis was undone and 24 cm 
of jejunum was exased Gastric analysis showed 
the presence of free hydrochloric acid The pa- 
tient made a prompt response to hver extract, but 
had a recurrence of anemia when the liver was 
omitted 

Strauss’ menuons 2 cases of permcious anemia 
following secondary short-circmtmg operations 
after appendectomy, one in a boy eight years old 
Taylpr'* has reported a case with mtcsunal diver- 
ticulosis, permcious anemia and bilateral supra- 
renal apoplexy Sturgis’ mentions a case of perni- 
aous anemia, apparently dependent ujxin an anas- 
tomosis of the jejunum to the transverse colon, 
which was reheved by the admmistration of hver 
extract mtramuscularly Butt and Watkins,® hke 
other observers, have found blood pictures suggest- 
mg pernicious anemia m a variety of conditions 
m which there is severe disorder of the lower m- 
testinal tract, such as regional ileitis, caremoma 
of the ileum or cecum, diverticulosis of the colon 
and muluplc fecal fistulas of the small intestme 

Nutriuonal disturbances after such operations 
are fairly common, but very few (Mculengracht,’ 
Case 2) m which complete rehef has been obtamed 

.In«nK.or in mcd.dne. Hanard Madical School A«ocIa.c phr^ciao , 
lUtsachuiett* General Hojpital 


by reoperation have been reported It seems worth 
while, therefore, to report another case of perni- 
cious anemia apparendy cured by restormg to nor- 
mal a short-circuited bowel 


CASE REPORT 


A 30-ycar-oId man, an instructor in a university, was 
first seen m February, 1933 In June, 1930, he bad been 
operated on for acute appcndiaus. One month later, tor 
symotoms not clearly defined by the paoent, he was again 
ojierated upon, an enteroenterostomy was done, k ivas 
said that the lower 180 cm. of ileum was short.circuited. 

Following this operadon, the pauent develojjed a 
diarrhea and regained strength tery slowly In the 
spnng of 1932 he was given hver cxuact by mouth and 
felt well in the summer, but this treatment was not cofr 
unued. The followmg autumn he became anemic, felt 
ured and weak, and suffered from diarrhea, with three 
or four loose, light-colored stools daily There was no 
soreness of the tongue, and only shght numbness of the 


fingers of the nght hand. 

The family history was urmnportanL There was no 
famihal premature graying of the hair, but rather a ten 
cncy to baldness, there was no famihal jaundice or 
The only imjxirtant illness was rheumauc fevtr at 
age of aght years There had been no weight loss ana 

no dietary idiosyncrasies. . 

At physical examinauon in February, 1933, the sc 
were dcfimtely icteric, the heart was shghdy 
wath definite but shght mitral stenonc and aofW 
hin t murmurs. The blood pressure was .nlccn 

tongue appeared normal Nather the hver n^ spk^ 
could be felL The knee jerks were normal 
sense was normal over the . ..ij Junt 

colored but contained no bdc. The /“jU 

was 2,900,000 The hemoglobm was 
qvist) and the white^ntll count 5700, wth ptf ^ 

Lrphonuclears 21 per cent 

monocytes and 3 per cent eosmophils. The avi^8= 

of the red cells small and 

many true macrocytes. Thttc were at ^ 

Eragmented forms. The cells were well filled 
globm, and young red cells were few m nu^ 
platelets occurred in approximately no ^ 

^ The course of the illnc^ .s shown m Chart^^l 

amc the pauent did well joscs were re 

(Valenunes E-29), but the 5,000,000 

luircd to maintain the red^cell level at or near 
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marL The diarrhea nc\er cnureh cleared up but at no 
nme wee there neurological symptoms 

From Noi ember, 1934, to \Iardi, 1935, there was tran 
sicnt ^reness and desquamation of the tongue. FinalK 
hicr b\ mouth failed to maintain die redH.cll le\cl, and 
liicr extract given intramusoularly was resorted to As 
much as 6 cc. of Lederlcs liver e.\tract, derived from 
2U0 gm. of liver, vvas needed each week to keep die count 
normaL 

In May, 1935, the patient entered the Baker Memonal 
of the Massachusetts General Hospital for further studv 
with a vaevv to considering operative procedures. The 
fragihty test of the red blood cells vvas normal, hemolvsis 
beginning m 044 per cent salt solution and becoming 
complete m 030 The icteric index, vvas 60, and the 


Tlie pauent was last seen on Julv 29, 1937, when he 
stated that he vvas feeling entirelj well and had no sjmp- 
toms of anj kind E.\aminanon was enurel} negauve 
except for the heart murmurs mentioned abov e. The red 
blood<ell count vvas 5,690,000 and the hemoglobin 90 per 
cent (Tallqvist) The blood smear showed no abnormaL 
vanation either in size or in shape of the red cells the 
diffcrennal count of the white cells was normaL 

COXLMEVr 

This case is reported as one o£ perniaous anemia 
that was secondary to enteroenterostomy, and was- 
entirely cured by restoring the bowel to its normaL 
state 



3 c_ of ihii dtrsot represonti ihc amount dented from 100 cm. of liter 

Chart 1 Pernicious anemia due to enteroenterostoni} and cured by rcoperaUon 


28 Uni'll 10 mg per cent. Gastric analysis shov 
withniir K ^ h>drochlonc aad after an alcohol test mi 
^'d-blood^ell count at this n 
oaminsn renculocytes 131 per cent. X 

"IS thoueht'r h showed an anastomosis of w 

Operanoa was de^drf u^Z"™ 

rose to 4^nmim blood^cll coi 

>Q a mass of bowel vvas ned 

tbc from the ileocecal val 

cached the latteTtt anastomosis v 

ecstored. TTk. undone and conunuity v 

8. he reem^^^'"^' ® 8°°'^ convalescence. On J 

Scries hverrr^ mtramuscular injection of 6 cc. 

"«ks later the redEl^ ^ 

Ever '■“ Bergh too low to read, 

and ^ remained well, with 

■August 5 19^=1 k ?, amount of energy 

count was 5^,0 
oi'enous, and he wac°^'^ ^*4°^ claily, his appente v 
July 19 193 ^ , ® ^ount of wc 

. 1936, the reddilood^eU count was 4 SOO,OOC 


In regard to the cause of the anemia, it seems 
easy to postulate improper absorption of the spe- 
afic substance necessary for the maturation of red- 
blood cells, accordmg to Casde’s theory Not only 
might the short-curcuitmg of at least half of the 
small bowel account for such a lack, but also the 
very' rapid mtestmal rate obviously present m this 
case would contribute to it It is difficult, how- 
ever, to e.\plam the fairly severe degree of irtcrus 
m association vv'ith a relatively mild degree of 
anemia or to account for the very rapid drop m 
the red-cell level on this basis alone ELxeept for 
the absence of evidence of very active red-cell re- 
generation, the picture suggests a hemolvtic tvpe 
of anemia There is very htdc evidence of dis- 
turbance m hver function, but one cannot help sus— 
pcctmg that the hver was somehow mv olved Such 
quesnons might be further clarified if hv er funenon 
tests could be done at the height of the anemia,, 
and compared with tests picrformed after operative 
cure had been cstabhshed 
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In any case, short-circuitmg operanons, which 
may be life-saving procedures, should be done with 
caution, using the smallest length of loop possi- 
blc, and having in mmd a possible secondary oper- 
ation m an attempt to restore normal function to 
the bowel 

SUMMARY 

A case of pernicious anemia, resulting from 
enteroenterostomy and cured by operaUve restora- 
tion of the normal bowel state, is reported 
264 Beacon Street 
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ACUTE PANCREATITIS 

George R Duntxip, MX),» and Ernest L Hunt, MT) t 

WORCESTER, MASSACHUSETTS 


A t THE meeung of the New Englind Surgi- 
cal Soaety in 1927 papers were presented by 
Watkins and Hunt in which the chnical experience 
with acute pancreatitis at Worcester City Hospital 
was analyzed Their reports showed an immediate 
mortality of 50 per cent in the series of 18 cases 
In the same year Schmieden and Sebening from 
a canvass of a hundred clinics compiled results in 
1278 cases treated operauvely, including 38 of their 
own For the entire group the mortahty was 
512 per cent In numerous other reports both 
prior to and about that time mortahty rates of 
from 40 to 60 per cent were the rule Happily, 
some recent reports show a downward tendency, 
whether due to better handhng or to more suc- 
cess m recognizing milder cases is not wholly 
clear In 1933 Finney was able to report a scries 
of 32 cases with a gross mortality of but 37 per 
cent 


ETIOLOGA 

Since Opic’s work early in the century, Flexner 
and a number of other investigators have described 
the eflects of injecting bile and a host of other ir- 
ritating substances into the pancreatic ducts Gas- 
tric juice, duodenal contents, dilute acids, alkahes, 
oils, soaps and diphtheria toxin have one feature m 
common if they are mjected into the duct of Wir- 
sung with enough pressure, an acute hemorrhagic 
pahereatms will result Schmieden and Sebenmg, 
writing from the clmic at Frankfort, Germany, 
have warned us that many of the minor traumas 
which a pancreas may receive while the abdomen 
IS open may be sulfiaent to instigate a full-blown 
acute hemorrhagic pancreatms They cite as an 

PrcJtnlcd at the annual mcetjns of the Nctv England Surgical Socielj 
Irutidcncc October I 193/ 

Sutgeon to outpauent Memorial Hospital Worcester 
tSurgeon in-ehicf Fairlaivn Hospital W orceitcr 


example a case demonstrated by Walzcl in which, 
durmg a transduodenal choledochotomy, pancreauc 
necrosis followed the introduction of a sound 
through the ampulla of Vater In this instance 
the duct of Wirsung was accidentally invaded 
The occlusion of the pancreatic duct by ascans 
IS enough to mitiate this disease, and over 50 such 
cases arc reported m the hteraturc These same 
writers point out that a mere puncture or biopsy of 
the gland has been followed by a similar event 
In view of these sound chnical observations that 
acute pancreatitis may follow mechanical obstruc 
tion or some trauma which allows an extravasation 
of trypsin into the mterstitial tissue, it seems hardly 
necessary to presuppose, as the etiologic factor for 
all cases, the regurgitauon into the pancreauc ducts 
of one of the digestive juices So far as has been 
determined, infection plays even a lesser role m the 
production of the chsease 
Opie was one of the first to demonstrate a small 
calculus behmd the ampulla which effectively m 
eluded the outlet to the bowel and converted the 
common duct and duct of Wirsung mto a common 
channel A number of similar cases have been 
found in subsequent autopsies, but they are not 
numerous enough to explain more than a small 
percentage of the cases It seems reasonable to mp- 
pose that any factor that will suddenly and cflcc 
tively block the exit of the pancreauc juices so 
that the duct-acinar system ruptures at the moment 
of active secretion, will allow the active ferments 
to escape into the intersuual ussues, and wiU mi^ 
uate the chain of events that characterizes hemor 
rhagic pancrcautis No work has brought 
out more eScctively than the scholarly paper 
Rich and Duff, pubhshed early m 1936, in whi^m 
they demonstrated to their own satisfaction 
cernm cases of acute hemorrhagic pancrea 
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followed the pirual or complete obstruction of the 
duas by a metaplasia of the lining epithelium 


P\THOLOG\ 


In this disease the pancreas may present a pn. 
ture vaiy’mg from edema and interstitial hemor- 
rhage to marked necrosis with free hemorrhige 
gangrene and later sequestration of the entire glaml 
Chemical peritonitis, suppuration, agglutinate e 
adhesion and formation of cysts may follow if the 
pauent survives the initial disaster Fortunately for 
the surgeon, there are several signposts which at 
operauon suggest the need for exploring the lesser 
omental sac in order to confirm or establish the 
diagnosis 

On openmg the peritoneum there is character 
isucally an escape of serosanguineous fluid The 
presence of fat necroses is usually pathognomonic 
These htde white areas are usually found in the 
early stages around the foramen of VVmslow and 
the root of the mesentery The large and small 
bowels arc uniformly dilated 
Division of the gastrocohe omentum usually 
reveals more fat necrosis m the lesser omental sac, 
together with an edematous and darkly mottled 
pancreas If the* destruction is extensive, parts of 
the organ may be gangrenous, with multiple hem 
orrhagic areas beneath the peritoneum which 
rovers the gland The amount of fluid retained in 
the lesser sac depends upon the patency of the fora 
nien of Wmslow 

Finney reported a series of cases m which a 
^osangumeous exudate was found m 53 per cent 
This was found m 37 per cent of our cases Fm- 
tiey reported fat necrosis in 76 per cent, while 
in our cases 71 per cent showed this lesion 
All waters on the subject have emphasized the 
cquency of assoaated gall bladder disease (Table 
) Opie brought out, and experience has proved. 


Tabic 1 Data on Casts of Acute Hemorrhagic Pancreatitis 
as Reported by Various Aiithonties 


Mortilily 
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thought by some to be reason enough to dram the 
gall bladder, even when no stones are palpable 
Against this procedure must be set the possibility 
that infection may be introduced bv cholecystos- 
tomy, necessitating a subsequent cholecystectomy 
One of us saw a normal gall bladder drained for 
pancreatitis seseral vears ago, where such a se- 
quence of events occurred 
In our senes there were 6 cases, or 43 per cent, 
in which at operations and at one autopsy no gall- 
stones or other evidence of disease of gall bladder 
or ducts could be found (Table 2) In general 


Tabic 2 dssociatcd Lesions of Biliary Tract in This Senes 
of Cases 


C.\41 NO Tire OF riNCIt.MlT1S 

CONDITION OF IIUMT TE.\CT 

1 

Acute hcmorrhafi 

StoDcs m gal! bladder one m 



ampulla 

2. 

Subacute cxudati\c 

StoDC m gall bbdder 

r 

Subacute 

Stone in gall bbdder 

4 

\cute hemorrhagu: 

Negative 

5 

\cutc bemorTtugic 

Stone ucpactcU in common duct 

6 

Acute hcntorrhacic 

Apparently normal 

7 

Acute hemorrhagic 

5bn> stones m gall bbdder 

8 

Acute hemorrhagic 

Negative 


(scxcie hemorrhage) 

9 

Sul»cutc hemorrhagic 

Negative 

10 

Acute hemorrhagic 

Alony stones in gal! bbdder 

n 

\cutc bcmorrhagic 

Tuo stones in gal! bbdder 

I** 

Acute hemorrhagic 

Man> stones m gall bbdder 

13 

Acute hemorrhagic 

Negative 

14 

Acute with Dccroris 

Negative (postmortem) 


even the hard-and-fast advocates of the biliary- 
tract origin of acute hemorrhagic pancreatitis ad- 
mit a 20 per cent deficit in its observed relation 

In this connection, the paper by Rich and Duff 
above referred to deserves more than passing men- 
tion They have been bold enough to launch a 
new idea and support it by arguments and ex- 
perimental evidence which are persuasive if not 
entirely convmcing Their conception rests upon 
the followmg three factors, which they feel are 
demonstrable and trustworthy 

(1) The essential condiuon to the initiation of the 
acute hemorrhagic episode is obstruction to some part of 
the duct-aanar system, with rupture from back pressure 
of the products of the glands own secretory power 

(2) A constant and specific \ascular lesion, char 
actenzed by a rapid necrosis of the walls of arteries and 
\cins, IS umformly found in both the human and the ex 
penmental cases of acute pancreautis To prose this con 
tendon. Rich and Duff injected purified trj’psin subcu 
taneously and produced this sascular necrosis, bile and 
duodenal contents when injected in a simihr manner 
failed to duplicate the lesion, 

(3) A newly discos ered lesion of the hnin^ epithelium 
IS a cause of duct obstrucUon. This lesion consists of a 
metaplasia of the duct epithelium into nodules of stratified 
cells tending tossard the squamous^ell type. Its dis- 
cos ery as a possible cause of obstruction is attributed to 
Priescl in 1922, and association of the lesion ssath cysts, 
hpomatosis and necrotic foci to Balo and Ballon in 1929 
Of their senes of 24 autopsied cases this type of obstruct 
ing metaplasia ssus found in one or more ducts in 13 In 
150 rounne autopsies for conditions other than pancreati 
tis in indisiduals oser tssenty fisc years of age it ssas 
found in 18 6 per cenly and w-as assoaated with old or 
fresh hemorrhages in 2 0 per cent. 
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With this lesion in mind, one of us has re- 
vieved the available autopsy sections in cases of 
acute hemorrha^nc pancreatitis put at his disposal 
by the patholo^^ists of five hospitals ’* The sertions 
were from 12 autopsicd cases In only 2 of these 
were there appearances which could be interpreted 
as the metaplasia which Rich and Duff describe 
Blood vessels showing necrosis of the svaJls were 
not uncommon Typical nodules of metaplasia 
were found m 3 pancreases from autopsies for con- 
ditions other than pancrcatitisf 

Assuming the validity of Rich and Duff’s con- 
tentions, the following sequence of events is logi- 
cal 

(1) Obstrucuon of the pancrcauc ducts, 

(2) Rupture of the ductaonar system, due to 
back pressure. 

(3) Escape of the trjpuc ferments. 

(4) Necrosis of the sessel walls. 

(5) Hemorrhage into the intersuoal msuc with 
necrosis of the gland. 

Certainly their conception is suffiaently intriguing 
to be kept m mind and to be evaluated by careful 
observation m future cases by both surgeons and 
pathologists. 

sysipTOsts 

Upcott vividly describes the acute fulminaung 
attack thus 

Sudden agonizing pain in the upper abdomen, radiaung 
through to the back, usually occurring after a full meal in 
a stout person of middle age, rapid thready pulse and ex- 
treme collapse, early incessant somiung, cyanosis of the 
face and exuemiues, someumes of the abdominal wall, 
constipaUon and distcnuon of the transverse colon, but 
not absolute obstruction, local persistent tenderness in 
epigastrium, contrasted with absence of general abdominal 
rigidity in the early stages, and, later, desclopmcnt of a 
swelling abosc the umbilicus- — all these make an unmis- 
takable picture 

In the majority of our cases less violent onset 
was the rule Although typically the pain is re- 
ferred across the upper abdomen, it may be localized 
in either upper quadrant The frequency of asso- 
ciated gall bladder disease together with nght-up- 
per-quadrant pain explains why acute hemorrhagic 
pancreatitis is frequently diagnosed as biliarv colic 
or acute gall-bladder disease 
The persistent pain, continuing until shock su- 
pervenes, IS highly suggestive A point of maxi- 
mum tenderness about 5 cm above the navel, 
elicited by deep palpation, has been observed m 
several of our cases, and is thought to be a help- 
ful differential point There is usually extreme 

^vfctaa City Hoipiul V,orcciicr lUmcxui Hoipjul Pct£r Bent Bne 
Urn H »pju| (Bctioo) Cbiidtcn f Hoipiul (Boiu-d) p2lwcf Ifcairrut 
JI/Apiul (Bottca) 
tPcJcr Bern Brijhafn If 


tenderness over the upper abdomen If the mpuc 
ferments are draining through the foramen of 
Winslow into the peritoneal cavity, the examiner 
will usually find some generalized tenderness as- 
sociated with rebound pain, pointing to a chemical 
peritonitis If the foramen of Winslow is not , 
patent the tenderness will be hmited to the upper 
abdomen If the lesser omental sac is filled with 
fluid a mass can be felt, but it is probable that the 
pancreas itself is seldom palpated Archibald rec- 
ommends thumb palpation, by which he says the 
outline of a diseased pancreas can be clearly de- 
fined 

Brocq and others point out that the acute attack 
IS usually an episode in chronic pancrcautis or a 
complication of biliary-traa disease If the gen 
eral practitioner as well as the surgeon would 
recognize that many instances of so-called acute 
indigestion arc really due to small hemorrhages, 
edema or mild inflammation of the pancreas, and 
would check up carefully for possible causes m the 
biliary tract, it is highly probable that some of 
the catastrophic attacks could be averted 
Earlier writers found the disease more prevalent 
in men Nowadays the pendulum seems to base 
swung the other way Schmieden and Sebemng, 

Table 3 Data on Cases of Acute PancreatiUs 


TUUl UX ACl. Tftt USVll 

1 J/W F 48 Acuic bemof/hjgix fulajuuuflj PxcffvcmJ 

2 29^0 P AO SDbarute ctudjtjrc Beunati 

3 2921 M 7S SubMTULe ezudat4^c Hfiwrtotd 

4 1925 M 42 Atuie htiaonha^pc PKxnaci 

5 292C P 88 A^ute havsnhizis BeanoaJ 

0 2920 P 35 Acuic Jbcajor/iMfu: 

7 1920 P 28 Acute hafloribi^ Fxcwcred 

3 1927 P 25 Acuic htsjiQTflugic Rccuitrcd 

9 2/Z7 if 59 Sufwcuic ficraorrhajyc BofAtteA 

20 1928 P 54 Acute haawrhjcic Rrco>cirf 

21 1929 P 80 Acute banorrlu^ Bemaci 

22 1930 P 37 Acute Ijcinwhajpc iUcu%cjtd 

IS 2910 P 84 i*cuic hcno/ihajic Dead 

24 2980 hi 81 Acute Dead 


from the largest compilation of which we arc 
aware, state the incidence in women as 77 per 
cent The percentage in our group was 71 
(Table 3) 

illFFEREVTiXL UlAG\OSlS 

Inasmuch as the acute fulminating type of pan- 
creautis presents aspects which may call for quick 
decision and prompt action, it is well to have in 
mind a definite pl^ of approach to the problOT- 
In our process of differentiation wc must consider 
nonsurgical conditions, among which ingesuon o 
corrosive poisons and coronary occlusion are out- 
standing The history of onset following food or 
drink and the charaacr and content of the vom 
itus — with regard to blood, foreign color, odors, 
reacuon — should quickly orient one as to c 
ingesuon of poison Coronary occlusion us Y 
occurs in mid-lifc or beyond, the pain may 
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epigastric but is more often angmoid Dusk) pal- 
lor IS commoner than cyanosis, fibrillation and 
pulse defiat may occur u ith subnormal blood pres- 
sure Lcukoc)'tosis if present is of moderate de- 
gree An electrocardiogram may gi\ c definite aid 
In a few hours absence of the signs of an acute 
abdomen, with probable development of a pen 
cardial friction rub and moderate rise of temper i 
ture, clears the piaure 

Acute diaphragmatic pleurisy or pleuropnti 
moma are possibdities which ha\e to be consu* 
ered, but their associauon with respiratory svmj' 
toms and signs is fairly characterisuc and their elim 
inauon is relam ely cas) 

With the above possibilities removed, the sarioi s 
types of acute surgical abdomen are before us 
Perforated appendix may generally be diagnosed b\ 
the history of onset and the concentration of loc I 
signs m the lower right quadrant, specific tender- 
ness and local muscle spasm bemg the most reliabk 
Reaal examination may reveal right-sided tender 
ness, or even a mass Vomiting is less conspicuous 
unless pentomds has developed Leukocytosis is 
moderate rather than extreme 
Perforated duodenal ulcer is more difficult to 
differentiate. Typically the paoent coUapses 
"hcrever he may be and the abdorrunal muscles 
splmt ughtly, vonutmg is uncommon, and if it 
occurs, IS rarely more than a sudden empt)mg of 
the stomach and does not reheve the pam Shock 
niay be considerable and the temperature subnor- 
mal The patient hes still, and movement of his 
body muscles aggravates the pain Liver dullness 
may be obscured, and a “scout film” may show a 
bubble under the diaphragm Leukocytosis 
appears before the temperature climbs 
Acute mtcstmal obstruction is most readily rec- 
ognized through Its complex of obstipauon, coheky 
pain, distention of bowels, visible peristalsis, vom- 
iting of upper mtestmal contents and a character- 
^c picture by x-ray film 

Rupture of a distended gall bladder may give a 
picture somewhat similar to that presented by per- 
orated ulcer It IS usually less violent, however 
^ may be preceded by a history of disease m the 
ary traa Pam, tenderness and muscle spasm 
K right nb border over the right side 

o c abdomen more slowly than is the case in per- 
mrated ulcer 

klesenteric thrombosis usually occurs m the ar- 
^ riosclerotic patient Ileus develops rapidly, bloody 
^cctions ma) occur spontaneously or follow 
ernas Vomiting, prostration and leukocytosis 
rc to be expected This condition is not very 
mmon, and its elimination is difficult 
n Women, ruptured ectopic pregnancy has to 
ru c out Here the history of menstrual ir- 


regularitv, location of the mitial pam, which is 
often so severe that the patient famts, rapid devel- 
opment of acute anemia with signs of fluid m the 
peritoneal cavity, and a tender cervix and other 
findings on vaginal exammation, are all helpful 

Attacks of simple biliary colic are fairly definite, 
and the pain is characteristic. Onginaung under 
the right rib border, it stabs through to the back and 
radiates to the right scapula region Wffien it is 
severe the patient rolls about in agony The attack 
is afebrile The white blood-cell count is not ele- 
vated Vomiting IS fairly common The pain 
mav end suddenly by the stone s accomphshing its 
passage, or peter out to dull aching misery if the 
stone lodges somewhere along the tract Jaundice 
then makes its appearance and our diagnosis is 
confirmed This is often the stage in which the 
pauent reaches the surgeon, the hypodermic needle 
of the family doctor havmg served durmg the at- 
tack 

Cholecysuus may exhibit fever, chills, locahzed 
tenderness and sometimes tumor and leukocytosis, 
according to the degree of infection and the peri- 
toneal irritation, and icterus accordmg more or less 
to the assoaated cholangitis or stones m the com- 
mon ducts 

Acute pancreatitis may be assoaated with any 
of these bihary' tract conditions, if so, palpation re- 
veals tenderness extendmg across the epigastrium, 
at times even to the left costovertebral angle. 

Standing out clearly in the compheated possibih- 
ues of upper abdominal crises, an attack of acute 
fulminatmg pancreatic necrosis with hemorrhage 
IS quite typical The patient is hkely to be m ago- 
nizmg pam, vomiong often and without rehef, 
mentally alert if not already narcotized, anxious, too 
sick to express his agony other than by moans, in- 
chned to he on the right side, which reheves ten- 
sion m the lesser omental cavity by drainage 
through the foramen of Wmslow^, averse to exam- 
mation, and with disunct tenderness across the 
epigastrium, where there is deep resistance or a 
feehng of fullness Hiccoughs may be persistent 
and annoymg The abdomen is distended, but 
not so rigid as in perforated ulcer With subnor- 
mal temperature, thready pulse and low arterial 
tension, the leukocyte count may reach 35,000 or 
40,000 The unne is scant, and usually contams 
albumin and casts 

There may have been a full meal just prior to 
the attack, or alcohohe indulgence Pauents arc 
apt to be plethoric, and may be cvanotic from 
splmung of the diaphragm or some quahty m- 
herent in the toxemia The slace-grav cyanosis of 
the skin of the abdomen described by Halstead 
has not been observed by us 

Because of the many variables and comphcating 
factors which charactenze the clinical aspects of 
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all acute disease processes o£ the upper abdomen, a 
clear-cut diagnosis o£ acute pancreatius cannot 
always be made In our senes we were right in 6 
cases, or 43 per cent, partly right in 4 or 29 per 

Table 4 Prcopenitiue and Postopcmttve Diagnoses in This 
Senes 

rRFOP»tMl\E DUCNOSIS KlSlOrU \Ti\ C oncsoilt NO (hCXlli 

\cuic hffliorrhngJC pancrcaotu Same I 

rboJcJ)Jbjoj>4 choJccyiDoj ChoJcliihuiii lub^cufc 

pancreatitis I 

Cancer o£ stomach Cholcliihusis subacute 

pancreatitis (?) pancreatitis 1 

\cuie pancrcatms •\cutc hemorrhagic pancreatitis 3 

Impacted stone in common Impacted stone in common 

duct or pancreatitis duct and pancreatius I 

Cliolccystolithijsts Same acute pancrcatttis 1 

\cuic abdominal criui cause \cutc hemorrhagic 

undetermined pancreatitis 1 

\cutc pancrcautis Some* cholecystolithiasis 1 

Gall bladder disease with Same 1 

pancreatitis 

\cute abdominal crisu Acute pancreatitis with 

perforated ulcer ( } cholecystitis 1 

Acute pancreatitis (?) \cute hemorrhagic 

cholecystitis (r) pancreautis 1 

\cutc pancreatitis alcoholic \cutc pancreatic necrosis 

gastritis (luniicd postmortem) I 

Total H 

cent, and the diagnosis was missed m 4, or 29 per 
cent (Table 3) Fifty-seven per cent o£ our proved 
cases were associated with gallstones 

LABORATORY AIDS TO DIAGNOSIS 

Considerable progress has been made m lab- 
oratory aids to clinical idenufication o£ the disease 
The routine blood counts are invaluable, since they 
reveal the intensity o£ the systemic reaction and the 
extent o£ blood loss Hyperleukocytosis, as has 
been stated, is the rule and develops early Acute 
anemia may be evidenced by low hemoglobin and 
red-cell count, and when present must be correlated 
with other signs and symptoms I£ the diagnosis 
hes between pancreatitis and ruptured ectopic preg- 
nancy, a low count favors the latter 
Blood-sugar estimauons, including the glucose- 
tolerance test and blood and urine amylase deter- 
minations, when considered together and intelh- 
gently correlated to the chnical situation, have been 
found useful by several mvesngators Quick, dis- 
cussing a paper by Upcott, made the surprising 
statement that in Melbourne following the use of 
the urine diastase tests at the Albert Hospital the 


on the fourth (operation) day, and 360 mg on the 
fifth, which was the day of death The pauent 
m Case 8, who was very ill and was trans 
fused after the operation, had a blood sugar of 
400 mg on the day of entrance Case 5, rc 
ported heretofore as one of pancreatic deficiency, 
reached 360 mg on the eighth postoperative day 
Case 10 on the day of operation had a blood sugar 
of 220 mg Case 12 one day postoperatively had 
one of 160 mg Case 14, a fatal case, which was 
not operated on, had one of 212 mg Case 3, a 
subacute one, showed the normal figure of 110 mg 
Thus, 6 of 7 cases in which blood-sugar determina 
uons were made were definitely well above the 
high normal mark, this harmonizes with the find- 
ings of Brocq and Varangot, who feel that in 
;icute abdominal crises a blood sugar of 200 mg 
or over may be significant of acute panacauc 
necrosis Wildegans declares that blood sugar 
elevation occurs in every case of acute necrosis and 
designates it as a “certain early symptom ” Elman 
warns that diabetics may be subject to acute abdom- 
inal conditions Most of us arc fanuhar with the 
acutely dilated stomach of impending diabetic 
coma 

The estimation of amylase in both blood and 
urine is now practicable, and gives high values in 
acute pancreatic necrosis Elman and his asso- 
ciates have done much work with urme-amylase 
determinations, and recommend that they be made 
in all cases of acute disease of the upper abdo- 
men They warn that the rise of urine amylase 
must be 1000 Wohlgemuth units or more in order 
to be suggestive of acute pancreatitis 
It also seems clear that the blood lipase is ele- 
vated along with the amylase We were unable 
to find a test for hpase suitable for clinical use. 

For most of us the blood-sugar estimauons and 
the Wohlgemuth test for urme amylase are prac 
ucablc, and our laboratories should be prepare 
to support the clinician with these aids at short 
nouce and at any time 
Confronted with such a chnical problem, J one 
has considered these differenual points and o 
served and weighed the findings, m case doubt re 
mams, exploratory laparotomy becomes an impen 
tive diagnostic measure 


preoperative diagnostic accuracy increased from 30 


treatment 


to 100 per cent 

Not many writers share this enthusiasm Hy- 
perglycemia has been noted in acute pancreauus 
by a number of them Brocq and Varangot in 72 
cases found the blood sugar below 150 mg per 
cent in but 15, 150 to 200 mg in 25, and 200 mg 
or over in 34 In a fatal case (Case 6) of our senes 
1 C w'as 210 mg the first day in the hospital, 270 mg 


It is well recognized that the disease varies 
y ID mtensity Whatever the accident joay 
vhich ushers in the attack, if enough of the gk^^ 
s involved in the ensuing necrosis, the pa 
lies Two of our 14 cases were of this type- 

uccumbed-1 with and 1 “Jl'Sen s 

ew cases -83 of the 1510 covered by Schmiede 
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report— recover spoilt tneously Between these e\ 
trcmes he 85 per cent o£ the cises which bv iceepteil 
practice have been treated operativelv' The op 
umum time for operation is subject to considenbk 
diilercnce of opinion 

Of late there has been a tendency to delav oper 
anon unless the diagnosis is too obseure to justitv 
the chance of waiting McWhorter noted thu 
among the cases collected from his Chicago col 
leagues the mortality was lower in the grouj' 
operated upon two weeks after the onset 

Ehason and North, who have followed the com 
mon pracuce of operating promptly, found upon 
analysis of their cases, which like our own num 
bered 14, that of 8 cases with immediate opera 


Tables Time oj Operation in Relation to Onset oj 


ONilTTOOniATWS 

7 houri 

\l 

14 

’4 

36 


\o or 

1 

1 

I 


OCTCO'iE 

I 

I 

I 

1 


Touls 

43 hours 
43 

TouU 

5 djfs 

6 
10 

16 « 
indcnnite 

TouU 


Gra&d touts 


1 

I 

I 

6 

13 


1 

1 

I 

1 

4 

11 


^on 6 died, while of 5 cases vv ith operauon deferred 
our to tune days all recovered One patient mori- 
uod on admission was not operated upon and sue 
cumbed Interestingly enough, our own cases con 
sutute a group chniciUy similar to theirs, except 
^ to the relauon of time of operauon to fatal 
wtcome They were numerically the same, 1 case 
mg monbund and not operated upon, and die 
remamder aU bemg operated upon at periods % arv 
^ven hours to sixteen davs after onset 
'wth but 2 deaths Five pauents were operated 
OQ within thirty-SLx hours, and all hved Two 
operated on at forty -three and forty-eight hours 
tespecuvely, hved Of 3 who were operated up>on 
00 e fifth and sixth days 2 died The remammg 
’ upon the tenth and the sixteenth days 

^ ofter an mdefimte period respectively, recov- 
^ , ^^'Tulc we admit that our cases may have been 
^ overage less sev ere than Ehason and North s, 
beheve strongly that m 2 cases prompt opera- 
on saved the pauents’ hves, while m another, 
0 y from the second to the fourth day sacrificed 
me pauents only chance of survival 


In 1908 Glaessner showed that S cc of trvpsin 
injected intrapentonc illy would kill i dog in five 
hours Rich and Duff have shown that under 
certain conditions the pancreas actually secretes 
active trypsin, consequentlv it seems fair to sup- 
jiose that the longer this digestive ferment is al- 
lowed to escape into the peritoneal cavitv, the 
greater the harm to the patient 

Based upon our experience, we beheve that op>- 
eration at the moment which seems best to the 
competent and experienced surgeon will in the 
long run give the best results Suen a surgeon 


Tabic 6 Type oj Operation Performed in This Senes 
of Cases of Acute Pancreatitis 


rvrt 

NO CT 

XICOV 

aito 

or orijLiTTON 

cvrts 

XKtO 


ilrainjj.c to fcrjmca of 

1 

1 

0 

Muluple incikioat cf capsule ojytcrior 
djr4iiUt,c of pao rcai> cholc >stcv. 
tcm> cholcuot.bvstcdj' 

J 

1 

0 

Nfultiplc mci^ioDs cf capsule antentr 
(Jrainioe cbolDrywoitomy 


4 

P 

\Dtcnor (Irama^e of paocrcat 

- 

2 

0 

\mtriox draiaagc of poocrcu dxairuse 
lo foramen of loslow 


0 


Cbo 1 eC)»toito 0 T antenor draiaa^e ot 
pancreas 

1 

1 

0 

Cbolcilochostcmy multiple mcuions o' 
capuUc antenor dramatic of pan 
creas 

J 

1 

0 

\ntenor drauUee m poncrcai tranitu 
non 

1 

1 

0 





Tocalt 

13 

n 



Will not Operate upon the monbund, will allow no 
unnecessary loss of time in the fulminaung case 
and will not hurry m the less acute, where he 
sees a chance of improving the pauent’s chances 
by delay He wall not neglect suitable measures 
to combat shock, relieve emesis and restore fluid 
and acid-base balance, while preparations for oper- 
ation are going forward 
The surgical aims in the treatment of this dis- 
ease may be summarized as follows 

1 To complete diagnosis b) the accurate method 
of visualizing the lesion. 

2 To offer an escape for the trvpnc ferments 
and the toxic products of necrosis by draining 
the lesser omental sac 

3 To relies e the intrapancrcatic tension b> mul 
uple mcking or masing of the peritoneal cos 
enng of the gland. 

4 To decompress an obstructed pancreanc-duct 
system b) drainage of the biliary tract by ss hat 
cs er method li appropriate to the panent s 
condition and type of lesion found 

The low'est mortahty m McWhorter’s and our 
series was found m the groups where all these 
procedures were earned out Needless to sav, the 
operauon should be conducted with every provi- 
sion for supporting the patients vitahtv Anes 
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thesid planned for minimal toxicity, a speedy and The diagnostic value of blood-sugar and blood 
nontraumatic operative technic and transfusion amylase estimations, the glucose-tolerance test and 
should be among them Ample and effecuve drain- urme-amylase determmauons are noted and their 
age of the pancreas must be secured and mam- chmeal use advocated 


tamed until nature discards all necrotic remnants 
of the gland Postoperative comphcations must be 
met as they arise Hemorrhage, pancreatic as- 
thenia, defective wound healmg and diabetes may 
each or severally be encountered Recurrence of 
the disease is not unknown 
A word needs to be said about intravenous glu- 
cose therapy As has been pointed out, hyper- 
glycemia IS the rule It has also been noted that 
pancreatic secreuon is stimulated by glucose If 
obstruction to the duct is so large a factor m ini- 
tiating the attacks, this would seem to contram- 
dicate Its use We therefore feel that the admm- 
istration of msuhn may be of greater advantage to 
the patient As a pracucal matter it is suggested 
that we orient ourselves m this regard whenever 
confronted by a case Among the earhest diag- 
nostic measures the blogd should be secured for 
estimation of sugar, chloride and nonprotem nitro- 
gen A catheter specimen of urme should be ob- 
tamed at the same time Through the diagnosuc 
venepuncture needle mtroduce 100 gm of glucose 
m sterile solution Let this serve for a glucose- 
tolerance test Take additional blood and urme 
samples at hourly mtervals and plot the results 
for three hours if so much time is available before 


FmaUy, a series of 14 cases are recorded of which 
13 were treated operatively with 2 deaths, an oper 
ative mortahty of but 15 per cent 

REFEilENCES 

Archibald E. The experimental production of pancTcatitU In ammaU 
as the result of resistance of the common duct sphincter Surs Groce. 
Sc Obst 2S 529 5^5 1919 

Balo J and Ballon H C Effects of retention of pancreatic secretioiL 
Surg Gynec & Obsu 48 I 13 1929 

Brocq P and Varangot J Lci modifications dc la glrctrmc dans li 
necrose aiguc du pancreas iiudc critique dc leur valeur dujrtosuque 
ct prognostiquc- J dc chir 49:177 220 1937 Intcmat. Abstr Surg. 
64 563 1937 

Brody W and Custer R. P Acute hemorrhagic necrosis of the pancreai. 
Am J M Sc 184:389 399 1932. 

EJuson E. L and North I P Acute pancreatitis Surg Gynec & Ob*L 
51:183 189 1930 

Elman R Acute interstiual pancreatitis clinical study of 37 cases ibo^iag 
oedema swelling and induration of pancreas but without ntcrosls, 
hacmjnhage or suppuration Surg Gyncc. & Obst 57:291 309 1933 
Finney J M T Pancreatic emergencies Ann Surg 98i/50'759 1913 
Gbessner K and Popper H Zur Physiologic and Pathologic da 

Pankrea fistel Sekretes, Deutsches Arch, f kiin. Med 5446-60 1901 
Haynes H H New surgical procedure for acute pancreauiij report 
of 6 cases Arch Surg. 26 285-294 1933 
Hunt E, L Pancrcattus acute and subacute — some special problcots 
in postoperative care. New Eng J Med 198*610-616 1928 
Jones C r 1 Acute pancrcautis acute hemorrhagic pancreatic necrotli. 
Am J Surg 15J10-5M 1932. 

dc KJimkd D The surgical treatment of acute pincreatitii Surg Cjncc. 
k Obst 63 89 95 1936 

MeWhoner C L Acute pancrcaffui report of 64 cases. Arch. Surg. 
25t958 990 1^32. 

Rich A R and Duff G L Experimental and pathological stum« 
on pathogenesis of acute haemorrhagic pancxatitis. BoJL Johns Hop- 
kins Hosp 58 212 259 1936 

Risley E. H Acute pancreailils Maine M J 26:110-115 1935 
Schmieden v and ^berung W Surgery of the pancreas with 

cons dention of acute pancreatic necrosis. Surg Gynec. 4e OWL 
46 735-751 1928 

Watluns R. P Acute pancreatitis New Eng J Med. 198.605-609 1928 
Wildegans H i Ahwanende odCT prunar chlrurgis c b e BchandJung da 
akuten Pankrtasnekrose. Chmirg 8i597>6(H 1936. 


operation Make use of some of the urme for 
amylase estimauon Thus therapeuuc and diag- 
nosuc methods may be combmed to spare the pa- 
uent unnecessary venepunctures and loss of time 
With an mitial hyperglycemia and a lowered 
glucose tolerance, the patient shows evidence of 
pancreatic damage With 200 mg of blood sugar 
or over in the blood and a urme amylase of 1000 
or over, our diagnosis of acute pancreatitis is sup- 
ported 

SUMMARY 

In a study of recent hterature and a small senes 
of personal cases, we find acute pancreauus to figure 
chnically in forms of differmg severity, with the 
milder types mcreasmgly recogmzed 

Assoaated bihary-tract disease is still the appar- 
ent cause of more than half the cases 
Attention is called to a new conception of causa- 
uon advanced by Rich and Duff, of which obstruc- 
tion by metaplasia of duct epithchum, rupture with 
escape of trypsin and a speafic vascular lesion arc 
the esscnual elements Concentrated study of 
this idea by surgeons and pathologists is urged 
In the acute fulmmating cases operaUon judi- 
ciously tuned remains the therapeutic measure of 
Hioice Operation is also the most rehable diag- 
nostic procedure 


Discussion 

Dr Ernest L. Hunt, Worcester I am grateful to 
Dr Dunlop for his work in looking up the hterature 
on this subject and in compihng this paper The Rich 
and Duff conception of the etiology of acute panffcatitu 
has intngued me, and through the courtesy of Dr ^di 
I am able to show a few shdes of nodplar metaplasia 
of the duct epithchum. 

Obstruction to the pancreatic secretions ' 

serves a bit more attention than it gets [Slide.] This n 
a sketch made to dlustrate the new theory The stone m 
the ampulla is inserted not to take us back dint) 
years to Dr Opie’s origmal concept of the ducts being 
changed mto a continuous passage, but rather to emp 
size the noUon that back pressure in Wirsungs duct re 
sulnng from obstruction at the ampulla causes ruptur 
of the ductaanar system, hbcratmg crypuc fermen 
which in turn cause necrosis and hemorrhage. 

It has been shown that the pressure of secreuon in 
pancreas is generally a bit greater than that of c 
common duct This condition is reversed _ 

siderablc muscular effort, such as sneezing, w 
the diaphragm and abdormnal muscles into ac 
mcreasci the pressure of bile in the gall bladder to a point 
Far above that reached under normal condition 

The small spots are put in to indicate f 
the minor ducts or ductules from the metap ^ 

resulung in the breakdown of the n^ue = 
rhis process usually causes dilatanon of th 
lomctimcs the formation of nccrodc foci, , ^/ference 
lire upon any sudden increase m pressure. 
n degree is of course indicated by the difference 
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size of the duct obstructed and the nearness to a scssel pa 
of considerable size. 

fShde.] Rich and Dufi also desenbe a \ ashlar lesion 
ivhich they maintain they uere able to repr^uce by m pa 

iccnug trypsin, or the panacauc juice obtai^ by cannula toi 

into &e subcutaneous tissue of animals. The injecoon ot 
other o£ these substances is immediately followed b\ 
edema and hemorrhage, and after a few hours tlie wall _ 
of the blood sessels affected show a segmental necrosis 
This naturally becomes the point of rupture and of henior 
rhage. Rich and Duff consider this lesion typical 
[Shde.] This is also one of Richs scuUons showanc 
nodular hyperplasia. It is found in a wide \anety o con 
dinons, and he and Duff say they base found it in mos 
sections taken from pauents who died of acute panaauU' 

I ha\e not been able to \enfy this statement in detail, ut _ 
the secnons to which I had access were obsiously not cut 
with any thought of that lesion in mind. D 

Some of you may ha\e noticed that Dr Dunlop use 
the word prophylaxis. By prophylaxis in relation to „ 
acute hemorrhagic pancreatitis we imply the care of bi j, 

disease in its early stages, as recommended by Clute, c\ ^ 
and others. f 

[Slide.] This is a photomicrograph of a section ot j 
pancreas from an autopsy which was kindly lent by Dr ^ 
Wolbach. The cause of death was nephritis and comph 
canons The lUustraaon shows an obstruenon due to 
a basal<cll metaplasia of the duct epithelium exactly like 
that in Dr Rich s specimen from a case of acute pancrca 
tins. 

I think we may say that m general the nearer the op- 
eration comes to the onset of a sesere condition of this 
sort, has mg due regard to the factors of safety, the more 
likely we arc to rehese the patient of his disease 

Dr. I J Walker Has ing read Dr Dunlop s interest 
mg paper in manuscript, I behesc that the pertinent 
pomts for discussion of this important subject arc as £ol 
loss’s (I) consideration of the gross pathological ^pccts 
of acute pancreatitis, and (2) treatment of the different 
phases of the disease. Both arc important m influencing 
the present high mortahty attendant upon surgery of acute 
pancreatitis. In rcvncsving my ossn cases, as ssell as 
those treated at the Boston City Hospital for the past 
sescntccn years, we may well classi^ them as acute 
edematous, acute hemorrhagic, and acute suppurause. 

Acute edematous pancreatitis, seen rarely at postmortem, 
grossly shows no evidence of hemorrhage or suppuration 
hut presents a swollen, edematous organ Chmcally tlw 
type has a mild symptomatology as compared with the 
hemorrhagic type. We have found, as have others, that 
this type of lesion generally ends in spontaneous recoicry 
These cases at present arc rarely diagnosed as such, and 
1 surgery, when earned out, has been deemed ads isablc 

because of mild but persistent symptoms referable to the 
upper abdomen. Accumulation of a considerable numbtf 
of these cases in a senes of cases of acute pancreatitis sviU 
tend to gise a low mortahty for the disease. 

Acute hemorrhagic pancreatitis when seen early 
the well known gross pathological picture, and at a 
stage shows gangrene or suppuration- The present 
^rtahty of acute hemorrhagic pancreatitis treated early 
by surgery is about 75 per cent. 

'n suppuraci\c pancreatitis the infection reaches the 
P^ercas by the hematogenous route, via the lymphatics, 
or by direct extension. The mortality is lower than that 
01 acute hemorrhagic pancreatitis. 

^•'^t shall be the treatment of these \anous phases? 

mneh has been written on the conservative or 
nicoical treatment of acute pancrcauus, wath results ai>' 


parendy as good as or better than those obtained by sur- 
gery The lesions of cases which reemer without opera- 
aon being unknown, we must ask what was the actual 
pathologic picture. One can be sure that m^t edema- 
tous cases of pancreantis, and some hemorrhagic ones, 
wall recover spontaneously or by medical trcatmcnL Brac- 


Tablc 1 Jgc by Decades 


AC£S 

IS to :o 

20 to 30 
30 to AO 
-10 to 50 
50 to 60 
tjO lo ”0 


Male* fcnulci 56*^ 

dcaliy It appears that if one suspects acute pancreaut^ of 
low grade, as evidenced by symptoms and clinical find- 
ings surgery is not advisable for the disease per se, but 
mfy' be indicated on the basis of an accompanying 
acute lesion of the gall bladder Likewise, 
gery is contraindicated in those cases of hemorrhage 
pMcreanus where shock and taxemia arc manifon Un 
dcr treatment consisnng of parenteral fluids and decom- 

Tablc 1 Duration of Sym ptoms bejore Operation 

' ~ ^ VO cvm DLATHS UO^TAUTT 


0-J3 bourj 
i:24 
2>W3 
2-6 dap 
7 12 

0\cf 12 dap 


pression of the upper intistmal tract by the Wangensteen 
method, some of *esc cases will recover without sur 
gcry', and those in which surgery becomes necessary will 
be better prepared for it. 

The treatment of suppurative pancreatitis calls for no 
speaal comment, other than that the pancreas should be 

drained when pus is apparenL 

Briefly, unmcdiate surgery is not mdicatcd m cases ot 

Table 3 Type oj Operation 


SO CkSEf PE.VTlii ilOlTALITT 


Chola,>Jto»tojn> and draiMbC of 
paocrcai 

Cfaolecy>iectoia> ood draknage of 
ponarcas 

Drainage through foramen of Wiru 
krsr and drainage of pclti* 

Drainage of pancreas 

CholccptoKomy 

Exploratory laparotomy (Icuon dii 
covered at autopsy) 


54 per cent of total showed gall bladder ducasc. 

acute pancreauus with mild symptoms unless for an ac- 
compafrying acute lesion of the biliary tract, nor is u^ 
mediate surgery advocated in cases demon^nng sh^ 
It IS advised m cases of acute pancreauas after shock and 
toxemia have been treated, and when Ac symptoms and 
chmeal signs do not show evadence of retrogresuon « 
IS assumed that gangrene or suppurauon forms part of the 
pathologic picture. 

The accompanymg tables show some facts regarding our 
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experience with acute pancreatitis at the Boston City Hos- 
pital Table 1 substantiates the recognized incidence of 
acute pancreauus according to age and sex Table 2 dem- 
onstrates the high mortality attendant upon early opera 
tion The mortality of 18 per cent for the two- to six-day 
period IS of interest Study of this group substanuates 
our experience to tJie effect that the prognosis is better 
among cases which are not fulminating, hence not diag- 
nosed early and consequendy not operated upon at once, 
surgery being finally carried out for persistence of symp- 
toms referable to the upper abdomen. None of diis 
group were dehberately treated by consenatiie medi 
cal measures Analysis of the figures in Table 3 indicates 
cholecystostomy with drainage as far down as die pancreas 
as the operative procedure of choice 


and of course correct treaunent can occur only if there 
IS a correct chagnosis 

On my service at the Massachusetts General Hospital 
in 1936, we were faced with the difficult problems of con- 
servative treatmenL We became interested in this type 
of treatment after reachng the article by Mikkelsen in the 
Acta chir Scandinav (75 373-415^ 1934) in which it was 
said that the mortality could be reduced from 60 to 20 per 
cent by delaying operation for from several days to two or 
three weeks I tried this with 1 patient. She finally died 
of spreading sepsis, which I attempted to drain too late, 
and which did not affect the pancreas At a staff meet 
ing. It was found diat there were 4 or 5 other cases which 
had been treated consenatisely, all with fatal results, and 
in none of w'hich damage to the pancreas was shown 


Dr Rolf Lium, Boston During the past year we have 
had occasion to use the urinary diastase test for a number 
of panents with pancreatitis at the Boston City Hospital, 
and have found it of considerable diagnostic \alue Brief- 
ly, this test consists of adding \arious dilutions of urine 
to a 0 1 per cent starch soluuon and incubaung for half 
an hour Iodine is then added as a reagent to indicate the 
end point of digestion The urinary diasUise may be 
elevated m a number of conditions — acute cholecystitis, 
common duct stone, carcinoma of the pancreas, acute 
hepatitis, ulcers imading the head of the pancreas and 
acute parotitis 

The test must be considered only as an adjunct to the 
clinical picture and history In 3 cases diagnosed as 
perforated ulcer we found elevated diastase in the urine 
Operation m each case resealed acute pancreatitis Two 
patients who had been submitted to preiious biliary tract 
surgery were studied One had had a cholecystotomy 
twenty four years previously, the other had had her 
gall bladder removed three months previously Both had 
the history and clinical picture of acute pancreautis and 
elevated diastasuria They were treated coiiscrvauvciy 
and recovered 

A case seen last week had the lustory of acute pancrea 
uus, with physical findings of acute gallbladder disease. 
The urine diastase was definitely elevated, and a diagnosis 
of acute gall bladder disease with associated pancreatitis 
was made Both lesions were demonstrated at opera 
uon 

Not all pauents with acute pancreautis give elevated 
diastase values If destrucUon of the pancreas is so ex 
tensive that htde of the external secretory elements re 
main, the diastase may be subnormal We have had no 
dxpenence with such cases, but Millbourn records 2 in 
13 cases of acute pancreauc necrosis 

If we are to treat acute pancreautis conservatively, we 
might well add two measures to the rouune handling We 
might place an inlying Levine tube in the duodenum and 
give repeated small doses of magnesium sulfate through 
It, thus obtaining increased drainage of the biliary and 
pancreauc ducts and probably doing as much good as is 
accomplished by surgical drainage of die gall bladder 
Or we might give repeated doses of alkali and neutralize 
the hydrochloric acid of the stomach, which forms secre 
un in the duodenum By such therapy we should prevent 
the absorpUon of secreun, which is the most powerful 
pancreauc secretagogue known, and therebv help fore 
stall further swelling of the pancreas by repeated stimula 
tion 

Dr Edward L fouNC, Jr. Boston The discussion so 
far conducted gives me the impression that everyone makes 
the diagnosis of acute pancreauus easily and accuratelv 


at autopsy 


Dr. Edward R. Lampsos, Hartford, Connecticut I 
have been much interested in pancreauus ever since I 
started pracuce, when I had a case of the acute hemor 
rhagic type. The symptoms pointed to acute inflainmauon 
of the gall bladder Dr Oliver C Smith operated. When 
he opened the abdomen, a blood red mass immediately 
presented in the wound. He started to put a needle 
through It, upon which I remarked, ‘That is not the gall 
bladder ” He insisted that it was, and proceeded to pass 
tlie needle, when a profuse hemorrhage occurred He in 
verted another needle vvitli a ligature with the intention 
of doing a cholecystostomy, an operaUon seldom per 
formed at that time 

The hemorrhage was so great diat the remainder of the 
operaUon was spent in controlling iL We ran out of 
gauze, so tliat the old gauze had to be wrung out in vvata 
and used over and over again Finally three large clamps 
were employed to control the hemorrhage, and the wound 
was packed. The fismily physician and I stayed up all 
night with the pauenL Taking boiled normal salt solution 
and using a fountain syringe and a fountain pen filler, vve 
gave intravenous saline, a hypodermoclysis under the 
breasts and saline by rectum Much to our surprise the 
patient recovered On the ninth postoperauve day s^ Iiau 
a secondary hemorrhage, which vvas controlled by 
packing , 

In the mcannme I had e.xamined the speamen remoi 
at operaUon, and found that the case vvas one 
hemorrhagic pancreauus A rubber drainage tuM wjM 
left in the abdomen for six months, for fear 
pancreauc secreuons might digest other organs or foOT 
a pancreauc cysL One mormng at the end of that peri 
I vvas noufied that some coffee which the \ 

drunk was coming out through the tube. This s ovv 
that she had developed a gastric fistula I had m r 
moved to the hospital and took out the drainage mbe, a 
the fistula closed in three days I published a rccor 
this case in 1903, and it proved to be the first c^sco 
acute hemorrhagic pancreauus reported in Connee 
If I recall correedy, Reginald Fiiz brought be 
medical profession in this country not only , 

but also pancreauus He adopted die same pa o og 
classificaUon that vve hav e heard about today acu c 


rrhagic, suppuraUve and gangrenous 
Judging from the cases that vve have had at c ^ 
ird Hospital, I should sav that our mortality , 

luch nearer 50 per cent than the 15 per cent r po 
/ Dr Dunlop , 

As vve arc all aware, there is non considcra ' 
on as to whether these cases should be rmcr 

■ should be operated upon at once, it 
ocedure is adopted and a diagnosis of acu pa 
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QHs is made, and the patient re^oters, hou can we le 
sure that the diagnosis was correct? 

We ha\e had no experience with the dnstase icwt in 
urine or blood, and I doubt whether it his been used n 
enough cases to prose its accurac) The diagnosis s 


ditheuk under ans circumstance, and 1 Iiase trequentlj 
seen cases where a diagnosis of acute pancreauus made 
precious to operauon was found to be incorrect. In all 
but the mild eases I prefer immediate operation to con 
sers itisc treatmenL 


POSTURE IV ANESTHESIA 
■\lbert H Miller MX) * 


PROSIDEXeV RHODE lsL.\M) 


T T MAY be stttetl is a principle chat an ancs 
-*■ theozed patient should neser be pheed in a nos 
ture which he could not sifel) assume if he were 
consaous The fat dowager who would die withit 
an hour if suspended b) the heels w ill be simil irK it 
fected by the Trendelenburg posture while unde 
the influence of an inesthetic Ill-ad\ised posture' 
are responsible daih lor surgical fatahaes 
Contrary to common opinion the so-e died 
Trendelenburg pmsture. m reality ongin ited b\ 
Bardenhauer, of Cologne, is not the most fivoi 
able for the anesthetized patient Trendelenbur^ 
indeed, first described its danger and icKised 
apinst us use for fat patients The most fax or 
able posture is the dorsal recumbent one, w ith the 
head shghtly lowered Without tncreising the 
cardiac and respirator, load, this posture maint tins 
a cerebral blood pressure lugher than that it the 
cardiac level, and increases the arterial blood suppK 
to the cerebral centers Unfax orable jxistures arc 
the hthotomy, xxith elevation of the pelxis rec 
ommended tor penneal prostatectomy , and the 
^t^callod rexerse Trendelenburg postoperatix e 
c prone posture has so bad a reput ition that 
some army regulations strictly forbid the turning 
0 an anesthetized p uicnt from the dors.iI to the 
prone posture 

With the aid of a synchronous pneumograph 
xvc have shoxxn that the difficulty xxith the prone 
postiue is partly if not xx holly respiratory ' All 
Mcs etics xxith xxhich xxe are acquainted pro- 
uce pm^ysis of the thoraac muscles of respiri 
00 The, diaphragm then takes on the entire 
respuatory load If the pauent is placed fice 
oxvnxvmd on the firm surface ot an operating 
^ ^ diaphragmatic or abdominal respiration 

St c earned on under a handicap xxhich mix 
appreaaced bx noticing that the patients but 
rmh^ lifted xxith each attempt at diaphrig 
Oc mspuation This handicap max be remoxed 

'^“•^^orsallx across the table 
PPosite the anterosupenor ihac spines 
t-or obtaining the postures desired for manx op 

pUw l‘'T9r En;b„d 'ur..^I 

eonmItin,_ r 'cl it, Rh ..c l,b'd llo pital IVov dcruc 


erations in inflatable rubber cushion is more 
useful than the attachments usuallx proxided xvith 
operating tables The cushion is rectangular, 
me-isures 25 by 50 cm and has a stout rubber 
tube attached at one corner and terminated by a 
cut-off xalxe It is inflated xxith compressed air 
or xxith nitrous oxide from the gas machine Oxy- 
gen or inflammable gas should not be used, be- 
c.iuse of the nsk ot explosion The cushion should 
be strong enough to support the xx eight of an 



Figure 1 Call Bladder Posture The eitjluon ts inflated 
until the shoulders are raised from the table and then 
alloued to deflate until tbe^ just toiieh the table In this 
illustration the cushion is alloued to protrude under the 
arm in order to shoii its position 

idult The tube should be long enough to reacli 
the head ot the table, xvhere the shut-off xalxe can 
be controlled by the anesthetist The bag should 
be coxered xxith a fresh pilloxx slip, it should be 
trequentlx stenhzed 

For the cholecystectomy posture, the cushion is 
placed transx ersallx across the table, centered under 
the ensiform cartilage When protrusion of the 
epigastrium is desired, the cushion is inflated until 
the shoulders arc lifted from the table, and then 
deflated until the shoulders just touch the table 
XX hen the maximum extension has been obtained 

For thxroid operations, the cushion is placed 
transx ers-allx xvith its upper margin slightlx beloxx 
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the external occipital protuberance and its lower 
margin under the shoulders It is inflated until 
the occiput IS hfted from the table, then deflated 
until the occiput just touches the table, when the 
maximum possible extension has been obtained 
Care must be exercised not to pin the drapmgs 
to the inflated cushion . 



Figure 2 Thyroid Posture The cushion is inflated 
until the occiput is lifted from the table then allowed 
to deflate until the ocaput just makes contact At the close 
of the operation the tissues may be relaxed for application 
of tfie sutures by allowing the bag to deflate without 
disturbing the drapmgs 

For operations on the kidney, the patient is 
placed m the lateral posture with the lower hip and 
knee flexed at right angles The cushion is placed 
transversally, centered between the lowest rib and 
the crest of the ilium The pelvis is fixed by a broad 
strip of adhesive plaster extending from one side 
of the table across the upper hip to the other side 


The degree of extension is readily controlled by 
the anesthetist The cushion may be inflated either 
immediately before induction or after the patient 
has been anesthetized 



Figure 3 Prone Posture The partially inflated ciuhton 
IS placed under the anterosiiperior spines slightly raising 
the pelvis and allowing continuance of abdominal respira 
tion 

For the prone posture, the partially inflated cush 
ion IS placed transversally underneath the antero- 
supcrior iliac spmes, so as to favor continuance of 
abdommal respiration A cushion provided with 
an extra Jong tube may be placed under the knees 
to secure relaxation of the abdominal muscles 
through flexion of the hips and knees, often dcsira ^ 
ble while suturmg an abdominal wound While 
these are the chief uses of the surgical posture 
cushion, other advantages will be i discovered 
through habitual use < 

28 Everett Avenue 
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RUFTURED ANEURYSM OF THE LEFT COMMON ILIAC ARTERY 
SIMULATING PERINEPHRITIC ABSCESS 


Is\DORE J ZiNtMEiaUN, MD * \MD Cl.\RENCE E BuTTERFIELD, MD f 
\UNCHESTER \ND CONCORD, NEW HAMPSHIRE 


A SEARCH of the hterature reveals no record 
A. of a case of ruptured aneur>sm of the com- 
mon ihac artery simulating pennephntic abscess 
Only one case of ruptured aortic aneurysm simu- 
lating pennephntic abscess was discovered ^ 

The inadence of aneurysm of the common iliac 
artery is relativelv low as compared with that of 
all other aneurj’sms Matas’ found onlv 2 cases 
in a study of 172 aneurysms Garland^ discovered 
only 1 case of aneurysm of the common iliic 
artery among 167 aneurysms found in the course 
of 12,000 autopsies Lucke and Rea^ found not 
a smgle case among 321 aneurysms 
While pcrmephritic abscess may occasionally 
offer a challenge to detection, many less common 
or rare condiuons may readily be confused with it * 
The case here reported apparently falls into the 
latter category 


C\SE REPORT 

A 57 year-old man, married, was brought mto the New 
Hampshire Memorial HospitM by Dr G Gaudrault, of 
^ncord, m whose office he had fainted. At that tunc 
Dr Gaudrault had felt a pulsating mass in the lower left 
Ruadrant. However, in view of all the subsequent find 
in^ and ihe absence of pulsations during the entire penod 
of hospitalization, htUe stress was placed upon this finding 
Because the patient uas icry resdess and incoherent, no 
^equate history could be obtained, and only a \ague and 
fragmentary one was contnbuted by his wife. The pa- 
^stained a broken nose 25 years preiiously and 
JTars previously No history of 
J^ominal trauma could, however, be elicited. Except 
or occasional sore throats and some diurnal frequency and 
^Rma, the pauent had apparendy voiced no complaints 
, before admission he confided to a friend that he 

Pam m the region of the left kidney which was be 
coming progressively more tender Questiomog of the pa- 
tients wife ehated a history of recent skm infection as 
" Ph ^ '^Suc suspiaon of hematuria, 

yxi^ examination revealed an obese, obviously sick 
^h abdomen was considerably distended The 

die abdomen was tympamne and non 
Irfr ^ flank bulged somewhat The entire 

t^rl^ f resistant to palpation, and was dull and very 
. die costal margm to the pelvis. The greatest 

ness seemed to be in the region of the left costover- 
iK patient complained continually of pain 

. ' 9i*^dcant and left back, fainmcss, head 

^ nausea From time to time he vomited. The 
to about 24 and the pulse ranged from 84 

The blood pressure was 180/90 The tempera- 
103 °Ft and on the 2nd day of 
P lahzauon the pauent had a chill lasung 3 minutes. 

Hotpital Manrhcitcr and tsew Hampiluic 
tSoitoM HampUilie Mtmoml Hoipital Concord 


On the day of admission the white blood-cell count was 
13,000 with 88 per cent polymorphonuclear leukocytes, 
II per cent lymphocytes and 1 per cent monocytes, the 
red blood-cell count was 4,100,000 and the hemoglobin 
85 per cent The unne was acid, watli a specific gravity 
of 1 036 and no albumin, sugar or acetone. The urinary 
sediment showed approximately 75 pus cells per high- 
povver field The Wassermann and blood Hinton tests 
were negaUve. 

Intravenous pyclograms taken on the 2nd day of hos- 
pitalizauon revealed a clear kidnej outline on the right, 
with normal delineauon of the pelvis and ureter There 
wds good visuahzauon of the nght iliopsoas muscle. Con- 
siderable gas was present on the nght side. The entire 
left side of the abdomen from the diaphragm to the pelvis 
was rather opaque: The left kidnej could not be visual 
ized, nor could the left iliopsoas muscle be discerned. The 
pauent was then referred to the urological department 
He was obviously too sick for further studies or procras- 
unauon. Because of the history and findings already 
given, the diagnosis of pennephriuc abscess was made, and 
since the pauent was steadily losing ground immediate 
drainage was adv iscd. 

Hypodermoclyscs of salt solunon were given. Under 
spinal novocaine, supported by Nembutal and ephednne 
sulfate, an incision was made in the left loin. When it 
was earned down to the perirenal fasaa a large, bluish, 
bulging, rather extensive mass presented itselL Upon cut- 
ung of the fascia the mass was found to consist of freshly 
cloned blood, together with apparently older cloL The 
kidney was deeply buned m tins sanguineous mass. Ex- 
plorauon in the region of the pelvis revealed a spongy 
mass about the size of a grapefrmL Removal of a piece 
of the mass showed it to consist of old, white, laminated 
clot. The pauent s condiUon immediately became poor 
Because of a sudden and uncontrollable vvelhng of blood 
mto the wound, a large pack was inserted and the wound 
was quickly closed The pauent s condiuon on leaving 
the operaung room was cnucal, and he expired vvathin 
a few rmnutes. 

An autopsy restricted to the region of the lesion re- 
vealed an aneurysm of the left common iliac artery, 
which had apparendy perforated several days prior to op- 
cranon, causing a slow extravasaUon of blood into the 
retropcntoneal space formed by the downward extension 
of the two layers of the perirenal fascix The aneurysm 
included the enure left common ihac artery from the 
point where it arose from the abdominal aorta to where 
it gave nsc to the external ihac and hypogastric artcncs. 
The rupture occurred on the posterolateral aspect of the 
aneurysm, and more superiorly than infenorly Thus the 
rupture was retropcntoneal and lateraL The pcnrcual 
fascia, which surrounded the kidney and its fatty capsule 
m the form of a loose sheath, was open infenorly, the two 
layers remaming separate all the way down to the pelvis. 
The antenor layer crossed the great vessels in close appo- 
siuon medially to jom the correspondmg layer of the op- 
posite side. The extras asated blood had therefore taken 
the only course open to it and had spread up between the 
layers of the renal fasaa, with the result that the symptoms 
were those of a penrenal lesion. 
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VOLVULUS 

A Study of Twenty-Two Cases 
Edward D Leonard, MD,*and Sidney Derow, MDf 

NEWTON, \L\SSACHUSETTS 


^ I ^ WENTY-TWO cises of \olvulus operated 
upon in the past ten years at the Newton Hos- 
pital hive been studied in detail m an effort to 
determine the factors that may contribute to the 
mortality in acute intestinal obstruction Acute 
ileus still has a mortality rate ranging between 40 
and 60 per cent Volvulus accounts for approxi- 
mately 15 per cent of all acute obstructions Be- 
cause of the similarity in the symptoms and treat- 
ment in the various forms of acute ileus, the con- 
clusions drawn from this study are applicable to 
all types of the condition irrespecuve of the cause 
There were 10 deaths in our series of 22 cases — a 
inortahty rate of 45 per cent The more important 
facts ascertained by this study are as follows 

Sex 

There were 13 males with 6 deaths, and 9 fe- 
males with 4 deaths There was a greater preva- 
lence of vohulus in meh, but no definite relation 
of sex to mortihty wis apparent 

Age 

The youngest patient was ten years of age, and 
the oldest eighty Volvulus appeared to be evenly 
distributed in the different age groups, 11 patients 
being under forty and 11 over forty Three of the 
10 deaths occurred in the former group, and 7 in 
the latter — mortahty rates of 27 and 64 per cent 
respectively In this condition, therefore, as in 
others, age appears to play an important role in 
mortahty 

Symptoms 

The two cardinal symptoms in this series were 
abdominal pain and vomiting The pain was of 
the colicky, intermittent tvpe Its location depended 
on the site of the obstruction There were 4 m- 
stances of pain in the right lower quadrant, which 
were thought to be appendicitis One case was 
provisionally diagnosed as ruptured ectopic preg- 
nancy and another as perforated peptic ulcer The 

From lire Sursicjl Service of the Neiflon Holpiul Newlon Absuehu 
•<tu 

•Surgeon :n<hicf Newton Hojpiuil 

tjunior jurgeon Novton Hospital 


remainder were diagnosed as acute intesunal ob- 
struction 

Vomiting was present in 21 cases, it was not 
mentioned in the history of the remaining case 
The amount, character and frequency of the vomi 
tus were determined by the height and seventy of 

Table 1 Comparison of Symptoms 

sUAit lowu. L\irE town. au. 

UMPTOMl IXIIONS LtnOSJ UilCWI 

Vo o/ Per ho of Per Vo of Per 

Coses Cent Cases Cent Cases Cent 

lWomim;p,in 16 100 6 100 22 1«> 

Aomiiing 16 lOO 5 M 21 95 

Coniripation 5 30 5 8-1 

Dmenuon 6 37 5 W 11 50 

the obstruction Patients with high occlusions com 
plamed more of this symptom than did those 
with low occlusions Fecal vomiting was noted in 
only 4 cases, 2 of which terminated fatally Too 
frequently one is inclined to wait for the vomitus 
to become fecal before making a definite diagnosis 
This type of vomitus occurs as a late sign and de 
notes a poor prognosis 

Constipation has long been thought to be a car 
dinal symptom of acute mtesunal obstrucuon Its 
absence has frequently delayed a diagnosis In our 
series this symptom was noted in only 10 cases — 
five umes in the 6 cases of large bowel volvulus, 
and five in the 16 cases of small-bowel occlusion 
One patient with high obstruction complained o 
diarrhea Constipation is therefore of value as a 
diagnostic aid m obstructions of the large intestine^ 
but its absence should never rule out an obstruction 
above this level 

Distention is also too often awaited m rnaking 
a diagnosis of acute ileus In the series studic it 
was noted in 11 cases 5 of the 6 cases with 
bowel volvulus, and 6 of the 16 with small wwe 
volvulus It ranged in seventy from slight to 
marked 

Abdommal tenderness and rigidity were 
findings They usually indicated necrosis ot tii 

bowel wall . i ^ 

The temperature was apt to be subnorma a 
onset A rise in temperature and in the w i 
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blood-cell count denoted d innye to the bou el w dl 
and early pentonuis 

Duration of Symptonis 

Careful analysis of this tactor shows positmu 
that the location and sesericy' (imount ot sasnil r 
occlusion) of the obstruction are of prime siuu i 
icancc The prcoperatne period in the en c 
senes varied from twelve hours to seven divs Ot 
the 10 fatal cases, 9 show ed v olv ulus of the sm > I 
intestine and 1 v olv ulus ot the large intestine 1 f 
duntion of svmptoms in the former group ran^i 1 

Tabic 2. iirrage D trJtion of Symptoms 


rV?E DtHTD'. PLI.V1J 

cr uuas 

'jDJil intciiuic 2 cLyi (j^ 1 Q tfaji {“ 

Lif^e mtciJice 0 dj)» (1 ajc) 3-:> <5 


from twelve hours to five davs, the average bein^ 
torty-eight hours In the recovered patients with 
small-bow el v olv ulus the av erage duration w is 
duny-eight hours The patient with fatal large 
bowel volvulus complained of sjmptoms tor si\ 
days before operation The surv iv ing large-intcstinc 
'^ascs presented an average durauon of three 
and a third davs This indicates that a patient 
wath a volvulus ot the large tntestine that does not 
completely stop the vascular flow mav survive after 
a rebuvely long preoperauve penod, while one 
'sith a high, complete occlusion will succumb it 
operation is delayed only an hour or two Delav 
in the latter group means that simple untwisting 
will no longer su&cc and that extensive operative 
procedures are necessary to remove necrotic bowel 
This need for immediate operation in high lesions 
■s stnkmgly proved bv the slight difference in the 
duration of symptoms between the fatal and the 
surviving cases of volvulus of the small intesunc — 
oi^-eight hours, as compared with thirtv -eight 
delay of ten hours mav have accounted for 
the fatahues 


Operations and Findings 

As alreadv stated 16 cases ot small-mtestine vol- 
V us accounted for 9 deaths and m 6 cases ot 
gc-intestine volvulus there was onlv 1 death 
c mortahty rate in the small-bowel group was 
t us 56 per cent, and that of the large bowel group 
16 per cent s c r 


nall-Fowcl Lesions There were 11 cases ot 
*^vo vement of only one loop, and 5 of mvolve- 
tttent of the entire small mtesune Four patients 
a history of a previous operation for another 
®ti uon One of these operations w as for penneal 
^epair, done three davs before \nother vv’as for 
suture of a trauinauc perforauon of the small in- 
^'tie, done six davs before Both these cases ter- 


minated fatallv \ shortening of the mesenterv 
due to calcihed tuberculous glands was the causa- 
iiv e tactor in a tvvelv e-v ear-old patient and a fibrous 
band at the site ot an appendectomv done some 
vears before in another Tlie causes of the twist- 
ing in the remaining 12 cases could not be definite- 
Iv determined The twists varied m degree from 
ISO to 360^ Seven ot the 9 deaths m this group 
followed more extensive surgerv thm simple un 
twisting There were 5 enterostomies and 2 resec- 
tions all of which cases had a fatal termina- 
tion Lobar pneumonia and paralv tic ileus w ere the 
causes of the other 2 deaths 

These findings emphasize the danger attended 
with extensive operations on patients that are al- 
readv poor risks tor even minor surgical manipula- 
tions Operation before the onset ot necrosis vv ould 
undoubtedly have presented a different picture 
Enterostomy as a treatment for distention is fast 
tailing into disrepute ‘Stripping” of the mtes- 
tine IS likewise becoming a thing ot the past As- 
tonishing results arc frequently obtamed by nasal 
catheter dramage of the stomach cspeaallv when 
mild suttion is apphed 

Large-Bowel Lesions Abnormal lengthening of 
the mesenterv ot the colon was the predisposing 
cause in all 6 cases The fatal case was that of a 
sevent\-v ear-old woman who had had symptoms 
of obsuucuon for six days A volvulus of the 
cecum and ascending colon was found at opera 
uon Because ot necrosis of the bowel wall a 
Mikuhcz operation was performed, but to no 
avail This pauent had been operated on fifteen 
years previously for a volvulus of the same portion 
of the intestine There were 3 other cases of in- 
volvement of the ascending colon and cecum 
Two ot these were treated by simple untvvnstmg In 
the third there was a recurrence four months after 
operauon At the second operauon it was deemed 
necessary to resect the involved poruon, not be- 
cause it was necrouc, but because it was so dis- 
tended and atomc and the mesenterv was so long 
that future recurrences seemed mevitable, A Mik- 
ulicz procedure was earned out This patient 
made a delayed but good recovery and vyas m nor- 
mal health yvhen last seen two years after the sec- 
ond operauon 

There vy^as 1 case in yv hich y olv ulus of the sig- 
moid recurred The patient a sixtv -vear-old male, 
was operated on and was reheved by simple un- 
twisting One year later the volvulus recurred 
The bowel was distended and atonic, as in the 
case ]usc desenbed Owing to the poor condiuon 
of the pauent resecuon was out of the quesuon 
and simple untwisung was all that could be done 
He was m good health and had had no recur- 
rences one and a halt vears after operauon 
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A procedure earned out on all the large-bowel 
cases with excellent results consisted m the inser- 
tion of a long rectal tube high in the rectum at 
operauon The tube was then worked up into the 
sigmoid, and even above it, in order to deflate the 
markedly distended colon after the untwistmg 
Closure of the abdomen was thus facihtated and 
disagreeable postoperative compheauons were 
averted 

Anesthesia 

Nitrous-oxide and oxygen, followed by ether an- 
esthesia, was used in 20 cases, and spinal anesthesia 
m 2 There were 9 deaths in the former group and 
1 in the latter Obviously no conclusions as to 
what type of anesthesia is safest can be drawn 
from so small a series 

* * # 

It IS no doubt true that preoperative and post- 
operauve sahne infusions are of great importance 
in abating the mortahty of this condition The 
enormous loss of blood chlorides associated with 
conunued vomiting is a vital factor in the severity 


of the disease, even when no necrosis of the bowel 
has taken place Numerous observers have empha 
sized the need for replcnishmg this loss The age 
and general condiuon of the pauent also play a 
significant role m the mortahty But with knowl 
edge of the mechanism and cause oI the ob- 
struction we behevc that the most important factors 
are early diagnosis and early operauon It is 
obvious that only by these means can the mortahty 
m cases of volvulus be appreciably deaeased This 
study bears out the old surgical dictum ‘The 
longer a pauent with acute mtestinal obsuucuon 
lives before operauon, the sooner he dies after it ” 
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CASE 24091 
Presentation of Case 

A twenty three-vear-old, white. New England 
farmer entered the hospital with the complamt ot 
lung trouble of eight gears’ duration 
About aght years before entry he began to spit 
up small amounts of blood There was no cough 
at that time, but one month later he developed 
loud wheezing respirations and began to notice 
dyspnea on exertion The wheezing disappeared 
m about sl\ months, but the hemoptysis continued 
He had no faugue, night sweats, w eight loss, chilK 
or fever Over a period of a year, four years before 
entry, he had three attacks of “bronchial pneu- 
moma,” characterized by cough, hemoptysis, fever, 
malaise and moderate weight loss FoUowmg the 
last attack he continued to cough with accompany- 
ing dyspnea and hemoptj'sis Five months later he 
had an attack of gastrointestmal disease consistmg 
of fever and diarrhea which lasted for one month 
His physiaan made a diagnosis of tuberculosis and 
sent him to a sanatorium m Arizona where he re- 
mamed for a year While there his sputum was 
said to contam tubercle bacilh on only one occa- 
sion, but this could not be verified on subsequent 
exammations Treatment at the sanatorium con- 
sisted of the usual sanatorium regime and crushing 
of the left phrenic nerve He was advised to have 
a left thoracoplasty but refused it He felt well 
durmg his first six months there but during the 
^ SIX months lost 20 lb m weight He returned 
to New England two and a half years before entrv 
and spent six months m an outside hospital Bron- 
choscopic examination there was said to show a 
tumor pressmg on the left bronchus After dis- 
charge from there, he contmued to have a chrome 
cough and raised moderate amounts of yellow spu- 
tum sometimes unged with blood He also had 
marked dyspnea on excruon and some palpitation 

IS appetite, however, was excellent, and his gen- 
eral health was good 

There was no history of exposure to tuberculosis 
childhood he had had a severe attack of 
'V oopmg cough accompamed by “bronchopneu- 
morua His past history and family history were 
otherwise negative 

Physical exarrunation revealed a well-developed 
an nourished man in no distress The blood pres- 


sure was 130 systohe, 60 diastohc. The entire left 
chest was smaller than the right and was flat to 
percussion, there was no motion on breathing, and 
breath sounds, voice sounds and tactile fremitus 
were practically entirely absent The right lung 
and abdomen were negative 
The temperature was 98 6°F , the pulse 80 The 
respirations were 20 

The urmc examination was negative The blood 
showed a red-cell count of 4,950,000 with 75 per 
cent hemoglobin, and a white-cell count of 16,200 
with 91 per cent polymorphonuclears The spu- 
tum showed numerous polymorphonuclears, a few 
hemolytic streptococa, numerous alpha-hemol} tic 
organisms. Neisseria catarrhahs and Hemophilus 
influenzae 

An x-ray of the chest showed homogeneous dull- 
ness obliterating the entire left lung field The 
heart and mediastmum were displaced toward the 
left, and the only air m the left chest was appar- 
endy withm the herniated portion of the right 
lung The left main bronchus was not seen, but 
the right was quite disunct The ribs on the left 
side were markedly thickened, particularly along 
the axillary hne The ribs were otherwise normal 
The gas bubble m the stomach was at the level of 
the tenth rib The right lung was clear 

X-Ray Interpretation 

Dr. George W Holxies In the first film the 
obvious finchngs are the complete dullness on the 
left side of the chest, the absence of the heart 
shadow on the right and a somewhat emphyse- 
matous right lung In the lateral view the pos- 
terior half of the chest seems to be fairly normal, 
and that would place the dulhicss m the upper 
rather than the lower lobe This dark area is prob- 
ably due to a herniation of the right lung through 
the mediastmum We have a number of films 
taken usmg a higher voltage and longer exposure 
to bnng out the structure of the mvolved hmg, 
and you can now see that the trachea is displaced 
toward the affected side and that the bronchus 
to that part of the lung is not well shown We 
have the appearance of coUapsc of the left upper 
lobe without other evidence of cause 

Dr. Frederick. T Lord Does it account for the 
density? 

Dr. Holxies No, but I do not see any other 
explanauon It could be collapse or consolidation 
I do not beheve it is encapsulated fluid 

Differentlal Dlagnosis 

Dr. Lord With respect to the history we have 
hemoptysis out of a clear sky and that means one 
of only a few possibihties, tuberculosis is first, 
cancer second, and the third might be one of the 
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following bronchiectasis, which rarely gives rise to 
hemoptysis out of a clear sky, rupture of a lymph 
node into the air passages, syphilis of the trachea 
ind bronchi, and in other parts of the world, 
Distoma nngai and echinococcus disease It seems 
obvious that this patient has a bronchostenosis The 
history, physical examination and x ray are all con- 
sistent with It The physical signs are not distinc- 
tive but are wholly consistent with a bronchial ob- 
struction One may go f irther and say that m addi- 
tion to bronchostenosis he has a disturb mce m the 
part of the lung distal to the obstruction One 
cannot know exactly what the nature of that dis- 
turbance IS, but at least it is fair to jay that he 
has atelectasis and he has had attacks of broncho- 
pneumonia, doubtless due to trapping of infection 
He probably has chronic inflammatory changes in 
the affected region and perhaps bronchiectasis or 
abscess 

The important matter to decide is whv he had 
bronchostenosis There are a good many causes 
of bronchostenosis In the first place a foreign 
body IS a very common cause It has to be re- 
membered that his disturbance started at the age 
of fifteen He could have had a foreign-body m- 
halauon and not have been conscious of it, but 
this is not a typical history because we do not 
expect hemoptysis as a presenung symptom out 
of a clear sky So I am not inclined to think it 
is a foreign body which might be radiotranslucent 
so that one would not find it on x-ray film It 
might be stricture from an inflammatory process 
and resulting scar tissue, but again we do not ex- 
pect It to give this history of bleeding I am not 
inchned to think seriously of it 

He might have syphihs of the trachea and bron- 
chi Syphilis of the bronchi is rare but does oc- 
cur and may give rise to just such a disturbance 
as this, with bronchial obstruction and secondary 
changes in the affected region However, one 
would expect other indications of tertiary syphilis 

Tuberculosis has to be considered There was 
one apparendy positive sputum but subsequent ex- 
aminations were said to be negative No mention 
IS made of a search for tubercle bacilh m the spu- 
tum in this hospital Do we know about that? 

Dr Tr-xci B Mallori 1 can find no record of 
the sputum 

Dr Lord There is still another possibility It 
IS most likely that this is a new growth in spite 
of the fact that it began at fifteen Without bron- 
choscopy It IS almost never possible to be certain 
of the nature of bronchial obstruction, but one 
could guess at what this might be, and I should 
feel that tumor was the most likely possibility In 
view of the long duration and the maintenance 
of good general health, adenoma of the bronchus 
— a benign new growth — is most likely How- 


ever, one would want a bronchoscopy under these 
circumstances to tell more nearly the nature of 
the obstruction 

Dr Mallorx We stopped this case short be 
fore the bronchoscopy because in cases of this sort 
bronchoscopies often give us the complete answer 
I think It did here Perhaps Dr Tobey will tell 
us about It 

Dr Harold G Tobev I was mterested to see 
in the record that early in the disease this patient 
developed a wheeze that apparently disappeared 
later when his obstrucDon became more complete 
It IS surprising that the diagnosis of asthma was 
not made at some time or other A tumor m the 
bronchus, as it enlarges, very often causes an ex 
piratory wheeze for some period of time 

As for the history of his bronchoscopiesj, he had 
one before he came here I do not know what 
the diagnosis was at that time At bronchoscopy 
here, the left main bronchus, beginning about 
1 0 cm from the carma, was completely filled with 
a soft mass which bled very freely At the first 
session we removed a large mass which we sup- 
posed to be tumor, but as I understand it, it was 
nothing but granulation tissue The idea of these 
repeated bronchoscopies was to clear the left mam 
bronchus At the second bronchoscopy another 
large mass of tissue was removed, some of which 
was blood clot, but one fragment of tumor was 
obtained At that time the remainmg mass 
coagulated with diathermy Still we were unable 
to demonstrate the left upper lobe bronchus. 

At the last bronchoscopy still more ussue was 
removed and while we did not demonstrate 
sausfacnon the opening of the left upper lo 
bronchus, I am sure we did get below it, diathermy 
was used agam I went away from Boston at that 
ume but the understanding was that bronchosco- 
pies should be continued It hardly seems pos 
sible that after a period of eight years with s 
increasing obstruction we shall be able to ear 
the bronchus enough to enable the lobe to fm 
again and become completely aerated 

' PreopeR-ative Diagnosis 

Benign adenoma of the bronchus 
Dr Lords Diagnosis 
Probable idenoma of the bronchus 
Anatomical Diagnosis 
Adenoma of the bronchus 


Pathological Discussion 

a Mallora Two out of the three 
specimens showed tumor This tumo 
characteristic histologically of nhat w 
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been calling bronchial adenoma What the tumor 
artually is, is \ery far from certain, but histologi- 
cally It looks much more like the carcinoid tumors 
that we see m the intestmal tract, especially in the 
appendrs, than like an) other tumor Its reli 
uon to carcinoid is rather borne out by its clinic il 
behavior It is extremely slowly growing ind \er\ 
late to metastisize, and )et from the histologn 
point of view’ is very apt to be m\ isive One ot 
our cases has metastasized to one ot the bronchi il 
nodes In the other cases thit we have hid i 
ehance to examine the bronchial nodes have been 
negauve In most cases, however, there his been 
a shght degree ot invasion of the bronchi il wall 
so that the tumors cannot be classified as benign 
They are the lowest possible grade that )ou can 
call malignant The problem ot how to treat them 
IS a ver) real one The duration of the diseise or 
the length of time which will elapse before vou 
may expect metastasis is so great that one hesitates 
to be too radical But the tumor is a leth il igent 
not directly from its neoplastic qualities but second 
anly because of plugging of the bronchi and in 
fecuon and eventual destruction of the distal lung 
tissue So unless the bronchi can be kept clear one 
may assume the patient will die from pulmonarv 
infection 

Wc have experimented with different kinds of 
treatment, but I believe the Thoracic Chnic has not 
yet deaded what is the wisest thing to do I shall 
ask Dr King to tell us about that 
Dr Donvld S King Five lines ot ireamient 
"ere possible in this case first, removal of the 
tumor through the bronchoscope, secondly, x ray 
treatment, thirdly, radium treatment, fourthlv 
total pneumoncctomv , fitthly , leav e vv ell enough 
alone In spite of the fact that the patient had 
had very few recent symptoms, it was probable 
on the basis of our experience that there was ex 
tMsive suppuration m the atelectatic lung, and 
that removal of the permanently damaged lung 
Would be the best procedure However, Dr 
hmchiU beheved that extensive adhesions vv'ould 
make removal extremelv difficult and hesitated 
to operate The next question was as to the im- 
planmtion of radium seeds, but Dr Holmes be 
tved that he could deliver at the site of the tumor 
/'^'tch radiation by x-ray as would be given by 
ta Him and with less danger to the surroundmg 
Mues X-ray treatment w'as therefore given, and 
^ a proper interval another bronchoscopic ex- 
1 ^ made The tumor mass vv as found 

iK u present, but the histologic changes in 
^ lopsy specimen are of interest 

MviioRv The final biopsy showed the 
sm tumor pretty clearlv but a Very 

hanrt viable tumor cells On the bther 

ToR. 1 ts not clear cut becausb Dr 

> a so used diathermv I cannot sav whether 


It was diathermy or radiation, but something seems 
to have killed a good many tumor cells 

Dr King The next procedure was to attempt 
removal through the bronchoscope ot the tissue 
which was still obstructing (he bronchus Several 
bronchoscopies were done, and a good deal of tis- 
sue removed We have not seen the p itient for a 
month, and I am not sure of his present condition 

Dr Holxies The radium tre.ument was not 
so much my ide i as th it of Dr Belsev He had 
spoken of other cases he had seen treited with 
radium 

Dr hLvu-ORV In London I understand they 
have been using radium in a special container 
Perh ips Dr Belsev would speak of that for a mo- 
ment 

Dr. Roxvuj R Belsev At the Brimpton Hos- 
pital London, these cases are now being treated 
by the ipplioition of radon seeds to the tumor 
Twelve 1_Z5 mlllicune seeds are distributed evenly 
within the jacket of a tubular platinum container 
designed bV Dr Tudor Edwards The container 
IS canahzed to maintam patency ot the bronchial 
airvv ly, is placed alongside the tumor through the 
bronchoscope, Is maintamed in position bv a spring 
for seven days and is then removed 

Six cases treated in this way have been followed 
bronchoscopically , in d there was, at the last obser- 
vauon, no macroscopic evidence of tumor, and in 2 
the tumor was gready diminished m size In no 
case did biopsy reveal the persistence of tumor 
cells In 2 cases where the bronchus was com- 
pletelV occluded by growth, prevenung the intro- 
duction of (he container, the radon seeds were 
implanted direCtlV into the tumor vvirh subsequent 
canalization of tne bronchus 


CASE 2dC92 
f’RESEvrvnox’ of Cvse 

A fifty-vear-old American housewife was ad- 
mitted complaining of fever 
The patient was perfeedy well until six weeks 
before entrV, when she developed a fever and a 
rash on her arms, legs and buttocks which way 
painful to touch and consisted of red, shghdy ele- 
vated, arcular lesions, distributed closely together, 
and varying m size from 1 to 6 cm in diameter 
She went to bed on the first day of the rash, 
not because of fechng ill but because of the pain 
she suffered The acute stage of the rash lasted 
four or five day s and then the lesions began to fade 
slowfy However, she remained m bed up to the 
time of entry because of continued fever She had 
no other complaints except moderate malaise, some 
weakness, and a slight cough She stated that in 
the past she had been bothered by hot weather and 
that her svmptoms began just after two very hot 
days 
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Except for pneumonia when she was very young, 
she had had no serious diseases and had had no 
medical attention since her marriage She had no 
weight loss previous to her present illness and no 
hemoptysis or other symptoms except for slight 
cough Her father died of tuberculosis eighteen 
years previously One sister died of tuberculosis 
at the age of twenty-one, and a brother died of it 
five or SIX years previously The pauent had not 
been exposed to tuberculosis after her father’s death 
A sister died of peritonius at the age of eighteen 
Her mother and five other siblmgs were hvmg 
and well 

Physical exammation showed a fairly well- 
developed, somewhat emaaated, chronically ill 
woman breathmg rapidly There were small dis- 
crete hyperkeratouc spots on the exterior surfaces 
of the arms The skm was rough and dry, and 
there were many areas of brown, pigmentation on 
the trunk There was a walnut-sized node m the 
left axilla The chest showed shght sohnting of 
the right side There were areas of broncho- 
vesicular breathmg and fine to medium crepitant 
rales, with dullness over the low?r Half on the 
right and the- lower third on the left posteriorly 
and laterally The voice sounds and taculc fremitus 
m these areas were shghdy mcreased The heart 
sounds were of poor quahty, and there was a dis- 
tinct gallop rhytlun A 2 was greater than P 2 , and 
the pulse was weak There was generahzed tender- 
ness of the abdomen The blood pressure was 90 
systohe, 58 diastohc 

The temperature was 100 4°F, the jjulse IIZ 
The respirations were 24 ^ 

The urme had a specific gravity of 1 010, and a 
very shght trace of albumm, normal sediment, and 
no Bence-Jones protem The blood showed a red- 
cell count of 4,290,000 with a hemoglobm of 75 
per cent The white-cell count was 53,00 with 76 
per cent polymorphonuclears A blood culture con- 
tamed diphtheroids Widal and undulanf fever 
agglutmations were negative The blood gave a 
total protein of 42 gm and a nonprotein nitrogen 
of 78 mg per cent The sedimentaUon rate was 
052 The Hood sugar was 182 mg per cent Five 
sputum exarrunauons were negative for tuberculo- 
sis An electrocardiogram on the second day 
showed diphasic Ti and T 2 and a P-R interval 
of 020 

An x--ray of the chest showed muluple small areas 
of calcificauon at both apices and throughout the 
left rpidlung field The right diaphragm was 
high, and the right costophrenic angle was obht- 
erated The ^ong bones showed no evidence of 

disease ^ 

On the second day her temperature rose to 
102°F and for the next three days fluctuated be- 
tween 100 and 103° Her pulse remamed rapid, and 


her respirauons rose to 40 On the third day a 
dry pleural rub was heard m the right axilla and 
posteriorly, which, however, disappeared in the 
next twenty-four hours An electrocardiogram on 
the fifth day showed a P-R interval of 0 19, low 
Ti, diphasic T 2 and Ts, and a low ongin of Ti 
with low voltage, suggesting poor myocardial func 
tion A blood culture taken that day was negative 
The temperature rose rather abrupdy to 105°F 
and was mamtamed at that level, with a gradual 
fall to 103°F at the time of death On the sixth 
day the patient developed unilateral edema wnth 
increased warmth of the left leg Marked ab- 
dommal distention was reheved by an enema 
The lungs were filled with fine crackling rales 
at the bases and coarse rhonchi elsewhere On the 
sixth day the white-cell count was 3300 with 72 
per cent polymorphonuclears She developed a 
coarse tremor of both arms On the ninth day a 
portable chest plate showed consohdanon of the 
lower three quarters of the left lung field Her 
condiUon remamed relatively unchanged, and on 
the eleventh day she died 

Differential Diagnosis 

Dr Donald S King There is one possible diag 
nosis which recurred so constantly as I read through 
this record that I cannot refram from making it 
However, the condiuon is unusual, and although 
on paper the diagnosis may seem clear, I am al 
most afraid to make it 

We will let Dr Holmes take up the x-rays first 

Dr. George W Holmes In the first film ttoe 
is evidence of tuberculosis of both apices The 
shadows are very sharp It looks as if it were an 
old process and probably not active. She has an 
elevated diaphragm on the nght side and some 
mcrease in the hilus shadows I do not sec the 
cause of the high right diaphragm unless 
an occluded bronchus runmng to that area ^ 
have no films m expiration and no lateral view 
to help us Eight days later she has a marke 
change on the left side I should hke 
better if it were on the right side On the 
side now there is an area of consohdanon w * 
extends up to the second rib m front, which 0 
not obhterate the outlme of the heart or ' ’ 

and which does not obhterate the outhne of c a 
phragm I shoHd dunk it was a pneumomc ty^ 
of process and not fluid The high posiuon 0 the 
diaphragm on the right has disappeared 
now nearly normal In the last film, ta 
days after the second, the process is still p 
and of about the same size. 

She has posiuve evidence of a rather 
old, tuberculous mfecuon of the lung 
not much evidence as to what the acute pr 
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De King You would not necessarily call this 
new process tuberculosis'* 

Dk. Holmes It is a pneumonic process It 
could be tuberculous pneumonia 
Dr. King On the basis o£ the vray findings 
in the lungs, I am wilhng to throw out a primars 
lung mfccuon as the cause of this patient’s eight 
weeks of fever and other symptoms When she 
came mto the hospital, there was no \-ray evidence 
of acuve pulmonary chseasc On the mnth hospital 
day, she developed a pulmonary lesion which 
from the vray standpomt, can be terminal pneu 
monia Therefore, I do not beheve that a lunt 
mfecuon was responsible for her symptoms dur 
mg the entire aght weeks 
Let us review the facts so that you can see the 
picture that I have m mind The patient is i 
woman of fifty Fifty years is a little old for the 
conchdon, but by no means rules it out The se\ 
IS nght. The symptoms began after a hot da% 
We do not know that she had been exposed to 
sunlight, but It was m the summer and we ha\e 
a nght to assume that she may have been There 
IS a strong family history of tuberculosis which 
IS said to be present m a majority of the patients 
suffermg from the disease which I am considermg 
^Vhether tuberculosis is the cause of this chsease 


no one has been able to prove, but it is very fre- 
quently assoaated with it There is evidence of 
a cardiac lesion probably located m the myocar- 
dium This IS also a characterisuc accompaniment 
of the conihtion Whether, in this case, endo 
oarditis is present, we cannot say More than 
50 per cent of the autopsied cases reported have 
shown cndocarchal changes but not true bacterial 
cndocardius In the present case, the kidneys are 
mvolved, smee the nonprotem mtrogen was 78 mg 
cent However, there is no report in the urine 
of red ccUs or casts So far as the lungs are con- 
cerned, we have termmal pneumonia and scattered 
csions which could be of vascular origm There 
^ pleural rub, but no evidence of pleurisy 
"oth effusion or pencardial effusion, both of which 
occur frequendy Finally, there is a defimte leuko- 
counts after hospital adrmssion 
ow there is a disease, occurrmg especially m 
Women, with prolonged fever and leukopema, with 
tecurrmg skm lesions brought out by exposure to 
e sun, and accompamed by vascular lesions m the 
lungs and kidneys How can I refrain from 
djo present case as lupus erythematosus 

some pomts which are not typical 
^ drst place, the skm lesions are not the char- 
lesions of lupus erythematosus, which 
k longer and are apt to be proim- 

3wut the fingernails In the second place, the 
** oes not show the charactensne changes. 


nor was there definite fluid — pleural, pericardial 
or m the joints 

There is one final argument for my diagnosis 
namely, that I went this morning to the Treadwell 
Library to find the volume of the Transactions of 
the Assoaauon of American Physicians m which 
Dr Baehr describes 23 autopsied cases of the dis- 
ease, and found that the book had been taken 
from the hbrary by Dr Mallory 
What else can the chagnosis bei* Of course, one 
thinks of erythema nodosum and the skm lesions 
described are certamly consistent A termmal tu- 
berculous process might come after erythema no- 
dosum, but this seems to me very unusual m a 
woman of fifty with fever for eight weeks and 
acute lung lesions which did not develop until 
shortly before her death What other conditions 
can give skm lesions and fatal pulmonary mvoKe- 
ment? Various yeast and fungus mfections may 
give these, but we have no evidence for such a 
diagnosis How about bactenal endocarditis? We 
have the persistent unexplamed fever but no other 
evidence It is obvious that the men who were 
taking care of the pauent had thought of lym- 
phoma and muJuple myeloma and had ruled these 
out so far as it could be done There is no evi- 
dence for penartentis nodosum I cannot make 
any diagnosis that suits me as well as lupus ery- 
thematosus dissemmatus 
Dr. Wyxlw Richardson I have an idea that 
perhaps too much emphasis has been put on. the 
skm lesions They lasted only four or five days 
so far as I can see from the history 
Dr Traca B Mallora They AVere certamly 
gone at the time of autopsy 
Dr Walter Bauer They were not charactens- 
uc of lupus 

Dr Richardson The description sounds hke 
erythema muluforme, and I wonder if she may not 
have tuberculosis of the adrenal glands with pul- 
monary mfarcts to account for the lung picture 
The hot-day argument comes m there also, you 
get hypotension, and manv of these findmgs could 
be due to adrenal failure 
Dr. King I think my picture is better If you 
read the descripuons m the hterature, it is perfect 
That IS the trouble, it is too good 
Dr Richardson Can you have dissemmated 
lupus, sme lupus? 

Dr. King Yes, with no skm lesions at all, or 
with lesions that come and go qmckly I looked 
up the descriptions of the skm lesions of dissem- 
mated lupus, and I thmk they fit this case 
Dr. IvIallory It is unfortunately very nearly 
impossible to give m Avords a description of skm 
lesions that is of much use to anyone. Dr Bauer 
Avas m charge of this patient and he can tell us 
a htdc more 



m 


lUb NEW ENGLAND JOURNAL OF MEDICINE 


Mar 3, 1934 


Dr Bauer I personally do not think that these 
skin lesions described are consistent with what 
we think o£ as the skin lesions of lupus erythemato 
sus dissemmatus They really are more like erv 
thema nodosum 

When this woman entered the Baker the thing 
that I wondered about most was whether the skin 
lesions, which had disappeared, represented an 
erythema nodosum, and in view of that, whether 
we were dealing with an individual who had a 
very severe rheumatic fever, which could evplain 
the whole picture Knowing that erythema nodo- 
sum IS also seen in association with tuberculosis, 
the only other possibility that I could entertain 
very seriously was that of miliary tuberculosis I 
was unable to go any farther than that I wanted 
very much to make a diagnosis of rheumatic fever 
Before the autopsy I said I should put rheumatic 
fever first, miliary tuberculosis second, and the 
question of lymphoma as a distant third, but I 
really thought the diagnosis lay between very severe 
rheumatic fever and miliary tuberculosis 
Dr King But you had no real evidence for 
rheumatic fever, except the unexplained fever ^ 

Dr Bauer We had the heart findings which 
could mdicate serious damage to the myocardium, 
skin lesions which we interpreted as probably being 
erythema nodosum, and the possibihty that the 
pneumonic infection was a rheumatic pneumonia 
I tried hard to make another diagnosis, but I always 
kept coming back to rheumatic fever I thmk I 
really wanted for once to make a diagnosis of severe 
rheumatic infection in a woman of this age and 
thought I had a fair amount of evidence m its fa- 
vor When I came to the autopsy room, however, 

I put miliary tuberculosis first and rheumatic in- 
fection second 

Dr Mallora As I read over the story this 
mornmg I must acknowledge that I, too, thought 
of Dr Kmg’s diagnosis first 
Dr. Bauer She never had anything in the kid- 
neys to indicate an active nephritis 
Dr King She had a nonprotcin nitrogen of 78 
Dr Bauer Yes, at the end 
Dr Mallora I think one should always be 
cautious about interpreting evidence of reml fail- 
ure in the termmal stages of a patient’s illness I 
believe if we took more nonprotein nitrogens the 
day before death we might get a great many over 80 

Clinical Diagnoses 

Rheumauc fever 
Mihary tuberculosis? 

Lymphoma ? 


Dr King's Diagnosis 
Lupus erythematosus dissemmatus 
ANAroMicAL Diagnoses 

Pulmonary tuberculosis, chronic, with cavitation 

Acute mihary tuberculosis 

Tuberculous peritonitis 

Pulmpnary embolism and infarction 

Bronchopneumonia 

Thrombosis of left iliac vein 

Arteriosclerosis, moderate 


Pathological Discussion 

Dr Mallora At autopsy we found a diffuse 
mihary tuberculosis and a tuberculous peritonius 
The peritonitis was the most impressive of the Ic 
sions Every millimeter of the peritoneum was 
studded with minute, very young tubercles The 
heart was entirely negative except for quesuon 
able thickening of the endocardium of the left 
ventricle overlying the septum The kidneys also 
were negative We found an old tuberculou^ cav 
ity in the left lung and scars of tuberculosis in 
both upper lobes So far as the gross appearance 
of the lung lesions was concerned, we could not 
make out any evidence of activity It is not sur 
prising that they saw none by \ ray The more 
acute process in the lungs was not tuberculosis 
but was a combination of muluplc infarcts and 
pneumonia She had infarcts scattered throughout 
all five lobes and a large area of pneumonia in 
the left lower lobe The source of the emboh 
was a thrombus of the left iliac vein, which had 
been the cause of edema of the left leg 
Dr Richardson What about the aorenals? 

Dr Mallora They were negauve 
Dr Holmes Where was the cavitv m the left 
lung? 

Dr. Mallora It was 3 cm down from the apex 
m the left upper lobe It was quite a big cavity, 
35 cm in diameter 

A Phasician Did she have menmgius? 

Dr. Mallora We did not examine the head 
Dr John D Stewart Was the walnut sized 

node tuberculous, too^ . 

Dr. Mallora I do not beheve we looked or 
that, however, her peripheral lymph nodes s owe 

tuberculosis , 

A Phasician Do you think the skin esio 

were mihary tuberculosis’ ,, 

Dr Mallora No, I do not think they co 
have been My best guess is erythema "odosu 
which you get vvuth either rheumatic or tu ^ 
culous infection Do you agree. Dr Goodman 
Dr Joseph Goodman Yes 
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WHEN IS A PROFESSION 

not a profession? 

The nature of a profession is such that it is im- 
possible of dcternunatiou b) material standards 
one always comes back to a criterion which m 
some way embodies the spirit of the profession It 
difBcuh to define this spint, but w ithout further 
specification we may contrast it Tsith the commer- 
spint as an approximation sufSnentl) close to 
defimtion for the present purpose 
Recently the Supreme Court of Massachusetts 
ded down an opinion in which optometry is 
actcrized as a profession The case invohed 
^ one defendant a physician whose hcense had 
cn revoked within the year for assoaanon, m 
practice of medicine, with an unheensed per- 
’ seems to have had to do with the same 


lets for which the phssician lost his hcense A 
transcript of the decision appears elsew'here in this 
issue of the Journal 

The Court W'eighed the esidence tor and against 
the professional status of optometrv and decided 
that “the placing of optometry on a professional 
basis’ was not ubitrary or irrationaL It also 
expressed the view' that professional status is 
incompatible w'lth the status of a sersant The 
physician m this case, as employed b\ the la\man, 
became his servant How far is the opinion justi- 
fied m denoting optometry as a profession? 

Under the defimtion of optometry as it once ap- 
peared in the statute, the optometrist measured the 
powers of vision of the human eye and adapted 
lenses for the aid of vision Under the defimuon 
now' in the statute, the field for the optometrist 
has been much extended and the Court thinks that 
‘the work of an optometrist approaches, though 
It does not reach, ophthalmology’ ” But the optom- 
etrist does actually adapt lenses for the aid of v ision 
and sells spectacles, eyeglasses and lenses for the 
purpose of correcung vision In this vending of 
mechanical devices, the optometrist competes with 
the optiaan, m trade, on his own ground Also, 
contrary to the usual praaice of a profession, an 
optometne practice may be carried on by the un- 
registered spouse of a registered practitioner Is 
optometry then a profession or a trade ^ The ques- 
tion is worded in accordance with a type of logic 
much discredited of late, “either — or ’’ The im- 
plications arc that optometry is cither a profession 
or a trade, it cannot be both, for a profession and 
a trade are mutually and rcaprocally exclusive 
The facts of life often rum our logic as m this 
case 

In one part of his work the optometrist is as 
commercial as the optiaan, no more and no less 
In another part of his work, and this msofar as 
he IS pracuemg medicine, he is professional It is 
sometimes contended that since the legislature has 
provided for the separate heensmg of optometrists, 
it has taken optometry out of the field of medicmc 
But It IS not m the power of the legislature so to 
do an act of legislature can onlv delimit the legal 
and the illegal The induction of an abortion is 
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the practice of medicine no matter who performs 
It How much of the work of the optometrist is 
professional and how much is trade, it may not be 
possible to determmc easily The proportions may 
vary It is known that often the physician, as m 
the present case, is paid one dollar for each ex- 
amination o£ the eyes, and that nme dollars is a 
fair average price for the glasses sold to the paucnt 
by the optician Perhaps it is not just to judge 
the optometrist by this standard — ten per cent 
professional and nmety per cent commeraal — 
but It IS still true that “Where your treasure is, 
there will your heart be also ” 

If one examines the statutes concermng den- 
tistry, one finds that, from this point of view, it 
also IS not wholly a profession The law specifically 
permits corporation pracuce of denustry Is there 
any other branch of mcdicme m which this is pos- 
sible? Generally corporation practice of a profes- 
sion IS held to be highly improper Secuons 49 
and 52 of Chapter 112 of the General Laws use 
the term “corporate” and “corporauon” and Sec- 
tion 53 of the same chapter says further “Nothing 
in sections forty-three to fifty-two inclusive shall 
prevent the widow, executor or admimstrator 
of a registered denust who has died, or the wife 
of one who is incapacitated, from continumg his 
business under a registered dentist ” It is 
impossible to reconcile this with the opmion of 
the Supreme Court that the personal relauon be- 
tween physician and patient is to be regarded as 
the essence of the profession 
There is a permanent tendency m human nature 
which works toward the commerciahsm of profes- 
sions It IS seen m all of them It has strong m- 
fluence m medicme today, even m the mam stream 
where as yet it has received htdc if any statutory 
support, and m some of the subsidiary branches it 
seems to be advancmg rapidly 
For various reasons, summarized m the state- 
ment that “nanonal health is the greatest national 
asset,” mterest m health has become far more 
widespread than fifty years ago Prevenuve medi- 
cme IS almost the order of the day Insurance 
compames, mdustrial concerns, educational msu- 
tuuons, all have their health programs and render 


some form of health service by employmg physi 
Clans None of these corporations are eleemosynary 
in the strictest sense, and some are organized purely 
for profit To what extent are they commcrcializ 
mg medicme? Are not hospitals m some cases 
exertmg a subversive influence by their apparendv 
commercial practices? 

It IS a fact that the practice of medicme has 
become far more commeraahzed than is generally 
recognized When commcraahsm becomes dom 
mant, medicme is m danger of losmg completely 
Its professional standmg It is the duty of the 
medical profession to set its house m order The 
undcrtakmg is difficult and not without danger 
For It, medical statesmen are needed as leaders, 
and behmd and supportmg them, an cnhghtcned 
and muted profession 

We need a fresh vision of the deep tmderlymg 
unity of the healmg art, a keener sense of the re 
sponsibihties of what may become for all of us a 
noble profession, and a detentunauon to prevent, 
and so far as may be, to remove, the stains which 
commercialism has smeared over the surface It 
has not yet touched the heart of the profession 
The deeply rooted antagomsm between the spirit 
of a profession and the spirit of commerciahsm 
lies m the difference of their aims The ideal of 
a profession is the beauty of an estheuc achieve 
ment This the commercial spirit seeks to destroy 

BORROW 175,000 BOOKS FOR Sl5! 

Such an offer suggests the prospectus of a loan 
shark rather than the duly authonzed privilege 
of any member of the Boston Medical Library m 
return for yearly payment of dues Yet the re 
cent annual report of the Librarian of this msutu 
uon expresses regret that the Library is not more 
used by its members What, then, is the reason 
for this apparent apathy on the part of medical 
readers? 

The evidence suggests that it is not because of 
madequate facihties or service on the part of one 
of the leading medical hbraries of the world The 
Library offers to its members an unusually com 
prchensive collection of current periodical htera 
ture, as well as standard reference books Well 
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over half of the volumes m the Library are not 
to be found in any other library m Greater Bos- 
ton Unusual items may be quickly obtained from 
the Surgeon General’s Library m Washmgton 
Quiet cubicles where members may keep books 
ready at hand assist scholarly effort Moreover, 
the service rendered by the Library is by no means 
confined to its own premises Professional mem- 
berships m the names of various hospitals and med- 
ical schools m Greater Boston allow the staffs of 
such mstitutions the use, within the hbrary so 
affiliated, of any book m the Boston Medical Li- 
brary Through the professional memberships of 
then own mstitutions, members of the Boston 
Medical Library may borrow books for use out- 
side of the affihated hbrary Inter-hbrary loans 
afford a service to medical libranes m all parts 
of New England 

On the other hand, as an explanaLon of the 
fact that the use of the Boston Medical Library 
has mcreased only shghdy durmg the past year. 
It cannot be supposed that the profession consults 
the medical hterature less often than m the past 
The apparent lack of readers at the Library is prob- 
ably explamed by the mcreasc m facilities for the 
perusal of the medical hterature afforded else- 
where Thus, as IS highly desirable, many of the 
medical readers of today can turn for their imme- 
diate needs to the hbrary of the hospital or medi- 
cal school with which they are affihated Neverthe- 
less, if the necessity for providmg adequate finan- 
cial support for the Boston Medical Library should 
be lost sight of, almost irreparable mjury vvould 
be done. Withm reason, no amount of develop- 
ment of the smaller hbranes of the commumty 
can substitute for the vast collections quickly avail- 
able at the larger mstitution This Library is 
thus an institution with an importance common 
to all physiaans, irrespective of their academic or 
professional affiliations By jouung, the mdividual 
tibscnbcr clearly obtams full value for his dues, 
^d m addition has the satisfaction of knowmg 
t he IS contnbuung to one of the basic resources 
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Case Historv No 61 Pvrtivl Pi_vcenta Previa 

Mrs A , a white multipara, aged thirty-two years, 
had a painless hemorrhage of about 200 cc. of fluid 
blood in her physician’s examming room while 
she was disrobmg preparatory to a routine exam- 
mation at eight months She w'as sent to the hos- 
pital immediately 

There was no family history of tuberculosis, 
diabetes, cancer or hemorrhagic disease She had 
had measles and scarlet fever as a chdd, and her 
appendix had been removed four years before. She 
was subject to ocapital headaches and had occa- 
sional attacks of tonsilhus 

Her catamemal history w'as normal, with a 
twenty-eight-day cycle Two previous pregnanaes 
had terminated m low-forceps operations, and these 
two children were ahve and well Both preg- 
nanaes had been compheated by a mild toxemia 
without convulsions The date of her last pe- 
riod was May 19, makmg the expeaed date of 
confinement February 26 She had been seen 
three times previously m this pregnancy, and at 
each visit her blood pressure had been found a 
litde above normal On January 27, the dav of 
the hemorrhage, her blood pressure was 145 sys- 
tohe, 90 diastohc. 

At the hospital her exammation showed a nor- 
mal temperature, with a pulse of 88 Her heart 
was not enlarged, and there were no murmurs Her 
lungs showed no abnormalities The uterus was 
symmetncally enlarged, with the fundus about three 
fingerbreadths below the ribs. The fetus was m 
ODA position with a steady fetal heart rate of 128 
and sounds of good quahty Active bleeding had 
ceased by the time she arrived at the hospital The 
urme showed no albumin 

Two diagnoses were of course brought to mmd 
— placenta previa and partial detachment of a 
normally implanted placenta from toxerma It was 
deemed best not to examine the patient vaginally 
at once, and no more blecdmg occurred during the 
next fiv e days 

At the end of this umc she was taken to the de- 
hvery room EveryThmg was prepared for imme- 

A uTtes of tclcctcd cue hutoncs by membera of the jecuoa wiU be 
published weekly 

Commenu and qucttaons b> jubv-riber* are solicited and will be ditouted 
by memben of the secuon. 
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cli ite delivery, if necessary, and also a sterile bag- 
ging set was on hand Vaginal examination re- 
vealed a placenta previa, with the edge of the 
placenta just inside the cervix on the left side The 
fact that the patient was a multipara with a soft, 
partially patulous cervix seemed to indicate that 
delivery from below was the method of choice, and 
a No 6 Voorhees bag was inserted into the uterus 
and filled with sterile water In the process, some 
bleeding was encountered because the membranes 
over the os were very tough and would not rupture 
after ordinary methods were used The bag was 
therefore inserted on the right side of the uterus 
without rupturing the membranes The fetal heart 
maintained a steady rate of 140 throughout 

The bag was inserted at 11 a m and at 7 p m 
no progress had been made There were mild, ir- 
regular' contractions of the thirty-second variety 
which did not complete the taking up of the cervix 
There was a slight ooze alongside the bag in spite 
of increased weight being applied to it The pa- 
tient was showing signs of fatigue, and the pulse 
had risen from 80 to 100 

A second attempt to rupture the membranes was 
deemed advisable A second bagging set was pre- 
pared After removal of the first bag from the 
uterus, the membranes were again attacked The 
sharp point of the scissors failed to go through, 
and in exerung the necessary pressure, the hemor- 
rhage became of alarming proportions Fortu- 
nately the cervix was soft and readily responded 
to attempts at dilatation, and the membranes were 
finally ruptured by attacking them inside the 
uterus The placenta was explored and found to 
be detached over a considerable area The Brax- 
ton-Hicks procedure was immediately decided 
upon A leg was easily found and pulled down 
through the cervix Traction on the leg seemed 
to check the hemorrhage While preparing to put 
a weight on the leg, it was noticed that the neces 
sary traction was causing the baby to dilate the 
cervix The descent continued until the buttocks 
were in the vagina when it was decided to deliver 
the baby immediately The subsequent delivery was 
very easy, and the baby, who weighed 7 lb, cried 
at once The placenta followed the baby before 
the cord could be cut 

The cervix was inspected and found to be lac- 
erated in the median hne anteriorly The lacera 
tion extended 1 0 cm beyond the vaginal vault 
This was brought together with a suture which 
passed through the vaginal mucosa, and the cervi- 
cal laceration was repaired There was no other 
cervical laceration On account of a slight but 
contmuous ooze the uterus and vagina were packed 
with gauze 

The husband had been found to be a compatible 
donor, and a transfusion of 500 cc of blood was 
mven by the Vincent method This brought the 
oulse rate from 140 to 120 


Three hours after the delivery, the pack had 
shown no signs of staining, and the patient was 
returned to her room Fifty minutes later the 
patient had a sudden severe pain in the lower 
abdomen and expelled a large amount of fluid 
blood The pulse rose immediately to 150, and 
the patient again showed pallor and some shock 
The diagnosis of rupture of the uterus was made, 
and the patient was immediately prepared for 
abdominal operation On opening the abdomen 
a hematoma, the size of a hen’s egg, was found 
beneath the peritoneum and a httle to the left 
and just above the cervix Blood had also m 
vaded the left broad ligament The utenne muscle 
in the region of the placental site was friable and 
torn transversely The peritoneum, however, was 
intact The spht above the cervix was successfully 
closed by the suture mserted at the time of the de 
livery A supravaginal hysterectomy was done, 
2000 cc of glucose in saline and a 500 cc. transfu 
Sion of blood were given during the operation 
The patient ran an uneventful convalescence, and 
both mother and baby were discharged well on 
the twenueth postpartum day 
Comment This case presents several unusual 
features It was the unusually tough membranes 
that started the tram of events that ended in hys 
terectomy Rupture of membranes should always 
precede the msertion of a bag in placenta previa 
The distenuon of the bag undoubtedly detached 
some of the placenta when the bag was filled and 
did not exert pressure properly against the pla 
centa, as evidenced by the leaking while the bag 
was in place 

It IS also unusual for a bag to fail to start labor 
m eight hours in a case where the cervix is soft 
and patulous With the lack of labor plus a nsmg 
pulse and leakage of blood, it seemed imperatwe 
to make endeavors which would bring on labor 
and correct the leakage, if possible 
The cervix was so unusually soft and dilatabe 
m this case that ordmary tracuon on the leg o 
the baby after the version caused it to dilate, n 
all probability the rupture of the cervix occurre 
when the head was forced through it by supra 
pubic pressure, although this pressure did not seem 

excessive , 

The cause of the sudden severe pain m 
lower abdomen four hours after delivery, follow 
by the large hemorrhage, is not clear, ' 

marked the time when the subperitoneal hemo^ 
rhage occurred It is possible that a very stron„ 
contraction of the uterus, resulting from die 
tation of the gauze pack, may have torn the o'V 
uterine segment in the region of the placenta > 
and chat dns injured the larger blood vessels 
shredding of the placental site found at , 

probably occurred when the head was o 
through the cervLX, and the contraction o 
uterus later added further damage 
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ANNjUAL meeting 

The one hundred and fifty-seventh annual meet 
mg of the Massachusetts ^ledical Society will k 
held at the Hotel Bradford, May 31, June 1 and 2 

The Shattuck Lecture will be given on Tuesdas 
May 31, by Dr David Riesman, emeritus professor 
of chnical medicine and professor of the history of 
methane at the University of Pennsylvania School 
of Medicme His subject will be Suuerstition'. 
Cults and Neuroses ’ 


MEDICAL POSTGR.ADUATE 
EXTENSION COURSES 

The following sessions, given by tlie MassathuseiK 
Medial Soaety in co-operauon with the Massachuscttv 
Department of Public Health, the United States Pubh, 
H^th Service and the Federal Childrens Bureau, havi 
been arranged for the week beginmng March 7 

B.UevSTVBI.E 

Sunday, March 13, at 4 00 p m , at the Cape Cod 
Hospital, Hyanius. Subject Recent Advances in 
the Ehagnosis and Treatment of Heart Disease 
Instrurtor R. Earle Glendv John I B \ ail 
Chairman 

seskshiee 

Thursday, March 10, at 4 30 p nx, at the House ot 
Mercy Hospital, Pittsfield. Subject Pneumotos 
cus Pneumoma and Serum Therapy Instrui. 
tor Frederick T Lord Melvin H AValker, Jr 
Chairman 

emstol south (Fall River Section) 

Monday, March 7, at 4 30 p m , at the Union Hos 
pital, Fall Riser Subject Atelectasis in the 
Newborn Instructor Clement A Smith How 
ard P Sawyer and Robert H Goodwin CAoi 
•nan 

Essex north 

Fnday, March 11, at 44)0 p m , at the Lawrence 
General Hospital, LavsTence. Subject Atelecta 
sis in the Xevvborn. Instructor Warren R. Sis- 
son John Parr, Chairman 
Essex south 

Tuesdav, March 8, at 4 00 p m., in the Nfurses Home 
Salem Hospital, Salem. Subject Gonorrhea in 
the Male. Instructor George C Prather \\ al 
ter G Phippen, Chairman 

UUNTUJs 

Wednesday, March 9, at 8 00 p m., at the Franklm 
County Hospital, Greenfield. Subject Differen 
nal Diagnosis and Treatment of Scarlet Fever 
Instructor Edwin H. Place. Halbert G Stetson, 
Chairman 

ItVSlPDEN 

Thur^y, March 10, at 4 00 p m., at the Academy 
of Methane, Professional Building, 20 Maple 
Street, Spnngfield, and at 84)0 p m., m the Out 
pauent Deparnnent of the Skinner Clmic, Hoi 
yow Hospital, Holvoke Subject Rheumatic 
Imi^on Rheumanc Heart Disease. Instructor 
Duckett Jones George D Henderson and 
Grorge L. Schadt, Chairmen 


IIVMPSIIIRE 

Wednesday, March 9, at 4 15 p in, in the Nurses 
Home, Cooley Dickinson Hospital, Northamp- 
ton Subject Early Syphilis Instructor Rudolph 
Jacoby W^arren P Cordes, Chairman 

MIIlIlLESEX E.VST 

Tuesday, March S, at 4 00 p m., at the Melrose Hos- 
pital, Melrose. Subject Toxemias of Pregnancy 
Instructor John RocL Joseph H Fay, Chair 
man 

NllUULEsEX SOUTH 

W'cdnesday, March 9, at 4 00 p m., at the Cambndge 
Municipal Hospital, Cambndge Street, Cam 
bndge. Subject Bleeding in the First Trimester 
ot Pregnancy Instructor John RocL Edmund 
H Robbins, Chairman 

NORFOLK 

Fnday, March 11, at 8J0 p m., at the Norwood Hos- 
pital, Norwood. Subject Cesarean Section 
Analgesia. Instructor AL Fletcher Eadcs Hugo 
B C. Riemcr, Chairman 

PLV MOUTH 

Tuesday, March 8, at 4 00 p m , in tlic Rosa Field 
Nurses Residence, Bro^ton Hospital (rear of 
hospital), Brockton. Subject Complications in 
Obstecncs Illustrated by Case Histones Instnic 
tor James C Janney Walter H Pulsifer, Chair 
man 

WORCESTER (ALlford Section) 

Thursday, March 10, at 8 30 p m., in the Nurses 
Home, Milford Hospital, Milford. Subject Acute 
Anterior Pohomyehos — Its Diagnosis and Treat 
menu Instructor R. Cannon Elev Joseph Ash 
kins, Chuinnan 


DEATHS 

DAY — Ch.\rles Orin Dvy, MJD , ot Boston, died Feb- 
ruary 23 He was in his fifty mnth year 

Born in AATlbamsburg, he graduated from Tale Umver 
sitv in 1903 and rccavcd his degree from the Harvard 
Medical School in 1907 He served internships at the 
Massachu'etts General Hospital and at the Sloanc Hospital 
for W'omcn, New York City Dr Day had practiced in 
Hingham, where he was well known as an obstetnaan, 
before coming to Boston as an ear, nose and throat spe 
aalist. 

Among his affilianons were fellowships m the Amen 
can Medical Assoaanon and the Massachusetts Medical 
Soaetv He was consultmg surgeon at the Boston Eye 
and Ear Infirmary, the Boston Lying m Hospital, the 
Florence Cnttenton Leagues Hospital and the Brooks 
Hospital, Brookline. His clubs mcluded the Harvard 
and Yale clubs of Boston. 

A sister, Mrs Robert Keep, of Farmington Connecncut 
survives him. 


DEWING — Louis A. Dewing, MJD., of 31 Avon 
Street, Cambridge, died February 21 at his home. He was 
m his SLXty sixth year 

Born m California, he anended Harvard Umvcrsity 
in 1890 and 1891 and studied at Harvard Medical School 
m 1893 and 1894 before receiving his medical degree at 
the Medico-Chirurgical College of Pcnnsvlvania, 
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Dr Dewing was a fellow of the American Medical As- 
sociation and the Massachusetts Medical Society 
His widow and a son survive him. 


LOWE — Fred M Lowe, MD, of 1354 Washington 
Street, Newton, died February 28 He was in his 
eightieth year 

Dr Lowe was born m Lawrence, Kansas, and uas 
graduated from Yale Unuersity m 1882 and from the 
Harvard Medical School in 1885 

For thirty years he was aty physiaan of Newton prior 
to his retnement in 1935 He was a member of the New- 
ton Hospital stafi from 1902 unul the time of his retire- 
ment. Dr Lowe was a member of the American Medical 
Associauon and a fellow of the Massachusetts Medical 
Soaety 

Two grandchildren in New York survive him 


your state members that is commg to San Francisco - 
June 12 to 17, 1938 


NEW ENGLAND OTaLARYNGOLOGICAL 
SOCIETY 

The following were elected ofEcers of the New Eng 
land OtcJTLaryngological Soaety at the annual meeting 
on Wednesday, February 16 president. Dr W illiam 
Goodell, of Sprmgfield, vice president. Dr Charles D 
Knowlton, of Boston, secretary treasurer. Dr Phihp E 
Meltzer, of Boston, executive committee. Dr Frcdenck 
T Hill, of Waterville, Maine, and Dr Lyman Richards, 
of Boston. 

Philip E Meltzer, MD , 
Secretary-T reasurcr 


QUIMBY — CmvRLEs M Qoimby, ME) , of 38 Pleasant 
Street, Gloucester, died February 25 at his home. He was 
in his sixty ninth year 

A native of Hill, New Hampshire, he graduated from 
the Maryland Medical College in 1904 He served his 
' internship at the Old Gloucester Hospital 

Dr Quimby was a fellow of the American Medical 
Association and the Massachusetts Medical Soaety 

His widow, two sons, three daughters and two sisters 
survive him. ' 

MISCELLANY 

1938 AMERICAN MEDICAL ASSOCIATION 
MEETING — SAN FRANCISCO 

r 

When San Francisco was selected as the host aty for the 
1938 annual session of the American Medical Assoaation, 
the profession of this Golden Gate metropolis prompdy 
imoated plans for the comfort, pleasure and entertainment 
of all who come to that national meeting A local execu- 
Dve committee on arrangements composed of live mem- 
bers, with Dr Howard Moprow as general chairman and 
Dr Frederick C Warnshuis as general secretary, and 
eighteen subcomrmttees have been busy since July in de 
veloping plans and local arrangement details Their ob- 
jectives are the biggest, best and most memorable annual 
session m the history of the American Medical Assoaauon. 

AtlanUc City, Kansas City, Cleveland, Detroit, with then- 
known faaliUes and attracuons have been host ones in 
recent years, and have jusufied their selection as meetmg 
places. However, and without chsparagement, none of 
them possess the background, the semng, the resources, 
the history and romance, or the faahnes that arc found m 
San Franasco and in the great state of Cahforma — the 
Golden Bear Empire of the Pacific Coast To reveal these, 
to extend California’s and San Franasco s noted hospitahty, 
and to cause those who plan to attend the 1938 session to 
experience ten days of profit and pleasure midst the en- 
V irons of the annual meeting aty, is the goal tow ard which 
the local profession is pointing 
The Local Comrmttee on Arrangements cordially in 
vitcs the profession of the country to be San Franciscos 
guests this commg June. Decide now to attend the 1938 
American Medical Association meeting and plan accord 
ingly During the coming months an insight to some of 
the feature funenons will be disclosed, but the final details 
and program of events will not be revealed unul you ar 
rive. You will long regret it if you fail to attend the com 
ing nauonal meeung Talk it over tonight with the good 
wife and your professional associates, and join the party of 


CORRESPONDENCE 

PRACTICE OF OPTOMETRY 

To the Editor Enclosed is a transaipt of the decision 
recently banded down by tbe Supreme Court of Mass- 
achusetts rclanve to certain aspects of the practice of 
optometry I beheve it will be of interest to readen of 
the Journal 

Stephen Rushmore, MD, Secretary, 
Board of Registration m Medicine. 

State House, 

Boston, Mass 

* • • 

RAYMOND McMURDO v JOHN R GETTER et al 
LUMMUS, J 

The Plaintiff, a duly registered optometrist, pracdong^ 
Spencer, brought this bill "fpr his own benefit, for the 
benefit of other optometrists, and for the benefit of the 
pubhc” to restrain the Defendants, a firm of opuaans m 
Worcester, not physiaans or registered optometrists, firotn 
praebang optometry m compenbon with the Plaintifi and 
other optometnsts without bemg registered under the 
statute. Nather duly registered optometrist praebang in 
Worcester was admitted as an mtervenmg party Plain^ 
The case was reported to us on agreed facts without de 
cision 

No quesbon is made of the nght of the Plainbfi an 
the intervener to rehef if the Defendants are praebang 
optometry illegally 

The Defendants offer for pubhc sale eyeglasses, inclu 
ing frames and lenses desired, to correct defeenve 
upon prescripbon by physiaans and optometrist 7 
registered as praebboners m this Commonwealth, 
almost all the presenpbons actually filled arc 
by a physiaan employed at a weekly salary by the 
fendanb. in their place of business A customer ° ^ 
sires eyeglasses is taken to the physiaan who 
eyes and prescribes eyeglasses if needed. Othff 
ployees of the defendants assist the customers in s “ 
the shape and Style of frames desired, gnnd an 
lenses in accordance with the presaipbon of the p ^ 
and then adjust the fimshed eyeglasses to the eyes 
customer , 

We conclude that the physiaan is the °j^ts 

Defendants, notwithstanding the fact that me ^ 

actually exercise no control over the mode, , 

result of the examinabon of the eyes of the ’ i. 

the doctor is left free to exerase his ovvn wall “ ^ ^ 
ment and to use his ovvn professional skill and m 
making such cxaminabon ’ All quesuons ot p 
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business policj arc dcierimncd b> the Defendants The 
customer pa>s nothing except a fixed price for the eje 
giasscs nhich is the same whether he brings in his o\\ n pre 
senpnon or obtains one from the physician emploted b\ 
the Defendants That pnee is retained m whole bi the 
Defendants. 


The Defendants contend that they arc not pracuang 
Dptnmetry illegal]), although thc> arc not registered 
optometrists and )et reap all the hnanual reward of a 
pracnce conducted by their servant who is a physiaan, and 
as such, enntled to pracnce optometrj' without registranon 


The statute (G L. [Ter Ed] c. 112, pp 66-73, as 
amended by St. 1934, c. 339, p 2) defines th^ pracnce ot 
optometry as “the cmplojancnt of any method or means 
other than the use of drugs for the diagnosis of any opn 
cal defect, dcfiaency or deforrmty of the human eye, or 
visual or muscular anomaly of the visual system, or the 
adaptanon or prescnbing of lenses, pnsms or ocular cxer 
cases for the correcnon, reUef or aid of the visual func 
Dons." (P 66.) Before being rcgutcred as an optometrist, 
a person must possess certain cducanonol quahficanons 
and must pass an examinanon. (P 66.) Whoever, not 
bemg lawfully authorized to pracnce optometry, pracnecs 


optometry, or holds himself out as a praennoner ot, or 
IS being able to pracnce, optometry, or violates anv 
other provision of (pp 66-73, inclusive), or any rule or 
regulanon made under anthonty thereof, is punishable 
•^ninaJly (P 72a.) The restnenons of the statute shall 
not apply to physicians and surgeons lawfully enntled to 
practice medicme m the Commonwealth, nor to persons 
who maely fill presenpnons, or sell eyeglasses as mer 
thandue from permanently located and established places 
of business without the purpose of correcung defective 
^on. (P 73) Two ocher cxcepnons are mennoned 
later m this opinion. Sec also St. 1937, c. 287, which 
tabes effect on January 1, 1938 
The Fourteenth Amendment to the Federal Consntunon 
and Amclcs 1, 10, and 12 of the Declaranon of Rights ot 
the Consntunon of this Commonwealth, protect every 
potion in the enjoyment of his liberty and property 33 ith 
w those words is mcluded the right to engage in any law 
M occupanon, at lease any not affected with a public 
But that nght, lie many others, may be quah 
cd or restricted under the pohee power, never precisely 
ouMted, to take ranonal acnon for the protccnon of the 
P^hc safety, health, morals, comfort and good order 
here the mtercsts of the pubhc ought be endangered bv 
^ ^?*'^**^ meompetent or unreliable persons, one 
®ay be required to show his qualificanons before cn 
Saging m any parncular occupanon and to obtain a li 
attesting his skill and character 
h heense or permit engaging m prac 

^^has been held cxmsntunonal as to physioans 
hometroes a statute has purported to require on the 
o{ the propnetor of a business a heense attesnng skill 
which he docs not perform, but causes to be per 
cd on his behalf by a duly qualified and heensed 
In Lotus K. Liggett Co v Baldndge, 278 U S. 
’ ® <5f Pennsylvania forbade a partnership or 

eporauon to operate a pharmacy unless all the partners 
that were heensed pharmacists. It was held 

cult t. ovvmcriip by registered pharma 

of th ^’^timatc relanon to the health or interests 

qj ' P^ hhe, a nd that the statute depnv cd the corporanon 
Ire without due process of law' Such instances 

ccason, ^ '^S'ushcd from those m which, for suffiaent 
a heense has been required from the proprietor of 

A j ^hestmg his fimess to carry it on 
uoas, ^ applied to the learned profes- 

osc are characterized by the need of unusual 


learning, the existence of confidcnnal rclanons, the ad 
licrence to a standard of ethics higher than that of the 
market place, and in a profession hke that of medianc 
bv intimate and delicate personal ministration. Trach 
nonally, the learned professions were theology, law and 
medicine, but some other occupations have climbed, and 
soil others may climb, to the professional plane. Den- 
astry, a branch ot medicme, has done so within modern 
times Professional men mav be held to a higher ethical 
code, for example by the restriction of advertising, than 
men engaged in ordinary business 

The rule IS generally recognized that a licensed prac- 
anoner of a protession may not lawfullv pracnce his pro- 
fession among the public as the servant of an unlicensed 
person or a corporanon, and that, tf he docs so, the un- 
licensed person or corporanon emploving him, is guilty 
of pracncing that profession without a license. A corpora- 
non as such, cannot possess the personal quahnes required 
of a praennoner of a profession. Its servants, though pro- 
fessionally trained and duly heensed to pracnci^ owe thar 
primary allegiance and obedience to thar employer rather 
than to the chents or panents of their employer The 
rule stated recognizes the necessity of immediate and un- 
broken relanon between a professional man and those who 
engage his services. It was apphed recently in this Com 
monwcalth m the case of lawyers The judicial branch 
of government to which is entrusted the regulanon of 
pracnce by attorneys at law, has never rcla,\ed the rule. 
In the absence of statutory modificanon in favor of hos- 
pitals or others, the same rule apphes to physiaans and 
dentists. The posinon of a physiaan norm^y is not that 
of a servant of anyone. 

As to optometrists, there seems to bo a conflict of authon- 
ty Undoubtedly the fltnng and sale of eyeglasses began 
as a trade and not as a profession. There is some support 
m deaded eases for the proposinon that it must remam a 
trade, in w bich an unheensed person or a corporanon may 
engage, provided the actual work is done by a skilled 
servant duly heensed. t 

The considcranon to the contrary seems to us more 
weighty In recent years abnormalities, of the eye, like 
those of the teeth, have been found sometimes, to indi- 
cate and often to result m serious impairment of general 
health. The work of an optometrist approaches, though 
u may not quite reach, ophthalmology The Icarmng and 
the ethical standards required for that work, and the trust 
and confidence reposed ta optonctrisB by those who cm 
ploy them, cannot be dismissed as negligible or as not 
transcendmg the requirements of an ordinary trade. 33''e 
cannot pronounce arbitrary or irranonal the placing of 
optometry on a professional basis. This conclusion finds 
support in other jiuisdicnons 

Although the stamte docs not show ^n uncompromising 
determination to apply purely professional standards to 
optometrists, we think that they arc m effect placed on a 
professional plane. A certificate of registranon may be 
revoked for unprofessional conducf/ (p 71), although 
the statute speaks of an optometnc pracnce in busmess 
The general pnnaplc is recognized that there should be 
direct professional relanons between an optometrist and 
the members of the pubhc who engage jus services See. 
72 declares that no optometnc pracnce or business 
shall be conducted under any name other than that 
of the optometrist or optometrists actually conducting such 
practice or business. That provision, unless this ease 
falls vvithm some cxccpnon to it, makes illegal what vv'as 
done in this ease. It prohibits, as a general rule, the prac- 
nce of optometry by a layman or a corporanon through 
servants, who arc registered optometrists. The cxcepnons 
tend to show the existence of the general rule for if the 
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rule were not recognized, the exceptions need not have 
been expressed. One exception related to the continuance 
of an optomctric practice by the unregistered spouse of 
a registered practitioner (P 73) Another is that the 
statute shall not ‘prevent the employment by any person 
of a registered optometrist to be in charge of, or pracnce 
optometry in,^an optical department conducted by such a 
person (P 73) The servant employed in this case did 
not come \v ithm the exception, for he vv'as a physician, not 
a registered optometrist It is true that a physician ma} 
practice optometry (P 73 ) But when it comes to the 
practice of optometry as the servant of a layman or a 
corporation, the Legislature may raUonally have thought 
that a physician who would accept employment in an 
optical department would not be hkely to acquire a regis- 
tered optometrist. (P 73) We think that upon the 
agreed facts, that Defendants are pracnang optomctr> 
without nght 

On the agreed facts there must be a decree restraining 
the Defendants, from practicing optometry, cither person 
ally or by any servant or employee, unless and unul, and 
then only to the extent that, they shall become lawfully 
entided to do so, with costs against them. 

Ordered accordinglj 


If Dr Nelson could suggest a blood test that is more 
efficient than our present ones, his cnncisin would be 
quite all right, but as I know he has none, it is of the 
utmost importance that he curtail his remarks, at least 
before the lay public. 

H M Landes\u\, M.D 

366 Commonwealth Avenue, 

Boston. 


COMPULSORY SEROLOGIC TESTS 
BEFORE MARRIAGE 

To the Editoi In a debate held on the evemng of Jan 
uary 20 at Ford Hall between Dr Stanley Osborn, health 
commissioner of Connecncut, and Dr Nels Nelson, direc- 
tor of the Division of Communicable Diseases, Massachu- 
setts Department of Public Health, some statements were 
made by Dr Nelson which are of a very serious nature. 

Since I am interested in House Bill 669, which deals with 
compulsory blood tests before marriage, I believe it is up 
to me to bring this matter into the open. 

It seems to me that Dr Nelson has become obsessed in 
some way over the blood test Dr Nelson said that blood 
tests have no value in communicable diseases and that 
they run about 50 per cent effiaent. He discussed at 
length the value of the various blood tests and said that 
blood tests were of no value until about four weeks after 
the pnmary lesions appeared. This before a body of doc- 
tors or laboratory men and techmcians would be an ex- 
cellent discourse but not before the lay public. One lady 
representmg an orgamzanon interested in social diseases 
spoke and said that she was upset and did not know just 
where she stood on this question She had always be 
lieved that blood tests were of paramount importance in 
discovermg syphilis, but from what she heard from Dr 
Nelson it looked as if they were of litdc value, for he 
said that some mdividuals would have a positive test and 
jet would not have syphilis and others with a negative 
test would have syphilid He also said that some individ wnai 
uals contracting syphilis have no treatment of any Lind parent belief that people should be comj^ .nfnrmed 

t U1 <■ *- 4 -U^ ^ t-inrmrr^ hllf" CnDLllcl IlOt DC IH 

and yet arc unable to transmit the disease. 

I talked to about a dozen mdividuals who attended 
this meeting, and they seemed to be of the opinion that a 
blood test was not so important as they had diought, 
notwithstanding the fact that, after being called upon by 
Dr Gilbert Smith, I said in part that Dr Nelson did not 
intend to convey the opinion that blood tests were of no 
value and should be thrown overboard The> are of 
value. We have used them successfully and relied upon 
them since they were first brought out. When a report 
comes back posiuve I first check up on the symptoms pre 
vented by the pauent and have a test made at another 
laboratory, if the latter is posiuvc, the pauent is advised 
to start immediate treaUnenL 


The Commonwealth of Massachusetts 
Department of Pubhc Health 
State House, Boston 

February 7, 1938 

A copy of Dr Landesman’s letter was submitted to 
Dr Nelson, whose reply follows 

To the Editor Dr H M Landesman m a letter to the 
editor of the New England fouinal of Medicine seeks to 
bring into the open ’ a matter which is already so much 
in the open that it was a subject of pubhc debate on the 
evemng of January 20 at Ford Hall, and of review at a 
pubhc hearing on January 27 before a joint legislame 
committee on pubhc health. 

I did discuss blood tests for syphilis at Ford Hall 
and I did discuss blocxi tests for syphilis before the joint 
Icgislanve committee in connecUon with this depart 
ments objecnon to compulsory blood tests before mar 
nage. Dr Landesman’s report of my statements, how 
ever, are so at variance with the facts that to review 
all his errors in reporting would consume too much 
valuable space. I rofer Dr Landesman to my vanous 
publications and to those of this department which have 
to do with the control of syphihs and which have a^ 
peared in the New England Journal of Medicine and 
elsewhere at relauvely frequent intervals during the past 
ten years I refer him parucularly to the discussion of 
blood tests by Garfield and Nelson in the New England 
Journal oj Medicine (209 1016-1017, 1933) I will also caU 
his attenuon to the three or four reports of the Umttd 
States Pubhc Health Service which have appeared in the 
Journal oJ the American Medical Association the Anicn 
can Journal oJ Public Health and Venereal Disease In 
Jorniation and which arc concerned with evaluanons o 
serologic tests as performed in state and aty laboratories. 

1 do not claim to be a serologist, but 1 do claim to have 
a better understanding of the value of blood ^ 

themselves, in the diagnosis and control of syphilis, a 
1 am given credit for m Dr Landesraan’s report of m) 
discussion of tlicin No one who knows anjlhing ^ 
syphilis will deny tlie value of blood tests On the o 
hand, neither will anyone who knows ^ „ 

syphilis close his eyes to the limitauons of blood 
alone, in the diagnosis of syphihs 
What scnously concerns me is Dr Landman 


blood tests before marriage but should not 
at all as to the sigmficance of blood tests. One 
among many for our opposiuon to compulsory 
tests IS that a blood lest law would tend to ( 

pubhc in Its erroneous belief that a negauve , 

rules out infection with syphilis and that a posi ' 
test indicates commumcable syphilis f„„i,,I, ac 

The Illinois law is a perfect example of 
non which may be taken as the result of jj,^cj]dv 

ing of this point. The Amencan public has J 
discovered that syphihs is a prevalent (C^ore 

ace to pubhc health The people th= 

been put under terrific pressure to do some g 
control of sjphihs Unfortunately, acnon 
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expression m compulsory laws, AtUon of this sore is 
bound to be ill adsiscd when it is stiinulatcd almost 
wholly b> emonon rather than b\ an\ sound knowledge of 
the problem. 

If the \mencan people arc to understand sxphihs, it is 
tnconca\-sblc that they should be kept in the dark 
concerning the nature, sigmficance and hmitauons of blood 
tests for syp hilis. Blood tests arc negausc throughout the 
entire incubation period of syphilis They may be nega 
me for from three to four days to as long as three weeks 
or more, after the appearance of the pnmarx lesion The\ 
mav be negamc after a htde, but enurely inadequate 
treatmenL They may remain fores er positise in those 
who base had adequate treamicnt, and they hasc no sig 
nilicancc whatsoeser in terms of the commumcabihty ot 
syphilis. 

Patients with commumcablc syphilis may base nega 
me blood tests and should not be permitted to marry 
Many patients ssath posmsc blood tests hasc nonmommu 
nicable syphilis and, under proper conditions, should be 
permitted to marry Noihmg less than a truthful histors 
a full and competent physical examination, plus ss hates er 
esadence may be had from blood tests performed m a 
reliable laboratory, ssall suffice to rule out commumcablc 
syphilis. 

Blood-testicforc marriage laws imply that the pubhc 
may rest secure on the csadencc offered by the blood test 
alone. Although the Wassermann Laboratory of this de 
partment performs a test sshich stood at the top in the 
recent esaluauon of blood tests (oscr 90 per cent scnsiuse 
and 100 per cent speafic), many laboratories fail to de 
tect syphilis m from tO to 50 per cent of the cases. There 
are hundreds of laboratories m this country performing 
blood tests which base nescr been esaluated by any bods 
I repeat, that if the pubhc is to be compelled to base 
blood tests performed before marriage, the public should 
fully undentand the nature, sigmficance and hnumtions 
of blood tests. 

N A. Nelson, MJD, Director 

Disasion of Gcmtoinfcctious Diseases. 

'fassachusetts Department of Pubhc Health, 

State House, Boston. 


BUT IT CAN HAPPEN AGAIN! 

To the Editor MTulc domg an exploratory of the 
supracksicular regions of a grandchild s big doll, born 
m a Kesv England shop at least scsenty fisc years ago 1 
upon the losscr corners of tsso pages of some Bos- 
1 ^'^^^^Poper published about the first of Nosember 
"Bich had been used as part of the smffing of the 
pioidolady s body The ycUoss cd and closels printed 
not oscr two square feet in size area in 
“ ng both sides, bore at least aght or nine mcdianc 

uav'crtiscnients. 

interest suffiaent to assure me that 
profession, if not others, in MassachuseiB 
might also read them svith ascrage mental 
a . The thought that the s ers large majorits of 

mens readers cannot recall the tunc sshen state 

^ those contained m these ads emsements 
mtenn by custom or any lass conhrmed my 

readers ssho do remember these fca 
haw u 11 ^ peaceful and easy horsc-and buggy das s per 
a get out of them enough of amusciucnt and of 


psychological grauficanon to ss arrant thar reproducuon 
m the Journal They certainly contain humor, and there 
IS minor csidence in concrete form of boss greatly the art 
and science of medicine base adsanced esen m a genera- 
tion or tsso The sixues, if I mistake not, exhibited the 
extreme deselopment of the characterisncally Amencan 
habits of hustle and of raucous compeuuon, begun long 
before the Cisil War, this Upe of adscrusing ss-as ended 
only by the might of ss cll-enforccd lass and an assakened 
common conscience — or shame. Here are some of the 
ads ernsements, serbatim 

DR B1RMINGR.SM 
NSTIS-E INDUS PHSSICISN 
OFFICE. 63 C-UIBRIDCE ST BOSTON 
(Corner Cluin*^s Jircct ) 

MONTJUS TLE$DV^S and UED\'ESDU:> tren 9 \J.I lo 2 P^I 
Score open from S to b P^I 
\ B.VLM FOR E\ER\ WOUVD 

Dr B wananu hu meti me to cXTacc as may be necessary and nc: 
dcliutc the system and at the same time to a healthy tone to the 

digestive or^ns, and rt^bte the ncrvoits system This med cme has not 
been compoandi^ from any new dis».oscry but from a knowledge of the 
lodiaia method as practised for many centuries and a pra Ucal cir:dcns.e 
of phpical anatemy which enables ih Doctor to pres^ritx m safety m all 
cases. 

Dr B has nedictncs which he not onlr prescribes in all chrooi diseases 
hut which he warrants will edeex a curt when hope has dcpanciL The 
Dc«.tor s extraordinary narural powers to make an ac-urate eiiminapon 
of any disease to whub human Scsb is heir has astonished thousands 
m this city and elsewhere, he fccj assured that those who entrust them 
seises to his care will not have cause to regret it. Exam inations gram 
ocry day m the week excepting Thursday Fnday and Saturday when 
he may he found at his residence, on Tanner street, juJUUca of \ 5 TCS 
\cw City and Lowell E. R- Lowell 


DR. WILLI \.M CUVRK S 
L\IPRO\'ED 

\Nn SCROFLT-A P\N\CEA 

Cures Fexer and \gue faundice Rhcunuusm Pulmonary \d'e£iioas, and 
Scrcfula and Humors. The GE2\UIN£ minafaciure by 

FR-WELIS PUT\K.\f 
No. -4 Newbury place. 


DR. TOBIVS NX-NErLKN LINDfEN'T 
\a instantaneous remedy for ebronu. rheumatism headaiXc. toothache 
croup colu. quinscy sore throat and paitis in any part of the bod) 
Try a bottle and be convin cd. Remember this aru le u a success, not 
an experiment — for H years it has been tested. Excry one who uses it 
recommends it No meduine crer had siuJi a reputation as thu silently 
It has worked lu way before the poblie and all arc loud in its praise. 

ChrooK rbciinutism. Thousands who Laid for weeks on a bed of agony 
and never walked wiihoot the aid of crutches with this comphmt can 
testify to the magical cffo-is of ibis liniment. They arc curexL and proi-laim 
Its virtues throughout the land Remoaber relief is certain and a pouuxc 
cure u sure to follow Headache of all kinds we vrarrant to cure. Putnd 
sore throat quinsey and diphihcru arc robbed of thar terrors by a timely 
use of the \cneuaa Linimcnu It has saved hundreds the post three 
months. 

Pnee 25 and 50 cents a bottle. Dcjvot No 56 Cortlandt street New \ork 
Sold by aU Druggists ^Xolesalc by GEO C GOODWIN i CO II i 12 
vianhall street Boston 


F\CTS FOR SOLDIERS 

Throughout the Indian and Cnmeso Campaigns the only mcdiNanci 
which proved themselves ahlc to cure the worst of Dysentery Scurvy 

and Fever were HOLLO^VAVS PILLS and OINTMENT Therefore, let 
crery \ olonicer sec that he is supplied with them. Only 2a cents per pot 
or box. 


MCTIilS OF C\T\RRH 

Will please bear in mind that Dr Wadrworths celebrated DR\ LT vrill 
cure them of that complaint after all the extravagantly vaunted nostrums 
have failed though the case be never so bad. For sale by M S BLRR 
i CO and G C. GOODW IN k CO 

Mso by the Proprietor H H. BLRRINGTON Providcn c R. I 


IT FALLS \LIRE TO THE JUST \S WELL \S THE UNJLST — The 
scourge of Monthly Sudenngs, so common to Females, remains as mysterious 
in the works of the Creator No direct relief has be en found for it until 
the application of Hunaeu'cli s Coid -inodyne which hai p ca astonishing 
relief m all cases, while Nature s end is not disturbed. To those who dread 
the periods of so much suflenng the nenous spteo sympathises, a wtcnL 
follows, and all the weakness and debility so co mm on to women date 
from It. For all cervous and spasmodic complamis the anodjnc is truly 
invaluable and should in every £amil> 

Also m cases of TAroax caJ Conj/'/ajo.x let HUNNE\\'ELLS 

CNI\*ERS.\L COUGH RDIED') have the contu.ea c of all and o test i^e 
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rule were not recognized, the exceptions need not have 
been expressed. One exception related to the continuance 
of an optomctric practice by the unregistered spouse of 
a registered practitioner (P 73) Another is that the 
statute shall not “prevent the employment by any person 
of a registered optometrist to be in charge of, or practice 
optometry in, an optical department conducted by such a 
person (P 73) The ser\ ant employed in this case did 
not come within the exception, for he was a physician, not 
a registered optometnsL It is true that a physician ma} 
practice optometry (P 73 ) But when it comes to the 
practice of optometry as the sen ant of a layman or a 
corporation, the Legislature may rationally have thought 
that a physician who would accept employment in an 
optical department would not be likely to acquire a regis 
tered optometrist (P 73) We think that upon the 
agreed facts, that Defendants arc practiang optometrj 
without right 

On the agreed facts there must be a decree restraining 
the Defendants, from practicmg optometry, cither person 
ally or by any sen ant or employee, unless and until, and 
then only to the extent that, they shall become law-fullv 
entitled to do so, with costs against them. 

Ordered accordingl) 


If Dr Nelson could suggest a blood test that is more 
effiaent than our present ones, his criticism would be 
quite all nght, but as I know he has none, it is of the 
utmost importance that he curtail his remarks, at least 
before the lay public. 


366 Commonwealth Avenue, 
Boston 


H M Landesnun, M.D 


COMPULSORY SEROLOGIC TESTS 
BEFORE MARRIAGE 

To the Edito! In a debate held on the eiening of Jan 
uary 20 at Ford Hall between Dr Stanley Osborn, health 
commissioner of Connecticut, and Dr Nels Nelson, direc- 
tor of the Duision of Communicable Diseases, Massachu 
setts Department of Public Health, some statements were 
made by Dr Nelson which are of a very serious nature. 
Since I am interested in House Bill 669, which deals with 
compulsory blood tests before marriage, I bcliei e it is up 
to me to bring this matter into the open. 

It seems to me that Dr Nelson has become obsessed in 
some way oser the blood test Dr Nelson said that blood 
tests have no \alue in commumcable diseases and that 
they run about 50 per cent efiSaent He discussed at 
length the \alue of the sarious blood tests and said that 
blood tests were of no value until about four weeks after 
the pnmary lesions appeared. This before a body of doc- 
tors or laboratory men and techniaans would be an ex- 
cellent discourse but not before the lay public. One lady 
representing an organization interested in soaal diseases 
spoke and said that she was upset and did not know just 
where she stood on this question. She had always be 
liesed that blood tests were of paramount importance in 
discovering syphilis, but from what she heard from Dr 
Nelson it looked as if they were of htde \alue, for he 
said that some induiduals would have a positise test and 
yet would not ha\e syphilis and others with a negame 
test would ha\e syphihs. He also said that some indnid 
uals contracting syphihs have no treatment of any kind 
and yet arc unable to transmit the disease. 

I talked to about a dozen individuals who attended 
this meeting, and they seemed to he of tlie opinion that a 
blood test was not so important as they had diought, 
notwithstanding the fact that, after being called upon by 
Dr Gilbert Smith, I said in part that Dr Nelson did not 
intend to convey the opinion that blood tests were of no 
\alue and should be thrown overboard. The> are of 
\aluc We ha\e used them successfully and relied upon 
them since they were first brought out When a report 
comes back posime I first check up on the symptoms pre 
sented by the pauent and have a test made at another 
laboratory, if the latter is posime. the panent is adsised 

to start immediate treatment 
t 

/t 


The Commonw ealth of Massachusetts 
Department of Pubhc Health 
State House, Boston 

February 7, 1938 

A copy of Dr Landesmans letter was subnutted to 
Dr Nelson, whose reply follows 

T o the Editor Dr H M Landesman m a letter to the 
editor of the New England Journal of Medicine seeks to 
bring ‘ mto the open’ a matter which is already so much 
in the open that it was a subject of pubhc debate on the 
ciening of January 20 at Ford Hall, and of review at a 
public hearing on January 27 before a joint legislame 
committee on pubhc health. 

I did discuss blood tests for syphilis at Ford Hall 
and I did discuss blood tests for syphilis before the jomt 
Icgislatiic committee in connccuon with this depart 
ments objecuon to compulsory blood tests before mar 
riage Dr Landesman’s report of my statements, hon 
ever, are so at variance with the facts that to reneH 
all his errors in reporung would consume too much 
valuable space. I refer Dr Landesman to my vanous 
publications and to those of this department which have 
to do with the control of syphihs and which have af 
peared in the New England Journal of Medicine ani 
elsewhere af relatively frequent intervals during the pas 
ten years I refer him particularly to the discussion o 
blood tests by Garfield and Nelson in the New Englam 
Journal of Mediane (209 1016-1017, 1933) I vviU also cal 
his attenuon to the three or four reports of the Uniw 
States Pubhc Health Service which have appeared in thi 
Journal of the American Medical Association the Amen 
can Journal of Public Health and Venereal Disease In 
formation and which are concerned with evaluanons o 
serologic tests as performed in state and city laboratoncs. 

I do not claim to be a serologist, but I do claim to halt 
a better understanding of the value of blood tests, 7 
themselves, in the diagnosis and control of syphihs, than 
I am given credit for m Dr Landesmans report 
discussion of them No one who knows anj thing a 
syphihs will deny die value of blood tests * 1 ,. , 

hand, neither will anjone who knows anything a u 
syphilis close his eyes to the hmitanons of blood tes 
alone, in the diagnosis of syphihs. 

What seriously concerns me is Dr 
parent behef that people should be compelled to 
blood tests before marriage but should not be into 
at all as to the significance of blood tests. One 
among many, for our opposition to compulsory 
tests is that a blood test law would tend to j 

pubhc in Its erroneous behef that a negauve bl 
rules out infection with syphihs and that a posinvc 
test inchcates communicable sjphilis , 

The Illinois law is a perfect example of the < 

don which may be taken as the result of raisun 
mg of this point. The American pubhc has jus 
discovered that syphihs is a prevalent ore 

ace to pubhc healdi The people have, ^tmesn 
been put under terrific pressure to do somcming 
control of syphihs Unfortunately, action too otten 
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dueasc may start tsith ^[brcasL The c^st has i 

.dop m the same or l.ght. The con 

smooth, sphcncal outhne ^ blue^aomed 

tent o£ the cyst, svhich “ is uncertain, ex 

« a hght milky fluij ^ oiherxwc the cysts should he 
ploranon should be done- ^ ^ 

^pirated and endocrine thempy ii, 

^ cm sec of fibroadenoma — a ocmi. 

There were 610 cases or n present them 

mor The axerage age at which ^ durauon 

te 1»«. ? reel. 

of symptoms is from 3 13 solitary, dense 

a wcll.dc\ eloped breast. dimphng of 

and has a lobulated surface. l,y the tu 

skin or atrophy of oxerlying ^Qunc-uxe tissue with 
mor represents an may double its size 

hypertrophy of *e ^ become mahg 

dunnK pregnancy Karciy m dmuld be re 

nant, pLuLlarly at the nienopaus^ It should 
moxed^gically at the ume of diagnos „„„„ 

Thae were 182 cases of 

m the senes. This is a tumor i^^^nies manitest at 
rests. It IS found near the mpple and ^otn<^ ^ 

the menopause. The uunor may be 

discharge trom the mpple. At ^ ihe de 

mmsformed into a caranoma. °“'^'J^,,°^isonaon 
gree of malignancy is low p-ade. ^ oostooned nil 
for bemgn intracysnc ^ ° nKinm^e pauent is 

the tumor becomes palpable, m th 

watched xery closely - , which 

In the car^oma 5^°“^ *.^^^®^;'Ji°,^’into three 

o. h,u 

IS the sorrhous caranoma, or oUce. The 

of the cases appear betxveen 40 and 50 years ot^^ 

charaaenstic features are it is atfophy of the 

near the exanumng finger because of irrecular, 

oxerlymg fat, its consistence is hard, its shap 
and n l fixed to naghbonng structures, ^ 

Fifty per cent of the cases m this P°“P 
lymph node metastases at the ° 6 to P months, 

average duration of symptoms xv:^ 

There were 5-year survivals ^ ^ P“ , considerable 
As a group, it is a situanon which needs considerao 

improvement. , 

One quarter of the carcinoma group of 

papillary caremomas. This is the most v 
SLr, and has 60 per cent 5-year survival In dicj^ 
maimng quarter the prognosis is very poo , o 

chiefly consist of local recurrences oUox^ng operanon 
^ and of huge tumors m\olvmg the whole rcas 

Dr Reuben DavidoS opened the 
Z the need for therapeutic improvement. He Harry 

dianon as a possible answer to the prob em. ^ 

Fnedman presented photomiaographs rexea g 
' feet of X ray irradianon on 2 cases of carano I 

breast. An inaease m fibrous nsme xvas ^ 
feamre. Dr Max Ritvo present^ shdes of »fr 
■ roentgenograms reveahng the outhnes of nrexen 

/ He suggested castranon in cases of caranoma as P 

nve of pregnancy m order tp prevent fdviscd 

-> imparted to the tumor by this stata He a-oUa 

I ray irradianon to the supraclavicular area ^ 
c" after radical operanon. Dr Carl Bearsc stress 

portance of early treatment of mammary caranoma. 

/ . In closing the discussion. Dr Geschickter ^cned 

j y m ihc last two decades the 5->ear survi\’als at e J 

^ ^ Hopkins Hospital ha\e increased 5 per cent. 


notices 

^ I Ai.tM.xN. MD, announces the remoxal of his o 
J _ Xfittmon 


fice to 611 Riser Street, Mattapan 


UNITED STATES CmL SERVICE 
examinations casniinYear 

Medical Patholo^t(Rc^^^53.S00 ^ 

T sl i t «■»“- =»“ 

c,T£«“co“— n“ n c.. '*■“ 

‘^\pphmnts must xvX Ae"dSrce 

school of recogmzed ^ of internship, or 

of MX) and must haxe 5“^=“ ' medical school of 

they must have been S« 'cquires the complenon ^ 

search) must have ^ ibe posinon of assoaaie 

ber 31. 1916 and f ^nst h'^e been graduated 

medical pathologist ( 

subsequent to Dec^ber , pathologist (rc- 

Appliants for the years, and appUcanK 

search) must hayc ^ pathologist (research) 

for the posinon of ass^ate m^^^^ F^ postgraduate smdy 
must have had at least 1 , m jn instimnon or 

.n Situate courses m p:\th 

department offenng ^ pathologic anatomy 

ology, or postgraduate nosiETaduate study 

and^histology. or a comb.naoon ^^^'^jP^^'f^ostgraduate 
and experience. At obtained within the 

recapt of appUcauons 


boston city hospital ii w. 

The monthly conferewe “^“vcdT^^ch 9. 

M.D Secretary 


T? t-Tattise\ hl«D SccTcUvryf 
Joseph ^ iv 


JOIKT meeting OF THE 

Tu=!d>y, Msidi 15. « 8 15 P 

Dbrary, 8 Fcnw'ay Heart Disease 

Dr James M by Drs Frederick 

m Pregnancy "'l''‘^„^.ion^^amm Tenney, Jr., and 
a Irvmg. Burton E. Hamilton, ticnjaim 

W Richard Ohlcr 

Tohs P Mon-ks, M-D , Secretory 

Suffolk District Medical Soaciy 

Peorge V S Smith, MX) , Secretary 
^ Obstetrical Soaety of Boston 
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[rprcpar^d cuj-jbic b) the iimplc form by «hich thii 

Billiousnesj IndiEcilion !,c ic me perftxUy cured 
by Hunncwcll s Eclectic Pillt which are a perfect type of the (rue Cathartic 
L HUV>sEWELL Proprietor Boiton Majj 
For «lc by all Wholesale and Retail Dealers in city and country 


^°^orablc Maurice J Tobin, Mrs Thomas 
F Tully, Professor Clair E Turner, H F R. Watts. MD. 
and Raymond S Wilkins 


NERVOUS DEBILITY and all Sexual Diseases a new and posUtsc CURE, 
the gcnuinracss of which is \ouchcd for b> the best paper* in the country 
No fees EVER required Send sumps to box 1647 Boston Mass 


Points of rclauve interest should be noted warranted 
to operate as may be necessary”, ‘dehtate’ , ‘not been 
compounded from any new discovery , “the Indian meth 
od’ (how long a way from scicncel), ‘a practical evi- 
dence of physical anatomy”, ‘accurate examination • • • 
gratis , panacea , scrofula”, “humors , croup , 
‘no medianc ever had such a reputation as this , magical 
effects of this hniment', ‘remember relief is certain’ , a 
positive cure is sure to follow “diphtheria is robbed of 
Its terrors by a timely use of Venenan Liniment”, the 
felse appeal to Civil War volunteers to buy Holloways 
pills and ointment (how the wives and mothers insisted 
on thisl), “celebrated Dry Up”^ scourge of monthly 
suffering remains as mysterious in the works of the ' 
Creator”, ‘Eclectic Pills, perfect type of the true cath- 
artic.” To not a very few only of the readers, especially 
residents of Boston, some of the ‘ doctors’ ” names and ad- 
dresses may have additional mterest — it is only a hide 
way back to 1862 

Medical ‘ truth is marchmg onl” But, Is man less 
gulhblc? 


BROOKFIELD MEDICAL CLUB 

The Brookfield Medical Club held its 557tb ractimg 
at Ye Oldc Ta\crn, West Brookfield, on February 16, 
with Dr Joseph Slowick, of Palmer, as host Dr James 
Kilburn, of Springfield, dchscrcd the address of the after 
noon on the subject of “Malignant Tumors of the Kid- 
ney At this meeting a larger number of members at 
tended than at any other regular meeting in the history of 
the club, 28 out of 36 members being present Dr Raoul 
J LeBeau, of Spencer, was elected to membership at this 
meeting 

The March meeting will be held at the Phoenix 
Restaurant, Ware, on March 16, with Dr Tracy L Robff 
son, host, and Dr George L, Schadt, of Sprmgficld, as 
speaker, the latter’s subject will be Modern Laboratory 
Techmc for the Practicing Physician ’ 

J R. Fowler, MD., Secretary 


GREATER BOSTON MEDICAL SOCIETY 

The Greater Boston Medical Soaety met February 1 
m the auditorium of the Beth Israel Hospital, Boston- 
Thc chauTnan was Dr Kermit C Rosen, and the speaker 


G V N Dearborn, M D 

387 Wyoming Avenue, 

Maplewood, New Jersey 

REPORTS OF MEETINGS 

BOSTON TUBERCULOSIS ASSOCIATION 

At the annual meeung of the Boston Tuberculosis 
Assoaation, February 15, the following officers, execu- 
tive committee and counal of the Assoaation were elected 
for the year — president, John B Hawes, 2nd, M.D , 
vice president, Reginald Fitz, ME) , treasurer, George 
S Mumford, clerk, Alexander Wheeler execuuve com- 
mittee, Lloyd T Brown, M D , Richard Ehrlich, Reginald 
Fitz, M D , Clcavcland Floyd, M D , Miss Sarah A Hyams, 
Mrs Elliott P Joslm, Honorable John V Mahoney, Henry 
C McKenna, Everett Morss, Jr, George S Mumford, 
Miss Juba C Prendergast, Miss Lihan V Robinson, 
Alexander Wheeler and Nathamel K. Wood, M D , eoun 
al, Mrs Carlton Allard, Mrs Wilham H Ames, Theodore 
L. Badger, M D., Reverend Robert P Barry, Henry D 
Chadwick, M D , Edward D Churchill, MX) , Mrs Nor- 
man R. Doyle, Adolph Ehrhch, Mrs, Gardiner H. Fiske, 
Justin F Grant, M D , Reverend Dana Greeley, John B 
Hall, MX), Mrs John D Henry, Mrs Paul Hubbard, 
Governor Charles F Hurley, James A. Keenan, M.D , 
Fred M Kennison, MX) , Donald S King, MX) , Rev- 
erend Arthur L Kinsolvmg, Mrs Edward Leete, Miss 
Elizabeth Carter Leland, Rabbi Harry Lc\i, Harry Linen 
thal, M.D, Frederick T Lord, M.D, Honorable Freder- 
ick W Mansfield, TEA McCurdy, M D , Leroy Mmer, 
M D , DJvIX) , George R. Minot, MX) , Horace Morison, 
George S Mumford, Jr, Harlan F Newton, MD, Miss 
Caroline E Nutter, William Cardinal O Connell, George 
T O Donnell, M.D, Mrs Robert W OU\cr, Richard H. 
Overholt, M D , Mrs George W Perkins, Alton S Pope, 
MX) Rcscrcnd Richard J Quinlan, Abraham C 
RatshesLy, Wilham H. Robey, MX), Mrs E. Pakenham 
Ruggles, S-imuel R. Rugglcs, Henry L. Shattuck, Edmund 


Dr Charles Geschickter, of Balnmore. His subject tvas 
Diagnosis and Treatment of Neoplasms of the Breast" 
The material presented came from the eases of the Johns 
Hopkins Hospital 

In the benign group there were 2021 cases. Of these 75 
were cases of benign hypertrophy This lesion is funda- 
mentally an overgrowth of fibrous tissue — pecuharly 
abundant m the human breast The commonest period 
of manifestation of this condiaon is at puberty, although 
occasional eases appear after the first child is born. The 
condition is not precancerous. Its greatest harm is the 


mental effect on the pauent Since plastic operauons am 
usually unsatisfactory, the operation, if performed, should 
be mastectomy Escrm therapy is unsatisfactory and 


usually aggravates the condition. 

Chrome cystic mastitis yielded 1129 eases, which were 
divided into three groups mazoplasia (painful breas^ 
387 cases, adenosis, 172 eases, and cysuc disease, 57U 
cases In all its forms it is an endoenne disturbance. 

Mazoplasia appears early in life, the usual age being 
years The patients arc single or married, but sterile. T c 
menstrual cycles arc normal The breasts may be paintu 
throughout the cycle. Exaimnauon reveals a firm upper 
outer quadrant to the brea-t The breast becomes re 
duced in size after the menstrual penod Good therapcuuc 


results are obtained with cstnn and with assurance. 


Adenosis, or Schimmelbusch s disease, is found 
commonly in women between 38 and 42 years of age. “T 
arc of the nen ous type, the thyroid is frequendy p 
and the menstrual cycle is short, lasting ^ , 

days The lesions arc frequendy bilateral. There is 
nodular or shotty feel m the upper outer 9 ^“Mt a 
about the penphery of the breast There may oe c^> 
which as a rule are small Microscopically m«c 
overgrowth of fibrous ussuc and glands i ^ . 

situanon is at umes mistaken for cancer 
not indicate that chronic cystic masuus is a preca 


Cystic disease is the third form of 
dtis It appears most commonly at the time ot c 
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BOOK REVIEWS 


PUMOUTH 

iJcaui,* will be held 11 a m on March 17 \pril 21 ^Ia) 19 and 
Jail n 

^FFOLK 

Much 15 — Joini meeting wnh Boiton ObJictn<^I Socici> Page •?0'’ 
■^VORCESTEK 

\i the following mceiiogs ciccpt the annual mccung dinner ivill be 
at 6.15 to be foLowed bj busineaa teuton and t^sentiftc program 
iUica 9 — Mcmorul Hojpital Worccsicr 
\nu. 13 — Hahnenunn Horpital Worccitcr 

Mat 11 — \ftcmooD and ctemng annual meeting Place and t^hedulc 
of program to be announ cd. 


BOOK REVIEWS 

Chemutry of the Brain Ir\ine H. Page. -444 pp Spring 
field and Baltimore Charles C Thomas, 1937 $7.50 

The study of the chemistry of the brain is of fairly re 
cent ongm and, as Dr Page points out m his introduc 
tory chapter, the founder of this branch of mediane, 
I L. W Thudichum, chd his work m the last half of the 
nineteenth century A man of wide culture, li\ing in 
London, Thudichum s report for the Pns'y Counal has 
only recendj been reread and esaluated He was able to 
determine the structure of many substances in the brain 
and his classical work, Chemical Constilut on of the Brain 
(1884), was the only monograph on the subject, up to his 
tune, of any importance. 

_Dr Page has earned on this work, so ably begun by 
Thudichum and more recendy promulgated b) the chemi 
al msision of the Kaiser Wilhelm Instinite m Mumch, at 
The Rockefeller Institute for Medical Research in New York 
author of this monograph not only includes 
tvMt IS ordinarily considered the chemistry of the brain 
substMce, but has e.\tended his study to the chemistry of 
the blood as it enters and leas cs the skuU, of the cerebro- 
spinal fluid, of brain dysfunction and abo of tissue cul- 
ture The book bnngs together a widely scattered htcra 
turc m a form w hich is easy to refer to, for the text is 
paru^arly svcll set up and the immcchate references arc 
oun as footnotes Although the book cannot be com 
P ct y analyzed m this renew, a list of the chapters will 
tuthcatc Its scope ‘Sterols, ‘Phosphaudes, Fatts Aad 

etatolisn^” ‘Nitrogenous Metabolism, Electrolytes 

Oases," Enzymes of the Brain, ‘Diet, Vitarmns and 
t-’fgMeranon of the Nervous System.’ Each of these sec 
uons and others arc carefully reviewed. The book closes 
an intcrcstmg philosophic chapter on The Brain and 
in L iT^ monograph supplants all previous works 
highly tcchmcal field. Its publication forms an 
m bram chemistry 

olcTm contents of this book, one notes with 
diamm reading page, the c.\ccllent charts and 

bonlm-i’ Lghtvvaght paper, and other features of 
\crv tn serve to classify this volume at the 

P of recent scientific pubhcations. 

Teurr of Health Progress A study of the 
holf among the industrial policy- 
iqii^f '^Metropolitan Life Insurance Company 

611 XT ^ Dubhn and Alfred J Lotka 

L^m^ny hictropolitan Life Insurance 

h\ the source material has been made av ailable 

unic. Til. °T°htan Life Insurance Company m this vol 
8"'o here preface ‘TTic body of facts 

■"orkiniT serve as a guide to the formulauon of a 

^Uackand ""*** •''^'ual the best points of 

e possible the concentranon of effort vv here 


•109 

It will yield die most good Throughout the volume are 
indications of what yet remains to be accomplished in the 
prev enuon of sickness and premature death To this end 
invcsngators interested m extending the boundaries of 
medical knowledge will find m the pages which follow 
manv suggesuons for further research.” 

The book should be of great value to individuals study 
ing the trends of disease. In doing this, however, one 
should bear in mind that the group studied is not a 
cross-secnon of die American populace. It differs con 
siderably m economic status, in age and 'c\ distribution, 
in color and in occupation. To the individual who keeps 
tliese facts in mind, this book offers most excellent source 
material, and the reputation of its authors is such that 
It may be used with no reservations aside from those 
mentioned above 

This volume covers general mortality from all causes, 
trend of longevity through a quarter of a century, the 
principal communicable diseases of childhood, tuberculo- 
^ls, influenza and pneumonia, cancer, pnnnpal cardio- 
vascular renal diseases, diabetes mcllitus, diseases of the 
puerperal state, typhoid fever, acute poliomyelitis, syphilis, 
acute rheumanc fever, exophthalmic goiter, perniaous 
anemia, ulcer of the stomach and duodenum, diarrhea 
and entenus, appendiaus, hernia, intesunal obstruction, 
cirrhosis of the liver, bihary calculi, suiade, homicide 
and various forms of accidents 

The volume is addressed to physiaans, health officers, 
soaologists, life insurance ofSaals and others interested 
tn the health and welfare of the vvage-earmng population. 

The general usefulness of this book will naturally be 
limited to students and audiors of medical statistics, par- 
ucularlv those statistics deahng with trends of disease. 

The chapter on methods of compibnon and analysis 
should be of great help to wnters, the tables and graphs 
which are scattered throughout the te.xt, as well as m the 
sLXty four page appendux, should be advantageous Many 
of the tables are b^ed on rates standardized for age. This 
removes the pitfall of crude rates For example, cancer 
among white females when standardized showed no in 
crease throughout the entire period although tlie crude 
rates for the same penod showed a considerable rise. 

The book should admirably serve the purpose for which 
It was written. 


The Human Mind Karl A Mcnmngcr Second edition. 

504 pp New York Alfred A. Knopf, 1937 $5 00 

When the first edition of this work appeared, it repre- 
sented a happy compromise between those books dealing 
with psychologic phenomena which taatly suggest to the 
lay reader that he is being allowed in on the ground 
floor to sec revealed the secrets of the physiaan and psy 
chiatnst and those other books discussing the basic phe 
nomena of psychiatry which are in themselves scholarlv 
but none the less puzzhng even to psychiatrists long past 
the tyTo stage. In this volume, the author has with Aris- 
totelian logic, presented the field of personalitv and de 
scribed the form, etiology and treatment ot the major 
psvchiatnc condiuons Illustration is for the most part 
case material from Dr Menmnger s cxtensiv c and v aried 
experience in mental disease which began with his 
training at the Harvard Medical School and the Boston 
Psychopathic Hospital under the late Dr E. E. Soudiard 
and has contmued until the present tunc. (He is now co- 
director of the Kansas sanatorium bearing his surname ) 
An acknowledgment is made in the reprinted preface to 
the author s teachers this includes such outstanchng names 
as Southard, Meyer, Jelliffc White, Healv and Williams. 
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THE GUILD OF ST LUKE 

The regular meeting of the Guild of St, Luke will be 
held at the Boston Medical Library, 8 Fenway, on Mon 
day eiening, March 7, at 8 15 
Dr Morris Fishbcm, editor of the Journal of the Amer- 
ican Medical Association, will speak on ‘Medicine and the 
National Policy ’ Collation will follow 

D L Lynch, MX), Secietary , 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medical 
Club will be held at the headquarters of the Boston Tuber- 
culosis Association, 554 Columbus Avenue, Boston, on 
Tuesday, March 15, at 12 o clock noon 

Dr Chester M Jones of the Massachusetts General Hos- 
pital will speak on Diagnostic Aspects of Pam Referred 
from the Digestiie Tract.” 

All phjsicians arc cordially invited to attend. 

John B HjIll, M D , Secretary 


HARVARD MEDICAL SOCIETY 

The next mccung of the Harvard Medical Sonety will 
be held in the Peter Bent Brigham Hospital amphitheater 
(Shattuck Street entrance), Tuesday, March 8, at 8 15 p m 

PROGRAM 

Presentation of Cases 

Exchanges between Cells and Interstitial Fluid Dr John 
P Peters, New Haven, ConnecticuL 

Medical students and physicians arc. cordially invited to 
attend 

Marshall N Fulton, M D , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 

Monday, Mirch 7 

Monday March 7 

-4 pm Ph)sicuns and medical student! arc cordially invited to attend 
a clinic prcicnied b) the medical surgical and orthopedic service* 
of the Infants and Children s hospital* in the amphitheater of the 
Children s Hospiul 

12 m Boston Uni\criity Medical Society E\an* Memorial auditorium 
“8 East Concord Street Boston 

8 15 p m The Guild of St Luke Boston Medical Library 


S\Ti-jmAY March 12 


New England Hospital Association Hotel Sutler Boston. 

•9 10 a m Boston Dispensary Hospiul case prcscnutioQ Dr S. J 
Thannhaiucr 




- — — _ oLaii lounai at me t'eter 

Conducted by Dr Henry A Christian 






SusDw ^Iarch 13 

4pm Illustrated public health lecture, Faulkner Hospital aodi- 
torium Diet* and Viumins in the Preservation of Health. Dr 
Maurice B Strauss 

4 p ra Free public lecture Harvard Medical School auphitbeater 
of Bui ding D Nervous Fatigue. Dr Merrill Moore. 

Open to the medical profession 


March 3 — George Washington Gay Lecture Tufu College Medical School 
4 n ro * 

March 3 — Faulkner Hospital Clinicopathological conference, 5 pm. 
March 7 The Guild of Sl Luke Notice above. 

March 7 — Boston Uni\crsity Medical Society Page 368 issue of Feb- 
ruary 24 

March 8 — Harvard Medical Soc cty Notice abose. 

Marcis 9 — Boston City Hospiul Conference on Clinical PaihologT 
Page 407 

\tARCH 10 — ■ Pcntuckct Association of Pbysicuni. Hotel Bartlett 95 Mam 
Streer Haverhill 8 ..0 p m 

Msrch 10 II 12 — New England Hospital Assocution Page 51 Issue 
of /anuary 6 

\fARCii 15 — South End Medical Club Notice above. 

Mvrch 16 — Brookfic.d hfedical Club Page 406 

March 21 — Boston Medical History Club 8 15 p m Boston Medical 
Library 

Maroi 28 Arril 1 — Posigraduaie Institute of the Philadelphu County 
Medical Society Page 28 a, issue of February 10 
April 5— Greater Boston Medical Society 8 JO p m auditonum of 

Reih Israel Hospital Boston 

April 4 8 — The American College of Phjrsicuos Page 41 Issue of 

July 1 

April 26 — New England Society of Psychiatry Page 322 Issue of Feb- 
ruary 17 

\L\y 31 fvNB 1 and 2 — Annual meeting of the Maittchusetw Medical 
Society Hotel Bradford Boston 
June 13 17 — American Medical Assoclauon. San Francisco 
Jtm* 13 OcTORER 8 and Novesirer 15 — American Board of Opbihal- 
mo ogy Page 282 issue of Februar> 10 
OcTORER 17 21 — Clinical Congress of the Amcfican College of Surgeons, 
New ^ork City 


District Medical Societies 

BRISTOL SOUTH 
May 5 — 5 p m New Bedford 

ESSEX SOUTH 

April 6 — G ouccstcr HospiUl Gloucester Clinic at 5 p ni Dinner 
at 7 p m Speaker and subject to be announced 
Mat 5 — Censors meet at Salem Hospiul 3 30 p m 
Mat II — Annual meeting Salem Country Club Peabody Dinner at 
7pm Speaker and subject to be announced. 


Tuesday March 8 

9 10 a m Boston Dispensary Phlcbiti* Dr Edward A Edwards 
*10 am 12 30 p m Tumor clinic Boston Diipcnury 
*8 15 p m Harvard Medical Society Peter Bent Brigham Hospital 
amphitheater (Shattuck Street entrance) 

Wednesday NfvRCH 9 

•9 10 a m Boston Dispensary Hospital case prcsenution Dr S J 

Thannhauser 

12 m Clinicopaihological conference Cluldrcn * Hospiul Amphi 
, theater 

12 m Boston City Hospital Conference on clinical pathology 
Pathological amphiibcjicr 


FRANKLIN 

Meetings will be held at the Franklin County Hospiul Greenfield it 
Ham the second Tuesdays of March and May 

H\MPDEN 

Meeting* will be held on the fourth Tuesday in Apnl and July 
MIDDLESEX EAST 

Meetings will be he d at the Bear Hill Golf Club Stoncham at 12 P 
on March 16 and May II 

MIDDLESEX NORTH ^ 

Mcetmg will be held at the \ esper Country Club Lowell on Apn 


Thlrsou Mvrui 10 

New England Hospital \ssocntion Hotel Sutler Bosion 

8 30-9 30 a m Eschangc visit surgical and orthopedic sutls of the 

Peter Bent Brigham and Children i hoipiuli held this week at 
the Peter Bent Brigham Hospiul 

9 10 a m Boston Dispensary Socul Service Case Prcsentiiion 

Mrs H B Hooker and ^^lss E Grundj 


Fridvy Mvrch 11 

New Engbnd Hospiul Association Hotel Sutler Bosion 

9 10 a m Boston Dispensary Some of the Newer Aspixts of ColUpsc 
’ TrciUncnt of Pulmonary Tubcrculoiii Dr R,rhnrJ H 0,crholt 

10 a m P 30 p m Tumor dime Bonon Dirpcnury 


\ORFOLk DISTRICT 
March 29 — Hotel ^comorc 8 15 p 
but to be rebted to diseases of the kidney 


„ Subject to be announced 
Dr Albert A Horoor 


M\\ — Annual meeting 

The censors meet on the first Thursda>s of Ma> and NoTcm 


year 


NORFOLK ‘^OUTH 
Meetings held at 12 noon 

Maroi 3 — Norfolk County Hospiul South Braintree 
\paiL 7 — the Quincy City HospiuL 
M\y 5 — / nnual meeting 
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THE MASSACHUSETTS PNEUMONIA PROGRAM 
Hen-r\ D Chadwick, M JD * 

BOSTOV 


^I^HE Massachusetts records of vital statistics 
for the past eighty years show that pneumonia 
has been one of the six leading causes of death in 
every age group from infancy to old age for that 
entire period The rate for each decade beginning 
with 1856-1865 rose from 107 4 per 100,000 to a 
maximum of 1807 m 1886-1895, and has since de- 
clmed to its present level of 96 1 This is but 11 
pomts, or 103 per cent, lower than it was eighty 
years ago, but compared with the highest rate, 
which was recorded forty years ago, the dechne 
has been 84 4 pomts, or 517 per cent 


at least do something about it With the aid of 
Dr Benjamin White, director of the Antitoxin and 
Vaccine Laboratorv, he developed a plan that was 
put mto effect m January, 1931, and has been 
carried out smee then with but few modifications 
The Massachusetts pneumonia study had tavo 
objectives the eaaluation of pneumoma serum 
under the conditions of the general practice of 
mediane, and the development of plans for the 
distnbuuon of this serum for the treatment of 
those patients who might rcasonablv be expected 
to benefit from its use It thus embraced prob- 


Table 1 Average Annual Death Rates per lOOjOOO Population of Certain Communicable Diseases in Massachusetts 
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93 
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37 

1936, 
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96 
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13 
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03 

73 

9S 
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63 
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01 

78 

37 
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2^ 

006 

30 

24 
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06 

10 
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02 
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the other commumcable diseases with which 
die Massachusetts Department of Pubhc Health 
^ been chiefly concerned, declmcd from 90 to 
100 per cent m the same period of tunc Tuber- 
culosis, which had formerly had a rate four times 
3A high as that of pneumoma, dechned to less 
dian one half of it Both these diseases claimed 
a large percentage of then victims when they were 
in the prime of life and of the greatest economic 
\aluc to the commumty Pubhc-hcalth authorities 
made great efforts to control and eradicate tuber- 
^osis, but kept only a tally sheet of the deaths 
from pneumonia One of the greatest pubhc-hcalth 
problems was bemg neglected Dr George H 
Bigelow, when commissioner of pubhc health, had 
me foresight and vision to attempt to solve it or 

* nitoinc of the American Climcal and Chmatolocical \im>- 
'“Ooa Baltimore, llarjLnd October 11 1937 
Slauachoietu Commnnoncr of Public Health 


lems of saentific research as well as of admims- 
trative procedure 

The purposes of the plan may be summarized 
as follows 

1 To study the cpideiniologj of lobar pneumoma 
in the State 

2. To promote more prompt diagnosis of the 
disease 

3 To encourage and faahtate earher and more 
general serum treatment 

4 To study and imprme methods for scrum 
production. 

5 To correlate the studies on scrum production 
with the results follomng its chmeal use 

6 To dcsisc procedures for the fumre prcicnnon, 
scrum treatment and control of the disease 

The development of such a program, lookmg for- 
ts ard to the eventual state-wide distribution of 



410 


BOOK REVIEWS 


Vol 218 Na9 


The purpose of this revision is to evaluate anew the 
present-day knowledge of the human mind m light of the 
sesen years’ advances since the book was first published 
and of the writer s increasing experience and acquaintance 
with psychologic phenomena. The atutude of physicians 
IS being directed more and more toward the psychosomatic 
problem, and due stress is laid upon this jxiint of view 
New methods of treatmg psychoses and neuroses have made 
necessary the enlargement of the chapter on therapy 

The section dcalmg with psychoanalysis has been handled 
with a great deal of delicacy but without undue concession 
to the antipodal points of view which surround this tech- 
nic. It IS also much more specific than was the same sec- 
non in the earher ediuon, due in large measure to the sys- 
tematized form of this edition and the arrangement of 
matenal 

Dr Menmnger s unwillmgness to accept the doctrme of 
“hereditary damnation” has led him to expand on the 
fruitful possibihues of education by the application of psy 
chologic methods in pastoral work. The importance of 
trained psychiatric nursing is observed, and it is indicated 
why an indifferent and untrained nursing personnel has m 
the past retarded and prevented improvement m many cases 
of mental disease. 


Les Hepatites Maunce Loeper 262 pp Pans Masson 
ct Cie, 1937 60 Fr fr 

This htde monograph is a nummary of our present 
knowledge of hepatitis due to various causes. The author, 
besides discussing the causes of abdominal meteonsm, \en- 
tures the theory that it is due to insufEaent cuculation to 
the liver It must be confessed that his arguments seem 
quite weak. There is an intcrcsnng chapter on atarrhal 
jaundice and a good chapter on spirochetM jaundice The 
discussion of hemachromatosis appears inadequate as there 
IS no reference to the theory of copper poisoning as an 
euologic factor The final chapter, devoted to mbaculous 
peritonitis as a comphcation of chrome hepatitis, could 
have been ormtted without damage to the volume Thae 
are numerous illustrations, and the photographs and 
photomicrographs in the first part of the book are pnntcd 
upon heavy glazed paper of excellent quality In the lat 
ter part, however, a dull paper is used, which gives the 
reproductions a muddy appearance Although this is not 
a complete treatise, the author has given a fairly good 
survey of the subject, but more than this, one must com- 
mend him for insertmg a few references — an unusual 
and praiseworthy acUon by a French author 


Although this cannot be recommended as a textbook in 
pure psychiatry for mechcal students or interns, it can be 
used as supplementary material by them It will find its 
best appheaQon as a book to be placed in the hands of 
physiaans in other speaaltics who find that psychiatric 
problems mterject themselves mto a chseasc syndrome 
with persistent regularity Nurses and social workers will 
waste no time if they make a careful study of its pages 
To a certain extent it can be recommended to the relatives 
of patients who, never havmg been required to face the 
problem of mental disease, are resistant to the suggestions 
of the psychiatrist because they do not know what he is 
talking about. When the facts are explained as Menmnger 
has done with an economy of space, relatives often become 
increasingly co-operativc to what has previously seemed a 
bizarre plan of treatment The author is to be congrat- 
ulated upon the acxuracy, format and diction of this book. 


Methods of Treatment Logan Clendemng Sixth edition 
879 pp Sl Louis The C V Mosby Company, 1937 
$10 00 

The popularity of this book as demonstrated by the fact 
that this IS the sixth ediUon cannot be dismissed m fig 
unng Its value. To the reviewer the impression is created 
that an attempt has been made to cover more ground than 
IS possible m such a volume. A great number of pro- 
cedures are mentioned without making it clear which of 
the various procedures are umvcrsally or in the authors 
opinion considered more worth while. Some of the 
methods mennoned in the hne of treatment are considered 
by the reviewer to be of very httie value. Therefore, 
although the Student or physiaan will probably find in 
this volume a statement in regard to almost any type of 
therapeutic procedure, he will find some which arc not of 
recogmzed therapeutic value at the present time and will 
not reenve guidance in regard to which arc of more 
value. In the treatment of congesuve heart failure for 
instance there is no clear-cut or concise statement in re- 
gard to just what to do in order to clear up the edema, 
although there is a considerable amount of space used m 
a rambhng discussion of the pathologic physiology of 
heart failure. The reviewer is surprised that a book of 
this type has obtamed the popularity to make it worth 
while for the publishers to put out six edmons 


A Textboo\ of the Practice of Medicine Oxford Medi- 
cal Pubbeadons Edited by Frederick W Price Fifth 
edidon. 2038 pp New York Oxford University Press, 
1937 $1250 

This textbook contains 2000 pages of rather finely pnnt 
ed informadon concerning all phases of the pracnce of 
mediane, edited by Fredenck W Pnee and contnbuted to 
by a score or more of his colleagues It represents tw 
best thought m British medicme Each secdon is signed 
by Its author or authors and most of the material in this, 
the fifth, edidon has been brought up to date ^ 

Protamine insuhn is mennoned as is “sulphon amide, 
and in most subjects the matenal is as up-todate as ow 
could reasonably expect in a work of this scope 
erable space now devoted to polygraphic tracings M tne 
heart and their significance might well be eliminated in 
favor of a discussion of the Lead 4 m the chapter on 
climcal electrocardiography It was only in these cMpters 
that the reviewer felt that this fifth edidon might be g 
ging bchmd the tunes. j 

It IS an extremely useful book for medical studei^ 
the echtors hope ^at it “may be considered ® 
the London School of Methane” is abundandy fuui 


Muir’s Bacteriological Adas C E. van Roo)^ ^ 
Second edidon. Baltimore WUham wood 
1937 $525 

The first edidon of this small book was 
late Richard Muir m 1927, and consisted 
excellent, colored plates, with explanatory legen , 
were reproduedons of cWts drawn by Dr Muir an 
by him for teaefung bacteriology m the University o 


The present edidon has been enlarged and the j 
written by Dr C.E. van Rooyen Twenty ^ 
plates have been added, and the illustrated 
sms mclude not only bacteria but dso 
ackcttsias and animal parasites. in , ij prove 
legends are short but adequate. The atlas ^ 

o be extremely valuable to those beginning ^ 

nedical bacteriology As suggested by ^ ^ with 

chnuld be ii5cd only in co ] 


a standard textbooL 
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able on an equal basis to all physicians m the 
State. 

Early in the study the State was divided into 
areas, and two or more locally prominent phvsi- 
aans were selected as collaborators in each area 
These men ware given a few weeks’ time to be 
come famihar with recent hterature on pneumonia 
and were then requested to attend a graduate 
course on pneumonia arranged through the Har 
vard Medical School Laboratory technicians in 
one or more centrally located hospitals of each are i 
were given a week’s training m the State bac 
tenological laboratory m pneumococcus typing 
Concentrated bivalent Type I and Tvpe II anti- 
pneumococQc scrum was supphed only to the col 
laborators m the special districts, for use in cases 
of lobar pneumonia ivhich they might see m con 
sultauon or m their own practice 
By 1934 a review of the e\pcrience of the State 
baaenological laboratory with the then new Neu 
feld method of typmg showed it to be simple, 
rapid and rehable. The time required for typing 
wfas reduced m most mstances from many hours 
to a few nunutes During the study, typmg was 
earned out on nearly ten thousand specimens ob- 
tamed from patients with lobar pneumoma or 
bronchopneumoma, and m a few mstances from 
those with other varieties of respiratory disease If 
all specimens had come from patients with lobar 
pneumonia, undoubtedly a larger percentage of 
Type I and Type U pneumococa would have been 
found The si\ commonest types of pneumococci 
found m this large group were Types I, III, VIII, 
II, V and VII, m the order named. These were 
found m 41 per cent of all specimens exammed, or 
67 per cent of all specimens con tainin g pncumococa 
which could be typed 


Tabic 2. Six Commonest Types of Pneumococci Found 
in the Fxaminatson of 9737 Speamens from Patients 
with Respiratory Disease 



The fatahty rates for cases treated with specific 
ser^ m early part of the Massachusetts study 
^d the results reported elsewhere m this country 
^ early showed that the maximum benefit of serum 
obtamed when such treatment was 
' fu^V^ Within the first four days of illness, and 
^ turther that the serum then available was useful 
^3 or treatmg only Type I and Type II cases As 
• ^ '^^quence, it was Beaded to broaden the scope 

y the plan and inform all physicians that under 


certam condiuons they could obtam scrum 
the laboratory of one of their near-by hospitals 
where there was a techmcian who had qualified 
in pneumococcus typmg at the State laboratory 
These conditions were 

1 Sputum or other matenal from the patient 
shall first be typed and show n to contain T)-pe I 
or T>pc II pneumococa 

2 The phjsinan must be walhng to certify that 
his panent has not been ill with pneumonia 
longer than four da>s (ninety six hours) 

3 The physiaan must agree to fill out and return 
to this department, when his panent is dis- 
charged, a brief qucsnonnairc which will be 
furnished to him with the scrum 

Upon mccung these requirements, physicians 
would receiie an a%'eragc dose of serum, or 60000 
umts for Type I cases and 100,000 umts for Type 
II cases 


Table 3 Fatahty Rates of Cases of Pneumococcus Pneu- 
moma Treated with Concentrated Serum within 96 
Hours of Onset, and Those Not Given Serum 



>^o or 

DUITIU 

FATAUTT 


CjUU 


lATX 

rrai 1 



% 

Treated wuh *cnim* 

I 043 

145 


Treated without scrumf 

1 6M 

403 

250 

mi It 




Treated with tcrum* 

231 

a 

22.-1 

Treated without Kmmt 

992 

407 

410 


M^xachiuctu Pnenmoma Study cam from luiurr 1931 to looe 30 
1937 

tCucs coUxied from the Amencao ud literature 1912 to 

1933 

Provision also was made to distribute an addi- 
tional amount of scrum to any patient whose tem- 
perature failed to fall below 101 °F by mouth 
within eighteen hours of begmnmg treatment, or, 
if havmg fallen, it rose above this level wnthm forty- 
aght hours The extra amount of serum was al» 
made available for patients havmg a pneumococcus 
Type I or Type II bacteriemia, or who were preg- 
nant or had been dehvered wthm the previous 
seven days 

This plan was at first put mto practice m re- 
stricted areas and when it was found feasible and 
acceptable to the physiaans the services of the col- 
laborators were discontmued Smee the latter part 
of 1935 scrum has been available to all physiaans 
throughout the State from near-by hospitals 

RESULTS OF SPEaFIC SERUM TREATMENT 

In Table 3 are mcluded only those Type I and 
Type II cases that rccaicd the serum treatment 
withm 96 hours of onset and who were given not 
less than 16 cc. of serum or 20,000 umts of antibody 

Early this year w'e began to distribute scrum for 
Type V cases The few that have been treated 
thus far with this product have shown a very fa- 
vorable response, as shown m Table 4 
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pneumonia serum, was recognition of the fact 
that even though a health department may be 
unable to prevent the spread of certam infections. 
It can do much to reduce the resultant loss of life 
Long before it was possible to control diphtheria 
through immunizing procedures, health depart- 
ments distributed antitoxm, and thereby achieved 
a decrease in deaths even if not m incidence If 
the concentrated pneumonia serum as developed 
by Felton was capable of reducing the fatahty rate 
for certam types of lobar pneumonia, whv should 
not the State, through its official health agency, 
make the same services available for this disease, 
which claims almost two thousand victims each 
year, as had so long prevailed for diphtheria, which 
had formerly numhered its victims m the hun- 
dreds'* Such was the basic gmdmg thought be- 
hmd the Massachusetts pneumonia study 

Before any plans for general serum distribution 
could be considered, it was necessarv to show that 
the serum could be used effectively m home prac- 
uce and m the small hospitals This was essentially 
a problem of field research These early findings 
showed that, with proper mstructions, the general 
practitioner could use serum as efiectively as could 
the large metropohtan hospital centers Such a 
conclusion was important masmuch as the number 
of pneumonia patients who reached these large hos- 
pitals early enough to benefit much from serum 
was but a fraction of the total number of cases 
m Massachusetts 

Dunng the latter part of the pneumonia study 
the coincidental development of the Neufeld 
method of typing pneumococci m the sputum pro- 
vided rapid and simple laboratory procedures 
which were within the reach of any laboratory em- 
ploymg adequately trained personneL Equally 
important was the ehmmation of the long delays 
that formerly attended most type determmations 
rhe mtroducuon of the Neufeld method furmshed 
the key to the problem of controlled serum dis- 
tribution m that It made it possible to restrict the 
distribution of scrum to those who might reason- 
ably be expected to profit from its use Such a 
limitation was essential if so costly a serum was 
to be distnbuted at pubhc expense That the plan 
so evolved was admimstratively sound has been 
well shown by experience extending over the 
past two years 

Improvements in the methods of serum produc- 
tion were equally essential to the success of the 
Massachusetts program These improvements were 
j-eahzed both as a part of and indcpendendy of 
the study so that the serum as distributed today 
IS a more refined and more effective produa than 
-was that generally available m 1931 

The study would have been but a partial suc- 


cess had It merely Remonstrated certain adminis- 
trative prmaples or ehcited certain sacnnfic 
truths Its true success must be measured by the 
extent to winch its findings could be apphed in 
pracuce It is therefore significant that with the 
completion of the five years of formal study, 
financed by the Commonwealth Fund, the Depart 
ment of Pubhc Health was able to take over as 
a part of its program the services which had been 
found to be essential for the contmued manufac 
ture and use of pneumonia serum Thus the dis 
tribution of this serum has become as mtegral a 
part of the pubhc health program of the State as 
IS the distribution of other serums or the super 
vision of the mdk and water supphes The serum 
IS now readdy available in all parts of the Com 
monwealth, and the study has accomplished the 
ends for which it was designed 

Whatever success may have attended this study 
was due in large measure to the wise counsel and 
guidance of the advisory committee on pneumonia, 
composed of representatives of Boston Umvcrsity, 
Harvard and Tufts College Medical schools, the 
medical profession at large, and mterested pubhc 
health workers, and also to the hearty comperanon 
of the collaboratmg chniaans throughout the State 
In even larger measure was its success due to the 
skill and abihty of Dr Roderick Heffron, who has 
served as field director from the begiiuung of the 
study m 1931 up to the present time I am m 
debted to him for the statistical matenal contamed 
m this paper 

The Fmal Report of the Massachusetts Pneu 
moma Study and Service, giving in detail the re 
suits of the five-year study, has been pubhshed,' and 
copies arc available on request 

The educational work was earned on with the 
physiaans throughout the Commonwealth through 
the State, county, and local medical societies It wm 
reahzed that the rapid advances m the newer roeth 
ods of pneumococcus typmg and scrum production 
and concentration, with resultmg changes m procc 
durcs used m the serum treatment of pneumococ 
cus pneumonia, made this necessary, as othenvisc 
the average physician would be unable to co-oper- 
ate fully or take advantage of the scrum offered to 
him From the attendance at these mcctmgs it is 
estimated that 75 per cent of the physiaans out- 
side the Boston area were direcdy reached m t is 
way Withm metropohtan Boston a smaller po" 
centage attended the mcetmgs All physiaans m 
the State were circularized a number of times, an 
sent reports as the study progressed , 

There has been a steady mcrease in the 
for pneumococcus typing since the work 
The demand for therapeutic pneumoma scrum 
likewise mcreased, and especially so smcc e 
ter part of 1935, by which tune scrum was ava 
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mg m every instance where pneumococci other than 
Ts^ies I and H are found in the sputum 

In addiuon, emphasis must be pbced on the 
great need of taking a blood culture of every pa- 
uent with pneumoma The physician must know 
whether baaenenua exists, for in the presence ot 
such a condiuon larger doses of serum are neces- 
sary to brmg about the desired result, as serum is 
the only specific treatment known today w'hich 
will counteratt the effects of bactenemia and steri 
hze the blood stream 

In the- first five years of the pneumonia studs 
serum was used by about 3S7 physicians Since 
that time, m a period of about eighteen months 
the number of phvsiaans using serum has mcreased 
to approximately 1100, or about one m slx of the 
total number in the State 

The fatahty rate of serum-treated Type I cases 
has been a little higher since Januarv 1 of this 
year Blood-culture studies in the group suggest 
that possibly the pneumoma was of a more severe 
form than m previous wmters This may in part 
explam the mcrease m mortahty Another factor 
to be considered is that more physiaans are using 


serum and that many ot them have not had the 
experience necessarv' to emplov it most effecnvelv 
Possibly the higher fatahtv rate ot 14 per cent m 
Type I cases dunng the past twelve months is a 
more accurate index ot what the general pracu- 
tioner may be expected to accomphsh with serum 
than w'as the prev lous figure ot 10 per cent, w hicli 
was based on treatment ot cases by a selected group 
of physicians who had previouslv been instructed m 
serum therapv 

We are now' preparing serums for Type VII 
and Type VIII mtections, and these w'lll be ready 
tor distribution m the near future We shall then 
have therapeutic serum for five specific types of 
pneumococci available to phy naans without cost to 
their patients When physicians as a class become 
c-xperienced in us use, it is not too ootimisuc to 
forecast a reducuon of at least one half in the 
case-fatality rates for this group, which consu- 
tutes about 60 per cent of all lobar pneumonias 
546 State House, 
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PHYSICAL AND CLINICAL OBSERVATIONS ON THE 
USE OF MILLION-VOLT X-RAYS 

Richard Dresser, MJD,* vnt) Jvck Spexcer, MDt 
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^A-RAY therapy is occupying a place of increas- 
mg importance in the treatment of mahgnant 
disease In 1936, there were 3679 x-ray treatments 
given m one of the large hospitals m Massachu- 
setts, whereas there were only 386 radium apphea- 
tions Dunng a corresponding period in 1937 the 
x-ray treatments in this mstituuon mcreased to 
^d the radium appheauons decreased to 290, 
•hat is, there was a 17 per cent mcrease m x-ray 
Work and a 25 per cent decrease m radium work 
A large percentage of the radium appheauons w ere 
made m cases of cancer of the skm These cases 
could hav e been more efiecuvely treated with mod- 
ern xray apparatus 

This dimmished use of radium is somcw'hat 
paradoxical It has been the observauon of most 
Workers m radiauon therapy that the shorter, more 
penetraung rays such as those obtamed from ra- 
um give the best therapcuuc results This ap- 
P es parucularly to deep-seated neoplasms In or- 
er, however, to dehver an effccuvc amount of 
radiauon to a tumor located near the center of the 


^l-tnolo^ Collu P HuiiUB£ton Mcmorul Hotplol 

f^cnifcCnoIocuT CoUis p Huauapoa Mcxaorvjil Hospful 


body, the radiauon must not only be composed of 
short wave lengths but its source must be placed 
at some distance from the body Although the 
gamma rays ot radium consutute the shortest wave 
lengths which have yet become available for can- 
cer therapy, the appheauon of radium at a distance 
IS not pracucal because of its great cost and scaraty . 
It has therefore been the endeavor of physiasts and 
engmeers to produce, at comparauvelv moderate 
cost, x-rays w hich w'lll approximate m wav c lengths 
the gamma ravs of radium and w hich w'lll be av ail- 
able m quanuties eqmvalent to the output of many 
hundreds of grams of radium element Since the 
shortest wave lengths m an x-ray beam arc de- 
pendent on the voltage at which the rays are pro- 
duced, the problem resolves itself mto the develop- 
ment, first, of a rchable source of high v oltage and, 
secondly, of an x-ray tube which wdl operate con- 
tmuously and rehably at this high voltage The 
term “supcrvoltagc” is commonly apphed to x-rays 
W'hich are produced at potenuals greater than 200,- 
000 volts 

This problem of supervoltage xray generauon 
has been approached bv a research sroup at the 
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The importance of the admixustration of pneu- 
monia serum early m the course of the disease is 
shown m Table 5 Our pohcy until recently 

Tabic 4 Fataltty Rates of Cases of Type V Pneumococcus 
Pneumonia Receiving Treatment with Concentrated 
Serum within 96 Hours of Onset and Those Not Given 
Serum 


HO OP DEATHS PATAUTV 
CASES JlATl 

% 

Treated with scrum* 17 1 5^ 

Treated without icnimt 337 109 


*Ik(aisachusctts Pneumoou Study cates 
tCases collected from American literature. 

has been to distnbute serum only for use m pa- 
tients who had been ill not more than four days 
The experience of various investigators, however, 
has demonstrated quite consistently that although 
serum treatment is begun later than four days, it 
may m some mstances save lives In accordance 

Tables Type I Cases Treated with Serum Number and 
Percentage of Deaths by Day on Which Seram Treat- 
ment Was Begun 


cultures done About 26 per cent of Type I, 29 
per cent of Type II and 24 per cent of Type V 
cases showed posiuve blood-culture results As 
noted m Table 6, the fatahty rate for the cases with 
positive blood cultures was high The findings m 
our senes suggest that the madence of positive 
blood cultures increases with age, a phenomenon 
which may partially account for the high fatahty 
rate m the older age group 


Tabic 6 Type I and Type II Cases with and without 
Bactenemia Treated with Serum Number and Per 
centage of Deaths 




Tvp* I 



tip£ n 


»u>oo 

NO OP 

DEATH* 

FATAUTT 

NO OP 

DEATUJ FATAUn 

CULrOEU 

CAlEi 


RATE 

CAlEi 


lATt 




% 



% 

Nc^tJvc 

340 

28 

82 

Ili 

17 

15J> 

Pmiuvc 

112 

32 

26 6 

•17 

22 

46J 


Table 7 shows that when bactenemia is present 
there is more marked proportional mcrease in the 
fatahty rate m patients 0-49 years old (400 per 
cent) than m the older patients (200 per cent) 


luuM TtEArMe>rr ho op death* 


ItCCN 

CAU4 

Wo 

% 

1st day 

163 

26 

14 2 

2nd day 


42 

10.9 

3rd day 

294 

40 

136 

day 

162 

37 

20J 

TouU 

Average 

1 no 

I45 

13 9 


with this evidence we have modified our plan, and 
while still stressmg the importance of early treat- 
ment have made serum available for any case of 
pneumonia of the right type, regardless of the 
length of time the patient has been ill 
Of the grand total of 1341 Types I II and V 
cases, 326 or 243 per cent were treated at home 

SERUM DOSAGE 

We recommend the admmistration of at least ' 

60.000 umts for all Type I cases and 100,000 umts 
for those of Type II, and additional doses of from 

40.000 to 60,000 units at three- or four-hour mtervals 
for all pauents who have bactenemia, are pregnant 
or have been dehvered withm seven days, arc forty 
years of age or over, have involvement of more 
than one lobe, or whose treatment is begun on the 


Tabic 7 Fatahty Rates of Cases of Pneimiococats Pneu- 
monia in Different Age Groups Listed According 
(o the Presence or Absence of Bactenenna. 



0-49 Yeajl* op Ac* 

50 ViARS AKD Ora 

ELOOO 

ovEruu* 

HO OP 
CASES 

DEATHS 

FATAUTT 

RATE 

% 

HO OP 
CASIS 

deaths patautt 
UT l 

% 

TTPB 1 

Negabvc 

290 

17 

53 

49 

11 22.4 

Posiuve 

85 

18 

2U 

27 

14 su 

TTPE u 

Ncjativc 

87 

8 

92 

25 

9 36.0 

Positive 

34 

13 

8S2 

13 

9 


PNEUMOCOCCUS TYPING 

The demand for pneumococcus typmg at the 
State Bactenological Laboratory continues to in 
crease, and is more than 25 per cent higher thM 
It was two years ago when the study period endei 
Over seventy hospital laboratories now have quah 
fied tcchniaans and arc domg their own typing 
These laboratories are supphed with diagnosuc 
scrums by the department We estimate that spea 
mens of sputum are sent to some laboratory oi 
typing m about one fourth of all the pneumonia 


fourth day of the disease or later Sinular extra 
doses are advised when the temperature docs not 
fall below 101°F by mouth (102°F by rectum) 
withm eighteen hours of bcgmmng serum treat- 
ment, or when the temperature rises above that 
level withm seventy-two hours after the miual 
drop 

bacteriemxa 

Of a grand total of 1341 Type I, 11 and V cases 
treated with serum, 635, or 47 4 per cent, had blood 


cases m the State. 

A review of the typmg figures and ^ ^ , 

survey of treated cases clearly mdicate the n 
of a more mtensive effort on the part of the p y 
aan to have determined the type of 
mfectmg the pauent whom he is treaung 
the first sample of sputum fails to rev P 
mococa, or the findings are qu«tiona ^ 

specimens should be subnutted for 
Further, second specimens should be sen 
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treatments during the first si\ months period 
seems desirable They are grouped as follows 

Cancer ct ilic bccui 
Nbbgma^ of the bu cil avity 

CiQ-cr of the bhddcr | 

Cincer of the cervix ** 

Cinccr of the proiuic ^ 

Ovirun circiooma ^ 

dinner of the Urpix ^ 

Rciul tumor] * 

Cuu.a of the csopfuffu] 

HodoLin ] diOTtc | 

Ciiciivonu of the Urje bowel ^ 

Effibr^oiu of the tcuide 
MiKclhnctmi 

The irradiated breast cases have been either in 
the moperable group or m that group showing re 
currence after operauon Regression of local dis 
case has been as prompt as one would e\pect after 
200,000-volt therapy, but there have been less skan 
reacuon and less roentgen sickness In a case which 
was given an unusually large dose, a reaction which 
might be attnbuted to damage from radiation was 
noted in the lung This patient, however, devel- 
oped bone metastases, and it is not improbable that 
these changes were due to metastauc disease rather 
than to radiation pneumonius 
There arc certain advantages in treaung carci 
noma of the mouth and throat at very high voltage 
Coutard^ has shown that in order to control mahg- 
nanaes m this region with 200,000-volt therapy, 
doses must be admmistered which actually destroy 
the outer layer of the skm and occasionally result 
in rather painful, slowly healmg ulcerations At 
higher voltage the same eSccuve dose may be de- 
hvered to the tumor, but with no further skm effect 
dian a mild, scarcely noticeable erythema If mdi- 
cated, the radiation may be repeated after an mter- 
lal of several months, which is not possible follow- 
ing an adequate dose of 200,000-volt vray 
The group of bladder tumors has proved most 
^terestmg In a recent review bv Graves and 
resser'* of a series of cases of caremoma of the 
ladder treated at 200,000 volts, it was found that 
ttle more than a moderate degree of palhation 
was afforded The immediate results, however, 
om 1,000,000-volt therapy have been much more 
mcouragujg AU these cases have been hopeless 
om a ^gical pomt of v lew or have shown rccur- 
mnee nfier operation In almost cv cry mstance 
ere has been either partial or total regression of 
inc tumor with symptomatic rehef With one ex- 


ception there was no untoward general or local 
reaction 

Most of the cases of caremoma of the cervLX uteri 
have been previously irradiated either with low- 
voltage \-ray or radium They have, therefore, 
constituted a very unfavorable group A recent 
review by Meigs and Dresser® of three-year results 
obtained at the Pondville Hospital by combmed 
200,000-volt \-ray and radium treatment has proved 
beyond doubt the value of this method It is an- 
tiapated that a combination of x-ray and radium, 
using 1,000,000-volt rays instead of 200,000-volt, 
may lead to even more gratifymg results 

Much palhation has been afforded m all the 
cases with caremoma of the prostate, but m no 
mstance has there been complete disappearance of 
the neoplasm 

One case of caranoma of the esophagus is now 
entirel) symptom free, presents a normal esopha- 
gus by x-ray e-xammation, and is gaming weight 
A second case has had no rehef from obstruction 
and the pauent has just been submitted to aigas- 
trostomy He has recovered satisfactorily from the 
operauon, and further mtensive radiauon to the 
esophageal growth is planned 

It is the mtent to irradiate reasonably large 
groups of cases with mahgnancies of various types 
so that stausucal data as to the success or failure 
of this treatment will ultimately be available Our 
observauons thus far lead us to beheve that m the 
treatment of deep-seated neoplasms the immediate 
results of 1,000,000-volt x-ray therapy, even though 
they may prove to be only palhauve,. are superior 
to those obtamed with lower voltages The regres- 
sion or complete disappearance of new growths 
takes place with little or no untoward general 
reacuon on the part of the pauent, and apparently 
with less damage to normal ussucs than has here- 
tofore been observ'ed 

R£F£Ra,CES 
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Massachusetts Institute o£ Technology from an 
entirely new angle Through the generosity of 
the Godfrey M Hyams Trust it has been pmssible 
to construct a new type of x-ray generator at the 
CoUis P Huntington Memorial Hospital This 
umt has been described in a recent paper by 
Trump and Van dc Graaff,^ and another article 
deahng with the mechanical construction and phys- 
ical characterisucs of the rays produced has been 
written by Dresser, Trump and Van de Graaff^ 
During the first six months of operation 101 pa- 
tients suflermg with mahgnant disease have been 
treated, and certain physical mvestigations have 
been carried out There are a number of mechan- 
ical advantages m this type of apparatus, and there 
have been obtained certam gratifymg immediate 
therapeutic results which seem worthy of note 

The machme has been operated routinely at a 
constant potential of 1,200,000 volts, which we 
believe is the highest effective voltage ever used for 
therapeutic x-ray production The average wave 
length of the beam approaches that of the rays of 
radium The quantity of radiation has been esti- 
mated as equivalent to that which would be ob- 
tamed from 2000 grams of radium element — an 
amount greater than all the refined radium m the 
world The apparatus is mechanically as rchable 
as any of the low-voltage commercial x-ray units, 
in fact, dunng the first six months of operauon it 
has been necessary to postpone treatments for only 
one day 

Although statisDcal results of the treatment of 
various types of mahgnancies will not be avadable 
for several years, we feel that certam pronounced 
differences which we have already noted between 
the results of this type of radiation and of the 
usual 200,000-volt treatment should be reported 
The skm will tolerate twice as much x-ray dchvered 
at 1,000,000 volts as it will at 200,000 Moreover, 
if equal doses of 200,000-volt and 1,000,000-volt 
x-rays are apphed to the skm, about 20 per cent 
more of the latter wdl reach the center of the 
body The combination of these two factors, that 
is, the greater skm tolerance and the greater pene- 
tratmg power, allows the admmistrauon of more 
nearly adequate amounts of radiauon to deep- 
seated tumors without appreciable damage to the 
superfiaal ussucs FoUowmg treatment with 
200,000 volt x-rays many patients sufier from mod- 
erate to severe roentgen sickness This is charac- 
terized by general malaise, loss of appetite, nausea 
and sometimes severe vomitmg There is surpns- 
mgly htde roentgen sickness following miUion- 
volt therapy This is well illustrated by the fol- 
lowing case 


A patient with extensive cancer of the breast ivas 
irradiated at 1,000,000 volts through a large portal 
including the lateral aspect of the breast and the 
axilla. The medial portion of the breast was sub- 
sequently treated at 200,000 volts through a smaller 
portal The dose administered was exaedy the same 
with both types of radiation. The patient suffered 
no untoward symptoms of any kind following the 
1,000,000-volt preaunents, but experienced nausea and 
\omiting after each of the 200,0()0-volt exposures. 


The dimmution m roentgen sickness now makes 
It possible to irradiate many patients as ambulatory 
cases who otherwise would have to be hospitalized 
for several weeks 


Unfortunately, there is no yardstick with which 
to measure our results Evaluations must be made 
after frequent and careful observations of the pa 
tients irrachated, and mental comparisons made 
with results ob tain ed dunng a long experience with 
low-voltage x-ray therapy It is our impression that 
satisfactory results are to be expected only m those 
tumors which have shown themselves to be in 
some degree sensitive to low-voltage radiation 
The sensitivity of a tumor cannot always be pre 
dieted from its histology, and we are therefore 
obhged to irradiate many seemmgly unfavorable 
cases m the hope that some of them will constitute 
the exceptions to the rule 

It IS exceedingly important to treat with caution 
those patients who are m poor general condition 
or who have very extensive mahgnancies Mum 
unnecessary suffering may be caused if this rule 
IS not followed The radiologist soon learns, how- 
ever, that careful handlmg of seemingly hopeless 
cases may occasionally produce surpnsmg results 
The first case treated on the 1,000,000-volt unit il 
lustrates this pomt 

Having checked the machine as carefully as possible 
with lonizauon measuring instruments, a small 8™“? 
of patients was selected for trial dosage. The first 
chosen was one suffering from caranoma of the 
He had been presiously treated by radium impland 
and by heavy doseS of 200,000-solt x rays Esen 
we were deahng with a presumably radioscnsiuse ; 
the disease was progressing in spite of this k 

It was anticipated that the duration of life woul 
more than a few weeks Following repeated sma 
of 1,000,000-volt xrays, designed pnmanly » 
the skin effect, the patient to our surprise showed imp 
menL Radiation was then conunued in somewhat 
amounts, and today the patient is climcally free o s 


he antithesis of this case is one of a me o ^ 
xcoma recurrent after operative removal t i 
ell known that this type of lesion is ^7 

idioresistant Although the tumor was " 
eated with 1,000,000-volt x-rays there was, as 

upated, no response , nji 

A brief analysis of the 101 cases that receiv 
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uon IS quite conclusive Many cases with active 
pulmonary disease are observed which have posi 
uve stools with no intestinal lesion, and mans 
others with tuberculous mesenteric lymph nodes 
or tuberculous peritonitis and no lesions m th^ 
mtestine. This simply substantiates the general 
bchef that in many cases the intestine is immune 
to tubercle bacdh m the stools The fact that id 
per cent of the cases of mtestmal tuberculosis 
currmg in the BriUsh Isles, where much of the 
milk IS tuberculous, are primary lesions favors the 
mgesuon theory 

There is considerable evidence that the tubervle 
bacdh are carried by the blood stream in manv 
cases of ententis, from a ruptured cavity in the 
lungs or from lymph nodes, as stated by Archi 
bald,‘° Calmette^^ and others Cases with negative 
sputum and stools at least are very suggestive ot 
transmission by the blood stream 
The imtial lesion m the mtestine m from SO to 90 
per cent of patients is m the termmal ileum and 
cecum (Brown and Sampson,’* Granet,^ Archi 
bald"*) The suscepubihty of this region to the tu 
bercle baalh is thought to be due to the mcreased 
blood supply, the greater number of Peyer’s patches 
and sohtary folhcles, and stasis of the fecal stream 
The ukerauve type of lesion in most cases c\ 
tends upward m the ileum from the original focus, 
forming circular or girdle ulcers of the mucosa or, 
less frequendy, longitudinal or muluple small ul- 
cers The edges of the ulcers arc ragged and the 
floor IS covered with tubercles The wall of the 
intestme over the ulcer is often thickened, and the 
pentoneum is congested and covered with exudate 
and tubercles Adherence of loops of mtestine at 
the site of ulcers is common, penetration of ulcers 
through the muscular layers occurs, although not 
commonly Perforauon is a rare comphcation on 
account of adhesions at the ulcer site. Abscesses 
and fistulas are not uncommon As the ulcers heal, 
obstruction of varymg grades may occur, due to 
angulations and narrowmg of the lumen resultmg 
horn adhesions or fibrosis of a girdle ulcer with 

strirturc 

The hyperplastic type of disease develops m 
practically all cases m the deocecal region, but m 
a small percentage it e.xtends to other sites m the 
go intestme or in the rectum and anus It is 
•^cly if ever found in the hepatic or splenic flex- 
^cs Hyperplasuc and ulcerative tvpes of lesions 
^ay occur simultaneously' m the same patient 
yperplasuc lesions are characterized by forma- 
^on of a tumor, often of considerable size, result- 
V® production of granulation tissue m 

c submucous and to a lesser degree m the sub- 
^ous coats of the intesune. Ulceration of the 
ucosa ma\ occur, more frequcntlv the mcreased 


thickness of the mtestmal wall causes a narrow- 
mg of the lumen, resultmg in obstruction The ad- 
jacent lymph nodes are enlarged, mcreasmg the 
size of the tumor and givmg the gross appearance 
of carcinoma 

Intestmal tuberculosis m most cases has an m- 
sidious onset Patients with pulmonarv disease have 
a loss of appetite, mild mdigestion, consupauon 
or diarrhea, loss of weight, an unexplained slight 
fever, and abdominal pain which may be general- 
ized but IS more frequent m the right lower quad- 
rant The pulmonary lesion remams at a standstill 
or shows evidence of activation Gastromtcstmal 
x-ray studies at this stage are frequendy mconclu- 
sive 

As the disease progresses, nausea and vomitmg 
occur, abdominal pam more dcfinitelv located m 
the right lower quadrant and aggravated by eat- 
mg, tharrhea, — often of a severe type, — distention 
and more marked loss of weight arc observed 

In the hyperplastic type, — abdominal pam is 
more definitely located m the right lower quadrant 
m the early course of the (disease Later a tumor is 
palpable m this region, often with symptoms of ob- 
struction Many of these patients are subjected to 
abdominal explorauon, when the correct diagnosis 
is established and an unoflendmg appendux is re- 
moved 

X ray diagnosis m these cases is based upon the 
so-called Sticrbn phenomenon, or a filhng defect 
and hypenrritabihty of the cecum A persistent 
irregularity and spasm of the ileocecal valve is also 
observed In many cases there is a marked nar- 
rovv'mg of the termmal ileum The ulccraave 
type of chsease is characterized by a segmentation 
and dilatation of distal loops, givmg the appearance 
of a string of sausages 

The diseases most commonly considered m a 
differential diagnosis are cancer, regional ilatis, 
ulcerative colitis and nonspecific granuloma In 
cancer the pauents are usually older, blood m the 
stools is commoner, and emaciation and anemia arc 
more pronounced than m mtestmal tuberculosis 
The symptoms of regional ileitis m its earlv course 
arc suggestive of an acute inflammatory lesion or 
may simulate ulcerative cohns, obstruction, per- 
foration, abscess and fistulas are later manifcsta- 
uons Intractable diarrhea, charactenstic stools and 
prostration help to distmguish ulccrativ e cohtis 
Nonspecific granuloma is frequently mistaken for 
hvpcrplastic tuberculosis, chnically and m x-ray 
studies The gross specimen and microscopic sec- 
tion closely resemble those of tuberculosis Wi- 
Icnsky and Moschowntz^" state that many (sises of 
nonspeafic granuloma have been incorrectly diag- 
nosed as tuberculosis by pathologists 

In the past fifteen years the results of the use 
of hchothcrapy and ultraviolet ravs in the treat- 
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INTESTINAL TUBERCULOSIS 
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T NTESTINAL tuberculosis occurs in the great 
J- majority of cases as a complication of advanced 
pulmonary disease Treatment of the intestmal 
lesion in these cases is obviously of httle avail as 
regards ulumate prognosis, although with modern 
methods improvement of the enteric disease is a 
not uncommon observation 

In the cases of intestmal tuberculosis without 
acDve disease elsewhere, the results of treatment 
are more favorable, but the mortahty sull remains 
high One writer^ has stated that our treatment 
of intestinal tuberculosis today is comparable to 
the treatment of pulmonary tuberculosis of ten 
years ago 

Routine gastromtestmal x-ray examinations in 
tuberculosis sanatoriums show that the number of 
cases with intestinal ulcerauon varies from 17 per 
cent (Veterans’ Hospital, Sunmount, New York,*) 
to 38 per cent (Metropolitan Hospital, New York 
City*) Brown and Sampson'* at Saranac Lake 
made a chnical and x-ray diagnosis of ulcerative 
enteritis in 26 4 per cent of 5542 patients with pul- 
monary chsease They have checked a series of 
these cases at operation and autopsy and have 
found their diagnosis correct m over 90 per cent 

A still higher madence of mtestinal ulceration 
IS found at autopsy m cases of fatal pulmonary tu- 
berculosis Brown and Sampson'* 60 to 90 per 
cent, Granet* 72 per cent, Kaufman® 90 per cent 
Intestmal tuberculosis not only ranks the highest 
as a comphcation of pulmonary disease, but also 
mcreases the problem of treatment on account of 
the difficulty m mamtainmg nutrition In many 
pulmonary cases the mception of mtestinal symp- 
toms IS coincident with a downward course with 
fatal termmation 

In our tuberculosis sanatoriums m Massachu 
setts, funds for routme gastromtestmal studies of 
pulmonary cases are not available StatisUcsf from 
ten of these hospitals showmg the mcidence of tu- 
berculous enteritis m pulmonary cases as compared 
with mstitutions where routme gastromtestmal 
studies are made are of interest Of 6401 cases with 
pulmonary tuberculosis treated, a chnical diagnosis 
of mtestmal tuberculosis was made m 391 or 6 1 
per cent In two sanatoriumst m Marne 538 pulmo- 
nary cases were treated m 1935-1936, 76 or 14 per 
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cent were diagnosed as mtestinal tuberculosis Sta 
tistics* for Connecticut show 2007 cases of pulmo- 
nary tuberculosis treated from 1934 to 1936, m none 
of winch was a diagnosis of mtestmal tuberculosis 
made At the Massachusetts General Hospital' 
since 1900 there have been 195 cases diagnosed as 
mtestmal tuberculosis, 9 with tuberculous appendi 
atis, 52 with rectal tuberculosis and 24 with tuber 
culosis of the anus 

At the LakeviUe Sanatorium, which is devoted 
exclusively to extrapulmonary tuberculosis, we have 
treated 39 patients with mtestmal tuberculosis This 
small number is explamed by the fact that we 
admit no patient with active pulmonary disease. 
Durmg the same mterval we have treated 82 pa 
tients with tuberculous mesenteric glands and 133 
cases of tuberculous peritonitis 

State and federal statisDcs regarding the ina 
dence of mtestmal tuberculosis are not available, 
smee tuberculous peritomus, mesenteric lymph 
nodes and mtestmal tuberculosis are grouped to- 
gether In these three groups there were 2501 
deaths from 1912 to 1935 mclusive m Massachu 
setts* The highest number, 202, occurred m 
1916, the lowest, 31, m 1934 In the Umted States 
there was a yearly average of 2200 deaths from these 
three diseases from 1930 to 1932, mclusive, which 
dropped to 1431 m 1935 

These statistics are subject to many errors, and 
obviously are not based upon mtestmal tuberculosis 
seen as a compheauon of pulmonary disease They 
are, however, deadedly hopeful 

The hyperplastic type of mtestmal tuberculosis, 
characterized by a marked thickenmg or hyper- 
plasia of the mtestmal wall, occurs much less fre- 
quendy than the ulcerative, smee it is seldom foun 
as a comphcation of pulmonary disease Lockl^t 
Mummery* reported 100 cases of this type, ° 
which no other tuberculous lesion was found Y 
many writers it is described as a primary tu ^ 
culous lesion This statement has been question r 
since 50 per cent of children have bovme tubcrcu 
lous foci and about 90 per cent of adults have tu 
bcrculous infections durmg their hves An mtes- 
tmal lesion may have its origm m an arrested oc^ 
m the lungs, the lymph nodes or elsewhere m 
body 

The route of transmission of tubercle ba 
the mitial lesion in the mtesune is sull 
In the presence of positive sputum or of baa 
the stools or breast milk, the evidence for mg 
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signs of pulmonar) disease were found. An enterostoms 
was done without benefit, and death ensued the follow 
mg day At postmortem, hyperplastic ileocecal disease 
and complete transposition of \iscera were found 

Case 3 Mr McQ , aged 46, was adrmtted to the Moore 
Hospital on March 5, 1925 He had had general abdom 
inal pain, indigestion without relief by food, and fre 
quent attacks of scserc pain m the nght lower quadrant 
for 5 years. Hyperplastic dcocccal disease and numerous 
annular strictures of the lower ileum were found at op- 
eration An ileostomy resulted in temporary relief He 
was sent to a sanatorium, where he died in 1927 

Case 4 F C., a 2S-y ear-old woman, was adrmtted to the 
Lakes die Sanatorium on January 14, 1937 In August 
1933, an appendectomy had been done m the Salem Hos 
pital, and was followed by a fecal fistula In December, 
1933, the fismlous opemng was closed, but it promptly re 
opened. She was sent to the Massachusetts General Hos 
pital, and in July, 1936, a traasserse colostomy and re 
pair of the fecal fistula m the rectosigmoid was done. The 
fecal fismla agam reopened and a urinary fistula dec eloped 
both of which stdl persist. Guinea pig inoculauon at 
Lakeville gase a positisc reaction. She now has a large 
firm tumor in the right lower quadrant, extending into 
the pelvis and apparendy involving the bladder Her 
general physical condition is steadily improving under 
the usual treatment with ultraviolet light despite the ex 
tensive local disease. 

Case 5 L. R, a 21 year<ild colored man, was adnutted 
to the Lakeville Sanatonum in Apnl, 1936, for tuberculosis 
of the 9th, 10th, and 11th dorsal vertebrae. Gastro- 
mtestmal x rays were taken at another hospital before ad 
nusston, with a report of almost complete obstruction of 
the ileum from an old appendux abscess or tuberculous 
pentomns. In June, 1936, a fusion operation of the spine 
was done by Dr Z, B Adams. Abdominal symptoms 
persisted, charactenzed by pain m the right lower quad 
rant and a gradually mcrcasmg tumor in this region, and 
in October, 1936, he was referred to me for marked signs 
of obstruction. He was reheved of his obstrucuon by con 
servanve treatment, and at operation a resection of the 
terminal ileum and cecum and a lateral anastomosis 
were done. A very stormy convalescence followed, com 
pheated by a fecal fismla which reqmred closure. The 
^oent IS now free from abdonainal signs of disease but 
has bilateral renal disease. 

SUXIXLVRY 

1 Ulcerative enteritis is found postmortem in 
from 65 to 90 per cent of patients with fatal pul- 
monary tuberculosis The hyperplastic type of 
mtestmal tuberculosis occurs much less frequendy, 

m many patients no active chsease is mam- 
rested elsewhere m the body 

2. There is considerable evidence that tubercle 

cdh are transmitted by the blood stream It ap- 
P^s that m the great majority of cases of mtestmal 
luberculosis the orgamsms arc mgested and trans- 
rmtted by the digestive tract 

2 The miual lesion m over eighty-five per cent 
0 cases is m the Peyer’s patches and sohtary foi- 
es m the terminal ileum and cecum The process 

may spread upward m the ileum, charactenzed 

y ulcerauon It may remam at the site of origm 
or extend distally m the form of hyperplastic dis- 
^^e or m combmauon with ulcerauons 


4 The early symptoms are insidious and are 
characterized by digestive disturbances and pam 
m the right lower quadrant The later stages are 
marked by severe gastroenterius, and m many cases, 
the symptoms arc suggesuve of an “acute abdo- 
men ” Abdominal emergencies are the result of 
acute obstruction, tuberculous appendiatis, per- 
foration and abscess 

5 The most effective treatment for the ulcera- 
tive type of lesions consists m smtable therapy of 
pulmonary disease so as to obtam a negative spu 
turn and stop the flow of tubercle baalh m the 
mtestmal tract, ultraviolet-bght treatment, and 
proper hygiene and diet Hyperplastic disease is 
best treated m most cases by some type of e.\clu 
Sion operation, followed by ultraviolet radiation 
and later e.\asion, if necessary Primary resection 
should be reserved for the rare patient who is an 
excellent risk Obstruction, appendiatis and per- 
foration do not differ m thar immediate surgical 
mdications from similar conditions resultmg from 
diseases other than tuberculosis 
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Discussion 

Dr. James W Jameson, Concord, New Hampshire Dr 
Moores paper brings up a condinon that is likely to be 
overlooked by the general surgeon unless he is connected 
with a tuberculosis sanatonum, because he is apt to as- 
soaatc intestinal mbcrculosis with the advanced cases 
where there is extensive ulceration, intestinal obstrucuon, 
abscesses and fismlas or the hj^ierplasuc form of mbcrcu 
losis. The diagnosis in these cases is relauvcly casj 

It IS in the early stage of the disease that diagnosis is 
diSicult, but when we rcahze that over 95 per cent of the 
cases with intcsunal lesions have a posiuvc sputum, we 
must not fail to consider an intestinal involvement m anv 
mbcrculous pauent with abdominal sj^mptoms. As onlv 
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ment of intestinal tuberculosis have been com- culous process In a certam number of pauents 
parable to those of surgery in pulmonary tubercu- heahng of the disease with a funcUonless segment 
losis The greatest field of usefulness for hght of bowel results If an excision is necessary on ac 
therapy is in the ulcerauve cases, which prior to its count of mcomplete heahng, the operauon is much 
introducuon were considered almost hopeless less formidable than if done at first The diseased 
Brown and Sampson,'* have advocated its use even bowel is usually found to be a fibrous cord of 
m the presence of advanced pulmonary disease scar tissue Nearly twenty years ago Archibald ad- 
They have observed heahng of mtestmal lesions m vised a bdateral colostomy in patients with tuber 
the presence of progressive and even fatal pulmo- culous enteritis whose condition contraindicated re 
nary disease In thar series of 271 pauents treated secuon 

with ultraviolet rays they reported good results m A few cases of tuberculosis hmited to the appen 
73 per cent Our small series of cases at Lakeville dix have been reported If the appendix is re- 
Sanatorium are in most mstances of the hypcrplas- moved before condguous organs are involved, a 
tic type of disease, and do not occur as a comph- cure may be expected Unfortunately, m most of 
cauon of acdve pulmonary disease Our results these cases the tuberculous process is found at op- 
with ultraviolet rays in these cases have been eradon to have involved the termmal ileum and 
highly gradfymg, although we do not use the cecum Cases of advanced moperable ilcocccal 
intensive treatment advocated by Brown and Samp- tuberculosis with severe pam may be gready rc 


son 

Granet^ has shown that many cases of mtestmal 
tuberculosis have a posidve sputum and that few 
have a negadve sputum He advocates collapse 
therapy in the former if possible, m order to pro- 
duce a negadve sputum before the use of hght ther- 
apy for the mtestmal lesion 
Pneumoperitoneum has been of great benefit m 
the treatment of tuberculous peritonitis, and has 
been advocated for mtesdnal tuberculosis Salkm,* 
of the Michigan State Sanatorium, has reported 
benefit m a high percentage of ulceradve cases We 
beheve, however, that this form of treatment is sdll 
m the experimental stage 
The field of surgery m mtestmal tuberculosis is 
hmited at present to the rehef of mtestmal ob- 
struedon, removal of the rare tuberculous appen- 
dix, an exclusion operadon, or m selected cases re- 
secdon of hyperplasdc disease, and treatment of per- 
foradons, abscesses and fistulas 
Intestmal obstruedon is a not infrequent occur- 
rence m both the ulceradve and hyperplasdc forms 


heved by removal of a tuberculous appendix 

Perforadon is a rare compheadon of mtestmal 
tuberculosis, with a high mortahty Brown and 
Sampson,^ also Berard and Patel,** stated that it is 
found at autopsy m 3 per cent of pauents who sue 
Climb to pulmonary iseasc It occurs most he 
quendy m the terminal stages A chnical diag 
nosis IS rarely made, and m most cases the pa 
dent’s condidon precludes operauon AmeuiUe 
and Duperrat*^ reported 12 cases observed m four 
years, and cited from the hterature 4 cases of re 
covery foUowmg operauon All these recoveries 
occurred m pauents with mmimal or no pulmonary 
lesions Marconi*® pubhshed 21 cases of perfora 
don collected m the hterature, 5 of which recov 
ered following operadon and 16 of which died He 
ated 1 case of his own which recovered foUowmg 
operadon 

The more charactcrisdc manifestadons of mtes 
dnal tuberculosis are illustrated by a brief review 
of some of the cases m my private practice and at 
the Lakeville Sanatorium 


of mtesdnal tuberculosis The treatment does not 


CASE REPORTS 


differ from that of obstruedon from other causes, 
except that resecdon of the diseased mtestme, if nec- 
essary, should be done at a later dme 
Santy*® has reported a series of 20 cases of hyper- 
plasdc disease without obstruedon m which a pri- 
mary resecdon was done m 10 and an exclusion op- 
eradon m the others Light therapy was used m 
the cases treated by exclusion with much better re- 
sults than m those treated by resecdon Excision 
of the diseased segment was done at a later date 
if the disease was not completely arrested by hght 
therapy An operation which provides exclusion 
and anastomosis, with colostomy m certam cases, 
puts the diseased segment of the bowel at rest 
With the addiuon of hght therapy this appears at 
present to be the best method of healing the tuber- 


Casc I Mrs. A , aged 40, was admitted to the Mooic 
Hospital on December II, 1917 She had had active pu 
aionary tuberculosis and had been treated in a ^‘*®*?** „ 
5hc was 6 months pregnant at the ume of onset 
.ymptoms Increasmg constipation for six weeKS 
■ollowed by obstruction for 5 days before admission, 
jperation, loops of tcrmmal ileum were adherent an 
mterostomy was done proximal to the obstruenon. 
arnage ensued 12 hours later Two and a half ™ 
ater the diseased ileum was resected and m 
vas done The patients condition in May, > 
xcellcnt 

Case 2 Mr S , aged 30, who tvas =^d**utted to die^'^^® 
dospital on July 20, 1922, gave a history of 
nal pain, indigestion, attacks of severe fdc 

if vomiting, and loss of weight for the past 
lad had no bowel movement for 3 days pnor 
.on, and there were the usual signs of obstruenon. 
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Dana m 18S6, and the first successful American 
case was reported by Abbe in the Boston Medical 
and Surgical Journal m 1896 This operation, 
known as rhizotomy, has long since fallen into 
disrepute because of the great overlapping of 
the sensory nerve supply It was found neces 
sary to cut at least three roots above a lesion, 
and if the disease w'as widespread the ordeil 
proved too great for most of these already debih 
tatcd patients 

Moreover, by 1911 Spiller and Martin had pub 
hshed their first case of chordotomy This oper 
auon depends for its success on the fact that pain 
and temperature fibers after entering the cord 
aoss over and pass up the cord m the anterolateral 
region Our knowledge of this pathway begins 
with a suggestion by Gowers m 1879, winch was 
more emphatically stated by Van Gehuchten in 
1893, but It was Spiller’s brilhant clinical proof in 
a pauent that led in 1934 to his endorsing the pro 
cedure. The operation is quite simple and mav 
be performed under local anesthesia, since divid- 
ing the pathway m the cord is not painful The 
dura IS opened, the arachnoid is incised, a dentate 
hgament is separated from the dura near the de- 
wed root, Its dural end is seized in a clamp, and 
by pulkng on this the cord is rotated until the 
ventral root is clearly seen A cataract knife or the 
special hook and knife devised by Frazier are then 
Wed to divide the anterolateral bundle The in- 


risk may not be worth while For traumatic le- 
sions of the spine, however, and other benign con- 
ditions it IS eminently desirable More recently 
(1934) Dr Tracy Pumam suggested division of 
the spinal commissure when the painful disorder 
was confined to the thorax and arm Chordotomy 
for this area, placing the operation high m the 
cervical spine, is too dangerous, and rhizotomy of 
the upper cervical nerve renders the arms prac- 
tically bscless Dr Putnam has invented a small 
mvelotome which can be mserted in the dorsal 
fissure and thus used to divide the fibers at the 
decussation One can only say that the objections 
to the procedure would be its magnitude in pa- 
tients obviously very ill 

Lastly, to combat this painful spinal condition,, 
again usually due to metastatic caremoma we have 
rehef by the subarachnoid mjecuon of alcohol This 
W’as introduced by Dogliotti m 1931, and is sa 
simple and safe that in my opinion it will largely 
supplant the surgical procedures already outlined 
for extensive mahgnant disease m the pelvis The 
considerations are simply that alcohol is lighter 
than cercbrospmal fluid and will therefore float 
upon It The patient is placed on his normal side, 
and so angulated that the uppermost part of the 
cord contams the spmal roots by which painful 
stimuh enter the cord By shghdy upping the pa- 
uent ventrally, the motor root is further protected. 
From 1 to 2 cc of alcohol is then slow'lv mjected. 


usion should start at the dentate hgament, enter 
to a depth of 25 to 3 mm , and emerge at the ven- 
tral root A considerable nunjber of such pro- 
cedures have been done. Grant alone reportmg 
in 1930 The operauon has its opponents and 
proponents Stookey has shown relief with only 
® 15-inm masion, which he thought preserved 
e more deeply situated temperature fibers, but 
oerstcr holds that in a umlateral procedure the 
■nasion must be very deep and must enter the 
, matter if pam is to be obviated Davis be- 
eves that the deeper masion into the gray matter 
IS more apt to obviate pain, since it also divides 
a^^^ sympathetic fibers there, which he thinks 
^ the source of the pam in unsuccessful cases 
e operauon should be carried out from four to 
ve segments above the uppermost involved lesion 
more successful if bilateral, m which case 
erent levels should be used on the two sides 
may be done m the lower cervical region, but 
dually performed for lower spme or pelvic le- 
^ns, m which the upper thoracic level is simplest 
arc obvious dangers hemor- 
lO^f^ cause serious motor weakness, from 
^ cent of patients have bladder difli- 

bilu ' 'j m^y f'c very bothersome, •'nd m de- 
ted pauents with a prospect of short life, the 


after withdrawmg a correspondmg amount of cere- 
brospinal flmd Dogliotti used absolute ethyl al- 
cohol, but followmg the suggestion of Dr Tracy 
Putnam we have used a mixture of 60 per cent 
absolute ethyl alcohol and 40 per cent absolute 
methyl alcohol m most of our cases The manner 
of action of the alcohol is unknown Doghotti 
behesed that it destroyed certam fibers m the 
dorsal root Perhaps hkc other anesthetic agents, 
it affects sensory nerves more than it does motor 
ners’es Our cases have been chiefly those with 
caremoma of the cervix, bladder or prostate, caus- 
ing pam from local pressure in the pelvis Untd 
more is known about how the alcohol acts, such 
a procedure should be confined to the rehef of 
mtractable pam m patients with adtanced cancer 
In our hands, 50 per cent of the cases have had 
highly successful results Where mcomplete rehef 
was obtamed the areas of anesthesia did not com- 
adc with the areas of pam This serves to empha- 
size the great importance of the position of the 
patient and the selecuon of the site for mjecuon 
For obvious reasons, alcohol is not so e/Iecuvc for 
the treatment of spmal metastases, and will pos- 
sibly be reserved for mtractable pam where the 
pam fibers enter over a small field Thus chor- 
dotomy w'lU sull hold Its place as a merciful pro- 
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a small proporaon o£ tuberculous patients arc treated in 
sanatonums, one must keep intestinal tuberculosis con 
stantly m mind, although the surgeon is less apt to see 
these cases than the internist 
My experience with intcsunal tuberculosis has been 
limited to cases with tuberculous fistulas and to 1 case of 
the hyperplastic type, the results in both conditions being 
very unsatisfactory The case of hyperplastic tuberculosis 
was that of a girl of nineteen with an active pulmonary 
lesion I did a rcsecuon of the terminal ileum, cecum and 
ascending colon with end to-end anastomosis of the ileum 
to the transverse colon She lived about six months, and 
died from pulmonary hemorrhage witiiout evidence or 
extension of the mtcsunal lesion. 


Dr. Moore (closing) 1 am going to show a few x rajs 
to illustrate the filling defects of the terminal ileum but 
more cspeaally those of the cecum, the scMatled Sueiliii 
defect, which is considered characteristic of tuberciilosis. 

In regard to treatment, I should like to emphasize again 
that heliotherapy and ultraiiolet radiauon in the ulcera 
five type of disease have proved to be of great bencllL In 
hyperplastic intestinal tuberculosis, heliotherapy and ultra 
violet radiation have not been us^ so extensiiely because 
this form of the disease is less frequently observed, and 
also because it is not commonly seen in sanatonums. In 
conjunction with some type of exclusion operauon the re 
suits have been decidedly encouraging as compared with 
excision of the diseased segment of intestine alone. 


THE SURGICAL TREATMENT OF PAIN 


Elliott C Cutler, MJD * 

BOSTON 


T he presentat'ons which have preceded my at- 
tempt to discuss the surgical treatment of 
pam have made it clear that there are two types 
of pam arising through separate mechanisms 
There is somatic pain, arising m relation to changes 
m the central nervous system, and there is visceral 
and vascular pain, apparently having to do with 
changes in the autonomic nervous system Somatic 
pain follows topographic anatomy, repeats itself 
in the same area, does not radiate with recurrent 
attacks into new fields, returns each time with 
more or less the same intensity and is usually dis 
contmuous m action Patients suffering from tri 
facial neuralgia (tic douloureux) are an example 
of somatic, ccntral-nervous-system pain Auto- 
nomic or sympathetic pain is fickle and capricious. 
It occurs m a less hmited field, which it frequently 
overflows, it vanes greatly m intensity with differ- 
ent attacks, IS aggravated by the emotions and by 
barometric pressure, and it bears a more distinct 
relation to the individuahty of the patient Pa 
tients suffering with traumatic causalgia repre 
sent this type of pam 

Pam is the symptom that brings most patients to 
the doctor Fortunately its cause can usually be 
determined and proper therapy for its relief msti- 
tuted Such an indirect attack on pam as the re- 
moval of bihary or urmary calcuh which gave rise 
to It need not interest us here We have only time 
to discuss a few examples of the surgical treatment 
of pam where the treatment is directed at the 
nervous system itself The surgeon must always 
bear in mmd this rule before anv operation is 
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undertaken that has for Its primary object the 
denervauon of a painful part, he must prove to 
himself that a direct attack on the lesion is un 
possible Such conditions are met with when the 
painful area is more extensive than the local lesion, 
as m widespread local extension of cervical cancer, 
or with bony metastases, and when there is re 
ferred or visceral pam and the real lesion is either 
difficult of access xir incompletely understood, as in 
angma pectoris and dysmenorrhea 

SOMATIC PAIN 

A direct attack on the central nervous system 
may be aimed at the peripheral nerve, the posterior 
nerve roots or the anterolateral tracts of the spinal 
cord, where the pain fibers arc gathered together, 
transection of the spmal cord has even been per 
formed (Cushing and Leriche) These procedures 
have been carried out largely as merciful proce 
dures m patients suffering from hopeless cancer 
or from mjury to the spmal cord 
In deahng with pam m caranoma of the face 
and mouth, the contributions of Grant, Mixtcr, 
Adson and Fay describe the considerable rehef that 
can be given by alcoholic injecUons of the second 
and third divisions of the fifth nerve, by intra 
cranial division of the fifth and ninth nerves, or 
by intradural division of the posterior nerve roots 
of the upper three cervical nerves Such procedmea 
may be of great help to patients, particularly when 
slow-growing, non-metastasizmg tumors arc t c 
source of the pam 

The more usual apphcation of this form o 
surgery is seen with mahgnant disease in ^ 
pelvis, which is moperablc, radioresistant or nictas- 
taUc to the spine Section of the posterior 
roots was first proposed for this dilemma y 



VoL 218 No 10 


SURGICAL treatment OF PAIN — CUTLER 


425 


treatment o£ angina pectoris was not popularized 
In 1923 Coffey and Brown, of San Francisco, re 
atcd their experience with 5 cases as showing that 
removal merely of the superior cervical svmpathet 
ic ganghon, or even disision of the main branch 
from this ganghon to the heart, sufficed to amelio- 
rate pam m angma pectoris These successful re 
suits with such a simple procedure led to a general 
pracucc of operation on patients suffering with 
angina pectons 


In addition to these surgical procedures there 
arose the method of blockmg the white rami at the 
pomt of emergence from the bony spine with pro 
came or alcohoL This method, introduced bv 
Mandl and Swedow, has been ably defended and 
popularized m Boston by Dr /ames C White hs 
sunphaty, in spite of the danger of the use of al 
cohol so close to the pleura and spinal cord, com 
mends its trial, and the pubhshed figures reveal 
results which seem comparable to the more serious 
and cumhersome surgical methods Even if these 
procedures fad ulumately to prove of great prac 
Seal value m clinical medicine, the stuiiulauon of 
the study of cardiac pam and the innervation of 
the heart will have been a distmct benefit to the 
profession 


Can w'e mterpret mtelhgendy the results obtained 
hy such widely differmg procedures’ To do this 
one must appreciate w'hat symoathetic fibers reach 
ffie heart and could be utihzed by afferent stimuli 
k from the w ork of Cannon and his pupils 

that sympathetic fibers extend from the heart to 
the central nervous system, from the first dorsal 
to as low as the fifth or possibh the seventh dorsal 
sympathetic ganghon We also know from the 
work of Langley, Gaskell and Ranson that the 
o^ical sympathetic system has no sensory fibers 
above the cervical gangha Weighmg this mforma- 
tn relation to the surgical procedures oudined 
above, we must mterpret rehef from simple su- 
perior cervical ganghonectomy as due to the effect 
upon the vessels supplymg the heart We know 
om adequate studies and surgical observations 
tMt all vessels are sensiuve, and there is proof that 
e sensation is earned m sympathetic fibers We 
a Imow that these fibers control vasomotor tone 
n relation to the coronary vessels, however, there 
IS no general agreement on their function as vaso- 
^nstnetors It may be that Coffey and Brown 
the superior cervical ganghon merely 
sta ilizcd the coronary tone for the time bemg, 
^d that this explams their favorable results 
When we come to interpret the results of the 
Jonnesco procedure, which may produce both a 
raotor and a partial sensory effect, or the results 
acermng from cutung the white ramus to the 
upper two dorsal gangha, or from mjccting alcohol 


m order to interrupt these same conduction fibers. 
It IS clear that if all connections with the heart 
are to be done away with we must extend our pro- 
cedure from the first through at least the fifth 
dorsal level Why, then, have favorable results 
been obtained^ We can only state that this ques- 
tion cannot as yet be answered satisfactorily 
My own experience m this field comprises a con- 
siderable number of surgical attacks upon the 
sympatheuc apparatus m the neck and upon the 
upper two dorsal gangha I have never been con- 
vinced that the rehef afforded by such a procedure 
was complete or lastmg It is certam, however, 
that It has been satisfactory m a high percentage 
of cases If we consider the mental as well as the 
physical anguish of patients with true angina pec- 
tons, and remember that their hves are chiefly 
given over to waiting for the next attack, we must 
acknowledge that this procedure is highly desirable 
* * * 

This short recital of a few methods for rehev- 
mg pam emphasizes the madequacy of our thera- 
peuuc measures At the same time, it is apparent 
that when a direct attack upon a lesion causmg 
pam IS impossible, there are at least two alternate 
methods of possible rehef, — one through secuon of 
some part of the somauc, and the other through 
a similar procedure on the autonomic nervous sys- 
tem, — wffich permit us to offer some help to our 
patients 
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cedure m certain cases of widespread spinal in- 
volvemenL 

VISCERAL PAIN 

Those who walk in this field suU tread a mysteri- 
ous pathway, and it may be well to restate certam 
accepted principles 

1 The internal viscera are sparsely supphed 
with sensory neurons 

2 The mternal viscera are hbcrally supphed 
with fibers from the sympathetic or parasympa- 
thetic systems 

3 The mternal viscera are relatively msensi- 
tive. 

4 We must conceive as an adequate stimulus 
new factors, qmte different from those we com- 
monly consider as givmg rise to pam This pomt 
requires elaboration, since progress will be diffi- 
cult unless the new concept is clear to us Thus, 
the mternal viscera are as a rule insensitive to cut- 
ting and burnmg but are sensitive to changes m 
tension This should have been suspected earher 
on teleologic grounds alone, smee an internal viscus 
would not be exposed to cutting or burnmg but 
would constantly undergo a shifting tension But 
this doctrine of an adequate stimulus is not m 
Itself final for visceral pam as related to speaal 
nerve fibers, for we see examples of pam from the 
sumulus of highly speciahzed nerves, such as pam 
m the eye from sudden exposure to mtense light 

5 The sympathetic nervous system has both af- 
ferent and efferent pathways The afferent fibers 
appear to pass from the viscera to the cord straight 
through the paravertebral gangha without synaptic 
connections, entermg the cord by the white ranu 
of the spinal nerves and termmatmg m its gray 
matter Efferent neurons m the spmal cord 
emerge with the ventral root and pass by way of 
the white rami to the sympathetic ganglia Thus 
the white ramus constitutes the sole motor con- 
nection beUveen the spmal cord and the sympa- 
theuc trunk 

6 Certam experiments, notably those of Davis 
and of Weiss and Davis, indicate that the somatic 
sensory apparatus must be mtact for the perception 
of pam, even if we are sausfied that the ongmal 
impulse travels by way of the sympatheuc system 
The pam of such an impulse, accordmg to Davis, 
travels up an afferent pathway to the cells m the 
gray matter, along an afferent pathway to the para- 
vertebral sympathetic ganghon, and from this 
synapse outward to the periphery, where a change 
occurs that stunulates the peripheral sensory nerve 
endmg, from it the impulse passes back to the cord 
and upward to the cerebral centers, where pam is 
recognized 


Mar 10, 1533 

7 The connections of the sympathetic nervous 
system afferent fibers m the cord are still unsatis 
factorily demonstrated 

Two of the most important procedures for the 
rehef of visceral pain concern the alleviation of pel 
VIC pam and that associated with angina pectoris 

Relief of pelvic pam by sympathetic neurectomy 
In 1899 Jaboulay discussed operauon on the sacral 
sympatheuc nerves for dysmenorrhea, but the op- 
erauon was not popularized unul Cotte’s aruclc in 
1925 The procedure mvolves the removal of the 
superior hypogastric plexus and the presacral 
nerve This plexus and nerve represent part of a 
lower splanchmc system derivmg fibers from the 
aoruc plexus, which is formed by prcganghonic 
fibers from the cehac ganghon and lumbar trunks. 
The presacral nerve is thus comprised of postgan 
ghonic fibers which supply the bladder, rectum 
and part of the pelvic gemtaha Removal of the 
presacral nerves and assoaated fibers, with or 
without parUal denervauon of the 4 or 5 cm of 
ihac arteries, has been carried out largely by gyne 
cologists, but also by neurosurgeons, m an attempt 
to reheve the pam of moperable cancer and chronic 
pamful mfecuon m the pelvic viscera Lcarmonth 
has paid particular attenuon to the results in this 
field The operauon consists m opening the pen 
toneum over the bifurcauon of the ihac arteries 
and cleanmg out all the fibers found m this tri 
angular area The operauon has been loudly ac 
claimed by many gynecologists, but m our hands 
has not given more than 50 per cent of good re 
suits Learmonth has had some satisfactory re 
suits m the rehef of pam of mtractable cysutis and 
m moperable cancer of the bladder But Chievitz 
of the Fmsen Institute m Copenhagen and others 
have found that the procedure is by no means so 
rehable as chordotomy, and have abandoned its use 
m cancer Presacral neurectomy is followed by 
htde disturbance of funcuon except for sterdity,— 
though not impotence — in man There is no 
alterauon of the normal menstrual cycle, and preg 
nancy is not affected 

Relief of Pam in Angina Pectoris by Proced^! 
that Interrupt the Sympathetic Pathways This 
consUtutes perhaps the earhest attempt to interrupt 
afferent impulses over the autonormc nervous sys 
tem It began with a suggesuon made by Francoi' 
Franck m 1899, but was first pracuced by Jonnesco 
m 1916 The original procedure was elaborate, 
consisUng m the removal of the three cervical ^n 
gha and the stellate or first dorsal ganghon on totti 
sides Chiefly because of the technical difficulties, 
and in spite of the fact that Jonnesco’s first case pre 
sented a most sausfactory result, the operauve 

•Loclure before rbe Seeictr for Clmical Surgery July 1937 



\oL 21S Na 10 


PROGRESS I\ \El;ROLOG\ — LO.NUN 


427 


m ihe h\pothal3raus seemed to lack the nccLS<ia'% 
finesse, Hess^ has worked out a preci'^e method 
for stimulating the \anous structures of this re- 
gion B\ his method he obtained m animals 
marked decrease and increase m blood pressure 
and heart rate, changes in the frcquenus and 
amphtude oi respiration, production of sain ir\ 
flow, deglutiuon, somiting, defecation and mictiri 
non, changes in the width of the lids •’nd pu-'u^ 
the mcDtanng membrane and the secretion > 
tears, and aton\ and mcrease m tom. ot the mu 
cles Sleep i as neser produced b\ samulauon 
the h\ pothalamus, but was regularh obtained r\ 
snmubuon of the confines of the subthalamus and 
thalamus 

Action Potential! of the Brain 
From stud) of the action potentials of the brain 
in 23 persons, Dasis and Dasis^ conclude that dit 
ferent people show different natterns of actnits 
but that each reproduces his own charactensucs 
The mdisiduahtj is not completely hke that of a 
fingerprint, for cerebral activin is labile and d%- 
namic, and the charaaerization is essennally sta- 
tistical The cortical electrogram apparenth con 
forms to the biologic law of similarity ot identical 
fwins \Vhethcr this is an organic hereditarv fea- 
ture IS not known 

Walter studied the electroencephalograms of 7 
cases of brain tumor before and durmg operation 
Large, slow waves mvolvmg the whole cranium 
"ere observed when the patients were under ether 
and in cases of mcreased mtracranial pressure 
■i^er reduction of this mcreased pressure the slow 
Waves were restnacd to the areas of the tumor 
Localrzation by the study of the slow waves is 
possible only when the ttunor mvolves or affects 
the cortex itself, but the waves do not arise from 
die tumor but from the cortex Although the re- 
gion of the tumor was found m 4 cases, this method 
of study can be only supplementary to the other 
diagnostic procedures 

Experimental Catalepsy 

Ingram, Barns and Ranson^ w ere able to pro- 
duce transient and prolonged catalepsy (plasuc 
ngiditv of the muscles) m cats bv means of ex- 
perimental lesions m the hv pothalamus Catalepsv 
lasted from seven to thirty davs In some cases 
^lons mvolvmg the caudal part of the hvpio- 
dialamus and the upper part of the mescncephahc 
|cgmentum resulted m a svndromc characterized 
} miUal somnolence, persistent loss of motor mitia- 
nve, marked dismclmauon to walk, acceptance of 
Pa^iv cly mduced poses, mdisposmon to cat w hen 
^gry and vaemtv of expression Many animals 
^how td a suppression of emotional reactions Study 


ot the expenmental lesions indicates that the symp- 
toms were caused bv damage to some snucture or 
structures m the neighborhood of the mammillary 
bodies, such as the posterior hvpothalam.c nucleus, 
the supramammillarv area, the lateral hvcothalamic 
area and the region just caudal to the rrammiOary 
bodies 

DIVGXOSnC STUDIES 

Sen^e of Smell 

Elsberg^ has carried out extensive quantitative 
studies on the phvsiologv and pathoingv ot the 
oltactorv sense bv means ot a special technic, in 
which blast and stream mjections ot coffee or atral 
are made mto the nostrds at a 1 nown volume rate 
and pressure The durauon ot olfactory fatigue 
was found to depend on the number ol bbst in- 
jections, tne frequenev ot injection and the vol- 
ume of odor injected m each blast The minimum 
identifiable odor (M I O ) is also an important 
figure representmg the smallest number of cubic 
cenumeters of the odorous substance requued tor 
identification when mjeaed mto one nasal pass,ige 
In a clmacal appheauon of these tests on 47 venfied 
cases of bram tumor, m or under the frontal lobes, 
Elsbcrg’® was able to locahzc the growth m 46 
mstances In 25 of the pauents the tumor was 
extracerebral and lay underneath one or both 
frontal lobes In these cases the hi I O was ele- 
vated on one or both sides, while the duration of 
faugue produced by stream mjecnon was not pro- 
longed beyond the normal In II patients the 
growth was within the substance of one or the 
other frontal lobe, m these the MIO was ele- 
vated on the side of the tumor and the duranon 
of fatigue was prolonged on the same side. In a 
paoent with an mtracramal tumor, m whom the 
MJ O was elevated but the duration of fangue 
was not prolonged, the growoh was situated un- 
derneath the corresDonding frontal lobe The au- 
thor concludes that the tests of oltac ory acmty 
and olfactory' taugue bv blast mjecuon and saeam 
mjccuon of odor are ot value for the locahzation 
of tumors m or under the frontal lobes 

Value of Hvperpnea in Diagnosis of Certain iStert- 
ous Condit on! 

This test has been earned out bv Massion- 
Vermory^^ as an aid m the anatomical locauon 
and evocauon of signs and svmptoms m certain 
nervous diseases He found the test posime m 
11 per cent of cases of crvptogenic epilcpsv and 
m 37 per cent of cases of orgamc epilcpsv He 
was able to preapitate a convulsion after seventeen 
mmutes m a pauent who showed no signs of tu- 
mor In this case the conv ulsion pomted to a focal 
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PROGRESS IN NEUROLOGY IN 1936 
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' I^HE literature in the field of neurology dur- 
mg 1936 contams many topics of both physio- 
logical and chnical interest Investigations on the 
complex functions of the hypothalamus continue 
unabated From many laboratories the study of 
cerebral activity, both normal and abnormal, by 
means of electroencephalography is yielding mter- 
esung and valuable information Elsberg’s quan- 
titative tests of the olfactory sense appear to be 
of definite help in the locahzation of lesions of the 
frontal region Many other aids m diagnosis of 
neurological syndromes are described No un- 
usual therapeutic advances are reported 

PHYSIOLOGIC AND PATHOLOGIC STUDIES 
Relation between the Cerebrum and the Cerebellum 

The experiments of Armg and Fulton^ throw 
hght on the physiological relation between the 
frontal lobes and the cerebellum — two parts of 
the brain which may be confused m the locahzation 
of brain tumor The authors have demonstrated 
that complete decerebellation in monkeys results 
m tremors m the head, hands and legs, the tremors 
bemg restricted to voluntary movement Hvpo- 
toma, a symptom usually ascribed to cerebellar 
disease, was never observed, nor was flaccidity after 
complete removal of the cerebellum Followmg 
severance of the contralateral cerebellar peduncles 
and removal of the excitable regions of the cere- 
bral cortex (Areas 4 and 6a), ataxia associated 
with voluntary movements m the affected extrem- 
ities was abohshed When the premotor cortex 
(Aj-ea 6a, upper part) was removed subsequent 
to severance of the contralateral peduncle the cere- 
beOar signs were accentuated On the other hand, 
the cerebellar disturbances were temporarily abol- 
ished and permanendy depressed when umlateral 
cxtirpauon of Area 4 was done subsequent to a 
contralateral cerebellar lesion From these observa- 

In^rnKtcr m Tufe College Med.eU Sehool Ae«>e«.c v.„uog 

ncurologut. Bcih IwacI Hoxpiul 


tions the authors conclude that the premotor cor- 
tex IS the part of the frontal lobe most intimately 
concerned in compensaDon for cerebellar deficit 

Hypothalamus — Physiology 

Having produced minute lesions in cats with the 
Horslcy-Clarke apparatus, Frazier, Alpers and 
Lewy“ concluded that mesially placed bilateral 
lesions on the floor of the third ventricle result m 
complete loss of temperature control and that 
laterally placed lesions, whether bilateral or urn- 
lateral, cause only transitory and fleeung disturb- 
ances of temperature rcgulauon The vital area 
for temperature regulation in the hypothalamus 
IS m the floor of the third ventncle, corresponding 
to the anterior hypothalamic nucleus in cats and 
to the substantia grisea m man 

That the hypothalamus is important in con 
trolling temperature is supported by the findings 
in 2 cases reported by Alpers® Temperatures of 
106°F and 107°F respectively occurred )ust be 
fore death m these patients, both of whom had 
been operated on for suprasellar cysts Autopsies 
showed m each case destruction of the floor of the 
third ventricle, espeaally m the substanua grisea 
area 

Confirmauon that the hypothalamus is a sympa- 
thetic center was shown by Crouch and Elhott, 
who utihzcd electrical stimulation of that region 
of the brain m twenty cats The greatest 
in blood pressure were obtained by stimulating the 
anterior and lateral hypothalamic nuclei ChMges 
m respiration of various types were obtamed, es 
pecially when the anterior, lateral and posterior 
hypothalamic ■nuclei and the lateral tegmental nu 
cleus of the mesencephalon were sumulated. D 
tauon of the pupil was mduced by stimulaung = 
whole hypothalamus, but was best obtained u 
the lateral area 

Because previous methods in locahzmg 
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Lennox, Gibbs and Gibbs‘S base also demon- 
strated that electroencephalography is an aid in tlie 
evaluation o£ the various means of treatment, tor 
example, pentobarbital and sodium bromide pre 
vent or alter the pathologic activity associated with 
a seizure In doses which are sufficiently large to 
modify the electrical activity during normal 
periods, these drugs prevent or modifv' the activitv 
assoaated with a seizure of petit mal 

Surgical Therapy of Epilepsy 
The surgical therapy of epilepsy is discussed hv 
Penfield ''' In idiopathic epilepsy, removal of the 
sympathetic nerves which follow the arteries to 
the brain has been attempted, but the results have 
been disappomung Penfield states that there is 
no proof that vasomotor phenomena actually ciuse 
the attacks Removal of the carotid bodv and de 
nervauon of the carotid sinuses should be earned 
out only when a specific hyperactivit) of the 
carotid smus exists Subtemporal decompression 
IS often adequate to correct rare cases of subdur il 
exudauons Penfield finds that following head 
injury epilepsy is ten times more frequent in cases 
in which the dura is lacerated In these instances 
It IS probable that the seizures result from subse 
quent formation of a meningocerebral cicatrix 
Progressive contracture may be followed bv convul 
sions as long as from fifteen to twenty years after 
the mjury Clean removal of such a scar without 
subsequent acatrization, is possible. Of 22 such 
cases operated on, 46 per cent showed freedom 
from attacks and 33 per cent showed marked im- 
provement m a five-year period 

xnORAIVE 

Further favorable results with ergourmne tar- 
trate are reported by O Sulhv an,'*" who followed 89 
patients who had experienced over a thousand 
episodes In only 8 did the drug fad to reheve the 
attacks either completely or paroallv Ten other 
t^gs faded to relieve them The author tound 
that the mtramuscular route was the most effec- 
tive. A. dose of 0.25 mg is sufficient for an iniDal 
ttijecuon, to be repeated m two or three hours d 
no relief is obtamed For oral use the dose is 1 mg 
nr the best results the drug should be given as 
^r y in the attack as possible Untoward effects 
n the drug, such as nausea and vominng, may be 
fry a simultaneous injection of atropme 
o4 n ^ calaum gluconate mtravenouslv 
nlhvan s expenence with ergotamme m mi- 
coincides with that of Lennox, von Storch 
^ Solomon,'^ vvho found the drug effective m 
^ rung mdividual migrame headaches m about 
per cent of cases Of 46 pauents havmg non- 
^grainous headaches, 15 per cent were reheved, 
per cent were unrehev'ed and 22 per cent were 


made worse Of 38 persons without headache vv ho 
vv'ere giv'en the drug, 16 per cent developed head- 
ache 

xnOPVTHIES 

Mvasthenia Grants 

The pathologic physiology of myasthenia gravis 
IS considered by many a defiacncy of acetylchohne 
hberated at the myoneural junction or an m- 
creased destruction of acetylchohne by chohnes- 
terase, with a resulting disturbance m normal con- 
tracture of muscle If this is so, the efficacy of 
prostigmin is probably due to a destruction of the 
cholinesterase, which enhances the effect of acetyl- 
chohne produced m the body In addiuon to the 
effectiveness of prostigmm, temporary ameliora- 
tion of symptoms is obtamed by glyane, ephednne 
or benzedrine, and potassium chloride, the latter 
bemg given in 3-gr doses four times a dav at two- 
hour intervals Although prostigmm may cause 
some rehef of muscular weakness in diseases other 
than myasthenia gravis, the amehoration m the 
latter disease following its mjection is so stnking 
that Viets and Mitchell"- find it a useful test in dif- 
ferenuating the disease and other condiuons in 
which muscle strength is greatly impaired 

According to Norris,"^ changes m the thymus 
gland occur frequently m cases of mvasthema 
gravis, gross and pathologic alterauons havmg 
been reported m 50 per cent of autopsied cases, m- 
cludmg 2 of 4 cases observed by him Vanous 
degrees of epithehal hyperplasia are found, when 
e.xtreme it forms a locahzed and often encapsu- 
lated tumor-hke mass, with obhteration of the 
usual lobular structure of the thymus Norris be 
heves that myasthenia gravis is best regarded as 
a disturbance of the neuromuscular mechanism, 
possibly on an endocrmal basis, rather than as a 
primary disease of the striated musculature or as 
one foUowmg metastases from a mahgnant thy- 
mus Muscle lymphorrhagia (collecuons of 
lymphocyte-hke cells m the muscles) appears to be 
a characteristic lesion of myasthema gravis, havmg 
been found m tvv'o thirds of Norris’s cases 

Muscular Dystrophy 

The therapeutic results of glycme in 300 cases of 
muscular dystrophy hardly e.xceed those obtamed 
from other forms of therapy, particularly pilocar- 
pine-epincphrme, accordmg to a survey of the ht- 
erature made by Braestrup He treated 5 pa- 
uents with muscular dystrophy, 4 with neurologic 
diseases affectmg the muscular system and 4 with 
normal muscular systems Fifteen grams of 
Merck’s glycme was giv en twice daily m every 
case In 1 of the 5 cases of dystrophy an undoubted 
improvement occurred, no benefit was observed 
m the others or in the neurologic cases Increase 
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lesion in the right frontal area Hyperpnea was 
also useful in bringing out pyramidal tract signs, 
such as m a case of cerebri thrombosis which 
showed normal reflexes before the test The classi- 
cal signs of Parkmsomsm were also mcreased by 
hyperpnea m a large percentage of cases the same 
was true of the signs of Sydenham’s chorea The 
test may also help to confirm the diagnosis of mul- 
uple sclerosis, of syringomyeha and of combmed- 
system-disease 

Cerebral Angiography 

By means of injectmg thorotrast into the com- 
mon carotid artery, Moniz^" “ has made more 
than 700 cerebral angiographies with no naishaps 
He has refined his technic so that he is able to take 
arteriograms and phlebograms, mcluding those of 
the cranial sinuses, in rapid succession In order 
to outhne the vessels in the posterior fossa, Moniz 
injects the subclavian artery In the presence of 
lesions which compress neighbormg vessels, defi- 
nite distortions of the vascular tree are observed 
For example, lowermg of the caroud trunk may 
be diagnostic of a frontal lobe tumor, while eleva- 
tion may be due to chiasmal tumors Various other 
speafic distortions of the vascular tree are de- 
scribed, being due to lesions in the posterior part 
of the frontal lobes or tumors of the parietal lobes, 
anterior temporal lobe or cerebellar pontine angle 
By means of angiography, aneurysms and angiomas 
are diagnosed preoperatively Three types of angi- 
omas can be identified arterial, venous and arterio- 
venous 


Diagnosis of Tumors of the Corpus Callosum by 
Encephalo graphy 

Of a series of 3000 air studies made by Dyke 
and Davidoff,^^ a diagnosis of tumor of the corpus 
callosum was made or suggested in 8 cases Three 
cases were verified by necropsy, and in 2 diagnosis 
was confirmed by operation Since there is no 
characteristic neurological syndrome by which the 
diagnosis can be made, the encephalographic evi- 
dence pomted out by these authors is of definite 
aid TTe characteristic features of this condition 
as seen m the encephalogram are as follows sep- 
arauon and asymmetrical distortion of the lateral 
ventricles without displacement of the ventricular 
system as a whole to either side, a sharply circum- 
scribed defect in the dorsal margin of one or both 
lateral ventricles, occasional failure of one lateral 
ventricle to fill with gas, distoruon of sulci and con- 
volutions on the medial aspect of the bram, and 
deformity or obliterauon of the dorsal and rostral 
poruons of the fourth ventricle TTe authors also 
point out the differential signs of other lesions 
which resemble tumors of the corpus caOosum 


Changes in Physical Signs in Cerebellopontine 
Angle Tumor Following Lumbar Puncture 
Helfcr^° reviewed 16 cases of acousuc tumor m 
which a lumbar puncture had been done In 10 
there was found to be an increase m physical 
signs after the removal of fluid The author rec 
ommends that m cases of unlocahzed lesions in 
which spinal flmd is removed the pauent be re 
examined for more definite or new signs after the 
puncture An increase in signs followmg lumbar 
puncture has also been noted m extramedullary 
cord tumors 


EPILEPSY 


Physiology and Pathology 

On the basis largely of personal experience, Lcn 
nox’® discusses the physiologic alterations of the 
body which may modify the frequency or seventy 
of epileptic attacks The inducuon of alkalosis by 
means of hyperpnea or by mgesuon of large 
amounts of alkah tends to precipitate attacks, where 
as acidosis dimimshes the spells m certain individ 
uals The state of water balance m the body is 
also an important factor The theory of vascular 
spasm IS open to serious criucism, since records 
of patients taken immediately before and dunng 
spontaneous and mduced seizures showed no de 
crease m cerebral blood flow The author s expen 
ments also show that during seizures there is no 
interference with the oxygen consumed by the 
brain An acute decrease m the oxygen supplyi 
however, may preapitate a seizure and an acute 
mcrease may mhibit it The marked changes m 
the electrical potenuals m the brains of epdeptic 
pauents and m those of normal mdividuals during 
the mduction of alkalosis by hyperpnea, of anox 
emia by breathmg nitrogen, or of cerebral anemia, 
mdicate that knowledge of the pathogenesis o 
epilepsy rests on ascertairung the physicochema 
processes involved m the electrical activity of t c 


;uron , 

Gibbs, Lennox and Gibbs,^ expenmentmg wi 
ectroencephalography, find that the charactens- 
: three-a-second wave and spike pattern, wnic 
ey had previously described, is pathognomomc o 
tacks of petit mal, and that furthermore t 
antal lobe is more mumately connected with tne 
urce of pathologic electrical activity associateo 
ith pent mal than is any other corucal^ea ac 
ssible from the surface of the head That tn 
:hnic used by these authors is adequate m locai 
mg the region of a disturbance in an attack o 
and mal was demonstrated in a pauent w o 
aick began with a right Jacksonian seizure 
normal electrical acuvity appeared m the r 
d from the left motor cortex before it appear 
the record from the right cortex 
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Reduction of Cerebrospinal Fluid Pressure by Cer- 
tain Solutions 

In a stud) on the relative values o£ riffeine, hs 
pertonic dextrose and saline solutions m reducing 
the cerebrospinal fluid pressure m normal and in 
neurologic cases, Blau"’ comes to the conclusion 
that saline solutions are the most cfhcacious He 
found that h) pertonic dextrose solution caused 
only a temporar) fall in pressure, and m onl\ some 
of the cases The effect of caffeine in depressing 
the pressure was also transient Saline, 100 cc ot 
a 15 per cent solution, caused a fall in pressure ir 
all cases, persisting for the full length ot the 
experiment No deleterious effects w'ere obserxed 

Effect of Blood in the Subarachnoid Space on the 

Cerebrospinal Fluid Pressure 
As a result of their experiments on dogs, Parker 
and Lehman'^ found that m lacerations of the 
bram the cerebrospinal fluid pressure varies di 
reedy with the amount of blood that escapes into 
the subar-’chnoid space, and not with the amount 
of bleedmg within the cerebrum This is probably 
due, the authors bcheve, to the increase in osmotic 
pressure of the fluid resulting from the mtroduc- 
tion of blood protems 

AFFECnOXS OF THE XtEMVGES AND SKUEL 

Spinal Arachnoiditis 

This condition, xvhich is usually diagnosed as 
cord tumor, is described by Elkmgron,'’ who 
analyzed 41 cases The etiology is verv obscure 
Of 41 patients, 18 had no previous illness or in- 
jury which could be found to be related to the 
spmal condition Of the remammg 23, a history 
of spmal trauma was obtained in onlv 9, in 3 
cases the menmgeal changes were confined to the 
neighborhood of the damaged vertebrae, in 3 
cases mfecnon aggravated the trauma, S cases 
showed a history of sex ere infection, mcluding in 
2 of them meningococcus menmgitis A historv of 
syphilis was obtamed m 4 men Any part of the cord 
Or cauda equina may be mxolxed either focallv or 
diffusely The onset may be rapid or gradual At 
the onset either pam of xarious degrees mav oc- 
cur, or as m many cases, the first sxmptoms may 
be those of spmal cord compression The signs 
arc essentially similar to those found in cord tu- 
fnor In IQ cases some abnormalitx' of the spine 
xvas detected chnically, cither tenderness on pres- 
sure or percussion oxer the affected area, or spinal 
rigidity Complete block xvas found in 1 case, a 
partial block m 2 The total protein xxas esti- 
rnated m 21 cases it xvas normal in 11, shghtly 
elexated m 4, and m 5 greatly elexated, the lat- 
Nr ranging between 110 and 200 mg per cent 
rhe prognosis is graxe, but least so in cases oper- 


ated on early, before irrexcrsible changes have oc- 
curred in the cord itself There was a satisfactory 
outcome m 7 of the 24 cases in w'hich the subse- 
quent course was knowm 
Sehnskx'”' has rexiewed S cases of disseminated 
spinal arachnoiditis A variety of associated con- 
ditions suggests that the disturbance is not a spe- 
cific response, but that a varietv of agents may 
produce a reactixe inflammition of the pia arach- 
noid The author states that of the nonsurgicai 
measures high xoltage roentgen therapy gixes the 
best results 

Meningococcus Meningitis 

Hoyne“^ states that m the treatment of men- 
ingococcus meningitis the mtraxenous adminis- 
tration of serum or antitoxin is more efficacious 
than is the intraspmal route Among 66 patients 
who receixed no intrathecal therapy the mortality 
rate xx’as less than 12 per cent, in contrast to from 
35 to 90 per cent xvhen intraspmal treatment was 
used For mtravenous use the serum or antitoxin 
IS diluted in 10 oer cent dextrose or physiologic 
salt solution of at least twice the xolume of die 
medicament, to which from 5 to 15 minuns of 
epmephrmc has been added The mtxttirc is kept 
at body temperature, and is gix en by gravity at the 
rate of about a drop a second The dose of the 
serum is from 150 to 300 cc an injection depend- 
mg on the patient’s age Hoync prefers Ferry’s 
antimeningococcic antitoxin, from 50,000 to 100 000 
imits bemg given at a time He beliex'cs in the 
superiority of mtravenous over the intrathecal treat- 
ment, on the assumption that meningitis is a blood- 
stream infeaion with an accompanying toxemia, 
rather than a disease process locahzed m the cen- 
tral nervous system 

Treatment of Brucella ^leningitis 

Poston and Smith’" report 2 cases of this type 
of menmgitis, which they treated mtrathecally xxath 
fresh human immune serum TTiey describe a spe- 
cial technic xvhich enabled them to isolate the 
organism m the spmal fluid They state that 
Brucella infection should be suspected m cases 
of atypical meningitis It can be treated bv human 
serum obtamed from persons xx'ho haxc been ac- 
tively immunized bv Brucella, or possiblx from 
convalescent pauents who have high agglutmatmg 
titers m their blood serums tor the specific organ- 
ism isolated Patients who have no agglutinins 
tor Brucella m their blood after recox erx should be 
immunized with their own organisms so as to 
prevent an occurrence of the intecuon 

Calvarial Hyperostosis 

Moore” has tound xarious types of thickenmg 
of the calvarium in a study of several thousand 
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(5) The response of the cerebral arculaQon to the ad- 
^nistration of drugs depends upon the complex pressure 
flow relauon between the cerebral and general arcula- 
tions Probably the drug used in this study that was most 
dramatic in its effect was insuhn. Moderate to large 
doses ot insuhn not only deplete the sugar in the blood, 
but may also produce a relatne cerebral anoxemia, which 
probably explains the neurological symptoms in insulin 
“ypoglycemia That a relative cerebral anoxemia occurs 
during insuhn hypoglycemia is indicated by the fact that 
although the blood flow through the brain tends to be 
diminished, diere is a diminution in oxygen uptake by 
die brain as measured by the caroud jugular difference 
in oxygen 

Von Storch,"'’ in a study of craniovertebral dy 
namics, has made observations regarding some 
phases of the normal dynamics of the aamo- 
vertebral cavity which are similar to those of 
Loman and Myerson, and has also commented on 


in the creatmuna occurred m all the cases follow- 
mg the administration of glycine, indicating that 
such a change is not specific for dystrophy 

DVNXMICS OF THE CRANIOVERTEBRAL CWITi 

p/ivsiologv and Pathology 

By the technic of jugular and carotid punctures 
and Gibbs’s thermoelectric blood flow method, 

Loman and Myerson"^ have investigated some of 
the dynamic phenomena occurring within the 
human craniovertebral cavity In contrast to the 
orthodox statements made regarding the physical 
make-up of the cavity the authors, after stressmg 
the relative ease m which dynamic conditions on 
one side of the cranial and vertebral caviues are 
reflected to the other side, mainly by virtue of the 
changes occurring in the venous system, prefer to 

J ' V yw*ww**j vi- 

di^jgnate the cranjospinal container as semirigid the technic of encephalography He states that re 
following summary of intracramo- placement of cerebrospinal fluid by syrmge through 
spmal pressure relations and changes in blood flow a smgle lumbar puncture produces alternate ele 
and gaseous metabolism of the brain under normal vation and depression of the fluid pressure Simul 
and abnormal conditions taneous replacement of fluid prevents these alter 

nations and mimmizes the patient’s unfavorable 
reactions When the fluid has been completely 
replaced by gas, the vencriculosubaracbnoid space 
IS a gas-filled system m which pressures at all 
pomts are equal, irrespective of posiuon The lum 
bar subarachnoid pressure m such a system there 
fore remains the same whether the patient be sit 
ting or recumbent, and consequentlv the intra 
cramal pressures remain unchanged The produc 
Don of a final lumbar subarachnoid pressure, after 
complete replacement of cerebrospmal fluid by a 
gas, which approximates the normal lumbar cere 
brospmal fluid pressure for that patient when re 
cumbent, is not dangerous It results in excellent 
roentgenograms under normal pressure-volume re 
lation, and does not increase the patient’s reac 
tion It IS possible to mtroduce a volume of air 
at room temperature greater than the volume of 
cerebrospmal fluid removed without significantly 
increasmg the intracranial pressure The mtroduc 
tion of a volume of air greater than the volume 
of fluid It replaces increases the rchability of the 
roentgenograms Subsequent to encephalography, 
after the manner outhned, the cerebrospinal ntu 
pressure is not increased above its normal value 
Von Storch further points out that alternate re 
placement of cerebrospmal fluid by a gas throug 
a smgle aperture very probably produces alternate 
vasoconstriction and vasodilatation of the cere ca 
vascular bed with hyperemia, edema, hemorrhage 
and severe reactions Furthermore, the reaction 
subsequent to encephalography are not due to m 
creased intracranial pressure but quite likely 
shock and menmgeal irritation 


(1) The cerebrospinal fluid pressure directly follows 
either a change m cerebrospmal venous pressure or a 
change in caliber of the cerebrospinal veins The cerebro- 
spinal fluid pressure is only indirectly related to changes 
m arterial pressure. Thus, a rise m arterial pressure 
does not affect the cerebrospmal fluid pressure unless the 
venous pressure, as a result, becomes increased. Studies 
on postural alterations particularly stress the durect rela- 
don between cerebrospinal fluid and \enous pressure. 
Under ordinary physiological conditions, the venous pres- 
sure may be considered the chief factor m affecdng the 
cerebrospinal fluid pressure. It is only under unusual 
condidons, such as severe metabolic disturbances, or under 
such conditions set up by mjccdons of hypotonic or 
hypertonic soluoons, that osmosis plays an important role 
m changing cerebrospmal fluid pressure. 

(2) The cerebral blood flow is related to two impor 
tant factors (a) the arterial pressure and (Z>) the caliber 
of the cerebral vessels Thus, a rise m general arterial 
pressure results in an increase m cerebral blood flow, un 
less there is an assoaated compensating cerebral vaso- 
constriction Again, cerebral vasodilatation is followed by 
an increased blood flow through the brain unless there 
is an accompanying marked fall in arterial pressure. 

(3) During change in posture from the horizontal 
to the upnght, there is a fall m carodd pressure which is 
kept within normal limits, probably mainly by the vaso- 
motor system Associated with this fall m pressure, there 
IS a dimimshed cerebral blood flow and a greater uptake 
of oxygen per unit of blood by the bram, as compared 
with tliosc maintained m the honzontal posidon 

(4) In individuals who have unstable vasomotor mccha 
msms or arteriosclerosis, the assumpuon of the upright 
posidon may throw an overwhelming burden on the 
cerebral circulauon, so that the caroud pressure and 
cerebral blood flow fall abnormally As a result, there is 
a reladvc cerebral anoxemia with the producuon of 
cerebral symptoms, reaching their acme m syncope or con 
vulsions The admimstranon of vasodilator drugs when 
combined with upnght dldng m normal persons may 
produce similar phenomena. 
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areas, because of the rotation in the position of the 
brain produced by the blow and maintained by 
the adhesion Two methods for mjecung air, 
which reaches the subarachnoid and finally the 
subdural space about the mvolved area, are de- 
sCTibed The techmc is so devised that httle or no 
air enters the ventricles If sufficient air is in 
jected, the brain, which is shrunken because of the 
collapse of the ventricles, pulls away from the over 
lying dural covering, with considerable traction 
due to Its own weight Of 25 cases so treated, 60 
per cent were completely cured 


V \SCl.L.VR CONDITIONS 


Intracranial Aneurysms 

In a study of 31 cases of intracranial aneurvsms 
Robertson’® observed that the onset occurred un- 
der varymg conditions, sometimes during evertion 
sometimes durmg sleep The ages ranged from 
sixteen to fifty-five Fourteen patients survived 
In some cases death occurred within twenty-four 
hours Of the aneurysms defimtely located at 
autopsy, 6 were on the middle cerebral arterv, 3 
near us ongm and 3 near the lateral sinus, 3 were 
at the junction of the anterior communicating 
and the anterior cerebral arteries, and 2 some- 
what more peripherally on the anterior cerebral 
artery \neurysms are sometimes muluole Thev 
are more prone to develop in cerebral than m sys- 
temic vessels because the former are larger and 
dun-walled and bear high pressure, thev are poor- 
ly supported, sometimes the paired vessel m the 
circle of Wilhs is aplastic, subjectmg its fellow’ 
to greater strain Their treatment is unsatistactor) 
The diagnosis is often difficult until rupture has 
occurred Thorpe and Clegg^“ report a case m 
which autopsy revealed four aneurysms on the 
cucle of Wdhs, which were of considerable size 
but had given no diagnostic symptoms durmg life 
In cases of aneurysm of the mtracranial portion 
of the mtemal carotid artery, as shown m a review 
of 29 cases from the hterature and 8 cases ob- 
served by McKinney, Acree and Soltz,^’ diagnosis 
can be made by x-ray from the foUowmg findmgs 
1 1) calcification, forming a curvihnear shadow, wnth 
the convexity supenorly placed and shghtly to one 
stde of the seUa turaca, (2) umlateral erosion 
of the sella turcica, (3) enlargement of the sella 
^aca, (4) umlateral enlargement of the optic 
oramen and superior orbital fissure, (5) erosion 
o the margms of the carotid canal, and (6) dis- 
placement of the pmeal gland. Clmically the syn- 
rome consists of exophthalmos and a partial or 
complete mvolvement of the second, thud, fourth 
Mid fifth cranial nerves on the side on which the 
aneurysm exists The thud and fifth cranial nerv es 
Me always involved, and the others commonlv 


Purpura Hemorrhagica with Intracranial Hemor- 
rhage 

Accordmg to Garvey and Stephens,^" the fre- 
quency of sudden and often fatal mtracramal hem- 
orrhage m patients with purpura hemorrhagica 
has been underestimated Of 30 cases of purpura 
which they observed, 7 of the 10 deaths followed 
intracrannl hemorrhage The histones precedmg 
the onset of the hemorrhage were not significant 
Bleedmg into the mucous membranes was a com- 
mon feature all had hematuria, tarry stools and 
retinal hemorrhages In 5 cases, m which necropsy 
was done, subdural or subarachnoid hemorrhage 
associated with bleeding into the brain substance 
w'as found The commonest type of bleedmg into 
the central nervous system is capiUarv-rmg hem- 
orrhage (bram purpura) Clmically the hemor- 
rhage is associated with sudden hemiplegia, signs 
of subanchnoid hemorrhage, or coma and convul- 
sions The prognosis is grave and the treatment 
unsatisfactory 

ENCEPHVUTIS AND ENCEPH ALOMYELOPATHIES 

Sequelae of Encephalitis Lethargica 

The difficulty of prognosmg the outcome of en- 
cephabtis lethargica of childhood is clear from 
HealyV’ study of numerous selected cases of this 
disease Thus, there was no correlation found 
between the intensity of the acute manifestations 
and the sequelae, nor was there any necessary rela- 
tion betiveen the mtellectual function and the se- 
venty of the illness at the tune of onset Healy’s 
study also substantiates the conclusions reached by 
others to the effect that damage to the central nerv- 
ous system frequently contmues long after the 
acute manifestations of the disease have disap- 
peared Because of this, “chrome encephahtis” 
would be more accurate than “postencephahtic 
sequelae ” 

Paroxysmal vegetative symptoms occurrmg as 
postencephahtic sequelae have been observed m 2 
cases by Borremans and van Bogaerf** The at- 
tacks mcluded vasodilatation with generahzed 
sweatmg, tachycardia, often irregular, tachypnea 
or arrhythmic respuation, more or less penodic, 
hyperthermia, insauable hunger and thirst, and 
mercased abdommal pcnstalsis, even to mvolun- 
tary evacuation 

Involvement of the Nervous System Associated 
with Influenza 

In the course of epidemics of influenza, Laszlo 
and Nowotny^’ observed many cases showmg rmld 
mvolvement of the nervous system While some 
patients developed a complete picture of Economo’s 
encephahus, the spmal cord and its memnges w’ere 
prmcipally mvolved, the lower extremities suffer- 
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skulls These deposits symmetrically involve the 
mner table of the bones or the diploe, usually m 
the frontal area, a|though the skulls are generally 
thickened The condition causes a symptom-com- 
plex which IS as characteristic as the skiagraphy 
The symptoms consist of a more or less constant 
combination of headache, obesity or a tendency to 
obesity, muscular weakness and fatigability, nerv- 
ousness, a tendency toward worry or depression, 
dimness of vision, epileptiform seizures, mental 
slowness to dementia, dizzmess and disturbances 
of equihbriura and gait Sometimes there is im- 
pairment of the seventh nerve, difficulty in speech, 
loss of the sense of smell, dragging of an extremity 
and hirsuusm m women Ninety-eight per cent 
of the author’s cases occurred in women The con- 
diuon does not coincide with any of the groups 
of osseous dystrophies, and does not appear to 
form part of any endocrinal disease It is a 
metabohc disease, in which the fat and calcium 
metabolism alone are at fault 

Carr^^ studied 17 patients with varying degrees 
of hyperostosis of the mner table of the frontal 
bones, causing symptoms similar to those found by 
Moore Because of the high frequency of the 
obesity and the increase in dextrose tolerance, the 
author bcheves that many of the symptoms are 
metabolic in origm 

TRAUm TO THE BtClIN 

Mental Sequelae Following Head Injury in 
Children 

Very htde is found m the hterature regardmg 
mental sequelae foUowmg head trauma m chil- 
dren Blau^® gives the histones of 22 children with 
mental disorders following head injury Among 
these were 6 cases of acute psychosis, 4 of these 
showed bloody spmal fluid and no neurologic signs 
except for memngeal irritation The symptoms m- 
cluded acute exatement, marked impulsiveness and 
restlessness, complete lack of restraint, irritabihty 
and fear In 5 cases the psychosis lasted from 
fourteen to thirty-five days Follow-up histones 
obtained in 4 cases, rangmg from six months to 
four years, failed to show significant sequelae 
Twelve cases m Blau’s group showed chronic be- 
havior disorder overacuvity, restlessness, dcstruc- 
uveness, assauluveness, cruelty to animals, emo- 
tional exatabihty, temper tantrums, truancy and 
dehnquency The prognosis m most cases was 
poor No signs of focal disease of the central nerv- 
ous system were evident Post-traumatic epilepsy 
occurred m 5 children The acute and chronic 
disorders differed only m degree and durauon The 
syndrome is undoubtedly based upon pathologic 
changes m the bram, probably of a diffuse type 


Brain Trauma in the Newborn 
Despite the popular belief that asphyxia is fre 
quently the cause of death in newborn children in 
cases of prolonged dehvery, Heidler” holds that 
cranial mjury is the primary cause Autopsies on 
76 birth mjuries showed hemorrhage m the sub- 
dural spaces, in the leptomeninges and ventrides, 
and intracerebrally In some cases tentorial tears 
and rupture of the pial vessels were found As 
phyxia IS secondary to such bram injury, accord 
ing to Heidler To prevent these deaths, the au 
thor urges a shortening of the final stage of labor 

Therapy of Head Injury 
In discussing the treatment of intracranial in 
juries, Dandy^' gives the followmg suggesuons 
After the injury the pauent should be put to bed 
immediately, and should not be subjeaed to x ray 
or lumbar puncture, smee these procedures arc not 
necessary for diagnosis More important is careful 
observation of coma or resdessness Coma mdi 
cates mereased intracranial pressure if it deepens, 
the pressure is mcreasmg, if it lessens, the pressure 
IS being compensated Resdessness shows that com 
pensanon is madequatc Morphmc should never 
be administered Irregularity m the pulse rate 
and volume and a steady mcrease are both danger 
signs Dandy beheves that hypertonic soluuons arc 
unsatisfactory, since they have only a temporary 
effect and are mjurious to the brain Lumbar 
puncture, he feels, is also useless and results in 
later mcrease m pressure beyond the original level 
The only acceptable treatment, according to him, 
IS surgery Operation is mdicated at the pomt of 
breakmg compensation or just beyond iL Small 
openings m the parietal region on the suspected 
side are made if locahzed signs are present If 
fluid IS not found, similar opemngs are made on 
the opposite side If there is no rehef of pressure, 
subtemporal decompression is done Subdurm 
hematoma, which develops later, is diagnosed by 
ventriculography Extradural hematoma, with 
coma developmg after a free penod and conm 
sions spreadmg from the face to the arm and leg, 

IS treated by removmg the hematoma and tying 
off the branches of the torn meningeal artery 
Penfield and Norcross^® describe the pathology 
of post-traumatic headache, and outhne a speoa 
technic by which this condition is surgically m 
hcved The authors state that the pathologic 
basis of true -post traumauc memngeal heada e 
consists m an'intunate adhesion of the aractaoi 
to the dura, which causes obhteration of the dura 
space m a smaller or larger area The sensiuve 
area, which is likely to be afiected by this a e 
Sion, IS usually a meningeal artery in the dura, an 
less frequendy a dural sinus Chrome pain resu 
from pressure or traction on one of these scnsiuvc 
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as generalized weakness and absence of reflexes 
Such symptoms may be due to involvement of the 
nerves by the tnehmae or a toxin elaborated by 
them Dermatomyosius or periartenus may also 
have to be considered in the differential diagnosis 
In those cases of tnchmiasis in which onlj the 
signs of polyneuntis are present, the prognosis is 
When mental symptoms or signs of focal 
lesions in the central nervous system are present 
the oudook is much more senous 


NEUROSVPHIUS 


Etiology and Therapy 

Accordmg to statistical reports made bv Moore 
and Merntt,'" syphihs of the nervous system uas 
considered the cause of mental disease in 93 per 
cent of the total number of cases admitted to the 
Boston Psychopathic Hospital from 1912 to 1934 
Menmnger,®^ m a comprehensive study of the lit 
crature on the subject of juvenile paresis, concludes 
that this type of syphihs occurred in less than 2 per 
cent of all cases of paresis and m about 1 per cent 
of congemtal syphihs The onset occurred in most 
cases around Ac fourteenA year m girls and 
around Ac fifteen A year m boys Therapy in ju- 
venile paresis is very disappomtmg when com 
pared wiA Ae results obtained m adult cases 


Kemp and Mcnmnger,®* m an attempt to cor- 
relate Ac treatment of early syphilis and Ac inci- 
dence of neurosyphihs, stuAcd 680 cases in a large 
syphihtic dime This study showed Aat of 253 
patients who had recaved no treatment, 52 6 per 
cent had neurosyphAs, of 226 who received earlv 
inadequate treatment, 434 per cent had it, and of 
who received adequate treatment, 165 per cent 
had It. Kemp and Mcnmnger also found Aat pa- 
tients madequately treated showed a six-year re- 
duction of Ae mcubation period of chmeal neu- 
rolues when compared wiA a group receivmg no 
treatment. 


Epstein, Solomon and Kopp^® found, in a re- 
tnew of Ac hterature of Ae results of Aerapv of 
general paresis wiA fever produced by diaAermy 
^cl related mechamcal modes of hyperpyrexia, 
that of 648 cases reported between 1929 and 1935, 
gCKxl remissions were observ’ed in 27 per cent Of 
pauents treated by Ae authors wiA diaAermy 
tween 1931 and 1934, 8 were unprov ed and work- 
tng, and 7 were improved but not workmg Four 
pallets, while remammg hospitahzcd, were known 
e improved, 4 patients were hvmg but unim- 
proved, and 10 had Aed There appeared to be a 
torrelauon between Ae chnical status and Ae rc- 
acuon of Ae spinal flmd 

olomon and Epstem®' also present a senes of 
paresis and 2 of congemtal neuro 
1 ^ ^ treated over a contmuous period of time 

y ^parsarmde and subsequently given fever 
^ cases had previously shown unsausfactory 


responses to tryparsanude alone All Aese pauents 
responded sausfactonly boA clmically and serologi- 
cally to Ae fever Aerapy The auAors beheve Aat 
preliminary trvparsanude mjecuons greatly en- 
hance Ae possibility of Acrapeuuc success m Ae 
treatment of general paresis by fever, and Aat 
Ae improvement of Ae spmal fluid findmgs occurs 
sooner after fever if Ae pauent has been prepared 
for Ae treatment vviA tryparsamide 

Barnacle, Ebaugh and Ewalt^’ treated one series 
of 30 pareucs with AaAcrmy and tryparsamide, 
and an equal-sized group wiA malaria and trypar- 
samide There was no essenual difference m Ae 
benefiaal resAts, for 70 per cent and 63 6 per cent, 
respectively, showed improvement There was 
no correlauon between serologic reacuon and chn- 
ical improvement 

Good results wiA malana treatment are reported 
by Hutchings, ■'* who used this type of Aerapv for 
ten years Of 182 male pareucs, 66 were much im- 
proved Tabcucs showed less encouragmg resAts 
Pauents wiA psychoses of less Aan one year’s dura- 
uon presented the best outlook 

CR.\M\L WD PERIPHER-VL VERVES 

CarottdSinus "Nerve Involvement 

The caroud-smus nerve, a branA of Ae glosso- 
pharyngeal, IS a depressor nerve, secuon of which 
IS apt to be followed by a temporary rise m blood 
pressure Bucy” reports 5 cases in whiA it was 
necessary to e.xpose and secuon Ae glosso- 
pharyngeal nerve Following Ae operauon in 3 
cases Acre was a sharp rise m blood pressure, 
which became normal wiAm a few days In 1 case 
Ae blood pressure rose markcAy after secuomng 
and remamed at Ae higher level during hospi- 
tahzauon 

Syncope and convulsions due to hyperactive 
caroud-smus reflex have been observed by Weiss, 
Capps, Ferns and AIunro''° m 52 pauents The ueat- 
ment of Ae abnormA reflex is directed toward Ac 
correction of all associated abnormahues The ad- 
mimstrauon of Agitahs should be carefully 
watched, smee it sensiuzes the sinus reflex meAa- 
msm One pauent was reheved by treatment of a 
tuberculous gland, 1 by anulucuc treatment, 2 by 
correcung food defiaency and 4 by dimimslung the 
dose of digitahs Of 10 pauents who were treated 
by surgicA denervauon within Ae previous two 
years, 8 remamed free from attacks and 2 had a 
recurrence of symptoms 

Neuralgia 

Harris*'^ reports that of 856 cases of uc doAou- 
reux 39 were bdatcrA Of 41 pauents wiA spasuc 
paraplegia 7 had bilaterA ucs The author behev es 
that Acohohe mjccuon js sausfactory for bilaterA 
uc, even A it is necessary to perform boA Ae m- 
jecuons at one situng If jaw Aoop results, re- 
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mg’ the brunt o£ the attack All cases presented 
more or less developed symptoms of menjngo- 
myelitis with a protracted duration Some cases 
showed flaccid paraparesis and others only a slight 
decrease of power with pyramidal si^ns Tran- 
sient signs of meningeal irritation and neuriUc 
irritation were also noted 

Mumps and Encephalomyelitis 
Inflammation of the brain and the meninges 
m the course of mumps may be very marked, as 
observed by Jasinski In 1 case the meningeal 
symptoms were pronounced and were associated 
with high fever, intense headache and vomiting 
The pathologic picture was that of a serous men- 
ingitis Lumbar puncture showed a marked in- 
crease in pressure, clear sterile fluid and a high 
lymphocytic count — from 85 to 100 per cent The 
course oi die disease is stormy and short, and 
recovery is usual In other cases of mumps the 
symptoms suggest encephalitis with involvement 
of the meninges 

Multiple Sclerosis 

The various theories of the pathogenesis of mul- 
tiple sclerosis are discussed by Brickncr Experi- 
mental lesions similar to those seen in the brain 
m this disease have been produced in animals by 
Ferraro, who injected small doses of potassium 
cyanide, and by Putnam, who used tetanus toxin, 
carbon monoxide and cod hver oil Putnam be- 
lieves that the resulting patchy demyehnation is 
due to the production of venous emboli and 
thrombi Rivers and Schwentker produced sim- 
ilar lesions by repeated mtramuscular injections 
of alcohol extracts of bram hpoids Brickner him- 
self attempted to find as a cause of muluple sclero- 
sis a hpolyuc agent which might affect myehn He 
found that in active phases of multiple sclerosis 
the degree of blood-serum esterase activity was 
low, whereas durmg inactivity it was high 

Pumam^° believes that the venular thromboses 
found in muluple sclerosis are primary and not 
secondary changes in the nerve tissue, and may be 
due to some fundamental disorder of the blood 
which results in clot formation in the cerebral ves- 
sels He suggests that it may be possible to formu- 
late a therapeutic program by lowering the level 
of fibrinogen bv diet, by causing a decrease of 
platelets, or by administering an anticoagulant 
drug 

Nervous and Mental Sequelae in CarbonMoiioxide 
Poisoning 

Shillito, Drinker and Shaughnessy'" have col- 
lected records covering the accidents from carbon 
monoxide m the metropohtan area of New York 
City for ten yegrs Durmg this period 21,000 ex- 
posures to the gas were recorded A search of New 


York City institutions disclosed that only 42 case 
histones showed mental and nervous sequelae 
From the histones it was evident that deep in 
toxication preceded all aftereffects Artificial 
respiration and inhalations of oxygen and carbon 
dioxide had to be resorted to during treatment 
Subsequent clinical manifestations were headache, 
dizziness, gastric distress and nausea due to cerebral 
edema induced by the poisonous gas Temporary 
psychoses were the most frequent aftereffects of 
carbon-monoxide poisoning, common manifesta 
tions being confusion and loss of memory Im 
provement within a few months was noted Most 
of the psychotic patients were sufficicndy improved 
in a year so that they could be paroled home The 
more permanent neurologic lesions included 9 
cases of muscular hypertonia (increased reflexes, 
ankle clonus and Babinski), 5 cases of hypertonia 
and some degree of peripheral neuritis (2 perma 
nent), 4 cases of Parkmsonism (3 permanent), 1 
case of Parkinsonism and some degree of pcnpheral 
neuritis, and 10 cases of peripheral neurius Ten 
deaths occurred before a complete neurological c\ 
animation could be made 

Encephalopathy Following Extensive Bums 
Only a few observers have been able to demon 
strate involvement of the nervous system secondary 
to burns Globus and Bender®'’ report a case of an 
cight-year-old boy who received extensive second 
degree burns He recovered from the shock but 
showed mcreasmg evidence of toxicitv The neuro 
logical exammauon was negative, but the panent 
developed an abnormal mental state, first refusing 
food and defecating and voidmg in bed, later he 
became abusive to the nurses, expressed deep re 
sentment against his parents, and gradually became 
unresponsive, withdrawn and subject to attacks of 
deep anxiety He often expressed a desire to die 
It is interesting to note that for a ume psychia 
tnsts who examined the patient thought that his 
mental state was due to psychic trauma caused by 
the accident which had led to regression to an in 
fantile level A short time later the panent rapidly 
became emaciated, and he died about six months 
after admission The bram showed many changes 
resembhng those of multiple sclerosis It is proba 
ble that they were caused by a toxic agent forme 
m the disintegranng, burned ussues 

Involvement of the Nervous System in 1 richintam 
Merritt and Rosenbaum®’^ report 2 cases of trichi 
niasis in which there were neurologic conipuca 
uons The authors point out the difficulty o 
diagnosis When trichiniasis involves the nervous 
system It may simulate polyneuritis, acute polio 
myelitis, encephalomyehtis or, rarely, meningius, 
although the spinal fluid is usually normal It js 
difficult to explain the signs of polyneuritis, suen 
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of vascubr disease, primarily arteriosclerosis, was 
present in a large percentage of the cases, arterio- 
sclerosis, howescr, may be the result of the dia- 
betic faetor rather than the cause of the neurop- 
athy Defiaent dietary intake seemed of no sig- 
nificance, as judged by the dietary histones and 
the result of feeding accessory food substances 
Marked improvement m symptoms and signs oc- 
curred within a few weeks m many cases, and 
within a few months in most 
Jolhffc, Colbert and Joffc"^ present data which 
tend to confirm the hypothesis that alcohol neuritis 
IS caused by avitaimnosis The authors made a 
survey of 26 alcohohes with neuritis and 16 al- 
coholics without It They employed Cowgill’s 
formula which expresses the vitamin-B need as 
the quotient obtained by dividmg the vitamin-B 
equivalent expressed m milhgrams by the total 
calonc mtake. Normally this ratio should be about 
1 It was found that the vitamin intake was m- 
adequatc in all 26 pauents with neuritis, but was 
adequate in most of the 16 without neuritis 
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covery will take place because the motor roots will 
regenerate 

Horrax and Poppen®' give the differential fea- 
tures of neuralgia affecting the head Postherpetic 
neuralgia usually shows scars of herpetic vesicles 
involvmg the trigeminal nerve, and usually clears 
up m several weeks The pam is not controlled by 
alcohol in)ectioa or posterior root section In 
Sluder’s or sphenopalatme neuralgia the pam is 
usually at the base of the nose, upper jaw and eye, 
radiaung back to the ear and mastoid regions, and 
extendmg at umes to the back of the neck, shoul- 
der and upper extremity Neuralgia due to in- 
volvement of the geniculate ganghon involves the 
sensory pomon of the seventh cramal nerve, caus- 
mg severe otalgia Glossopharyngeal neuralgia m- 
volves the tonsils, pharynx and posterior part of the 
tongue Pams due to sympathetic involvement are 
usually dull, aching, burmng or ehcited by pres- 
sure, and seldom follow the anatomic distribution 
of nerves In mild cases of trigeminal neuralgia, 
mhalations of trichlorethylene are advised Of 90 
patients, nearly a half had sufficient rehef so that 
they reqmred no other form of therapy for as long as 
from SIX months to six years If no rehef is obtained 
by this treatment, alcohol mjecuons are given This 
measure is not onlv of therapeuuc value but serves 
as a diagnostic test Of 600 cases where injections 
were performed by the authors, the average period 
of rehef was 143 months Sensory-root operation 
IS advised only if alcohol mjection fails to give 
rehef It was performed on 176 pauents without 
a single fatahty, keratins developed in 9 pauents 
and temporary facial palsy m 6 

Treatment of Facial Paralysis 

For cases of facial palsy that is complete and per- 
manent, Davis and Cleveland®® discuss two meth- 
ods of surgical treatment (1) an attempt to repair 
the atomc musculature by transplantation of fasaa, 
(2) an attempt to effect an end-to-end anastomosis, 
or, when this is impossible because of scar and 
callus formaUon, suturmg the distal end of the 
facial nerve and the central end of another nerve 
Of the latter method, the most successful anasto- 
mosis was obtained with the hypoglossal nerve 
Muscle tone and symmetry of the face quickly re- 
turned Facial movements were at first associated 
with tongue movements, but after two years the 
patients were able to dissociate the two Postoper- 
ative treatment consistmg of mechanical devices, 
electrotherapy and educauve exercises is also ad- 
vised 

Bertola, Yadarola and Sala*'' recommend the op- 
erauon of Lenchc for faaal palsy not amenable to 
conservauve treatment This consists of resection 
of the superior cervical ganghon, rcsulung in 
paralysis of Muller’s muscle so that droopmg of the 
eyehd occurs Associated with the ptosis of the Iid 


there are enophthahnos and miosis, vasomotor 
symptoms and abundant sahvauon Many of the 
symptoms gradually disappear The tonus of the 
cheek improves and the nasolabial told recovers 
pracucally its normal form Excellent results in 
3 cases are described 

Postoperative Neurologic Complications 

The many neurologic conditions which may 
occur during convalescence from an operauon arc 
discussed by Woltman The penpheral nerve 
chsorders mclude neuritis of the ulnar nerve due to 
pressure of the arm on the operaung table, peroneal 
palsy due to pressure on the underlying mattress or 
crossing of the legs, and brachial palsy in women, 
which may follow pelvic operauon or be caused 
by poorly padded shoulder rests, asymptomauc 
cervical ribs or faulty posture durmg narcosis Cer 
tain cramal nerves may be involved, notably the 
sixth, less often the third and fourth The cause 
of the latter mvolvement is unknown Before de 
ciding on surgery the presence of deficiencies should 
be determined, otherwise, pathologic conditions 
may be preapitated The author ates a case of a 
woman who since hmiung her food intake because 
of a fecal fistula had developed combined system 
disease of the cord, death occurred three days after 
spmal anesthesia for resection of the sigmoid An 
other patient after hvmg on milk and eggs for sis 
months developed Korsakoff’s syndrome after gas- 
troenterostomy The various types of psychoses 
following operation are also discussed 

Dietary Deficiency as Etiologic Factors in Certain 
Neurologic Syndromes 

In Perkms’s®® observauon of 82 cases of neuro- 
logic conditions in which multiple neurius was 
conspicuous and which mcluded alcoholism, perm 
Clous anemia, cancer of the mtcsunal tract, mal 
nutriuon and pregnancy, he found digesuve dis- 
turbances constandy present In every case a logi 
cal explanation for the lack of intake or failure of 
proper digesuon or assimilauon could be made. 
The varieues of chnical syndromes were very similar 
to those seen m such deficiency diseases as ben 
ben, pellagra and sprue 

Neuritic Manifestations in Diabetes Mellitiis 
Jordan®^ presents findings in 120 cases of diabetes 
with relatively acute and usually severe neinop- 
athy Among 1000 consecuuve cases of diabetes 
observed by the author, there were 25 cases ot 
neuritis, which involved the legs in 16 Piin, pares- 
thesia, hyporeflexia and areflexia, muscle paresis, 
tenderness of the nerves and muscle, hvpestliMia 
and hyperesthesia were the most frequent manitcs- 
tations The spinal fluid contained excess protein 
Hyperglycemia did not appear to be an essentia 
factor in the production of the neuritis Evidence 
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oucluie of the left kidney to be shghtly larger 
than the right and low in posit’on 
On the SL\th hospital day an operauon uas 
performed 

DIFFHlE^.■n^L Diagnosis 

Dr. Chan king C Simmons There are one or 
two further pomts I should hke to know In the 
physical e’camination no mention is made of en 
largement of the thyroid or parathyroid glands I 
presume they were negative I rather question 
one or two statements about the bones in the 
xray examinauon May we look at the films to 
see if the other bones are normaP The d agno- 
sis IS one of five or sl\ conditions (1) inflam- 
matory condition, (2) some form of metabohe dis- 
ease, (3) one of the rare skeletal diseases, (4) 
primary bone tumor, (5) one of the other tumors 
someumes primary m bone, such as mahgnani 
lymphoma or reticulum-cell sarcoma, (6) metas- 
tatic tumor 

The possible inflammatory condiuons are tuber 
culosis, osteomyehtis and syphihs I think we can 
rule out tuberculosis Acute osteomvehtis in a man 
of his age is unusual It is also unusual to have 
a Brodie’s abscess without more thickemng of the 
cortex, from irritauon, above and below the cav 
ity Moreover his blood was normal except that 
the white-cell count showed 79 per cent poly- 
morphonuclears, which is high, and the monocytes 
Were high — 12 per cent 

Syphihs always has to be borne in mind The 
Hmton test was negauve The syphilologists teU 
me that 40 per cent of the cases of tertiary bone 
syphihs have negauve Wassermann rcacuons The 
Hinton IS of course more scnsiuvc but not in- 
falhble Consequendy, although it is negauve, 
syphihs has to be considered 
Metabohe disease such as Paget’s disease and 
parathyroid disease should be considered I should 
the bones were not normal I do not know 
how Dr Holmes feels about them Is that the 
Xray of a normal humerus? 

Dr. George W Holmes I dunk oart of the 
appearance is due to the fact that the film was 
not taken m the usual posiuon 
Dr. Simmons Is that not a duck bone? 

Da. Holmes Yes it is, and is somewhat sug- 
gesuve of Paget’s or syphihs 

D^ Simmons Is the appearance due to posi- 
tion? 

Dr. Holmes 1 should not sav that the femurs 
vvere abnormal In this region you have a thick- 
emng of the cortex which does not indicate dis- 
ought get such an appearance with an 
old fraaure I think vou can rule out an in- 
nammatorv' condiuon 


Dr SixiMONS As regards Paget’s and parathy- 
roid disease, the blood chemistry seems to be nor- 
mal If It were Paget’s disease one would expect 
a higher phosphatase, 428 units is practically nor- 
mal according to the Bodansky mediod One 
would expect it to be 8 or 10 in Paget’s disease 

I think we can rule out the rare skeletal dis- 
eases They are certamly not suggested by the 
x-rays 

We come dowm to primary bone tumor, metas- 
tatic tumor, rcuculum-cell sarcoma and Ivmphoma 
Primary bone tumor in a man of forty-three is 
unusual, except Ewing’s sarcoma which does not 
originate in this situauon It is a bone-dcstrucuve 
tumor and is usually not situated in the center of 
the shaft of the bone One has also to consider 
giant-cell tumor, giant-cell tumors arise at the end 
of the bone, not in the center, and are clear cut 
where they join the shaft They expand rather than 
destroy the cortex We then come to reticulum- 
cell sarcoma and lymphoma The x-ray docs 
not suggest lymphoma Peuculum<ell sarcoma 
appears by x-ray as a motthng of the meduUa O'- as 
a bulky tumor with bone destruction, and the films 
do not suggest this tvpe 

Any mahgnant tumor may give bone metastases 
although they occur much more commonly with 
cancer of the thyroid or breast and with hyoer- 
nephroma This man has a tumor connected with 
his left kiidney which apparently has given no 
symptoms so far as the urinary tract is concerned 
He has never passed blood, and this is suggestive 
of hypernephroma situated at the top of the kid- 
ney A tumor so placed docs not involve the 
cahees and therctore docs not give anr' blood m 
the unne My feehng would be that we have a 
metastauc tumor of the ubia, the probable origm 
of which IS a tumor of the kidney, a hyperneph- 
roma The x-ray is our best single method of d’ag- 
nosing bone tumor but not the last word 

Dr Traci B Mvllorv Have you anything 
further to add. Dr Holmes? 

Dr. Holmes I should hke to confirm the state- 
ments Dr Simmons has made. It is true when 
you come to look at all the bones m this patient 
that he has rather heavy, short bones, and it is also 
true that they were not adequately described m the 
text Thickeiung m the cortex of bones, as seen 
m the left ubia, alw ay s makes one suspect syphihs, 
but this particular lesion is localized and can better 
be explamed on the basis of an old fracture ^Vhen 
we come to the lesion m the shaft, it is a purely 
destructive process with no attempt at new bone 
formation For that reason I should agree with 
Dr Simmons that it is metastatic and not a pri- 
mary tumor Its location and the character of the 
lesion Itself point to a metastatic process In re- 



438 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 10, 1938 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Cunicopathological Exercises 

FOUNDED BY RICHARD C. CABOT, M.D 

Tracy B Mallory, MD, Editor 

CASE 24101 
Presentation of Case 

A forty-three-year-old Itahan shoemaker was ad- 
mitted complammg of a tender swelhng on the 
right leg 

The patient had been well until three months 
before entry when he first noted a small tender 
area on the medial aspect of the right tibia The 
sensation was “burning” in character and the leg 
ached after walkmg There had been no injury 
to this region, nor were there any other associ- 
ated symptoms The local apphcation of various 
self-admmistered medicauons produced no relief 
Six days before coming to the hospital the pam 
mcreased m severity, and shght swelhng was noted 
m the area mvolved There were no other sig- 
nificant symptoms His weight had been stationary 
for three years 


and the phosphatase 428 Bodansky units A blood 
Hinton test was negative 

An x-ray showed an ovoid area of bone destruc 
tion within the middle portion of the shaft of the 
right tibia (Fig 1) The lesion lay within the 



The past history was noncontributory 

Physical examination showed a well-developed 
and nourished man in no evident discomfort Ex- 
amination of the head and neck was negative ex- 
cept for a pea-sized, firm, non-tender node in the 
right cervical region The lungs were clear The 
heart was normal The blood pressure was 150 
systohc, 100 diastolic The abdomen was soft, and 
there were no areas of tenderness A mass was 
felt in the left upper quadrant which extended 
two fingerbreadths beneath the costal margin No 
notch was felt, but the edge was sharp A rectal 
examination was negauve At the juncture of the 
middle and upper thirds of the posterior portion 
of the medial surface of the right tibia there was 
an area of roughening of the bone about 25 cm 
m diameter The skm m this region was warm 
and shghtly reddened, and pressure over it pro- 
duced pam The remamder of the exammation 
was negative 

The temperature, pulse and respirations were 
normal 

Exammauon of the urmc was negative No 
Bence-Jones protem was found The blood showed 
a red-cell count of 6,700,000 with 86 per cent hemo- 
globm The wbte<ell count was 8800, 79 per cent 
polymorphonuclears, 8 lymphocytes, 12 monocvtes, 
and 1 eosmophils The serum calcium was 932 
mg per cent, the phosphorus 5 08 mg per cent. 


Figure 1 X ray photograph of midportions of the right 
ubta and fibula 

marrow but mvolved the central portion of the 
cortex The area was fairly well outlined, and 
there was no evidence of newbone formauon 
or periosteal reacUon No soft-tissue mass was 
seen There was a fusiform thickening of the 
cortex of the left tibia at the middle third of the 
bone The lesion was m no way related to the 
lesion on the right and might have been the re 
suit of an old fracture An x-ray of the chest 
showed the heart to be transverse in position, shght 
ly enlarged, and there was calaficauon of the aortic 
knob The lung fields were clear An abdominal 
film demonstrated calcification of the pelvic arteri^ 
The other bones exhibited no variauon from the 
normal The left kidney was shghdy Larger than 
the right and appeared to be displaced downwar 
A retrograde pyelogram showed the kidney out 
hnes on the right side to be normal in size an 
posiuon Both psoas outhnes were well visu- 
ahzed The left kidney pelvis lay at the lev 
of the third lumbar vertebra and appeared to 
displaced somewhat laterally The minor ca ices 
were well defined The course of the left met 
was directly to the right of the lower border o 
the second lumbar vertebra at which point it turn 
sharply downward and followed its usi^uil 
No calcuh were seen Another film showed 
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.vas not m the kidney As you can see from the 
ihotograph (Fig 2), which was taken after the 
ipecimen had been dissected, the tumor lay mednl 
0 and slighdy above the kidney and though closeK 
ittached to it could readily be separated from it 
When the sccuons of the primary tumor were 
available it was evident that it was a primary car 
cinoma of the adrenal The subsequent course ot 
the pauent was a httle stormy He developed in- 
testinal obstrucuon in the jejunum m the region 
from which the tumor had been reseaed, so it 
proved necessary to resect about 60 cm of the 
jqunum He survived that and is symptom free 
now, just a year later 


CASE 24102 
Present \TiON of C\se 

A forty-four-) ear-old white Canadian lumber 
tnan entered the hospital with the complaint ot 
progressive bhndness of fourteen months’ durauon 
Fourteen months before entry while working in 
the woods he suddenly developed almost total 
blindness However, m about fifteen minutes his 
J^ion cleared so that he could contmue his w'ork 
but he sull had difficulty m seemg Twelve months 
before entry the enure right side of his body sud 
dcaly became numb He felt dizzy and fell to the 
ground He felt faint but did not lose consaous 
ness For about ten mmutes he was unable to 
get Up and after that could not contmue his work 
because of severe occipital headache For the sub- 
sequent two or three days the muscles of the right 
side of his body were very sore The headache 
disappeared but recurred for brief mtcrsals when- 
^er he lifted heavy objects For the next slx 
months whenever he looked upward he saw 25 or 
do blue balls, like bunches of grapes, and had a 
^^nsauon that the “earth was gomg over back- 
wards. This sensauon stopped as soon as he 
looked down Slx months before entrv his left 
oye became totallv bhnd and gradually the vision 
of his nght eye became more and more impaired 
nntil he could see only out of the nasal side of 
^0 also began to have severe temporal head- 
aches lasung twenty-four hours, and the move- 
ments of his legs became clumsy and unsteady 
0 had no auditory, olfactory, or other cranud- 
nerve symptoms, and he was able to conunue his 
"ork up to a short time before entry There w'as 
00 memory loss or change m habits 
, j had been married for twelve years and 
had seven children hvmg and well One had died 
o pneumonia and three had died m infan cy He 
^ he had had all the childhood diseases ex- 
^Pt scarlet fever and diphtheria Twenty years 
fore entry he had been struck by a derrick arm 
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on the left side of the face and knocked uncon- 
saous, but had had no cerebral symptoms foUou'- 
mg the incident He denied venereal disease, and 
had had no neuromuscular symptoms e.xcept those 
given above 

Physical examinauon resealed a well-de% eloped 
and nourished man in no apparent discomfort 
There was shght tenderness over the right mastoid 
and over the ocapital protuberance His heart, 
lungs and abdomen were negauve, and his blood 
pressure was 110 systohe, 68 diastohc The right 
side of his face was covered with drops of pcrspira- 
uon, but the left side was warm and dry The 
left eye was totally bhnd, and there w'as complete 
temporal hemianopsia of the nght eye The fundi 
were normal, and the disks were slightly pale 
There was shght cloudiness of the left cornea 
The right pupil reacted sluggishly to light and ac- 
commodauon, and the left pupil showed only con- 
sensual hght and accommodauon reflexes There 
was no diplopia, sqmnt or nvstagmus, and the 
cranial nerves were otherwise negause The vi- 
bratory sense and the motor and sensory svstems 
were normal There was a posiuve Romberg and 
a shghdy unsteady gait, but no rebound phe- 
nomena Position sense was normal, and the finger 
to-nosc and heel-to-knee tests showed no mco- 
ordinauon Stereognosis was normal The re- 
flexes were enurely negauve 

The temperature was 98 6°F., the pulse 50 The 
respirauons were normal 

The urme exammauon was negads c The blood 
showed a red-cell count of 5,250,000 with 95 per 
cent hemoglobin, and a white-cell count of IZlOO 
with 76 per cent polymorphonuclears A lumbar 
puncture showed an miual pressure of 100 with nor- 
mal dynamics The flmd was clear and colorless, 
contamed no cells, and showed a total protem of 
56 mg and a sugar of 66 mg per cent The goldsol 
curve was 0001221100, and the spmal fluid Wasser- 
mann was negauve. 

X-rays of the head showed marked thickenmg 
of the skull, prominence m the supraorbital region 
and m the lower jaw, large smuses, large pac- 
chioman bodies m the frontal region, and shght 
increase m the convoluuonal markings The seUa 
was large, the posterior chnoids were shghtly 
atrophic, and there was shght spreading of the 
anterior chnoids 

On the etenmg of the fifth day after entry he 
called the nurse and said there was somethmg the 
matter with him Immediately aftensard he be- 
came stiff, pushed his right leg and arm out from 
under the bedcovers, and began to have rapid, 
x'lolent clonic conxulsions of the whole right side 
of his body accompamed by fine convulsions of the 
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gard to the kidney, any lesion which displaces the 
kidney and its pelvis downward, as this does, m all 
probabihty is either in the kidney itself or retro- 
peritoneal, very close to it Lesions in the abdo- 
men do not displace the kidney downward I 
think' It IS perfectly safe to say that the mass caus- 
ing the displacement is part of the kidney or m 
some way connected with it Tumors of the cortex 
of the kidnev as a rule mvolve the pelvis They 
cause some distortion of the pelvis — more distor- 
tion than IS seen m this case But you can have a 
considerable tumor without distortion of the pelvis 
A tumor large enough to displace the kidney 
downward should give evidence of mvolvement of 
the pelvis The character of the lesion m the bone 
IS quite typical of metastasis from a kidney tumor 


you if any sort of thromboses m the bone marrow 
could be the cause of such a condiuon as this, be 
cause patients with erythremia would thrombose 
anyway 

Dr Mallory I never saw gross lesions of the 
bone produced m that way Only a smgle red-cell 
count was done 

Preoperative Diagnosis 
Metastatic hypernephroma of the ubia, nght 
Dr Simmons’s Diagnosis 
Metastatic tumor, probably hypernephroma 

Anatonucal Diagnosis 
Carcinoma of the adrenal 


Dr Mallory Have you any comment. Dr 
Smith? 

Dr George G Snuth I do not remember see- 
ing this case so I am not prejudiced I should agree 
entirely with what Dr Holmes has said about the 
difEculty of assummg a tumor of the kidney 
cortex because, as he very well pomted out, if you 
had a tumor large enough to push the kidney down 
this far you certamly would expect to see some 
narrowmg or abnormaJity m the upper calyx So 
far as I can see, the outhne of the kidney is fairly 
normal A tumor of the adrenal could certainly 
push the kidney down I suppose this is the type 
of case where one would be tempted to do oxygen 
or air insufflation of the suprarenal area It is 
not entirely without danger but has been done by 
some men very frequently I always thought that 
metastases from hypernephromas which lodged m 
bone were found at the ends of the bone, the the- 
ory which has been advanced bemg that the small 
emboli of tumor cells were held up at the point 
where the larger arteries subdivide into smaller 
ones at the junction between the shaft and the 


Pathological Discussion 

Dr Mallory The lesion of [he bone was biop- 
sied, and a small amount of matenal curetted out 
In the sections we found an epithehal tumor com 
posed of fairly large cells, with promment cell 
membranes and very hght semivacuolated evto- 



epiphysis I suppose that does not hold in every 
case, but generally speakmg if it were a hyper- 
nephroma metastasis, I would expect it to be at 
the end of the long bone There has been no 
blood m the unne I can see no reason to think 
that the kidney per se was involved except on the 
theory that this tumor might be a metastauc hyper- 
nephroma There is no evidence of mvolvement 
of the kidney, the only thmg bemg the fact that 
It IS pushed down 

Dr James H Means What about the sharp 
edge of the tumor? What about the six and a 
half milhon red-cell count? I do not think they 
can be dismissed 

Dr Mallora Apparendy no attention was paid 

"^^I^ Means I do not know of any bone lesion 
that gives an erythremia, but I should like to ask 


Figure 2 Left \idney with adherent tumor of iht 
adrenal 

plasm The appearance was so close to that 
pernephroraa that I had no hesitauon m ma g 
a flat-footed diagnosis of metastatic hypernephroma 
That seemed to settle the differential diagnosis, 
and It was decided since there seemed ^ ^ 
glc metastasis it was worth while to go ahiad an 
remove the primary tumor It was done wong 
an anterior approach by Dr Allen, who , 

very large tumor lymg above and closely atta 
to the kidney He did not attempt to discover 
whether it was in the kidney but remov 
tumor and kidney together The tumor was veqr 
adherent to the jejunum and was separated 
a great deal of difficulty When the tumor 
finally removed and examined it was clear ma 
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was not in the kidney As you can see from the 
photograph (Fig 2), which was taken after the 
specimen had been dissected, the tumor lay medial 
to and slightly above the kidney and though closelj 
attached to it could readily be separated from it 
When the secuons of the primary tumor were 
available it was evident that it was a primary car- 
cmoma of the adrenal The subsequent course of 
the pauent was a htde stormy He developed in- 
tcsDnal obstrucuon m the jejunum m the region 
from which the tumor had been resected, so it 
proved necessary to resect about 60 cm of the 
jqunum He survived that and is symptom free 
now, just a year later 


CASE 24102 
Presentation of Case 

A forty-four-year-old white Canadian lumber 
man entered the hospital with the complaint ot 
progressive bhndness of fourteen months’ duration 
Fourteen months before entry while working in 
the woods he suddenly developed almost total 
bhndness However, in about fifteen minutes his 
vision cleared so that he could conunue his work, 
but he still had difficulty m seemg Twelve months 
before entry the entire right side of his body sud- 
denly became numb He felt dizzy and fell to the 
ground He felt faint but did not lose conscious- 
ness For about ten mmutes he was unable to 
get up and after that could not contmue his work 
because of severe ocapital headache For the sub- 
sequent two or three days the muscles of the right 
side of his body were very sore The headache 
disappeared but recurred for brief mters'als when- 
ever he hfted heavy objects For the ne\t six 
months whenever he looked upward he saw 25 or 
30 blue balls, like bunches of grapes, and had a 
sensation that the “earth Avas gomg over back- 
wards This sensation stopped as soon as he 
looked down Six months before entrv his left 
eye became totallv blmd and gradually the Vision 
of his nght eye became more and more impaired 
ontil he could see only out of the nasal side of 
ffiso began to have severe temporal head- 
aches lastmg twenty-four hours, and the move- 
ments of his legs became clumsy and unsteady 
0 had no auditory, olfaaory, or other cranial- 
nerve symptoms, and he was able to contmue his 
Avork up to a short time before entry There sA'as 
00 memory loss or change m habits 
, j married for twelve years and 

ad seven children hvmg and well One had died 
° three had died m mfancy He 

^ he had had all the chddhood diseases ex- 
^Pt scarlet fever and diphtheria Twenty years 
ore entry he had been struck by a derrick arm 


on the left side of the face and knocked uncon- 
scious, but had had no cerebral symptoms follow- 
ing the incident He denied \enereal disease, and 
had had no neuromuscular symptoms except those 
given above 

Physical examination revealed a well-developed 
and nourished man in no apparent discomfort 
There was shght tenderness over the right mastoid 
and over the ocapital protuberance His heart, 
lungs and abdomen were negative, and his blood 
pressure was 110 systohe, 68 diastohc The right 
side of his face was covered with drops of perspira- 
tion, but the left side was warm and dry The 
left eye was totally bhnd, and there was complete 
temporal hemianopsia of the nght eye The fundi 
were normal, and the disks were slightlv pale 
There w'as slight cloudiness of the left cornea 
The right pupil reacted sluggishly to light and ac- 
commodation, and the left pupil showed only con- 
sensual light and accommodation reflexes There 
was no diplopia, sqmnt or nystagmus, and the 
cranial nerves were otherwise negauxe The vi- 
bratory sense and the motor and sensory svstems 
were normal There was a positive Romberg and 
a shghtly unsteady gait, but no rebound phe 
nomena Position sense was normal, and the finger 
to-nose and heel-to-knee tests showed no mco- 
ordmauon Stereognosis xvas normal The re 
flexes were entirely negauve 

The temperature was 98 6°F^ the pulse 50 The 
respirations were normal 

The urine examinauon was negative The blood 
showed a red-cell count of 5,250,000 with 95 per 
cent hemoglobin, and a white-cell count of IZlOO 
with 76 per cent polymorphonuclcars A lumbar 
puncture showed an imual pressure of 100 with nor- 
mal dynamics The fluid xvas clear and colorless, 
contamed no cells, and showed a total protem of 
56 mg and a sugar of 66 mg per cent The goldsol 
curve was 0001221100, and the spmal fluid Wasser- 
mann was negative 

X-rays of the head showed marked thickening 
of the skull, prominence m the supraorbital region 
and m the lower jaw, large smuses, large pac- 
chionian bodies m the frontal region, and shght 
increase m the convolutional markings The seUa 
was large, the postenor chnoids were shghtly 
atrophic, and there was shght spreading of the 
anterior chnoids 

On the cxening of the fifth day after entry he 
called the nurse and said there was something the 
matter with him Immediately afterward he be 
came suff, pushed his right leg and arm out from 
under the bedcovers, and began to have rapid, 
violent clonic convulsions of the whole nght side 
of fais body accompanied by fine convulsions of the 
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gard to the kidney, any lesion which displaces the 
kidney and its pelvis downward, as this does, in all 
probability is either in the kidney itself or retro- 
peritoneal, very close to it Lesions in the abdo- 
men do not displace the kidney downward I 
thmk' It IS perfectly safe to say that the mass caus- 
ing the displacement is part of the kidney or m 
some way connected with it Tumors of the cortex 
of the kidnev as a rule mvolve the pelvis They 
cause some distortion of the pelvis — more distor- 
tion than IS seen in this case But you can have a 
considerable tumor without distortion of the pelvis 
A tumor large enough to displace the kidney 
downward should give evidence of mvolvement of 
the pelvis The character of the lesion in the bone 
IS quite typical of metastasis from a kidney tumor 
Dr Mallory Have you any comment. Dr 
Smith? 


you if any sort of thromboses m the bone marrow 
could be the cause of such a condiuon as this, be 
cause patients with erythremia would thrombose 
anyway 

Dr Mallory I never saw gross lesions of the 
bone produced m that way Only a single red-cell 
count was done 

Preoperative Diagnosis 
Metastatic hypernephroma of the ubia, nght 
Dr Simmons’s Diagnosis 
Metastatic tumor, probably hypernephroma 

Anatoahcal Diagnosis 
Carcmoma of the adrenal 

Pathological Discussion 


Dr. George G Sauth I do not remember see- 
ing this case so I am not prejudiced I should agree 
entirely with what Dr Holmes has said about the 
difficulty of assuming a tumor of the kidney 
cortex because, as he very well pointed out, if you 
had a tumor large enough to push the kidney down 
this far you certamly would expect to see some 
narrowing or abnormahty m the upper calyx So 
far as I can see, the outhne of the kidney is fairly 
normal A tumor of the adrenal could certainly 
push the kidney down I suppose this is the type 
of case where one would be tempted to do oxygen 
or air insufflation of the suprarenal area It is 
not entirely without danger but has been done by 
some men very frequently I always thought that 
metastases from hypernephromas which lodged m 
bone were found at the ends of the bone, the the- 
ory which has been advanced bemg that the small 
emboh of tumor cells were held up at the point 
where the larger arteries subdivide into smaller 
ones at the junction between the shaft and the 
epiphysis I suppose that does not hold m every 
case, but generally speakmg if it were a hyper- 
nephroma metastasis, I would expect it to be at 
the end of the long bone There has been no 
blood in the urine I can sec no reason to think 
that the kidney per se was involved except on the 
theory that this tumor might be a metastauc hyper- 
nephroma There is no evidence of mvolvement 
of the kidney, the only dung being the fact that 
It IS pushed down 

Dr James H Means What about the sharp 
edge of the tumor? What about the six and a 
half milhon red-cell count? I do not thmk they 
can be dismissed 

Dr M-allorl Apparendy no attention was paid 

to them r 1 1 

Dr Means I do not know of any bone lesion 

that gives an erythremia, but I should hke to ask 


Dr Mallory The lesion of fhe bone was biop- 
sied, and a small amount of matenal curetted out 
In the sections we found an epithebal tumor com 
posed of fairly large cells, with prominent cell 
membranes and very hght semivacuolated evto- 



Figure 2 Lejt I(idney with adherent tumor oj the 
adrenal 

plasm The appearance was so close to that of hy 
pernephroma that I had no hesitauon m making 
a flat-footed diagnosis of metastauc hypernephroma 
That seemed to setde the differential diagnosis, 
and It was decided since there seemed to be a sin 
glc metastasis it was worth while to go ahead an 
remove the primary tumor It was done mroug 
an anterior approach by Dr AUen, who ^ 
very large tumor lymg above and closely atta e 
to the kidney He chd not attempt to 
whether it was in the kidney but remov 
tumor and kidney together The tumor was very 
adherent to the jejunum and was separated wi 
a great deal of difficulty When the tumor 
finally removed and exammed it was clear tna 
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iat localization can hardly be other than supra- 
iellar, primarily on the left side We have less 
;vidence as to the type of lesion The commoner 
lesion would be a suprasellar tumor with repeated 
hemorrhages, but I cannot recall seeing m the lit- 
erature or notmg m our owm cases repeated exacer- 
bations of symptoms with pressure on neighbormg 
structures, as must be the case here, m such tumors 
whereas that does occur frequently in aneurvsm 
So m spite of the fact that it is a rarer condition in 
this region I should put first aneurvsm with fatal 
rupture — a fairly good-sized aneurysm, — with 
suprasellar tumor, secondly, — one which has bled 
repeatedly, — and thirdly, a tumor of the pituitarv 
which has outgrown the confines of the sella and 
has become supraseUa m location 
Die. Traci B Maixori Dr White, you saw 
this patient Have you anything to say^ 

Dr Jvnies C White Our first admission diag- 
nosis was suprasellar cyst, and it w'as not until we 
had evidence of blood m the sentricle that we be- 
gan to feel that it must be aneurysm Perhaps if 
Dr Ayer had not known about that he would not 
have made it his first choice 
Dr Ayer The hemorrhage mto the ventricle 
would not disturb me, but finding a sac of blood 
IS unlikely m tumor and is characteristic of an- 
eurysm I still may be w'rong 
Dr. White He had headaches, which could be 
attributed to arachnoid bleeding 
Dr. Ayer No esidence for or agamst that 
Dr. White The other evidence was that as 
he chopped trees and watched the stump he could 
not see the axe until it got there. 

Dr WiLUiM B Breed Would the absence ot 
calcification by vray make you more certam that 
It was not suprasellar cyst 
Dr. Ayer A good many of these tumors do not 
have calcificauon If we did find it, I thin k it 
w'ould be agamst aneurysm 
Dr. Breed I just wondered how high a per- 
centage does show calcification 
Dr. Ayer I should have that information at 
my tongue’s tip but I carmot recall A number 
do that IS all I can say 

CuNiau. Diagnosis 
Suprasellar cyst with hemorrhage 


Dr Aver’s Divg noses 

1 Aneurysm, suprasellar 

2 Tumor, suprasellar 

An\toxucal Dugvosis 

Aneurysm of the left mtetnal carotid artery 

PvTHOLOGICAL DiSCUSSlO'J 

Dr Charles S Kubik This w'as a ruptured 
aneurysm, a very unusual one, both because of its 
large size and its position It was right above 
the sella and originated from the left mternal 
carotid artery / 

There is not much more to be said about it 
There was blood in the ventricles, as well as m 
the subarachnoid space The diagram shows where 
the aneurysm w'as situated 



A — aneurjsm p — pons 

lie — left internal carond b — basilar artery 

me — middle cerebral artery 

Dr hL\LLOR\ There w'as a tcrmmal subarach- 
noid hemorrhage 

Dr. Aubrev O H-valpton What w'as the con 
dmon of the sella turaca'* 

Dr Kubik There waS shght erosion 
Dr Ayer It w^as shown by x-ray 
Dr. Henri R Viets There is no evidence that 
it was syphihtic? 

Dr Ayer The tests were all negative Most 
of these mtracramal aneurysms are not syphihuc 
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left side He was unconscious, and his eyes were 
closed For the next five minutes the convulsions 
continued intermittently, and he hcked his lips 
contmuously Fmally the convulsions ceased, and 
he regamed consciousness although his body re- 
mamed stiff The blood pressure was 120 systolic, 
80 diastohc, after the convulsions The right pupil 
was chlated and reacted only very slightly to hght 
He said that he felt dizzy and faint, and that the 
right side of his body was numb The ankle jerk 
and arm reflexes were more active on the right, 
the knee jerks were both very active and equal, 
the right plantar reflex was equivocal, the left 
was normal, and there was sustained clonus on 
the right and unsustaincd clonus on the left 
The following morning he was found lying face 
down on the floor breathmg heavily with his 
mouth open His eyes were partially open, star- 
mg straight ahead, and his face expressionless His 
body was tense, and his arms were shaking He 
was incontinent of urine and when spoken to an- 
swered incoherently His pulse was very slow, 
strong and somewhat intermittent, and his blood 
pressure was 150 systohc, 70 diastohc He could 
not state definitely how long the attack had 
lasted, and he remamed resdess and urational for 
about an hour Late that afternoon he suddenly 
got out of bed, seemed very dazed, and made 
aimless movements with his hands He resisted 
attempts to put him to bed and then suddenly be- 
came comatose with gasping respirauons A left 
ventricular puncture was done as soon as possible, 
and the ventricle was found to be full of fluid 
blood His condition improved somewhat after 
this, and an attempt was made to decompress the 
suprasellar region through a burr hole in the left 
temporal area A cyst-hke wall was punctured in 
the region of the sella, and about 6 cc of par- 
tially clotted blood was removed Several hours 
later a second ventricular tap was done without 
much improvement, and he died shortly thereafter 

Differential Diagnosis 

Dr James B Aier For localization of the le- 
sion the eye symptoms are obviously of greatest 
importance The first symptom of illness was 
sudden transitory bhndness, followed by progres- 
sive loss of vision first m the left, then in the right 
eye This course strongly suggests a lesion at or 
nedr the only place where the visual pathways 
meet, that is, the opuc chiasm, and this supposi- 
tion IS made more certam by the examination 
which discloses pallor of both opUc disks and ab 
sence of hght response m the left pupil Whether 
due to pressure from' ^bove the chiasm or from 
below, or to a disorder of the opuc pathways, is 
not certam at first, but shortly after the miUal eye 
symptoms, numbness of the entire right side of 


the body and falhng to the ground suggest disturb- 
ance of sensory and motor pathways, cephalad to 
the pons on the left side, and absence of imcon 
sciousness seems to exclude cortex as the seat of 
this attack Numbness, weakness and inaeasc 
m reflexes, found later, can best be explained by 
pressure upon the left crus cerebri These two 
groups of symptoms, the visual and the senson 
motor, appear to place the lesion above and to the 
left side of the opuc chiasm The development of 
epilepsy later can well be explamed on the basis 
of further extension of pressure to the uncus of 
the temporal lobe, a favorite ongm for convul 
sions 


I see no evidence to pomt to direct labyrmthinc 
or cerebellar dysfunction to explam verUgo on look 
mg upward or shght unsteadmess 
What IS the pathologic lesion? The evidence is 
m favor of a progressive expanding lesion, with 
several sudden attacks causmg sudden loss of func 
uon m the territory menuoned As blood was 
found m the lateral ventricle following one of 
these attacks, it is reasonable to think of aneurysm 
or a vascular neoplasm which bleeds periodically 
causing the acute symptoms menuoned m the his- 
tory Death seems to have been due to bleedmg 
into the third ventricle 


The prmcipal tumors to be considered as caus 
mg the above chain of events comprise two groups. 
First, there are those arising in the pituitary body 
Itself and subsequently expandmg through the 
diaphragm of the sella to cause pressure on neigh 
bormg structures The preservaUon of the sella, 
although somewhat enlarged and the lack of out 
standmg endocrine symptoms (although some 
acromegaly is suggested by x-ray) render such 
tumors unhkely, although not excluded Supra 
sellar tumors form the second group Of these, 


the menmgioma arismg from the sella turcica or 
sphenoidal ndge must be considered, but 
bly excluded because its enlargement would be 
very slow and is not usually accompanied by vio- 
lent access of symptoms Tumors arising from 
cell rests m the pitmtary stalk satisfy the given 
clmical course, they are frequently cysuc an 


highly vascular 

Aneurysms m this neighborhood, arismg from 
the anterior cerebral or anterior communicating 
arteries, smgle or bilateral, may cause progressive 
bhndness, and by repeated bleeding produce 
sitory pressure upon neighboring structures n 
would expect an aneurysm to rupture into “c suo- 
arachnoid space, but there is no reason why i 
should not rupture into the third ventricle 
findmg of a cyst-hke wall containmg blood cl 
suggests aneurysm although not excluding tumo 

Putung the evidence together it seems to me 
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social and health organizations, the establishment 
of welfare-department responsibihty for medical 
care of the indigent and near-indigent, and the 
broadening of the functions of the local hospitals 
It was further recommended that a State Health 
Council be established, which would act as a co- 
ordinating unit for the district councils and woulu 
serve as a dehberau\e body for consideration of 
the broader aspects of the problems In the report 
of another subcommittee, the chairman. Dr Chan 
ning Frothingham, declared that “the indigent sick 
in any commumty could be cared for by the indi- 
vidual physiaan through the proper authorities 
Plans for the fulfillment of this prmaple are now 
in operation m Frankhn County and in various 
townships in other counues 
Although this report has been pubhshed in full 
in the Proceedings of the Massachusetts Medical 
Soaety, reference to it seems to be appropriate at 
this tune, in order to stimulate more interest m 
the proposiuons set forth and thereby mduce the 
distnct soaeties to put the recommendations in 
effecuve operauon 

In this connection it is of interest to refer to the 
editorial m the Journal of the American Medical 
Association of January 15, where it is recorded that 
the Execuuve Committee of the Board of Trustees 
of the Amencan Medical Association has adopted 
resoluuons which cos er pracucalli aU the important 
recommendations made by the subcommittee of 
the Massachusetts Medical Society and referred to 
above 

furor SCRIBENDI 

It should be axiomatic that mvestigative work 
done m and pubhshed from teaching centers that 
are recogmzed as authoritauve be both mstrucuve 
and convmcmg Unfortunately it requires only a 
superfiaal perusal of any' medical journal to demon- 
strate that, m this respect at least, axioms are not 
what they used to be “Competitive mvestigation,” 
ftiror scnbendi,” the adulation of the general pub- 
hc for the mdividual who screams loudest m print, 
and the commensurate mcrease m his earnmg ca- 
paaty, all lead to biggfr but poorer journals This 
** specially anachronistic m medicme smee hon- 


esty of thought as well as accuracy of observation 
lies at the very foundations of this parucular sa- 
ence It is also true that the fault, if it be one, 
of pubhshmg ill-considered and what might be 
called anemic papers hes equally with the editorial 
boards of these journals Their acaon can be ex- 
plained, and to some extent excused, by the faa 
that they still thmk that they provide what their 
readers want, especially as the latter have given no 
sign to the contrary 

A recent example of this sm agamst Aesculapius 
has been provided by a solemnly expiounded thesis 
which deals with and draws conclusions from the 
study of less than twenty instances of an annoying 
physiologic condition that may affect shghtly less 
than fifty per cent of the milhons of people who 
form the population of the United States Even 
the authority resident m the imprimatur from what 
IS admittedly one of the leading mstitutions of this 
country cannot justify failure to use experimentally 
a tew more, at least, of the possible milhons before 
rushing into print The observations made and 
conclusions drawn are unquestionably accurate 
The reasons for pubheauon, however, are — to pu 
it mildl) — madequate, and as a matter of chanty 
must be laughed at rather than condemned How- 
ever, It does not really matter' The paper can still 
be used to hght a fire which wall, after all, warm 
those who can but will not wnte, at the expense 
of those who wiU but should not 
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Case Historv No 62 Sepvrated Placenta 
At Term 

Mrs M A , a thirty-mne-year-old mulupara, was 
admitted to the hospital on January 13, 1932, be- 
cause of bleeding, she was m labor and at term 
The blecdmg had begun two hours previously, was 
profuse and continued untd admission The pa- 

A Knc* of tciccied cac hiiiones by membort of the jccuon wiU be 
publuhcd weekly 

Commcnii and qa emont by rubsenben are lohcncd and will be diicimed 
by rnembers of the tcctiotu 
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THE MASSACHUSETTS PROBLEM 
OF ADEQUATE MEDICAL CARE 

Fortunately for the people of this country there 
are, m professional groups and among soaologists 
and philanthropists, men and women with vision 
and mental poise who are earnesdy striving to re- 
lieve the misfortunes found among the victims of 
maladjusted social environment and of disease Of 
these groups the physician is recognized as an 
important factor m brmging to bear remedial meas- 
ures 

A great variety of plans have been formulated 
and experiments earned on designed to ameliorate 
die predicaments of those who seem to be unable 
to work out for themselves the soluuon of the 
problems involved The medical profession has 
become conscious of its responsibihty m cooperat- 
ing with other agencies m dealing with disease 
and the assoaated economic factors, and has af- 


firmed its readmess to give the quality and degree 
of service that is indicated 
With these objects in view, organized medicine 
in this State has, through the Massachusetts Medi 
cal Society, pledged its best efforts to meet the 
medicai needs of all the people This sentiment 
was made manifest through the aeation of the 
Committee on Pubhc Relauons several years ago, 
which was composed of representauves of the 
eighteen district medical soaeues In order to 
deal with problems connected with adequate mcdi 
cal care a subcomrmttee was appointed consistmg 
of Dr Ernest L Hunt, chauman, and Dr Halbert 
G Stetson and Dr Patrick J Sulhvan with m 
structions to study the economic condiuons rclat 
mg to adequate medical care for the people of 
Massachusetts 

In order to secure available inforination relating 
to the subject, a survey of 500 Massachusetts fami 
hes comprismg 1820 mdividuals, covermg the eco- 
nomic burden incident to lU-health and many 
other associated matters, was earned on Two 
years were devoted to this task, and a report of 
the committee’s findings was given to the Council 
of the Massachusetts Medical Soacty, June 8, 1936, 
with recommendations which were approved The 
survey disclosed the facts that untreated and nn 
perfectly treated cases of illness existed in Massa 
chusetts and that inadequate financial resources 
of patients accounted for a considerable proper 
tion of the poor medical care, with other impor 
tant contributing conditions set forth in the sixteen 
explanatory divisions This study js bang con 
tinned, and m a recent paper presented to the 
Worcester District Medical Soaety, Dr Hunt de 
dared that m at least thirty per cent of the cases 
of illness m Massachusetts there is some made 
quacy of medical care 

Tbe remedial measures designed to meet the 
condiuons set forth m the report of this commit 
tee consist, first, m the creauon of health 
in each disuict-society area, whose funcuons won 
mclude the education of the people as to the ne « 
and possibihues of medical service and measures 
for securing it, the provision of suitable chnics, ^ 
obtaming of co-opcration from industrial, fraterna 
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MEDICAL POSTGRADUATE 

EXTENSION COURSES 

The following sessions, given by the Massachusetts 

Medical Soacty m co-opcranon with the Massachusetts 

Department of Pubhc Health, the United States Publiu 

H^th Service and the Federal Childrens Bureau, have 

been arranged for the week beginning March 14 

B-ViMTABLE 

Sundaj, March 20, at 4 00 p m., at the Cape Cod 
Hospital, Hj-annis. Subject. Gonorrhea m th^ 
Male. Instructor Roger C. Graves John I B 
Vail, Chmmian 

BESKSHIM 

Thuicdaj, March 17, at 4 30 p m , at the House ot 
Mercy Hospital, Pittsfield. Subject Some Com 
pheauons of Labor Analgesics in Labor In 
structor Christopher J Duncan Melvin H 
Walker, Jr., Chairman 

^bistol south (Fall River Section) 

Mondaj, March 14, at 4 30 p m , at the Union Hos 
pital. Fall River Subject Bleeding in the First 
Trimester of Pregnancy Instructor hL V Kap- 
pius. Howard P Sawyer and Robert H Good 
win. Chairmen 

tSSEt NORTH 

Fnday, March 18, at 4 00 p m., at the Lavvtence 
General Hospital, Lawtence. Subject Bleeding 
in the First Trimester of Pregnancy Instructor 
Judson A. Smith. John Parr, Chairman 

rSANMJN 

Wednesday, March 16, at 8 00 p m., at the Frank 
hn County Hospital, Greenfield. Subject The 
Use and Misuse of Prontyhn. Instructor Benja 
mm W Carey, Jr Halbert G Stetson, Chairman 

Hampden 

Thursday, March 17, at 4 00 p m., at the Academy 
of Medicme, Professional Building, 20 Maple 
Street, Springfield, and at 8 00 p m., m the Out 
patient Department of the Skinner Chmc, Hoi 
yoke Hospital, Holyoke. Subject Recent Ad 
Vances m the Diagnosis and Treatment of Heart 
Disease. Instructor Sylvester McGinn. George 
D Henderson and George L. Schadt, Chairmen 

hasipshire 

Wednesday, March 16, at 4 15 p m., in the Nurses 
Home, Cooley Dickinson Hospital, Northamp- 
ton. Subject Gonorrhea m the Male. Instructor 
Oscar F Cox, Jr Warren P Cordcs, Chairman 

bhodlesex east 

Tuesday, March 15, at 4 00 p m., at the Melrose Hos- 
pital, Melrose. Subject Acute Anterior Pohomye 
Its Diagnosis and Treatment. Instructor 
R- Cannon Eley Joseph PL Fay, Chairman 

VODDLESEX SOUTH 

hlarch 16, at 4 00 p m., at the Cam 
bndge Muniapal Hospital, Cambndge Street, 
Cambridge. Subject Atelectasis in the Newhorn. 
Instructor Clement A. Smith. Edmund H Rob- 
bins, Chairman 


NORFOLK 

Fnday, March 18, at 8 30 p m , at the Norwood Hos- 
pital, Norwood. Subject The Use of Vitamins 
in Pedntnc PracUcc. Instructor Louis K. Dia- 
mond Hugo B C. Riemer, Chairman 

PLYMOUTH 

Tuesday, March 15, at 4 00 p m., in the Rosa Field 
Nurses Residence, Brockton Hospital (rear of 
hospital), Brockton Subject Diderennal Diag- 
nosis and Treatment of Scarlet Fever Instruc 
tor Charles F McKhann, Jr Walter PL Pulsi 
fer. Chairman 


DEATH 

GLGENBERGER — Joseph Glgen-berger, MJD, of 460 
Park Avenue, Worcester, died February 28, 1938 He 
was in his forty fifth year 

He was a native of Alsace Lorraine, but came here when 
very young He received his early education in Holvoke 
and later went to the Worcester City Hospital to study 
nursing At the outbreak of the World War he postponed 
his traimng to serve as a sergeant m the Medical Corps 
at Fort McHenry, Baltimore, Md. After the Armistice 
he returned to the Worcester City Hospital and finished 
his traimng, graduanng in 1920 

For four years he pracnced as a graduate nurse in New 
York City and then began premedical tnimng at Colum 
bia Umversity In 1928 he enrolled at the Long Island 
College of Methane, recaved hts degree in 1932, and 
served his internship at the Worcester City Hospital Three 
years ago he established a practice at his home. 

Dr Gugenberger was a member of the American 
Medical Assoaanon and a fellow of the Massachusetts 
Medical Soaety 

His widow, two brothers, and two sisters survive him. 


MISCELLANY 

ANNOUNCE.MENT OF THE FRANCIS AMORY 
SEPTENNIAL PRIZE OF TPIE AMERICAN 
ACADE.MY OF ARTS AND SCIENCES 
UNDER THE WILL OF FRANCIS AMORY 

In comphance with the requirements of a gift under the 
will of the late Franas Amory of Beverly, Massachusetts, 
the Amencan Academy of Arts and Saences announces 
the offer of a septennial prize for outstandmg work with 
reference to the alleviation or cure of diseases affeenng 
the human gemtal organs, to be known as the Francis 
Amory Septcmual Prize. The gift provides a fund, the 
mcome of which may be awarded for conspicuously mcn- 
tonous contnbuuons to the field of knowledge “during 
the said septennial period next preceding any award 
thereof, through e.xpenment, study or otherwise m 
the diseases of the human sexual generanv e organs m gen- 
eraL The prize may be awarded to any individual or 
mdividuals for work of “c.\traordinary or excepnonal 
merit” m this field. 

In case there is work of a quahty to warrant it, the 
first award will be made in 1940 The total amount of 
the award will exceed ten thousand dollars, and may 
be given m one or more awards. It rests solely wilhin 
the discrenon of the Academy whether an award shall 
be made at the end of any given seven-year penod, and 
also whether on any occasion the pnze shall be awarded 
to more than a smgle indivtduaL 
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tient had felt no fetal motions for twenty-four 
hours 

The family history was unimportant, and her 
past history was essentially negauve 'Idierc had 
been thirteen full-term pregnancies and one early 
miscarriage In 1912 a pelvic abscess developed 
aftc;r one dehvery and this was dramed 

The pauent was not followed m the prenatal 
chnic and so far as was known had had no pre- 
natal care at all Physical exammation on ad- 
mission showed a woman who had evidently lost 
a good deal of blood The mucous membranes 
were pale The lungs were normal, and there were 
no rales The heart showed no murmurs or en- 
largetnent The sounds were very weak, with reg- 
ular rhythm and a rate of 64 per mmute The 
blood pressure was 50 systohc, 30 diastohc The 
abdomen showed a full-term uterus in constant 
contraction No fetal heart sounds were heard, 
and no fetal motions were felt Rectal examina- 
tion revealed that the head was in the pelvis, and 
the cervix dilated to admit two fingers She was 
still bleedmg 

The pauent was at once given 500 cc of 10 per 
cent glucose with 15 units of msukn, mtrave- 
nously, morphine and sodium amytal were given 
to control the pauent’s restlessness Her blood 
was taken for typing, and a compauble donor 
secured A Spamsh windlass was apphcd to the 
abdomen and pressure made on the uterus The 
pauent was also given Thymophysin to sumu- 
late utenne contracuon and hasten dehvery Dur- 
mg this time the blood pressure remained very 
low, the pulse rate was 64 per mmute but the 
volume small The pauent was m severe shock 
At 1 p m^ 1000 cc of sahne soluuon was admin- 
istered under the breasts, 500 cc of citrated blood 
was transfused at 4 p m, at which time the pa- 
uent’s pulse was becoming weaker Hot water 
bottles and blankets were apphed and restorauves 
given The patient had been bleedmg smcc ad- 
mission, and by 6 p m it was quite evident that 
she was steadily losmg ground After consulta- 
uon among the staff it was deaded that the pa- 
uent’s only hope was immediate dehvery Under 
mtrous oxide the membranes were ruptured, dda- 
tauon of the cervix was completed, and a dead 
baby dehvered by mternal podahe version, the 
baby weighed 5 Ib , 9 oz The uterus did not con- 
tract wcll> and the pauent conUnued to bleed, 
hence, the uterus was firmly packed As the pa- 
uent was m very poor condiuon, she was given 
oxygen and carbon dioxide, intravenous glucose 
and mjecuons of caffeine and sodium benzoate, but 
her condiuon grew steadily worse, and she died 
at 755 p m 

At autopsy, approximately 200 cc of thin fluid 
blood was found on openmg the abdominal cav- 


ity The important features of the exaimnauon 
are given m the foUowmg extracts “The serosa of 
the jejunum and ileum show occasional dark 
red areas completely encirchng the wall for a 
distance of about 7 cm Otherwise the serosa is 
negauve The stomach contams approximately 2 
hters of thin bright-red blood The duodenum, 
jejunum and uppea: end of the ileum contain sim 
liar bright-red blood Upon washing this away, 
the mucosa hnmg the stomach, duodenum and 
jejunum is markedly injected, the capillaries bc- 
mg very promment and strongly suggesting a pos- 
sible source of oozmg This capillary engorge 
ment is most marked beneath the regions of red 
ness m the serosa, above noted No frank rupture 
of vessels can be found The esophagus shows no 
evidence of varices At no point m the gastrom 
testinal tract is there any evidence of cancer” — 
“The uterus is massively distended and thinned, 
extendmg upward halfway to the umbibcus Its 
serosa is smooth and ghsterting Beneath it are 
extensive extravasauons of blood At no pomt 
IS the uterme wail more than 1 cm in thickness 
It IS completely packed with blood soaked gauze- 
The endometrium is reddened and, over the re 
cent site of placental attachment, is- completely raw 
The cervix is widely dilated, easily admitting one’s 
fist" 

The following are extracts from the microscopic 
examination "Ileum The wail, per se, is nega 
tivc The capdiaries of the villous processes are 
enormously distended and in many places frankly 
ruptured ’’ — "Uterus The musculature is tfunned, 
shows gcncrahzed degeneration and is markedly 
edematous and in places hemorrhagic. The endo- 
metrial surface shows no evidence of infection 

Comment It must be remembered that this c^e 
was treated m 1932 Like treatment today would 
be open to a good deal of criticism Transfusion 
should not have been delayed twelve hours, the 
patient should have been transfused as soon as she 
entered the hospital It is fair to state that a 
woman who had had thirteen children and w o 
had a baby that weighed only 5 lb, 9 oz, wou 
have been dehvered normally long before 6 p ni 
had the present-day method of rupturing the 
branes as soon as she reached the hospital ^ 
applying a Spanish wmdiass been insututed ' 
mternal podahe version followed by immediate e\ 
tracuon of the child through a cervix that was 
not dilated possibly added to the shock 
there is no urinalysis reported, it is quite pro a e 
that this woman was suffermg from a toxic 
oon of the placenta and that the blood m 
stomach resulted therefrom Wble the pathologi 
cal findmgs in the jejunum and ileum are not pain 
ognomonic of toxic separation, they are quite com 
patible 
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MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts 
Medical Soaety m co-operation with the Massachusetts 
Department of Public Health, the United States Public 
H^th Service and the Federal Children’s Bureau, have 
been arranged for the week beginmng Kfarch 14 

B.VSN STABLE 

Sunday, March 20, at 4 00 p m , at the Cape Cod 
Hospital, Hyannis Subject Gonorrhea in the 
Male. Instructor Roger C Graves. John I B 
Vail, Chairman 

BERKSHIKE 

Thulvda), March 17, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield. Subject Some Com 
plicauons of Labor Analgesics in Labor In 
scructor Chnstopher J Duncan Melvin H 
Walker, Jr , Chairman 

BRISTOL SOUTH (Fall Rivcr Secuon) 

Monday, March 14, at 4 30 p m , at the Union Hos 
pital. Fall River Subject Bleeding in the First 
Trimester of Pregnancy Instructor M V Kap- 
pius. Howard P Sawyer and Robert H Good 
win, Chairmen 

ESSEX NORTH 

Fnday, March 18, at 4 00 p m., at the Lawrence 
General Hospital, Lawrence. Subject Bleeding 
in the First Trimester of Pregnancy Instructor 
Judson A. Smith. John Parr, Chairman 

erankun 

Wednesday, March 16, at 8 00 p m., at the Frank 
bn County Hospital, Greenfield. Subject The 
Use and Misuse of ftontybru Instructor Benja 
nun W Carey, Jr Halbert G Stetson, Chairman 

Hampden 

Thursday, March 17, at 4 00 p m., at the Academy 
of Medicine, Professional Building, 20 Maple 
Street, Springfield, and at 8 00 p m., in the Out 
patient Department of the Skinner Clinic, Hoi 
yoke Hospital, Holyoke. Subject Recent Ad 
vanccs m the Diagnosis and Treatment of Heart 
Disease. Instructor Sylvester McGinn. George 
D Henderson and George L. Schadt, Chairmen 

HAMPSHIRE 

Wednesday, March 16, at 4 15 p m., in the Nurses 
Home, Cooley Dickinson Hospital, Northarap- 
ton. Subject Gonorrhea m the Male. Instructor 
Oscar F Cox, Jr Warren P Cordes, Chairman 

Middlesex east 

Tuesday March 15, at 4 00 p m.. at the Melrose Hos- 
pital, Melrose. Subject Acute Anterior Pohorayc 
Diagnosis and Treatment. Instructor 
R- Cannon Eley Joseph H. Fay, Chaxmian 

J'tIDDLESEX SOUTH 

WeiHesday, March 16, at 4 00 p m, at the Cam 
bndge Municipal Hospital, Cambndge Street, 
pHubndge. Subject Atelectasis in the Newborn. 
Instructor Clement A. Smith Edmund H Rob- 
bins, Chairman 


NORPOLK 

Friday, March 18, at 8 30 p m , at the Norwood Hos- 
pital, Norwood. Subject The Use of Vitamins 
m Pediatric Pracucc. Instructor Louis K. Dia 
mond Hugo B C. Ricmcr, Chairman 

PLYMOUTH 

Tuesday, March 15, at 4 00 p m., in the Rosa Field 
Nurses’ Residence, Brockton Hospital (rear of 
hospital), Brockton Subject Differcnual Diag 
nosis and Treatment of Scarlet Fever Instruc 
tor Charles F McKhann, Jr Walter H. Pulsi- 
fer. Chairman 


DEATH 

GUGENBERGER — Joseph Gucenberger, MD, of 460 
Park Avenue, Worcester, died February 28, 1938 He 
was m his forty fifth >car 

He was a native of Alsace Lorraine, but came here when 
very young He received his early education in Holvokc 
and later went to the Worcester City Hospital to study 
nursing At the outbreak of the World War he postponed 
his traimng to serve as a sergeant m the Medical Corps 
at Fort McHenry, Baltimore, Md After the Armistice 
he returned to the Worcester City Hospital and fimshed 
his traimng, graduating in 1920 

For four jears he practiced as a graduate nurse in New 
York City and then began premcdical triimng at Colum 
bia Umversity In 1928 he enrolled at the Long Island 
College of Mediane, received hrs degree in 1932, and 
served his internship at the Worcester City Hospital Three 
years ago be established a practice at bis borne. 

Dr Gugenberger was a member of the American 
Medical Assoaanon and a fellow of the Massachusetts 
Medical Soaety 

His widow, two brothers, and two sisters survive him. 


MISCELLAl^ 

ANNOUNCEMENT OF THE FRANCIS AMORY 
SEPTENNIAL PRIZE OF THE AMERICAN 
ACADEMY OF ARTS AND SCIENCES 
UNDER THE WILL OF FRANCIS AhfORY 

In compliance with the requirements of a gift under the 
will of the late Francis Amory of Beverly, Massachusetts, 
ihe American Academy of Arts and Sacnces announces 
the offer of a septennial pnze for outstandmg work with 
reference to the alleviation or cure of diseases affectmg 
the human genital organs, to be known as the Francis 
Amory Septennial Prize. The gift provides a fund, the 
income of which may be awarded for conspicuously men 
lonous contnbuuons to the field of knowledge during 
the said scptenmal penod next preceding any award 
thereof, through expoament, study or otherwise m 
the diseases of the human sexual generative organs in gen 
era! The pnze may be awarded to any mdividual or 
mdividuals for work of “extraordinary or excepHonal 
ment m this field. 

In case there is work of a quahty to warrant it, the 
first award will be made m 1940 The total amount of 
the award will exceed ten thousand dollars, and may 
be given m one or more awards. It rests solely within 
the disaenon of the Academy whether an award shall 
be made at the end of any given sev en year penod, and 
also whether on any occasion the pnze shall be awarded 
to more than a single individuaL 
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While there will be no formal nominations, and no 
formal essays or treatises will be required, the Committee 
mvites suggestions, which should be made to the Amory 
Fund Comrmttce, care of the Amencan Academy of Arts 
and Saences, 28 Newbury Street, Boston, Massachusetts 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR JANUARY, 1938 


DISEASES 

JANDARY 

JAKtJAaY 

FIVE TEAE 


1938 

1937 

AVEJlACe* 

Anterior pcUomychus 

0 

1 

1 

Chickenpoz 

2196 

1772 

1786 

Dipbiheru 

17 

20 

63 

Dog biic 

6^0 

580 

451 

German measles 

57 

76 

241 

Gonorrhea 

376 

519 

505 

Lobar pneumonu 

532 

543 

835 

Measles 

566 

4024 

2714 

Meningococcus meningitis 

3 

L3 

10 

Mumps 

618 

719 

905 

Paratyphoid B 

1 

0 

0 

Scarlet fever 

1163 

991 

1150 

Syphilis 

433 

510 

425 

Tuberculosis pulmonary 

270 

295 

292 

Tuberculosis other forms 

35 

26 

33 

Typhoid fever 

7 

3 

6 

Undulant fever 

2 

5 

2 

Whoop ng cough 

599 

2167 

1172 


•BiKd on figuiej for preceding five jearr 


rare diseases 


Diphtheria was reported from Athol, 1, Boston, 7, 
Chelmsford, 1, Fall River, 1, Haverhill, 1, New Bedford, 
1, Revere, 1, Taunton, 3, Woburn, I, total, 1/ 

Dysentery, bacillary, was reported from Danvers, 4, 
New Bedford, 1, Somerville, 1, total, 6 
Malaria was reported from Newton, 1 
Meningococcus meningitis was reported from Boston, 

North Reading, I, total, 3 c u . 

Paratyphoid B was reported from Grcenheld, i 
Pjeiffer baallus meningitis was reported from Nor- 

SepUc sore throat was reported from Athol, 1, Boston, 
10, Gardner, 5, Medford, 1, Northfield, 2, Qumiy, 1, 
Salem, 2, Somerville, 1, Sprmgfield, 1. Sturbndge, 2, to- 


Tnchinosis was reported from Brookhne, 1, Medford, 1, 

Quincy, 1 , total, 3 , d j 

Typhoid fever was reported from Boston, 1, New nea 
ford, 1, Quincy, 1, Somerville, 1, Springfield, 1, Worces- 
ter, 2, total, 7 , f M L A j 1 

Undulant fever was reported from North Adams, 1, 

Quincy, 1, total, 2 


Diphthena showed a record low inadcnce. 

The inadences of scarlet fc\cr and tuberculosis (other 
forms) were reported above the fiseycar avi^agc. 

Pulmonary tuberculosis had record low figures with 
the excepuon of January, 1933, which showed an equaUy 

low inadcnce. , i i , 

Lobar pneumonia, whooping cough and measles iverc 
reported at figures considerably below the five year ascr 

"'^The madence of undulant feser was not remarkable, 
Memngococcus memngias was reported at a record low 

^^ckenpox showed record high incidence both for this 

and any other month to date. 

The madences of mumps and German measles vs ere 

below the five year average. 

^terror pohomyehos showed record low madence. 
mmai^nce of animal rabies was not remarkable. 


New foa were reported m Brockton and Dunstable. Pre- 
viously noted foa m Lowell and the North Shore were 
active. 


STUDY OF NURSING 
FOR TPIE TUBERCULOUS 

The lack of standards for nursing m tuberculosis sana 
tonums has been so much complained about to people 
with whom national nursing organizations and the Na- 
tional Tuberculosis Assoaation correspond that a study is 
proposed 

Its first object is to determine what consUtutes adequate 
nursing care of tuberculosis pahents Secondly, it is pro- 
posed to gather information that will provide an index 
of the amount of time needed to give that care. The proj- 
ect will be under the direction of the Department of 
Studies of the National League of Nursing EducaUon. 

Dr Sumner H. Remick, superintendent and medical 
director of the Middlesex County Sanatorium at Waltham, 
has been advised by Dr Kendall Emerson, managing 
director of the National Tuberculosis Assoaauon, and 
Miss Mary A. Hickey, R.N , chairman of the Jomt Com 
mittec for the Study of Tuberculosis Nursing, that the 
Middlesex County Sanatonum has been selected as one of 
the limited number of institutions where the study will 
be made. 

Dr Remick has rephed fevorably mdicatmg that he 
hppes that the study will be of service not only to hu 
but to other tuberculosis sana tonums 


VOCATIONAL SERVICE BUREAU OF THE 
AMERICAN PHYSIOTHERAPY ASSOCIAHON 

Trained physiotherapists are always available through 
the Vocational Service Bureau of the American Physio- 
therapy Assoaation This assoaation was orgamzed very 
soon after the close of the World War, the charter mem 
bers bang former reconstruction aidcs-in-service. 
then the membership has maeased'to more than 800 TW 
present requirements for membership are an approv 
course in physical therapy of not less than mne montns, 
following graduauon from a school of nursmg or pn>^ 
ical education which meets with the requirements o r 
individual states and one years pracucc in physical them 
py within two years of graduaUon from an 
school of physical therapy These requu-ements have 
approved by the CouncU on Medical EducauonMd 
pitals of the American Medical Associauom The J 
m having these qualificaUons for ^ and 

vide, for the hospitals, schools for aipplcd chil 

offices of physiaans, trained 7!},° ouehly 

to follow physiaans ordas inteUigMdy and 
Those dcsuing such savice should commumca 
Miss Edith Munro, 483 Beacon Street, Boston (Ken 8UW1 


CORRESPONDENCE 

PATHOLOGICAL TECHNIC 

To the Editor While hearuly agreang 
Aievver in his praise of Dr Sidney - ^1 ^ 't Sr 
The Postmortem Examination I feel that 
excepnon to one statement by the revievva Thae 
nunor faults, such as the indi«uon ^^^nre 
the organs of the neck is a smdard 
in autopsy tcchnic. I can hardly of die 

viewer meant to imply that ^ j bcheie 

organs of the neck is not stantod usu^ all 

that what he did mean to imply was that removal 
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the organs of the neck, including trachea, larjnx and 
tongue, IS not a usual procedure at least m adults. 

Any pathologist who regards an autopsy complete 
without careful e,\armnation of the thyroid, cervical 
Ijinph nodes and parathyroids, together with inspecuon 
in situ of the trachea and larynx, can hardh be said to 
be performing a standard autopsy 

Shields W vhren, \I D 

New England Deaconess Hospital, 

Boston, Massachusetts, 


ARTICLES ACCEPTED BY THE A.MERICAN 
MEDICAL ASSOCIATION COLT4CIL 
ON PHARMACY AND CHEMISTRY 
To the Editor In addition to the arucles enumerated 
in our letter of February 7 the following have been ac 
cepted 

Abbott Laboratories 

Sulfanilamide — Abbott 

Tablets Sulfamlamide — Abbott, 5 gr 
Tablets Sulfamlamide — Abbott, IV. gr 
Ampules Ephednne Hjdrochlonde 5 per cent and 
Procame Hydrochlonde 1 per cent, 1 cc. 
Ampules Ephedrmc H)drochlonde 2V. per cent and 
Procame Hjdrochlondc 1 per cent, 2 cc 
Ampules Sdver Nitrate SoluUon, 1 per cent 
Hypodermic Tablets Procame Hydro^onde, 1/3 gr 
Epmepbrme 1/4000 gr 
Bilhuber Knoll Corporation 

Metiazol Stenlc Aqueous Solution 10 per cent 
Hypodermic Tablets Ddaudid Hydrochloride, 1 mg 
(1/64 gr) 

Hypodermic Tablets Dilaudid Hydrochlonde, 1 25 mg 
(1/48 gr) 

International Vitamm Corp, 

IVa Viosterol (AJLPJ Process) m OJ 
LV C, Cod Liter Oil Vitamin Concentrate Tablets 
Lakeside Laboratones, Inc 

Ampules Mercury Sucemmude 0 01 gm. (1/6 gr) 
Lederle Laboratones 

Muted Grasses Pollen Anngcn — Lederle (June 
Grass, Orchard Grass, Sweet Vernal Grass, 
Red Top and Timothy m equal parts) 

Paul Nichouss Leech, Secretar\ 

535 Isonh Dearborn Street, 

L^tago, Ilhnois, 


report of meeting 


the WILLIAM HARVEY SOCIETi 

A mcctmg of the Wilham Haney Society was held on 
JMuary 14 at the Beth Israel Hospital Dr James J Hep- 
n presided and after a bnef histoncal review of 
introduced the speaker of the evening 
Sn 1) Churchill who spoke on “TTioraac 


^ o^mng his talk he pointed out that progress in su 
o c chest had lagged behind that of other brand 
surtT until the last 10 or 15 years because thorac 

gcry depends on an accurate knowledge not only < 
qC Pathology and pnnaplcs of asepsis, but aL 

raniri cardiorespiratory physiology T1 

oj '^clopment of the xray, the use of radioopaqi 

bronchoscope are othi 
branch f development of this prommei 


Empyema is the most frequent of the surgical diseases 
of the chest which is ^een by the general pracunoncr and 
which requires speedy treatment The prmciples used in 
the treatment of empyema are first, drmnage of the pus 
by a method suited to the patient so that there will be no 
further crippling of the cardiorespiratory functions, sec- 
ondly, a rcstoranon of the function of the lung, and 
thirdly, the obhtcrauon of the infected cavity The gen 
eral practitioner must make an early diagnosis and should 
use an aspirating needle if there is doubn It is important 
to know when to remove the drainage tube, as much dam 
age can be done by leaving the tube in too long Chrome 
empyema is a distressing condition which usually results 
from improper trcatmcnL Lantern shdes of a case of 
chronic empyema were shown. These cases require very 
extensive surgery 

The field of tuberculosis has only rccendy been in 
vaded by thoranc surgeons The first operation of this 
sort that was done in Boston occurred in 1920 The 
hicdamcntal pnnnplc upon which this tyqie of therapy is 
based is puinng the diseased lung at rest and repairing 
the damage by collapsmg the cavmes. Pneumothorax 
IS used wherever possible and is effective when a good 
collapse can be obtained. In certain cases adhesions will 
prevent this method from giving collapse, and in many 
of these cases the adhesions can be severed. The phrenic 
nerve at tunes is crushed to help put the lung ac resL 
Thoracoplasty is used where other means are not effec- 
tive, the nbs bang resected over the pleura- The prog- 
ress in this operanon has been rapid m the last decade, and 
at the present tunc a good collapse can be obtained with- 
out dHormmg the pauent excessively Dr Churchill 
spoke briefly on tuberculous empyema and pointed out the 
importance of always demonstrating pyogemc organisms 
before drainmg any empyema because if it is tuberculous 
It should not be drained. 

In the treatment of patients with lung abscesses the 
careful combinanon of medical and surgical care is neces- 
sary In certam cases drainage is done, but a needle 
should never be introduced because of the danger of 
causing pyopneumothora-x. Dr Churchill w-arned against 
tonsillectomy s bang done m the home, particularly under 
general anesthesia, because of the danger of postoperative 
lung abscess. In certam cases it is necessary to remove a 
whole lobe of the lung in order to get nd of the abscess. 

In the treatment of bronchiecta.sis it is found that sim- 
ple drainage or collapse is not cffecuve. The mvolved 
lobe must be removed. The mortahty m these cases at 
the Massachusetts General Hospital smee 1930 has been 
44 per cent Usually the patients are debihtated at the 
nrac operation is contemplated. 

Primary caranoma of the lung seems to be on the in- 
crease. It IS absolutely necessary to have early xrays 
and determine the cause of chest symptoms, because the 
surgical treatment of this condinon depends entirely on 
the early diagnosis. One lobe, two, or an entire lung may 
be removed for this condition. Total pneumonectomy is 
soU a dangerous operanon. Operanon m these cases is 
feasible in about 30 per cent. In the 18 cases done at the 
Massachusetts General Hospital, 6 are hvmg, 5 arc dead 
of metastases and 7 died foUowmg operanon. Benign 
tumors usually cannot be differennated from caranoma. 
Hemoptysis is often an early symptom m these cases. 
Examples of this type of tumor are dermoid cysts, echino- 
coccus cysts, thyroid adenomas and neurofibromas. 

Tumors of the nbs which occur near the chondral 
juncUon arc frequently slow growing chondrosarcomas 
and the enure nb should be removed. Dr Churchill 
closed by staang that thae were many other problems of 
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chest surgery, including surgery of the esophagus, dia- 
phragmatic hernias and the removal of adenomatous 
goiters He feck that great progress will be made in the 
future. 


NOTICES 

REMOVALS 

Aram Kavalgian, M D , announces the removal of his 
office to 435 Mt. Auburn Street, Watertown 


James B Hicks, M D , announces the removal of his 
office to 1101 Beacon Street, Brookhne. 


treated at the Boston Dispensary Discussion Dr IVil 
ham D McFec 

All members of the medical profession are cordially in- 
vited to attend. 

William D McFee, MJ) , Seerdar) 

THE GEORGE W GAY LECTURE 
ON MEDICAL ETHICS 

The George W Gay Lecture on Medical Ethics “A Few 
of the Rules will be given by Dr Reginald Fitz, in 
amphitheater E of the Harvard Medical School, on Tues- 
day, March 15, at 5 00 p m. 


TUMOR CUNIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning from ten to twclve- 
thu-ty there is a meeting of the Tumor Clinic of the Bos- 
ton Dispensary, a umt of the New England Medical Cen 
ter All kinds of tumors arc seen discussed, and when 
indicated, treated with radium and high-voltage x ray 
Physiaans are welcome to visit this clinic and bring 
a patient to the clinic for diagnosis 


MASSACHUSETTS MEMORIAL HOSPITALS 

There will be -a luncheon meeting of the surgical see 
tion in the Aid AssoaaUon Room. Talbot Memonal Build- 
ing, 82 East Concord Street, Boston, on Friday, March 11, 
at 12 o’clock nooiL 

Milo C Green, M-D , Secretary 


THOMAS WILLIAM SALMON 
MEMORIAL LECTURES 

The Salmon Committee on Psychiatry and Mental Hy- 
giene invites the medical profession and its friends to The 
Sixth Series of Thomas William Salmon Memonal Lec- 
tures 

This series will be given by Dr David Kennedy Hender 
son, physician supenntendent of the Royal ^nburgh 
Hospital for Mental Disorders, Scodand, April 18, 19 and 
20, at the New York Academy of Methane, 2 East 103rd 
Street, at 8 30 p m. 

Dr Henderson will speak on Tsychopathic States” ac- 
cording to the following schedule 

April 18 Their Place m Psychiatry 

April 19 Their Charactensucs as Evidenced by Aggres- 
sion, Inadequacy and Crcaavencss 

Apnl 20 Then: Understanding and Synthesis. 

Dr Henderson is professor of psychiatry at the Uni- 
versity of Edinburgh and is well known as a consultant 
and lecturer He was a major in the World War and 
the author of several papers on the war psychoses He 
holds the degrees of FJLC P (Edinburgh) and FJLF P.&S 
(Glasgow) and is the author of more than thirty pubhea 
Uons on psychiatric subjects 

THE SIR WILLIAM OSLER SOCIETY 

The annual lecture of the Sir Wilham Osier Society 
of Tufts College Medical School will be given on Friday 
evening, March 18, in the auditorium of the Beth Irsael 
Hospital, at 8 00 Dr Henry A Chrisuan will speak on 
The Fruition of the Cliniaan.” 

Stanley Stellar, Secretary 


CAMBRIDGE HOSPITAL 

The regular clinicopathological meeting of the stafi of 
the Cambridge Hospital will be held at the hospital, 330 
Ml Auburn Street, Cambridge, on Tuesday, March 15, 
at 8 30 p m 

All members of the medical profession are cordially 
mvited to attend. 

Joseph M. Wadden, MD , Secretary 

HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Soaety mD 
be held in the Peter Bent Brigham Hospital amphitheatei 
(Shattuck Street entrance), Tuesday, March 22, st 
8 15 p m 


Presentauon of Cases „ 

The Pigments and Color of Livmg Human Skin. 

E. A Edwards and Dr S Q Duntlcy , 

Medical students and physiaans arc cordially invit 
to attend 

Marshall N Fulton, MD , Secretary 


BOSTON SOCIETY OF ANESTHETISTS 

The next regular meeting of the Boston Soaety ^ 
Anesthetists will be held at the Hotel Kenmore, on 
day, March 15, at 7 45 p m. , 

Dr G Phihp Grabfield wjll speak on ‘ Cbnical 
on Pharmacology of Central Nervous-System cp* 

Leo V Hand, MD,*creW0' 


new ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The next regular meeting of the New England Soaety 
of Physical Medicine will be held at the Hotel Kenmore, 
Boston, on Wednesday evening, March 16, at 8 o clock. 
The counal will meet at 6 00, and informal dinner will 
be served at 6 30 in the Empire Room 

Dr Heinrich Brugsch and Dr Joseph H. Pratt will 
speak on The Indications and Contramdicanons of Ultra 
Short Wave Therapy based on observauons of cases 


BOSTON SOCIETY OF PSYCHIATRY 
AND NEUROLOGY 

The next mecung of the Boston Soaety of 
and Neurology will be held at the Boston Me 
ry, on Thursday cvemng, March 17, at 8 15 

program 

The Pathogenesis of Syphilinc Opne Atrophy Or 

uel H Epstein . pf^con- 

Psychoanalyuc Observauons on Two Cases wi 

vulsive Aurac. Dr Ives Hcndnck. n-nis \Vil 
Electrical Signs of Corucal Lesions t 

hams ^ Houston Merritt, hLD , Secretar ) 
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TUFTS MEDICAL ALUMNI CLUB 
OF WORCESTER COUNTA' 

There will be a meeting of the Tufts Medical Alumm 
Club of Worcester County on M^ednesday evening, 
March 16, at the Bancroft Hotel Dinner will be served 
at 630, the business meeting will be held at 7 30 
Dr Abraham Mjerson will speak on Human Auto- 
nomic Pharmacology’ 

C J Byrne, M D , President 
N S SavRCEU-o, M D , Secretary 


SOCIETY MEETINGS ANTD CONFERENCES 

CuENDVR OF Boston District for the Week Beginning 
Mokdvy, Mvrch 14 

Tcudat Much 15 

*9-10 i. m Bolton Dupcaiiry Cliiucopatholoffical Coofcrciuc- Df 
R. C. ^Vadjwonh. 

10 X. m. I2o0 p m Tumor cUnjc. Eoiton DitpciuxrT 
*12 m. Skmtb End Medical Club. Headquanen of tbe Bohoq Tuber 
CU. 01 U Auov.uuoa SS^ Columbus A%cnue. Boroq 

7 45 p m, Eloiton Soc ety of AacHheum, Hotel Kcamorc Boston 

5 pm. George U Gif Lecture on ^fedical Ethtes. AmphJtbcatcr £ 
of ibe Hairird Mediml S«.hooL 

WnxLou )>L\lch 16 

•9-10 a. m. Boston Dispeaaxj HospicaJ case prcscatadoo. Dr S J 
Thannbauser 

8pm New England Society of Physical ifcdicinc. Hotel Kcamorc. 
Boston 

•12 m Cmicopaibolorcal conference. Children s Hospital Amphl 
tbeater 

Tbcu&at Maich n 

8 30 9J0 a. m. Exchange tIcl sugical and orthopedic staffs of the 
Peter Bent Bngham and Children s bospiuU. held thu week at 
the Chidxen i HorpitaJ 

*^10a^m Bohoo Dispensary Allergic Mani/crtaijoai in Certain 
Dcniucoscs. Thor Rwgmuon and Treatment, Df Francis >1 
Thunaofl, 

8:15 p m. Etoiton Sooery of Psychiatry and Neurology Boston 
Medical Library 8 Fenway 

FanuT Maxcu 18 

•9-10 a. nx- Boston Dispensary Certain Clinical Features of the 
NaruraJ H story of Rheumatic Fcrcr and Heart Disease. Dr 
T Ducktti Jones. 

10 a, m. 12J0 p m Tumor clinic Boston Dispensary 

Cinical meeting of the Children s Medical Sen ice, Massachu- 
*eiu General HospitaL Ether Dome. 

8 p m. Sr William Osier Soacty Auditorium Beth Israel Hospital 
Boston 


Mvcch 21 — Bolton M-di^al Hutory Club S 15 p m Boston Mcdiual 
Library 

'Ivaas 22 — Hanard Medical Scviciy Page 450 

M\xcii 8 V>uL 1 — Postgraduat- Institute of the Philadelphia County 
Icdiwal Society Page S2 issue of February 10 
\ruL 5 — Greater Boston Medical Society SJO p m auditorium of 
i h Israel Hospital Boston 

ArwL 4S — The ^crican College of Pbpicians Page 41 usuc of 
July I 

Amt M — Pcni Vcf ^iKx.uuon of Physi uns Hotel Bart’ett 95 Mam 
Street, HaTesbill SJO p m 

\r* L 18 19 and -0 — Thomas U illiam Salmon Mcmorul Lectures. 

Page 450 

\rtiL 26 — \cvp England Sowieiy of Pijehiatry Page 322 issue of Feb- 
ruary 17 

31 Ilni I and 2 — Annual mcctmg of the ifasiachuseits 5fedical 
*k^.lcty Hotel Bradford Boston 

Icve 13-17 — \mcnao Medical Association San Francisco 
Ii*<t 13 OcTosia 8 and Novsajata 15 — \mcncan Board of Opbthal 
mo ogy Page 2S2 issue of February 10 
OcTDKX 1“21 — Ciimcal Congress of the Amcnean College of Surgeons, 
Sen, Tiork City 

OcToiix ^4 ’6 — Academy of Pb}sical Sfcdi me, Swieniim. Session. Uaih- 
in.too D C. 

District AJedical Societies 

BRISTOL SOUTH 
VUr 5 — 5 p m New Bedford. 

ESSEX SOUTH 

Arux 6 — Gloucester Hospital Gloucester Clinic at 5 p m. Dinner 
at 7 p m. Speaker and subject to be announced. 

^Iat 5 — Censors meet at Salem Hospital 3-30 p m. 

Mat 11— Annual meeting Salem Country Club Peabody Dinner at 
7 pm. Speaker and subject u> be announced 

FRANKLLN 

Sleeting will be held at the Franklin County Hospital Greenfield at 
II a. m. the second Tuesday of 31ay 

HAMPDES 

Meetings wiU be held on the fourth Tuesday in April and July 
MIDDLESEX E.5ST 

Meetings will be held at the Bear HiU Ccli Club Stooeham at ITilS p m 
on March 16, and May 11 

MIDDLESEX NORTH 

Meeting will be held at the Vesper Country Dub Lowell on April 27 
NORFOLK DISTRICT 

Maxch 29 — Hotel Kenmore. 8 IS p. m- Subject to be announwcd 
but to be related to diseases of the kidney Dr Alb^ A Homor 
iUr — Annual mcering 

The censors meet on the first Thursdays of May and N o t ember In each 
year 


SircKjAT 3 [alch 19 

*^^Thai^a Dispensary Hospital case prcscntitioii. Dr S. J 

A ? m. Staff rounds at the Peter Bent Bngbata HorpluJ 
Conducted by Dr Henry A. Christian 


SCXDST StASCH 20 

■* P m. Illutraud pobire bollh Ixture, Fjulkacr Htupfol auA 
Proiute CUnd (men onlj) Dr Fnuklu 

^ public lecture. Hirvard bfedical School cmphithcrtc 

M BMidinj D The Fiuulp Medurme Cibmct. Home Rcmcdic 
"T™ >o Utc Them Dr Rcsmald Fitx. 


Open to the medKil ptolciuon. 


New Enrlind Hoiptul Auocuuon. Page 51 I 
Luncheon meeting 


Much 10 n 12- 
Of January 6, 

^non Mtahcal Club 12 noon at the headquarters c 

^ ^ Asiocuuon 554 Columbus Avenue, Boiion, 

iUicH 15 
^ Much 15 
Pate H50 


BoHon Society of Anesthemts. Page 450 
^rge W Gay Lccnirc on Medical Ethics. Page 450 
Cambridge Hospital Dinicopaibological meeting of 


abo\c.°^ 16 Tufti Medical Alumni Dub of 5\on:cncr County 


MazS 16 New England Society of Physial Mcdicme. Page 450 
’4'acii Dub. Page 406 issue of March 3 

Mueu i» ^«y of I sychiatry and Neurology Page 450 

15 — Sir ■ftdJiam Oiler Society Page 450 


NORFOLK <OUTH 
Mccungs held at 12 noon. 

Araxx 7 — At ibe Quincy Dty HospitaL 
Mat 5 — / nnoaJ meeting 

PLmOUTH 

Mcetinp Will be held at 11 a. m on March 17 April 21 May 19 and 
July 21 

SUFFOLK 

Maacu 15 — Jomt meeting with Boston Obstetrical Society Page 407 
muc of March 3 

WORCESTER 

Aran. 13 ^ Hahnemann Hospital Worcester Dinner will be at 6 15 
to be followed by business session and scientific program. 

^Iat 11 — ■Afternoon and evening annual meeting Place and schedule 
of program to be announced. 


BOOK REVIEWS 

Ouelqiies Venter Prenitires (Ott Soi Disant Teller) stir Les 
Maladies Injectteiiser A. Lcmierrc. 76 pp Pans 
Masson ct Cic, 1937 24 Fr fr 

This little book IS one of a senes of nine volumes which 
are being sponsored by Ombredanne and Fiessinger 
The purpose of these books is to have different chmcians 
who have specialized knowledge of a subject make a se 
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ncs of general statements concermng different diseases The 
present \ olume contains vent& premieres ’ about infec- 
nous diseases and cpvers the difierent types of fever, the 
septicemias, the exanthems, grippe, erysipelas and angina, 
with remarks on prophylaxis and therapcuUcs 
Professor Lermerrc has hsted the various points as 
aphorisms and most of the statements are well recognized 
facts to all physicians and students of infcpnous diseases 
There are a number of statements which are noteworthy 
and anyone interested in infecnous disorders will find this 
book of value. 


Les Acquisitions Nouvetles de I Endocnnologte R, Rivoire. 
Third edition 264 pp Pans Masson & Cic, 1937 
45 Fr fr 


The second portion of the book deals with a discus- 
sion of the specific forms of Brights disease, with thor 
diagnosis and treatment, and finally, there is a rather 
brief discussion of hypertension m its relation to kidnc) 
disease. At times the reviewer is somewhat confused 
over the various chnical subdivisions of the disease and 
feels that perhaps the matter of classification is a httle oia 
emphasized On the other hand, the consideration of the 
problem of hypertension is perhaps somewhat inadequate. 

In general, the book presents nothing new, but it does 
present a good, sound summary of what is known about 
Bnght’s disease, its diagnosis and treatment. 


This, the thud edition of the author’s monograph on 
recent advances in cndocnnology, is an excepnor^ly good 
survey, for the student or practitioner, of the status of this 
subject For the investigator or one about to write upon 
the subject the book is utterly useless as there is not a sin 
gle reference to the htcrature in the whole volume. This 
glarmg fault reduces the value of the book by at least 
fifty per cent, m spite of the fact that the author has ob- 
viously covered the literature very thoroughly, not only in 
his own language but also in English, 'The author’s 
views m his preface to this edition strike the keynote to 
the whole book, he says that “as one will see on reading 
the book, the hypothetical side has been gready cut down 
and It IS for the author a great satisfaction to have seen, 
htde by litdc, physiological, biochenucal and chmeal re- 
searches confirm m great part the theones which he pro- 
pounded smee the beginning of the new era in endo- 
crinology ’’ 


Synopsis of Gynecology Harry Sturgeon Crossen and 
Robert James Crossen. Second edition 247 pp 
Sl Louis The C V Mosby Company, 1937 $300 

This Synopsis of Gynecology is based on Crossen’s Text- 
booli of Diseases of Women, one of the well known 
standard works Thers are twenty chapters, over one 
hundred illustrations and a good index, m a volume 
which IS compact, handy, and if one knows how to use a 
synopsis, useful In general it is well written, and the 
synoptic presentation is well made and comprehensive. 

But this reviewer suggests that a picture of the ovum 
accompany the description on page 16, that on page 69 
respuatory excursion of the abdominal wall be noted, that 
the resources of abdominal auscultation be not over- 
looked. The press work is satisfactory, but the type for 
headings is confusing, as there is lack of unifonmty in 
using larger type for more comprehensive headings 

Brights Disease and Arterial Hypertension Willard J 
Stone, 352 pp Philadelphia and London W B 
Saunders Company, 1936 $5 00 

This IS a very well written and extremely well illus- 
trated summary of what is generally known concerning 
the facts and theones of Brights disease. The imual 
chapter reviewing histoncal sequences is of mote than 
passing mteresti The succeeding chapters m the first half 
of the book deal with classification of the disease and a 
discussion of the vanous chemical phenomena associated 
with the diagnosis and study of Bnghts disease and its 
complications This section of the book is very clearly 
written, but docs contain a certain amount of repetition, 
cspenally concermng methods of study which are not m 
general chmeal use. A summary of the methods found 
chmcally useful would be helpful 


Rose and Carless Manual of Surgery Edited by Willum 

T Coughhn Amencan (fifteenth) edition, 1586 pp. 

Baltimore William Wood & Company, 1937 59 CO 

When a work m a period of forty yean has reached 
fifteen Enghsh editions and as many reprints, a nuov 
ber of Amencan editions, and translations in Arabic, 
Chinese and Hunganan, one is cunous to learn the came 
of Its popularity The fact that the work covers a veiy 
wide field of surgery and is contamed m a single lolume 
may appeal to many practitioners and students. As the 
volume contains about 1600 pages it is necesssnly bulky, 
but Its strong binding and calendered paper gratly 
faahtatc its use. The text is dear and concise. The 
topical arrangement and the employment of heavy ficed 
type for subheadings make it easily readable. Over 900 
\^1 selected and wcU-captioned illustrations and an ex 
cellent 50-page, double-column mdex greatly enhance its 
value as a reference booL 


The preface to the Enghsh edition states that nefl' 
chapters on Surgical Shock ’ and Surgery of the 
pathetic Nervous System’’ have been added and that the 
chapters on “Thoraac Surgery," 'Surgery of the Cenra 
Nervous System," and "Anesthesia” have been exi^^f 
rewritten The text under examination is edited by W 
ham T Coughlin firom the fifteenth English ediuon J 
Wakdey and Hunter Some parts of the sections relating 
to the speaalnes have been omitted. Chapters on ^ 
ear, nose, throat, and genitourinary diseases arc retain 
and comprise 125 pages The chapters on 
and tropical surgery have been omitted from the 
References to them have not been deleted from the in 
but at the begirming of the mdex is a statement that 
entries after page 1536 referred to the British 


y 

rhe work has a British flavor both m phraseolo^ 
i termmology Considering its wide scope 1 1 is a sp 
practical book. A conspicuous feature is the 
ption of gross and microscopic anatomy 
’’anations m methods of treatment from some of 
a are to be e.xpected and arc frequendy stimu a 
;re are, however, certain commissions and ° 
ich seem of sufficient importance to me rs'*'' . ^ 

noted — the sections on fractures of the neex 
ur and pathologic fractures seem inadequate, in 
lo mention of the Nather Ochsner opaawa tot 
cmc abscess (page 1145), etternal 

lot ideal for hand surgery (Pf£= “.UaJ 

: of the sac of a spina bifida should be 
gc 809), the benefit from Coley toxins canno 
5 ed in a few days (page 221) 
is a splendid single volume surgery ' ^oos 

practitioner, and its up-to-dateness m ccr pf 
Icasandy surprising in a work of this scope 
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THE DIAGNOSIS. TREATMENT AND END RESULTS 
IN GONOCOCCAL ARTHRITIS 

A Study of Seventy Cases 

Wesley \V Spivk, MX)^* ant) Chester S Keefer, MJD t 

BOSTOV 


ONOCOCCAL arthnus is one o£ the com- 
monest and most severe compheauons of a 
gonococcal mfection Successful treatment depends 
upon a correct early diagnosis and a course of 
therapy defimtely planned to prevent chromaty 
and disability Durmg the past three years we have 
earned out studies on 70 patients with proved gon- 
ococcal arthritis The present report mcludes a 
discussion of the aids m making the correct diag- 
nosis, the therapy utdized and the end r&ults t 

DUGNOSIS 

The entena for the correct chagnosis of gono- 
coccal arthritis are as follows (1) a history of 
a local gonococcal mfection, cither immediately 
precedmg the attack of arthntis or at some time 
m the past, (2) smears and cultures of urethral 
or cervical exudates which reseal the oresence of 
gonococa, (3) posiuve gonococcal complement- 
fixation tests of either the blood serum or tbe 
synovial fluid, and (4) the presence of gonococci 
m the aspirated contents of the jomts or tendon 
sheaths 

A past history of gonorrhea m a patient with 
an acute onset of arthritis is not suflBaent evidence 
for a diagnosis of gonococcal arthntis If m addi- 
tion to the history, examination of the blood se- 
rum or synovial flmd reveals a positive gonococcal 
complement-fixation test, we have reason to bc- 
heve that the patient has gonococcal arthritis In 
this connection, we have encountered male pa- 
tients with an acute arthntis who presented a ^s- 
tory of gonorrhea many years previously There 
was no evidence of a recurrence of the local m- 

Tbomdike Mcmoml Laboratory Second and Founb Medical 
tJtv'cc* (Hirrard) Boiioa City HorpiuJ and the Denartmcnt of Medicine, 
Hirrard Medical School, Boiioo. 

mdeirtcd to Dr Otto Hermann and his assowUtes on the Onho- 
of the Boston City Hospital for the surgical care of these 

Cirr°H^^^ physician, Thorndike Memorial Laboratory Boston 

HcipiuL No» assistant professor of medicine, UniTcrnty of ^^mll 
Medical SebooL 

professor of medicine. Harvard Medical School Atsowiatc 
p yiicun, Thorndike Manorial Laboratory Boston Cuy Hospital 


feaion, and complement-fixation tests of the blood 
were negauve However, baaenological examma- 
uon of synovial flmd aspirated from the jomts re- 
vealed gonococa m pure culture. Likewise, a 
group of female patients with acute polyarthritis 
presented no history of a localized gonococcal m- 
fcction The diagnosis of gonococcal arthntis was 
made only after posmve gonococcal complemcnt- 
fixauon tests had been obtained from the blood 
serum, or gonococa had been isobtcd from cer- 
vical exudates and synovial fluids, or both The 
problem of latent gonorrhea as a cause of acute 
polyarthritis has been discussed m detail else- 
where ^ 

In ever) case where gonococcal arthnus is sus- 
pected, one should carefully examme stained smears 
of prostauc or cavical seaeuons Although the 
findmg of gram-negauve mtracellular diplococa 
m these smears may be considered suffiaent evi- 
dence for the diagnosis of gonorrhea, in most m- 
stanccs we have also ciiltured the seaetions This 
is parucularly necessary m women where the 
presence of many different organisms may be con- 
fusmg Instances have occurred m which gono- 
coca were not demonstrated m smears but cul- 
ture of the exudates revealed their presence. In 
every case where the orgamsms have been isolated 
m pure culture we have proved them to be gon- 
ococa by aggluunauon and fermentauon tests. 
Growth of the gonococcus is fostered best m an 
atmosphere with an macased carbon-dioxide ten- 
sion, and the candle jar, as desaibed by Nye and 
Lamb," is uuhzed for this purpose The method 
of culnirmg such exudates is as follows Material 
IS obtamed from the cervix or urethra with a 
sterile swab This is then placed m a tube of 
veal-infusion broth. A few drops of the broth arc 
then smeared on 15 per cent horsc-blood-agar plates 
The plates are meubated at 37a °C m the candle 
jar for from thiny'-six to forty-eight hours At 
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the end of this time cxilonies of the gonococcus 
appear ghstemng, elevated and shghtly opaque 
As has been indicated above, the gonococcal com- 
plement-fixation test IS of considerable value in the 
diagnosis of gonococcal arthritis This test can 
be done on either blood serum or synovial fluid In 
several patients in our series the first definite evi- 
dence that they had gonococcal arthritis was based 
on a positive gonococcal complement-fixation test 
Myers and Keefer^ have discussed in detail the re- 
sults of this test, and more recently Warren, Hin- 
ton and Bauer* have advocated its more general 
use The results of the gonococcal complement- 
fixation test of the blood and synovial fluid m the 
present series of cases arc tabulated in Table 1 * 

Tabic 1 Results oj Gonococcal Complement-Fixation Tests 
on Synovial Fluids and Blood Serums of Patients with 
Gonococcal Arthritis 

Synovul fluids 


Steri c duidi 

Posrcivc 16 

^cffau\c I 7 

Doubtful 1 

Infected fluids (gonococci) 

Positive 5 

Kegati>c 6 

Blood serums 

Posime 47 

Negative 5 

Doubt/u] 2 


The higher incidence of positive reactions on the 
blood is due to repeated tests’ being done on the 
blood, whereas a comparable number of determma- 
tions could not be carried out on synovial fluid 
Six of the eleven samples of synovial fluid with 
gonococci present gave negauve fixation reactions 
As we have explamed elsewhere,® this absence of 
antibodies accounts in part for the findmg of the 
gonococci We have found positive reactions as 
early as the first week of the disease, and some pa- 
tients have continued to have positive tests from 
two to three years after all symptoms have sub- 
sided 

The aspiration and study of synovial fluid from pa- 
tients with arthritis are of value m the differential 
diagnosis The routme procedure after obtaming 
the fluid includes a total-cell count, gonococcal com- 
plement-fixauon test, Wassermann test and culture 
Myers, Keefer and Holmes® have described the char- 
acteristics of the synovial fluid in gonococcal arthri- 
tis They were able to divide such fluids into two 
groups, on the basis of the presence or absence of or- 
ganisms The average cell count was higher in the 
mfected fluids which had a preponderance of poly- 
morphonuclear leukocytes In both types of fluid 
the total protein content was above normal, the 
nonprotcin nitrogen value was the same as that of 
the blood, and the sugar content varied according 

•The teiu were done by the Wawemunn Leborttory of the MetMchoMttt, 
Depurrment of Pi bhc Health* 


to the presence or absence of organisms, the num- 
ber of leukocytes and the blood-sugar level In 
our series the total cell count of the sterile flmds 
was usually below 25,000 per cubic milLmetcr In 
17 (24 per cent) of the cases we were able to isolate 
gonococci from the synovial fliiid, and they were 
isolated from material obtained from a tendon 
sheath in 4 patients 


TREATMENT 


In order to clarify the end results of treatment, 
the pauents have been divided mto three groups 
Group I comprised 26 pauents who were treated 
by medical means alone In Group II, 24 patients 
had suffiaent evidence of an effusion mto one or 
more jomt spaces to warrant aspirauon of the 
synovial fluid in addition to medical therapy 
Group III was composed of 20 pauents whose 
jomts were aspirated and also opened and followed 
by lavage 

The medical treatment of all these pauents had 
for Its objectives the maintenance of the pauent’s 
general nutriuon, the prevention of pam and de 
formiues, the restorauon of full funcuon of dis- 
eased jomts through physiotherapy, and the con 
trol of the local genitourmary traa infection The 
pauents were given a diet sufficient m caloric con 
tent and supplemented with accessory food-derived 
substances Some of them developed a severe hypo- 
chromic anemia during the course of their illness, 
which was corrected by admimstcrmg ferrous sul 
fate, except m two cases where whole-blood transfu- 
sions were given Jomt pains were reheved by im 
mobihzauon and by medication m the form of 


salicylates and opiates 

Durmg the acute stage of the arthnUs, few at- 
tempts were made to treat the local genitourinaiy 
mfecuon, aside from vagmal douches On severm 
occasions when fever and joint pains had subsided, 
massage of the prostate gland was done. It was 
not unusual for pauents to have a flare up of their 
polyarthrius with fever following this maneuver 

Vaccines were administered intravenously to I 
patients The vacanes uuhzed were a suspension 
of typhoid-paratyphoid baedh and an autogenous, 
heat-killed, salme suspension of gonococci A to 
of 50,000,000 organisms was the iniual mtravenous 
dose of the suspension of typhoid paratyphoi 
bacilh Dependmg upon the reaction, each succcc 
mg dose was increased by from 25 , 000,000 to 
50,000,000 organisms A total of five injections 
was given, at intervals of two or three days a 
tients treated m this manner usually experience 
chills and fever a few hours after the **^1 
Seven patients were treated with the typhoid pa 
typhoid vaceme, 2 of these were also given an auto 
enous gonococcal vaccine intravenously 


lents 


were treated with gonococcal vaccine a o , 
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and approximately the same doses were used as 
with the typhoid-paratyphoid vaccine More severe 
rcacuons occurred after the administration of gono- 
coccal vaccine than after that of typhoid paraty- 
phoid vaccine Although it was difficult to eval- 
uate the results of vaccine therapy, patients with 
severe pains m the joints appeared to obtam more 
symptomatic rehef than did those with only mod- 
erate pam 

Antigonococcal horse serum was given intrave- 
nously to 1 patient who had polyarthritis and gon^i- 
coccal septicemia without endocarditis Following 
the administration of scrum his blood became ster- 
ile, but the prostatic secretion continued to show 
gonococci in stained smears The use of anti- 
gonococcal horse serum and gonococcal vaccine in 
the treatment of gonococcal infections has been dis- 
cussed m more detail elsewhere ' 

In Group II, one or more knee joints were as- 
pirated m 21 of the 26 pauents Cultures of all 
these synovial fluids were sterile A wrist joint 
was aspirated m 2 cases The culture of the as- 
pirated material in 1 showed gonococci, the other 
was sterile. One infected shoulder joint was as- 
pirated 

In Group III, the surgical treatment was neces- 
sary either because the synovial fluid was so thick 
that all of It could not be aspirated through a 
needle, or because of the presence of gonococci in 
the fluid In many cases infected joints were as- 
purated several times, but gonococa were constantly 
present They were eradicated from, the joint 
cavity only after exposing the joint space and thor- 
oughly washmg it out with either warm sahne or a 
1 10,000 solution of bichloride of mercury All the 
operative wounds were tightly closed immediately 
after thu, procedure. Synovial fluid often reaccu- 
mulated foUowmg the operation, but it was easily 
aspirated and was found to be sterile We were 
unsuccessful m attempting to sterihze a knee jomt 
in 1 patient by mjecting potent antigonococcal 
horse serum directly mto the synovial cavity ^ In 
17 of the patients m this group knee jomts were 
washed out, 2 had an elbow joint treated in this 
manner, and 1 had a hip joint opened Gonococa 
were recovered from the synovial flmds in 16 cases 

RESULTS 

Group I All 26 patients except 1 were treated 
m the hospital, the average stay bemg fifty days 

Wo of these died One was a forty-two-year-old 
man who developed an acute glomerulonephritis 

ue to a gonococcal mfeaion and died from uremia 
e have reported this case m a review of the renal 
comphcations of gonococcal mfccuons ® In the sec- 
ond fatal case, that of a twcnty-onc-year-old preg- 
nant woman, the patient had an acute process in- 


volvmg the right hip joint, she contracted pneu- 
monia and died Other compheauons included 
acute appendicitis (confirmed at operation), gono- 
coccal septicemia, metastatic conjunctivitis and preg- 
nancy Upon leaving the hospital, 18 patients, or 
75 per cent of the group, were completely free 
of all joint symptoms, with no hmitation of motion 
and no roentgenological evidence of joint destruc- 
tion, the 2 patients who died are not included here 
Of the remaining 6, 1 ultimately had a complete 
bony ankylosis of a wrist joint, 1 had roentgenolog- 
ical evidence of destruction of one metatarsal joint, 
but with no hmitation of funcaon, 2 had a parual 
ankylosis of the wrist joints, and 2 had a residual 
soreness of joints of the lower extremities, which 
disappeared after several weeks 

Group II The average stay in the hospital for 
this group was fifty-three days The aspirated 
synovial fluid from 22 of the patients was sterile 
Infected fluid was aspirated from the shoulder joint 
of 1 mdividual and from the wrist joint of an- 
other None of the group died Four male pa- 
uents had had a similar attack of arthriUs in the 
past following a gonococcal infection Two pa- 
tients had a proved gonococcal sepuccmia and re- 
covered without speafic therapy Two men had 
the skm lesions of keratodermia blenorrhagicum as 
a compheauon of their illness Three patients had 
a metastatic sterile conjunaivius, and 1 had irido- 
cychtis, resultmg m loss of vision in one eye One 
woman had a sterile mcnmgitis on entry, the spinal 
flmd showed an increase m cells, but no organisms 
were demonstrated by smear or culture Follow- 
up observations on these pauents revealed that only 
1 had a recurrence of jomt symptoms, and this 
followed a second attack of gonococcal urcthrius 
Fourteen (48 per cent) of the 24 pauents had 
complete recovery of jomt funcuon with no roent- 
genological evidence of jomt destrucuon Two pa- 
uents had bony ankylosis of a wnst jomt One 
bad a hyperflcxion defonmty of the toes Another 
had destrucuon of the metatarsal jomt of the first 
toe but no hmitauon of funcuon The remaining 
6 pauents had residual penarucular adhesions of 
the knee jomts with slight hmitauon of mouon 
on flexion (from 10 to 20 degrees) but no limita- 
uon on extension 

Group III Gonococa were recovered from the 
synovial fluid m 15 pauents, while the flmd from 
5 was sterile The average stay in the hospital was 
sixty-one days Two pauents had keratodermia blen- 
orrhagicum as a compheatmg skm lesion One of 
this group of pauents entered the hospital m dia- 
betic coma, which was followed by bronchopneu- 
monia and a purulent infccuon of an elbow jomt 
The presence of organisms m the synovial fluid of 
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the end o£ this time colonies o£ the gonococcus 
appear ghstening, elevated and shghtly opaque 
As has been indicated above, the gonococcal com- 
plement-fixation test IS o£ considerable value m the 
diagnosis of gonococcal arthrius This test can 
be done on either blood serum or synovial fluid In 
several pauents m our series the first definite evi- 
dence that they had gonococcal arthriUs was based 
on a positive gonococcal complement-fixation test 
Myers and Keefer^ have discussed in detail the re- 
sults of this test, and more recently Warren, Hm- 
ton and Bauer^ have advocated its more general 
use The results of the gonococcal complement- 
fixation test of the blood and synovial fluid m the 
present series of cases are tabulated in Table 1 * 


Tabic 1 Results of Gonococcal Complement-Fixation Tests 
on Synovial Fluids and Blood Serums of Patients with 
Gonococcal Arthritis 






Synovul fluids 

Steri e fluids 

Positive 

16 


Negative 

1 7 


Doubtful 

I 


Infected fluids (gonococci) 

Positive 

5 


Negauve 

6 


Blood serums 

Positive 

47 


Negative 

5 


Doubtful 

2 



The higher mcidence of positive reactions on the 
blood is due to repeated tests’ being done on the 
blood, whereas a comparable number of determma- 
tions could not be carried out on synovial fluid 
Six of the eleven samples of synovial fluid with 
gonococci present gave negative fixauon reactions 
As we have explained elsewhere,^ this absence of 
antibodies accounts in part for the finding of the 
gonococa We have found positive reactions as 
early as the first week of the disease, and some pa- 
tients have contmued to have posiuve tests from 
two to three years after all symptoms have sub- 
sided 

The aspiration and study of synovial fluid from pa 
tients with arthritis are of value m the differential 
diagnosis The routine procedure after obtammg 
the fluid includes a total-cell count, gonococcal com- 
plement-fixation test, Wassermann test and culture 
Myers, Keefer and Holmes® have described the char- 
acteristics of the synovial fluid in gonococcal arthri- 
tis They were able to divide such fluids mto two 
groups, on the basis of the presence or absence of or- 
ganisms The average cell count was higher in the 
infected flmds which had a preponderance of poly- 
morphonuclear leukocytes In both types of fluid 
the total protein content was above normal, the 
nonprotein nitrogen value was the same as that of 
the blood, and the sugar content varied according 

The Ultl were done by the Waiiermenn Ubomtorj o£ ihe MeMechuKlis 
Department of Public Health, 


to the presence or absence of orgamsms, the num- 
ber of leukocytes and the blood-sugar level In 
our senes the total cell count of the sterile flmds 
was usually below 25,000 per cubic millimeter In 
17 (24 per cent) of the cases we were able to isolate 
gonococci from the synovial fluid, and they were 
isolated from material obtained from a tendon 
sheath in 4 patients 

TREATMENT 

In order to clarify the end results of treatment, 
the patients have been divided mto three groups. 
Group I comprised 26 patients who were treated 
by medical means alone In Group II, 24 pauents 
had sufficient evidence of an effusion mto one or 
more jomt spaces to warrant aspiradon of the 
synovial fluid in addition to medical therapy 
Group III was composed of 20 patients whose 
jomts were aspirated and also opened and followed 
by lavage. 

The medical treatment of all these patients had 
for Its objecDves the mamtcnance of the pauent’s 
general nutrition, the prevention of pam and de 
formities, the restoration of full function of dis- 
eased jomts through physiotherapy, and the con 
trol of the local gemtourmary tract infecuon The 
pauents were given a diet sufficient in caloric con 
tent and supplemented with accessory food-derived 
substances Some of them developed a severe hypo- 
chromic anemia during the course of then illness, 
which was corrected by admimstenng ferrous sul- 
fate, except m two cases where whole-blood transfu 
sions were given Joint pams were reheved by im 
mobilization and by medication m the form of 
sahcylates and opiates 

Durmg the acute stage of the arthrius, few at- 
tempts were made to treat the local gemtourmary 
infecuon, aside from vagmal douches On several 
occasions when fever and joint pams had subsided, 
massage of the prostate gland was done. It was 
not unusual for pauents to have a flare-up of their 



pauents The vacemes utilized were a suspension 
of typhoid-paratyphoid bacilh and an autogenous, 
heat-killed, sahne suspension of gonococa A total 
of 50,000,000 organisms was the iniual intravenous 
dose of the suspension of typhoid paratyphoi 
bacilh Depending upon the reaction, each succee 
mg dose was increased by from 25,000,000 to 
50,000,000 organisms A total of five injections 
was given, at intervals of two or three days a 
tients treated m this manner usually experience 
chills and fever a few hours after the injecuons 
Seven patients were treated with the typhoid para 
typhoid vaceme, 2 of these were also given an autog 
cnous gonococcal vaccine mtravenously Five pa 
tients were treated with gonococcal vaccine alone, 
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GALLSTONE ILEUS 
Fran RUN G B\lch, Jr , MJD * 

ROSTOV 


I NTESTINAL obstrucuon due to gallstones is 
comparauvel} so uncommon that the aserage 
surgeon is not apt to encounter manv such cases 
in the course of his practice The writer has been 
fortunate enough to operate on such a patient and 
to assist at the operation on another during the 
last ten years. 

This study is based upon 10 cases operated on 
at the Massachusetts General Hospital between 
1898 and 1932, and upon 7 other cases operated on 
b) colleagues who have allowed me to report them 

Frequency Scudder^® reported from the Massa- 
chusetts General Hospital, benveen 189S and 1907, 
121 cases of mtestinal obstruction, only 1 of which 
nas due to a gallstone. Richardson^* from the same 
hospital, from 1908 through 1917, reported 118 
cases of mtestinal obstruction, 1 of which was due 
to a gallstone. From 1918 through 1932, S cases 
due to gallstones have occurred out of a total of 20 
cases of acute mtestmal obstruction Thus from 
1898 through 1932 there were 10 cases among 502 
obstrucDons, an madence of 2 per cent Barnard* 
reported that the London Hospital records for the 
thirteen years 1893 to 1905 showed that there were 
44 cases of mtestmal obstruction due to gallstones 
out of a total of 669 cases of mtestmal obstruction 
due to all causes The same author quotes Leich- 
tenstem as rcpiortmg 41 cases of gallstone obstruc- 
tion m a total of 1152 cases As seen from Table 1, 
the madence \ anes anysvhere from 0 4 to 33 per 
cent. 


Tabic 1 Inadencc of Gallstone Ileus in Relaiton to All 
Cases of Intestinal Obstruction 



TOTAL CASKS 

cAsuor 



or 

GAUSTOVr 

TNaBE.'iCI 


cuTsccnoK 

OMTXOCTION 


LacSteiiHcrn 

(1910) 

SootaiU (1925) 

JTuXU (1^,, > 

SpiYickU (193)) 

C H. (1937) 

1 152 

669 

1 655- 
3 625 

505 

502 

Al 

14 

28 

47 

2 

10 

ss 

2.1 

I 7 

1.3 

0.4 

2.0 


blo recent estimate as to the total number of 
reported has been made. In 1914 Wagner” 
re^rted 334 cases which he had been able to find 
P to that ome m the hterature and m his own 
hi 1922 Abbott and Hunt* reported 23 
c , •*** eight-year period In the discussion 

^ tnore cases were added Moore** 
an excellent article in 1925 reported 4 cases and 
^ated that up to that time some 400 cases had 

recorded 

■“ ^ McJu=l school Auuiant suriton Mau- 


Sex Women arc much more prone to obstruc- 
uon than men, in the proporuon of about 15 to 1, 
whereas the madence of gallstones in women and 
men is in about the proportion of 2 or 3 to 1 Why 
this difference occurs is difficult to explam 
Moore’s** 4 cases w'ere all in w'omen Three of 
Abbott and Hunt’s* cases were m w omen and 1 m 
a man Of Martm’s*“ 3 cases, 2 were m women and 
1 m a man Of the 17 cases m this series, 16 w'ere 
m women and 1 m a man 

yjge This type of obstruction usually occurs m 
the later decades The average age m this senes 
was sncty-six, the youngest pauent was m the fifth 
decade and the oldest m the ninth 

Mortality Partly because the disease occurs most 
commonly m later life, the mortahty is high In 
1925 Souttar** reported the results of acute mtes- 
unal obstrucuon from seven London hospitals for 
the years 1920 to 1925 Out of a total of 1655 cases 
of mtestmal obstruction 28 were due to gallstones, 
with a mortahty of 50 per cent In 1932 Vick** re- 
ported a senes of 3625 cases of acute mtestmal ob- 
struebon due to all causes, from the files of tsventy- 
one hospitals m Great Bntam between 1925 and 
1930 Of these, 47 cases were due to gallstones, 
with a mortahty of 70 per cent The mortahty 
from various other sources is shown in Table 2. 


Tabic 2. Intestinal Obstruction from Gallstones 



so. or cam 

uotTALirr 



% 

Lohstda* 

31 

61 

Courromci* 

125 

44 

SebaUer^* 

32 

56 

) Huubuuon^ 


50 


’ 15 

40 

Bsnurd' 

14 

61 

'Caron 

3 

0 

Moorc^* 

4 

75 

Abbott and Hunt' 

4 

50 

M. G H tcmcc case* 

10 

70 

Pro-au care* 

7 

57 


An important factor m mortahty is the length of 
durabon of obstrucuon before operauon is per- 
formed Of this series of 17 cases, 8 w'ere operated 
on after three days of obstrucuon and only 1 pa- 
uent survived, W'hereas of the 9 cases operated 
upion durmg the first three days only 4 pauents 
died 

Symptoms Obstruction due to gallstones gises 
a tram of symptoms s imilar to obstrucuon due to 
other causes, namely pam, \omiung and obsupa- 
uon The obstrucuon from gallstones, however 
IS due to a true obstrucuon of the lumen of the 
bow'el plus spasm, and not to a strangulauon As 
a result, the svmptoms are often intermittent as 


456 


the new ENGLAND JOURNAL OF MEDICINE 17^ jg33 

a majority of the patients is reflected m the enri , i, u 

resets Only 3 patients (15 per cent) ulumately out dra!na aspiration with 
had no hmitauon of motion of jomts Six had an one Tn involved in twenty 

ankylosis of one jomt with less than 10 degrees " 

of joint motion These included one hip joint, 
one elbow joint and four knee jomts Three in- 
dividuals were capable of only 50 degrees of mo 
non of one knee jomt Eight patients had pen 


in which joints were 


^ticular fibrosis of one knee joint with from 10 to 
1 degrees lumtauon of motion on flexion, but 
With capaacy for full extension 


DISCUSSION 


In the twenty cases _ 

surgically drained and lavaged, the knee joint was 
involved m eighteen Of considerable interest is 
tne fact that the poorest end results were obtained 
in patients whose jomts were mfeaed In some of 
these patients other types of arthritis were first 
suspeaed, especially acute rheumauc fever, so that 
considerable destrucUon had ensued before they 
were opened ' 

There has been a recurrence of arthritis m 2 of 
the 70 patients Both were men, and in each case 
joint symptoms were precipitated by a recurrent 
urethral infection three months after discharge from 
the hospital Three of the women have had sub- 
sequent normal pregnancies, with no exacerbation 
of jomt symptoms 


SUMMAXY 


We have observed 70 patients with gonococcal 
arthritis during the past three years. The entena 


The ulumate therapeutic goal for the arthritic 
pauent is the restorauon of joint function, and 
end results should be measured accordmgly It is 
misleadmg to state that a particular form of ther- 
apy resulted m relief of symptoms, improvement 
or cure when nothing is said of the use a patient 
has of his joints Furthermore, it is often difficult 
to evaluate the methods of treatment because of 
an arbitrary division mto acute and chronic stages 
Since gonococcal arthritis is due to a *^pecific or- - 

gamsm, the ultimate outcome so far as jomt func- makmg the diagnosis of this type of arthritis 
tion IS concerned may be dependent on the num- discussed Group I constituted 26 pauents who 

bers of gonococci m the jomt Lssues Individuals treated by medical means only, Group II 

with an acute arthritis of only a few weeks’ dura- ^toptJsed 24 patients who had an effusion into one 
tion may have a loss of jomt function if large num- niore jomts which necessitated aspmmons of 

bers of organisms are present, whereas an arthritis synovial flmd. Group III mcluded 20 patients 

lusting for weeks or months may not result purulent joint effusions which required surgi 

in jomt destruction if the effusion is sterile A 
large measure of success m the therapy of gono- 
coccal arthritis is dependent on an early diagnosis 
and the eradication of the orgamsm from the jomt 
cavities. 

During the last few years a number of favorable 
reports have appeared advocaung the use of hyper- 
thermia in the treatment dE gonococcal arthritis 
Hench® and others^^ have recently reviewed 
the hterature as to this form of therapy The most 
favorable results with fever therapy were appar- 
ently obtained m pauents with acute gonococcal 
arthriUs We have had no experience with this 
type of therapy, but beheve that it merits further 
trial 

A closer analysis of our senes of 70 pauents re- 
veals that 5 had serious mvolvemcnt of a wrist 
joint, 3 of these developed complete ankylosis, while 
2 had residual soreness and pam on mouon that 
lasted for several weeks It is apparent that even 
though the wrist joint is infected, surgical mter- 
venuon and drainage is highly impracticable This 
site of arthnus appears to be highly amenable to 
fever therapy 

Our experience and that of others is that the 
knee jomt is the one most frequently mvolved m 
gonococcal arthritis Thus, if the tiventv-four cases 


cal dramage Follow-up studies reveal^ that 20 of 
the 26 pauents m Group I were free of all joint 
symptoms, with no hmitauon of mouon Fourteen 
of the 24 patients m Group II showed no limitation 
Of the 20 pauents m Group III, only 3 had a re- 
turn of complete funcuon of their jomts 
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ness an}-v\herc. The white blood cell count was 16,600, 
the temperature 101o°F, the pulse rate 120 and the 
respirauons 32, No x raj photographs were taken 

Operanon was performed under ether anesthesia as 
soon as possible. The patients condiuon was poor A 
midhne suprapubic incision was made, which was fol 
lowed by esisceranon of a large poruon of the intesunes 
The obstruction was caused by a large, immosable gall 
stone with the wall of the bowel contracted about iL The 
exact point of obstrucuon could not be determined. The 
mtesune was opened in two places by 1-cm mcisions and 
a large amount of hquid fecal matenal was withdrawn. 
During this procedure salt soluuon was constantly passed 
o\er the intesunes The opemngs were closed with silk 
sutures following the remo\-al of the gallstone. The 
wound was closed with through and through silkworm 
gut sutures. No effort was made to close the skin The 
pauent died shortly after the operauon 

Case 2 A housewife of 71 entered the Massachusetts 
General Hospital on August 19, 1915, with a history of 
gcnerahzed abdominal pain and fecal vomiung for 2 days 
ivith no bowel moiement for 3 days. She had been 
treated with brisk catharsis without either fecal or gas 
results. 

Examinauon showed a very sick old woman who was 
unable to gise her own history The abdomen was dis- 
tended and tender throughout, with visible penstalsis. It 
w-as tympaniuc except in the left flank. No masses or 
spasm could be ehated. The white-blood cell count was 
11,000, the temperature 100.8°F the pulse rate 118 
and the respirauons 24 No \ ray photographs were 
taken. 

Lnder nosocam anesthesia, laparotomy was performed 
through a lO-on. inasion just to the left of the mid- 
hne The large bowel and most of the small bowel 
contracted. The stomach was markedly dilated. A 
large “fecahth was found m the upper end of the jejunum. 
This was remosed through a 5-cm. masion, which was 
td with a double row of Pagcnstccher sutches. The 
ominal wound was closed without dramage. 

Tie paUent was in \ery poor condiuon follownng oper 
n. She died in 24 hours. An autopsy show ed chrome 
icholccysuus, with necrosis of the gall bladder wall and 
svall of the duodenum, wounds from operation for 
isUnal obstrucuon, due to a large concreUon in the 
fll intcsune, probably a galLtone, artcnosclerosis 
onic endocarditis of the mitral \ahe, shght, with steno- 
hypertrophy and dilatauon of the heart, hemorrhagic 
SM of the lungs, shght chrome plcunns, left, caremoma 
the stomach, possibly ongmaung m a congemtal mal 
mauon of the nature of an accessory pancreas, scohosis. 

^ A housewife of 46 entered the Massachusetts 
^cispital on February 11, 1919, complaimng of 
per Mdominal pam of 2 weeks durauon. The pain 
a coheky and svas associated wnth nausea and \omit- 
occurred ten or twelve umes a day Enemas 
^ uccd both good fecal and gas results On the morn 
> o entrance the \ omitmg was fecaL The paUent had 
^'o similar though milder episodes 10 years and 1 
P before entrance. 

nauon showed a markedly obese woman, quite 
pauent had been given J4 gr of morphine 
dom^ “^cire entry The tongue was di^ and red. The 
cn w^ tender throughout, with spasm m the right 
^ and lower quadrants The left half of the abdo- 
-100 spasm. The white-blood cell count w-as 

1 ’ ^ temperature 97 6“F , the pulse rate 104 and 

Pirauons 16 No x ray photographs were taken. 


Laparotomy was performed shordy after adrmssion The 
bowel was adherent m the pehis No collapsed bowel 
was seen. There was dilatauon of the large as well as 
of the small bowek Owmg to the paUent’s poor con- 
diuon, further e.xploraUon was not done. The adhesions 
were freed and the pauent was returned to the ward al- 
most moribund. She died a few hours after operauon. 
Autopsy showed the following cholehthiasis, penchole- 
cysutis, with necrosis of the gall bladder and the wall 
of the duodenum, occluding gallstone in the ileum, acute 
intesunal obstrucuon slight fibrinous pcritomus, fatty 
metamorphosis of the hver, operauon wound from lapa 
rotomy 

Case 4 A housewife of 68 entered the Massachusetts 
General Hospial on March 9, 1922, complaining of gen 
erahzed abdonmnal pain, intermittent and associated with 
vonuung of 3 days durauon. At entrance the pauent 
felt better than she had for 24 hours. Her bowels had 
moved 3 days before entrance, but not smee then even 
with enemas. 

Examinauon showed a moderately tense, considerably 
distended abdomen, with visible peristalsis. The white- 
blood cell count was not taken, the temperature was 
97°F, the pulse rate 90 and the respirauons 18 No xray 
photographs were taken. 

An immediate operauon was done. There was con- 
siderable free turbid fluid in the pentoncal cavity In 
the pelvis there were several loops’ of intcsune covered 
with fibnn A gallstone 4 by 2 by 2 cm., movable only 
wath considerable (difficulty, was found in the ileum This 
was removed, and the incision was closed with a double 
layer of siLL Palpauon of the gall bladder showed a mass 
of adhesions. A agarette dram was placed m the pelvis. 

The pauent made an uneventful convalescence, and a 
year later reported that she had had no further trouble 
except for some pain in the lower end of the scar, where 
there was a defimte hcrmal nng 

Case 5 A housewife of 70 entered the Massachusetts 
General Hospital on October II, 1923, complainmg of 
intermittent umbilical pain assoaated with vomiung of 
-cvcral weeks durauon. There had been two or three 
attacks a wecL Her Dowels had moved every day fol 
lowing the use of catharucs. 

Examinanon shovvea general moderate tenderness 
throughout the abdomen, with only shght distcnUon and 
occasional visible and audible peristalsis. The wlute- 
blood cell count was 22,400, the temperature 97°F, the 
pulse rate 120 and the respirauons 20 No x ray photo- 
graphs were taken 

Operauon was performed through a left rectus masion 
and a gallstone measuring about 3 by 13 cm. was found 
impacted m the ileocecal valve. An attempt to force the 
stone through the valve w-as unsuccessful It was re- 
moved through the terminal ileum, vvath closure of the 
masion by means of two rows of sutures, one of catgut and 
one of silk. E-xaminauon of the gall-bladder area showed 
muluple adhesions The abdomen was closed without 
drainage. There was considerable nausea and vomiUng fol- 
lowing the operauon and there vv as infecuon of the vv ouniL 
This gradually cleared up, and the pauent was discharged 
19 days after operauon. 

Two years later she re-entered the hospital with what 
appeared clmically to be caranoma of the pancreas. This 
impression was confirmed at operauon, when the gall 
bladder was found to be buried m adhesions which puck- 
ered the duodenum firmly to iL No biopsy was taken. 
The pauent made a surprisingly uneventful convalescence 
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the spasm relaxes and the stone proceeds farther 
down the bowel As a certam amount of gas may 
get by, distention may not be a prominent factor 
and the patient may contmue to pass small amounts 
of gas by rectum Smee the lumen of the small 
bowel decreases shghtly m diameter as it ap- 
proaches the cecum, obstruction by a large stone 
will eventually be complete Smaller ones may go 
through the ileocecal valve, if so, they are readily 
passed by rectum Barnard’ states that stones of 
less than 25-cm diameter will pass spontaneously, 
and reports that Maclagan® m 1888 had a patient 
with four attacks of mtestmal obstruction with the 
spontaneous passage of four 25-cm stones He 
quotes Faber, Abt, Gutterbock and Hahn concern- 
ing sizes and points of obstrucuon The largest 
stone reported was 6 cm in diameter and ob- 
structed the upper jejunum Drew^ reported a 
case where the stone measured 6 by 3 by 10 cm , this 
patient died The largest stone m the Massachu- 
setts General Hospital series was 5 cm m diame- 
ter and obstructed the termmal ileum 

Diagnosis A positive diagnosis of obstruction 
due to gallstones is frequendy very difficult, but 
the diagnosis of mtestmal obstrucuon can readily 
be made from the symptoms A history of prcced- 
mg gall-bladder distress or of epigastric pam, asso- 
ciated with vomiung and then reheved for a period, 
only to recur with pam near the umbihcus and with 
renewed vomiung, should make one very suspicious 
of gallstone obsuucuon An x-ray of the abdomen 
IS often of value m showmg a shadow suggesuve 


based on suspicion rather than on certainty” De- 
lay means death Intravenous salme is needed in 
order to replace the chlorides lost by vomiting As 
a rule the bowel is not gangrenous, so that reset 
uon IS unnecessary The stone should be pushed 
back up the bowel, which can then be opened in a 
healthy juea On openmg the bowel it is advisable 
that the incision be made m a longitudinal, and 
sutured m a transverse, direcuon, as this tends not 
to constrict the diameter of the ^weL In remov 
mg a stone from the bowel, the segment contaui 
mg the stone should be brought out of the ab- 
dominal cavity and well walled off before any in- 
asion IS made Gloves and instruments should 
be changed before the bowel is returned to the 
abdominal cavity and the wound closed An deos- 
tomy above the site of obstrucuon is usually un- 
necessary, and we beheve that it tends to maease 
the mortality Unless there is gross confimmation 
of the peritoneal cavity, dramage should not be 
carried out We beheve that Wangensteen draui- 
age for about forty-eight hours after operation is 
advisable, smee it tends to prevent distenuon and 
makes the pauent more comfortable Of the 17 
cases m this series, 1 was dramed and 3 had an 
ileostomy One case was not operated on owjng 
to the pauent’s poor general condiuon 

SUMMARY AND CONCLUSIONS 

1 Seventeen cases of obstrucuon of the small 
bowel due to gallstones are reported 

2 These occurred most commonly in elderly 


of gallstones Of the 6 cases m this series m which 
an x-ray was taken, stones were reported in 3 
The white-blood-cell count, as m other cases of 
mtesunal obstruction, is usually elevated, but is apt 
not to be so high as m obstrucuon due to strangu- 
lauon 

Mode of Entrance into the Gastrointestinal Tract 
Most writers agree that the majority of stones pass 
by way of a fistula between the gaU bladder and 
the duodenum Courvoisier"* stated that m 30 fatal 
cases, 28 were due to fistula between the gall blad- 
der and duodenum while 2 were due to fistula be- 
tween the gall bladder and colon Moore'* quotes 
Murphy as reportmg 70 cases m which the route 
of the gallstone was traced Of these 36 occurred 
through a gall-bladder-duodenum fistula, 25 
through a gah-bladdcr-ileum fistula, 1 through a 
duodenum-colon fistula, and 7 through a common 
duct-duodenum fistula Of the 7 cases m our series 
which were autopsied, aU were found to have gall- 
bladder-duodenum fistulas 

Treatment As m any case of acute mtesunal 
obstrucuon, early diagnosis and operauon is im- 
perauve As Richardson'* said concerning mtes- 
unal obstrucuon m general, “Operauon should be 


women 

3 Obstrucuon from this cause differs from the 
usual type of obstrucuon of the smaO bowel m 
that It is often mtermittent m character and that 
pauents may pass gas or even feces durmg the 
quiescent periods of an attack 

4 Early diagnosis and operauon is imperative 

m this type of obstrucuon 

5 X-ray films should be made, as they may 
be very important diagnosuc aids ' 

6 Ileostomy is usually not necessary, and may 

be harmful , 

7 Dramage of the abdominal cavity is as a ru 

unnecessary 


CASE REPORTS 

ue 1 A housewife of 40 entered *= 
zral Hospital on August 31, 1899, with a ^ 
dden attack of crampy epigastnc ^ ^untJ 

entry The pain was very severe and con “ 
ame of entrance, and was associated vu 
considerable amount of dark-color(M 3“"*- 
she had had three small bowel 7;^““ ^ 
anset. On the day of entrance she felt m 

amination showed an obese woman w* ^ 

: tongue and cold, cl^y “''tmi^ 

distended with no localize 
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ness any-sshcre. The white blood cell count was 16,600, 
the temperature 1013°F , the pulse rate 120 and the 
respirauons 32. No \ ray photographs w ere taken. 

Operanon was performed under ether anesdicsia as 
soon as possible. The patients condiuon was poor A 
midhne suprapubic incision was made, which was fol 
lowed by esisceration of a large porUon of the intestines 
The obstruction was caused by a large, immosable gall 
stone with the wall of the bowel contracted about it. The 
exact point of obstruenon could not be determined The 
intestine was opened in two places by 1-cm mcisions and 
a large amount of hquid fecal matcnal was withdrawn. 
Dunng this procedure salt soluuon was constandy passed 
over the intesunes. The opemngs were closed with silk 
sutures following the removal of the gallstone. The 
wound was closed with through and through silkworm 
gut sumres. No eSort was made to close the skin The 
pauent died shortly after the operation 


Case 2 A housewife of 71 entered the Massachusetts 
General Hospital on August 19, 1915, with a history of 
generahzed abdominal pain and fecal vomiting for 2 days 
with no bowel movement for 3 days. She had been 
treated with brisk catharsis without either fecal or gas 
results. 

E.xaminauon showed a very sick old woman who was 
unable to give her own history The abdomen was dis- 
tended and tender throughout, with visible peristalsis. It 
was tympamne e.\cept in the left flank. No masses or 
spasm could be ehated. The white-blood cell count was 
11.000, the temperature 100 8°F the pulse rate 113 
and the respirations 24 No :v ray photographs were 
taken. 

Lnder novocain anesthesia, laparotomy was performed 
through a 10-cm inasion just to the left of the mid 
Gne. The large bowel and most of the small bowel 
""'te contracted. The stomach was markedly dilated. A 
large “fecahth was found m the upper end of the jejunum 
This was removed through a 5-cm. masion, which was 
closed with a double row of Pagcnstccher stitches The 
abdominal wound was closed without drainage. 

The patient was in very poor condiuon following oper 
aUon. She died in 24 hours. An autopsy showed chrome 
IWcholecysnus, with necrosis of the g^-bladder wall and 
the wall of the duodenum, wounds from operauon for 
intestinal obstrucUon, due to a large concreuon in the 
afflall mtesune, probably a gallstone, artcnosclerosis 
chrome endocarditis of the mitral valve, shght, with steno- 
^ hypertrophy and dilataUon of the heart, hemorrhagic 
enu of the lungs, shght chrome pleunus, left, caremoma 
0 the stomach, possibly onginaung m a congemtal trial 
nnanon of the nature of an accessory pancreas, scohosis 


Case 3 A housewife of 46 entered the Massachusetts 
Hospital on February 11. 1919, complaimng of 
^PPer Mdommal pam of 2 weeks duranon. The pain 
k assoaated with nausea and vomit 

j 1 °*-tairred ten or twelve times a day Enemas 
incr good fecal and gas results. On the morn 

8 0 entrance the v omitmg was fecak The pauent had 

similar though rmldcr episodes 10 years and 1 
ICM before entrance. 

comau^^^ ^ markedly obese woman, quite 

’’ hni u pauent had been given '/J gr of morphme 
ibdom^ before entry The tongue vv as diy and red. The 
UDDer tender throughout, with spasm m the right 

men 8® quadrants The left half of the abdo- 

17t(ln °° spasm. The white-blood cell count w’as 

the ^ ^'uiperamre 97 6 F., the pulse rate 104 and 
P auons 16 Xo tray photographs were taken. 


Laparotomy vv as performed shordy after admission The 
bowel was adherent m the pelvis. No collapsed bowel 
was seen There was dilatauon of the large as well as 
of the small bowel Owmg to the pauent s poor con 
diuon, further e.\pIorauon was not done. The adhesions 
were freed and the pauent was returned to the ward al- 
most moribund She died a few hours after operauon. 
AutojJsy showed the following cholehthiasis, penchole- 
evsnus, with necrosis of the gall bladder and the wall 
of the duodenum, occluding gallstone in the ileum, acute 
intestinal obstruenon, shght fibrinous periiomus, fatty 
metamorphosis of the liver, operauon wound from lapa- 
rotomy 

Case 4 A housewife of 63 entered the Massachusetts 
General Hospital on March 9, 1922, complaining of gen- 
erahzed abdominal pain, intermittent and associated with 
vomiung of 3 davs duranon. At entrance the pauent 
felt better than she had for 24 hours Her bowels had 
moved 3 days before entrance, but not since then even 
with enemas. 

Examinanon showed a moderately tense, considerably 
distended abdomen, with visible peristalsis. The white- 
blood cell count was not taken, the temperature was 
97 F., the pulse rate 90 and the respirauons 18 No \ ray 
photographs were taken. 

An immediate operanon was done. There was con- 
siderable free turbid fluid in the peritoneal cavity In 
the pelvis there were several loops>of mtesune covered 
with fibnn A gallstone 4 by 2 by 2 cm,, movable only 
with considerable difficulty, was found in the ileum This 
was removed, and the incision was closed with a double 
layer of silL PalpaUon of the gall bladder showed a mass 
of adhesions. A agaretle drain was placed in the pelvis. 

The pauent made an uneventful convalescence, and a 
year later reported that she had had no further trouble 
e.\cept for some pain in the lower end of the scar, where 
there was a defimte hermal nng 

Case 5 A housewife of 70 entered the Massachusetts 
General Hospital on October II, 1923, complaining of 
intermittent umbilical piain assoaated with vomiUng of 
several weeks duranon. There had been two or three 
attacks a week. Her oovvek had moved every day fol- 
lowing the use of catharncs, 

Examinanon shovvea general moderate tenderness 
throughout the abdomen, with only shght distenuon and 
occasional visible and audible peristalsis The vvlute- 
blood cell count was 22,400, the temperature 97“F, the 
pulse rate 120 and the respirauons 20 No x ray photo- 
graphs were taken 

Operauon was performed through a left rectus masion 
and a gallstone measuring about 3 by 13 cm. was found 
impacted m the ileocecal valve. An attempt to force the 
stone through the valve was unsuccessfuL It was re- 
moved through the terminal ileum, wnth closure of the 
masion by means of two rows of sutures, one of catgut and 
one of silk. Examinanon of the gall bladder area show ed 
muluplc adhesions The abdomen was closed wathout 
drainage. There vv as considerable nausea and v ominng fol 
lowing the ojicrauon and there was mfccuon of the w ound. 
This gradually cleared up, and the pauent was discharged 
19 days after operauon. 

Two years later she re-entered the hospital with what 
appeared climcally to be caremoma of the pancreas. This 
impression was confirmed at operauon, when the gall 
bladder was found to be buned m adhesions which puck- 
ered the duodenum firmlv to iL No biopsy was taken 
The pauent made a surprisingly uneventful convalescence 
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nnd woi relieved o£ her symptoms The further course 
of this case is not known 

Case 6 A housewife of 75 entered the Massachusetts 
General Hospital on January 25, 1927, complaming of 
indigestion of 1 days duraUon, associated with almost 
constant vommng from onset to admission This was 
accompanied by slight abdominal pain and cramplikc 
pain in both lower extrermties Shortly before admission 
she noticed that the vomitus smelt like feces This fact 
was confirmed at entrance She had a small stool be- 
fore entry 

Examination showed a soft, pendulous abdomen, not 
distended, without visible or audible peristalsis. The 
white-blood cell count was 24,000, the temperature I00°F, 
the pulse rate 110 and the respirations 24 No xray 
photographs were taken. 

Through a right rectus inasion the abdomen was opened, 
and the entire small mtestine was found to be dilated. 
The cecum was collapsed A gallstone about 5 cm. in 
diameter was felt in the terminal ileum This was re 
moved, and the wound m the bowel was closed trans- 
versely 

Following operation, the patient took fluids poorly Ten 
days after operation the wound broke down and drained 
profusely This gradually cleared up with the use of 
Dakin s solution The padent was discharged about 6 
weeks after operation A note some 5 months after op- 
eration stated that she was snll weak and unable to 
report for any examination. 

Case 7 A housewife of 67 entered the Massachusetts 
General Hospital on August 17, 1927, complaining of up- 
per abdominal pain and vormtmg of 5 days’ duration 
The \ oiTuong was contmuous and fecal Her bowels had 
moved once since the onset of symptoms The pain 
was generalized throughout the abdomen and very severe 
Examination showed gcnerahzed abdommal distention 
and tenderness without much spasm There was no visi- 
ble peristalsis but shght audible peristalsis over the left 
side of the abdomen The white-blood cell count was not 
taken. The temperature was 99°F , and the rcspnations 30 
No X ray photographs were taken. 

Upon opemng the abdomen through a right rectus in- 
cision, several loops of dilated small mtestine were en 
countered. In the right lower quadrant the bowel was 
collapsed A gallstone about 4 cm, in diameter was found 
in the lower ileum The stone was removed, and the in- 
testme was closed in two layers An ileostomy was per 
formed just above the hne of suture. 

The patient did fairly well for 24 hours after operation, 
when the pulse became elevated and signs of recurrent 
obstrucUon appeared She died before any further opera 
uon could be done. No autopsy was done 

Case 8 A housewife of 59 entered the Massachusetts 
General Hospital on January 6 , 1930, complainmg of 
sharp mid-epigastnc pain of 1 days duration For about 
3 weeks prior to entry she had felt bloated after eating, 
but had had no pam Her present attack was localized in 
the ‘pit of the stomach” She felt nauseated but did 
not vomiL There was no history of any previous gastro- 
intestinal upset 

Examination showed a moderately distended abdomen 
without spasm but with a mild, diffuse tenderness around 
the umbihcus Penstaluc sounds were scarce. She was 
admitted to the hospital for observauon. The vomitmg 
conunued and became fecal, and was associated with an 
increase m abdominal distenUon and in audible peristalsis 
The white-blood cell count was 15,750, the temperature 
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j ^ pttlse rate 100 and the respirations 24 A flat 
abdominal x ray plate showed no evidence of stone 

Operauon was performed through a right rectus in- 
cision on the second day after admission. A gallstone 
about 2 cm. m chameter, faceted at other end and caus- 
ing partial obstruction, was found in the ileum. This 
\yas removed through a longitudinal masion, which was 
closed transversely No palpation of the gall-bladder area 
was done. A second smaller stone was palpated in the 
sigmoid and was dehvered through the rectum 

The patient made an entirely uneventful convalescence, 
and 5 months later was entirely well with no symptoms 
She was readmitted January 14, 1931, with acute chole 
cystitis Four days after adiiussion signs of pentonms and 
pleurisy developed. Under novocam anesthesia a localized 
abscess was opened She failed rapidly, dying 24 houn 
after operation Autopsy showed the following acute 
cholecysnus with perforation, general pcntomtis gall 
bladder-duodenum fistula, duodenal thvemculum, acute 
pleunns, acute interstitial pancreanns, obesity, arterio- 
sclerosis, shght hypertrophy of the heart 

Case 9 An 80 year-old man was admitted to the Massa 
chusetts General Hospital on October 17, 1930, complaining 
of abdominaal pain assoaated with nausea and vomitiDg 
of 24 hours duration The pain was suffiaent to wake 
him up and had been increasmg pnor to entrance. It 
was localized mostly in the epigastnum. On entrance 37 
oz of fecal matter was removed by gastnc lavage. 

Examination showed moderate tenderness wthout spasm 
in the epigastnum and along the course of the descending 
colon and cecum The white blood count was not taken. 
The temperature was 99°F, the pulse rate 80 and the 
respurations 16 No x ray photographs were taken. 

Laparotomy was performed through a nght rectus in- 
cision The small intestine was found to be dilated aboie 
a mass the size of a golf ball, which was situated 60 am 
from the ileocecal valve. A gallstone was removed, and 
the intestine was sutured in two layers longitudmally 
The patient was in poor condiuon throughout the opera 
uon, and died in 24 hours, apparendy from uremia. Per 
mission for an autopsy was not obtained. 

Case 10 A housewife of 77 entered the Massachusetts 
General Hospital on November 3, 1932, complaining 
vomidng and epigastnc pain of 1 week’s duration, w 
very severe but constant After 3 days the pam had sh 
to the right lower quadrant, where it persisted 
trance. The vomiung was almost constant ^ ^ 
pnor to entry Her bowels had moved several times 
the onset of the attack , 

Examinauon showed an enormously distended an 0 ^^ 
tympamuc throughout, with shght tenderness and sp^ 
m the right lower quadrant The white bl^ 
was 10,800, the temperature 99°F, the pulse 80 and m 
respirauons 20 No x ray photographs were taken. ^ 
Laparotomy was performed through a midhne m ^ 

The ilcum was dilated and covered with fibrin m 
gion of the appendix. The appendix, though 
fibrin, was otherwise normal A large gallstone j 

size of a squash ball was removed from the ^ 
ilcum, and an ileostomy was performed above the 

suture. ^ £00 

Following operauon, the pauent never regm 
saousness and rapidly diccL Autopsy showed 
mg cholecystoduodenostomy, spontaneous, 
localized, bronchopneumoma, early, ^diac 
and dilatauon, diverucula of ^ 

arteriosclerosis, aoruc, coronary and renal ( 
laomyomas of the uterus, obesity 
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Case 11 A housewife of 62 entered the Faulkner Hos- 
pital No\ ember 30, 1936, having been referred to me b> 
Dr Wills M Steienson of North Easton Three da\s be 
fore entry sbe had complained of nausea and lomidng with 
a grumbhng pain at the level of the umbihcus This sub- 
sided so that she slept well the first night. The following 
day she was up and around, but vomited at intervals with 
out recurrence of the paim Her bowels moved twice on 
the day of onset but not since then, nor had she passed 
any gas by rectum. She had had a similar episode two 
years before, lastmg for 4 or 5 days, with spontaneous 
remission There had been no history of food idiosvncrasy 
Exarmnanon showed a well nourished woman, slightly 
obese, m no discomfort but considerably dehydrated The 
abdomen was not distended. Peristalsis appeared to be nor 
mak There was no locahzed tenderness anywhere in the 
abdomen. The white blood count was 17,000, the tempera 
turc 99 4°F , the pulse 87 and the respirations 20 She was 
given mtravenous sahne to replace the lost flmds, and the 
day after admission a flat abdominal x ray plate was taken 
so that we could sec whether there were any dilated loops 
of bowel This plate showed a defimtely calcified area on 
the left side of the pelvis, very suggestive of a gallstone. 
The patient continued to have nausea and occasional 
pam and was operated upon 2 days after admission This 
was done through a right paramedian inasion There 
was a moderate amount of clear fluid in the peritoneal 
cavity On the left side of the abdomen a large mass 
was felt This proved to be bowel contaimng an inv 
pacted gallstone. The galbtone was removed, and the 
inasion closed with two layers of catgut. The abdomen 
was closed without drainage. The gallstone vvaghed 203 
gm. and measured 4 cm. m the largest diameter 
There was a shght infection of the subcutaneous fiit. 
The patient was discharged m 2 weeks following the op- 
eranon, taking nourishment satisfactorily \\Ticn seen 
3" months after operation she felt entirely normal 

Case 12 A housewife of 70, who was operated on by 
Dr F G Balch, Sr , and me, entered the Baker Memonal 
Hospital on Nove^er 26, 1932 She complained of 
severe, steady nud-abdominal pam of 3 days duration It 
radiated over both upper quadrants into the front and 
back of the chest, but was not assoaated with nausea or 
vomitmg On the day of admission she became nauseated 
and vomited. The pam recurred with great mtensity and 
required morphmc for its controL Two years before 
she had complained of severe pain between the shoulder 
blades, not assoaated with nausea or vomiting but with 
severe jaundice. This subsided spontaneously m about 1 
month. There was a recurrence of similar but milder 
symptoms 2 months later with spontaneous remission. 

Lxammation showed a thm, undernourished woman 
with a famt icteric Unge to the slnn There was shght 
abdominal distention and no visible peristalsis There 
was slight tenderness m the right upper quadranL Audible 
P^tistalsis was somewhat mereased. A flat abdominal 
plate showed a laminated calculus, presumably obstruct 
mg a loop of small bowek 

Laparotomy was performed through a right rectus in 
^on. There was no free flmd m the peritoneal cavity 
■V mass about 4 cm. in diameter was felt m the terminal 

This proved to be a gallstone, which was removed, 
^ inasion bang closed with a double layer of catgut. 

2 dense mass of adhesions m the region of the 
The wound was closed without dramage. 

The patient made an entirely uneventful convalescence. 

13 A housewife of 72 who was operated upon by 
E. L. Young, Jr , entered the Lawience Memonal 


Hospital on June 22, 1927, complaining of generahzcd 
abdominal pain assoaated with nausea and vomiang of 
5 davs durauon. She had had bowel movements up to 
the night prior to entrance. 

Evaminauon showed a very sick looking old woman 
with a markedly distended abdomen and increased pen 
stalsis. The vomitus was fecal No white blood count 
was taken. The temperature was 98 6°F, the pulse 94 
and the respiridons 22 

Laparotomy was performed under novocain anesthesia 
Satisfactory exploration was possible and revealed a mass 
about 7 by 4 cm apparendy m the ileum. A gallstone 
measuring 2 by 2 cm. was ranoved from the ilcum, and 
the mcision was closed with a double layer of catgut. The 
abdominal wound was closed without drainage. 

She died about 48 hours after operation. Autopsy 
showed a fistula between the gall bbdder and the 
duodenum. 

Case 14 A housewife of 83 was referred to the Faulk 
ncr Hospital by Dr D L. Lionberger She entered on 
September 24, 1936, complaimng of vominng of 6 days 
durauon At the onset of her illness she complained of 
upper abdominal, crampv pain assoaated with diarrhea, 
nausea and vomiung The diarrhea and pam subsided, 
but the nausea and vomitmg continued. She refused to 
enter the hospital unnl the 6th day of her illness 

Exammanon showed a feeble old woman with a dry 
mouth and tongue. The vomims was defimtely fecak The 
nonprotan mtrogen was markedly elevated. The white 
blood count was II 3 OO, the temperature 98 °Ft the pulse 
110 and the respuanons 37 No defixute diagnosis was 
made. The dilTaential diagnosis lay between intes tinal 
obstruction and uremix The abdomen was not distended 
but high pitched peristalsis was audible. Her condition 
rapidly grew worse and she died 4 days after admission. 
Surgical exploranon was not deemed advisable because of 
the paUents condiUon. 

Autopsy showed a large, egg sized gallstone causing 
obstrucuon about 90 cm. above the ileocecal valve. There 
was a direct fistula between the gall bladder and the 
duodenum. 

Case 15 A housewife of 67, who was operated upon 
by Dr E M Daland, entered the Baker Memonal Hos 
pital on Apnl 12, 1934, complaimng of pam m her 
stomach and vomiting of 10 days duraUon. Nine weeks 
before entry there had been a severe attack of epigastnc 
pam and a feelmg of substernal pressure. Smee then 
there had been grumbhng discomforL Ten days before 
admissior there was marked vomitmg Five days before 
admission the patient felt better, but the following day 
the pain became much more severe. Three days before 
entry an enema produced good fecal and gas results 

Exammation showed a very much distended abdomen 
with tympany over the enure area. There was no tender- 
ness or spasm The white blood count was 12,900, the 
temperature 98 “F., the pulse 80 and the respirauons 20 
\n \ ray photograph taken on the day of admission sug 
gested parual obstrucuon of the colon, probably m the 
region of the descendmg pomon. 

On the day of admission a laparotomy was performed 
under nov ocam anesthesia through a right muscle sphttmg 
inasion. The cecum and small bowel were not parucular- 
ly distended. A No 30 catheter was sutured mto the 
cecum. 

The cecostomy did not funcuon for 48 hours, but gas 
was passed following a rectal enema. One week after 
operauon there was considerable maease m abdominal 
distcnuon, and an ileostomy was performed. At that 
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time there was cloudy fluid m the abdominal cavity The 
fluid showed colon bacilli on culture. The paacnts con- 
dition gradually became worse and she died 12 days after 
admission Autopsy showed the following colloid adeno- 
caranoma of the gall bladder with metastases to mesen- 
teric glands, cholccystoduodenal fistula, intestinal obstruc- 
tion, gallstone in ileum, ulcerauon of jqunum and ileum, 
traumatic, with perforation and pelvic peritomtis, opera- 
tive wounds from ileostomy and cecostomy, pulmonary 
embolism and infarction, renal infarction, thrombosis of 
suprarenal artery, polyposis of colon, arteriosclerosis, 
coronary and aortic, shght, pleuriQs, chronic fibrous, 
bilateral, obesity 

Coic 16 A housewife of 42, who was operated upon by 
Dr H. H Faxon, entered the Baker Memorial Hospital 
on July 13, 1931, complaining of abdominal pain of 3 
days duration Three mghts before admission she slid 
denly had cnmp-Iike, severe, non-radianng pain m the 
mid-epigastrium associated with nausea and vomiting 
The severe pain persisted until entry, being locahzed a 
little more toward the umbilicus Her bowels had moved 
with the help of sahne cathartics unul the day of entry 
Two enemas on the mormng of entrance produced no re 
suits For 3 years she had had intermittent attacks of 
right upper-quadrant pain, radiating on one occasion to 
the back and assoaated with nausea and vomitmg, but 
no jaundice. 

lamination showed a rather obese middle-aged woman 
having attacks of cramp-hke lower epigastnc pain every 
5 mmutes which lasted about I minute. The abdomen 
was not distended There was very slight tenderness in 
the gall bladder area The white blood count was 17,000, 
the temperature 90°F, the pulse 90 and the respirations 21 
As the patient was in fairly good condition, conservative 
treatment was dcaded upon. A few hours later she sud- 
denly collapsed and was operated upon immediately 

Laparotomy was performed through a lower abdominal 
inasion A firm mass was felt in the ileum about 60 cm. 
from the ileocecal valve, it was round and about the size 
of a golf ball The bowel was opened and a gallstone re- 
movccL The wound was closed without drainage. 

The patient’s condition was poor throughout the opera 
tion, and m spite of a transfusion she died a few hours 
following operation. No autopsy was done. 

Case 1? A housewife of 78 who was operated upon by 
Dr A W Allen entered the Baker Memorial Hospital on 
May 12, 1934 She had been known to have a gall bladder 
full of stones for about 9 years. Three days before ad- 
mission she had severe nght upper-quadrant discomfort, 
with radiation to the scapula, lasting for 20 minutes The 
morning of entrance she complained of gas pains, which 
were not relieved by a normal bowel movement About 
noon the pain became coheky in character and occurred 
every 5 minutes, lasting about 15 seconds at each at- 
tack An enema gave no rchef and caused no results 
Nausea and vomitmg continued throughout the day 
Examination showed tenderness on the left side of the 
abdomen near the umbilicus with slight spasm The 


white blood count was 11,000, the temperature 98°?, the 
pulse 88 and the respirations 16 Conservanve treatment 
was advised The day following admission, while m the 
xray department, she became nauseated but did not 
vomit. 

An X ray film taken 9 months before admission had 
shown two large gallstones in the right upper quadrant 
while one taken on admission showed one ^Istone m the 
gall-bladder area with another lying opposite the left ischial 
spine. An x ray film taken 2 days after admission showed 
a moderately dilated loop of what appeared to be the 
jqunum extendmg down to the stone. 

Two days after admission a laparotomy was performed 
through a left paramedian incision The obstruction was 
about the size of a plum and was gently moved for 8 cm. 
in the intestine. The bowel was opened through a longi 
tudinal inasion, a gallstone was removed, and the bowel 
was sutured transversely The abdomen was closed with- 
out drainage. The obstruction apparently occurred at the 
mid-ileum. 

Following operation, the patient's temperature rose to 
lOS'F and she showed signs of atelectasis A transfusion 
was given, the patient’s condition improved, and she was 
discharged reheved on June 9 

330 Dartmouth Street. 
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MASSACHUSETTS MEDICAL SOCIETY 

PROCEEDINGS OF THE COUNCIL 
Stated Meeting, February 2, 1938 


A STATED meeang of the Council was held 
m John Ware Hall, Boston hledical Library, 

8 Fenway, Boston, on Wednesday, February 2, 
at 1030 a m The president. Dr Channmg Froth- 
mgham, Suffolk, was in the chair, and 180 Coun 
cdors were present (Appendix No 1) 

After the meeting was called to order by the 
President, he called upon the Secretary to present 
the record of the last mectmg The Secretary stated 
that the record of the meeting, held on October 6, 
1937, was pubhshed m the Neiv England Journal of 
Medicine for October 28, 1937 The President de- 
clared that, there being no objections, the report 
would be considered approved as pubhshed 
The President read the obituary of Dr John M 
Doran of Chelsea, a Councilor, who had died since 
the last meeung 

Dr. Johs Mich-cel Doran died at the Chelsea Memorial 
Hospital, Nosember 13, 1937 He was la his fifty third 
year 

After attending both Chelsea and Charlestown schools 
he receiied his degree from the Baltimore Medical College 
in 1907 He interned at the Maryland General Hospital 
Dr Doran was a member of the Amencan Medical 
Assoaanon and of the Massachusetts Medical Soaety, 
being a member of the Counal at the time of his death 
He was president of the stafi of the Chelsea Memorial 
Hospital 

His twin sons sur\i\e him. 

Followmg the rcadmg of the obituary the Coun- 
cil stood m silence m tnbute to the memory of 
Dr Doran 

The Council voted to approve the report of the 
Auditing Comnuttce as submitted by Dr Edmund 
H Robbms, ^^Ilddlese\ South (Appendix No 2) 
Dr Charles S Buffer proceeded to present the 
Treasurer’s Report (Appendix No 3), which was 
accepted by \ ote 

REPORTS OF STIVDING COMMITTEES 

Membership and Finance 
The report of the committee, as is customary, 
'If* anto two parts, the first deahng with 

'^ges in membership (Appendix No 4) This 
report was adopted and the recommendations ap- 
^oved The second part of the report (Appendi-X 
o 3) contamed the recommendauons for appro- 
prmuons for the year 1938 The budget as submit- 
led Was approved by \ote 

Arrangements 

In the absence of the chairman, the report of the 
otnrmttee was read by the Secretary (Appendix 


No 6) This report announced the dates of the 
1938 annual mectmg to be May 31, June 1 and 
June 2, at the Hotel Bradford m Boston The re- 
port was accepted and the recommendations 
adopted 

Ethics and Disaphne 

The report of the committee w'as presented by 
the chairman. Dr David Cheever, Suffolk In 
comphance with the \ote of the Council, passed at 
the October meeting, the committee had given 
consideration to a complamt agamst Dr De Ccsarc, 
of Lawrence, for brmging smt against an officer 
and a fellow of the Society - Dr De Cesare had 
presented an apology, which was published m the 
Nett/ England Journal of Medicine, and an ad- 
monition was administered by the President The 
cotnimttce reported that the case was closed This 
recommendauon of the committee was adopted by 
\ote Dr Cheever next presented a commumca- 
tion designed to express the attitude of the Soaety 
toward matters of pubhcity (Appendix No 7) 
It was voted to accept the report 

State and National Legislation 

Dr Charles C Lund, Suffolk, presented the re- 
port of the committee In connection with national 
affairs, he referred to a resolution mtroduced by 
Senator Lewis, of Ilhnois, m the sprmg of 1937 
In effect this resolution ivould place all private 
pracDUoners of medicme m government employ 
In accordance wuth the action taken by other state 
socieues he then presented a resoluuon (Appendix 
No 8) Dr Lund presented a second resolution 
to be submitted to members of Congress and to the 
President of the United States (Appendix No 9) 
This resolution had to do with dangers to public 
health from poorly regulated manufacture of drugs, 
foods and cosmetics 

The Legislative Bulletin of the Soaety was pre- 
sented, and the Counal was asked to direct the 
committee m its attitude toward certam bdls 
First is the bill reqiurmg annual registration of 
phvsiaans (House Bdl 41) It is felt that the bill 
IS better drawn than previous ones, but the com- 
mittee was not ready to take the responsibihty of 
approvmg it The second is House Bdl 456, pro- 
vidmg for a state fund to replace the present 
method of handhng remimerauon under the w ork- 
men’s compensauon law The committee was m 
opposition to the bill but, since there might be 
members of the Council w’ho felt that the bdl 
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time there was cloudy fluid in the abdominal cavity The 
fluid showed colon bacilli on culture. The patient s con- 
diuon gradually became worse and she died 12 days after 
admission Autopsy showed the following colloid adeno- 
carcinoma of the gall bladder with metastases to mesen- 
teric glands, cholecystoduodenal fistula, intesunal obstruc- 
tion, gallstone in ileum, ulceration of jejunum and ileum, 
traumatic, with perforation and pelvic peritomtis, opera- 
tive wounds from ileostomy and cecostomy, pulmonary 
embolism and infarction, renal infarction, thrombosis of 
suprarenal artery, polyposis of colon, arteriosclerosis, 
coronary and aortic, slight, pleuriPs, chronic fibrous, 
bilateral, obesity 

Case 16 A housewife of 42, who was operated upon by 
Dr H H Faxon, entered the Baker Memorial Hospital 
on July 13, 1931, complaining of abdominal pain of 3 
days’ duration Three nights before admission she sud 
denly had crimp-hkc, severe, non radiating pain m the 
mid epigastrium associated with nausea and vomiting 
The severe pain persisted unnl entry, being localized a 
litde more toward the umbilicus Her bowels had moved 
with the help of saline catharQcs until the day of entry 
Two enemas on the mormng of entrance produced no re 
suits For 3 years she had had intermittent attacks of 
right upper-quadrant pam, radiating on one occasion to 
the back and assoaated with nausea and vomiting, but 
no jaundice. 

i^aminaaon showed a rather obese middle aged woman 
having attacks of cramp-hke lower epigastnc pain every 
5 minutes which lasted about 1 minute. The abdomen 
was not distended. There was very slight tenderness in 
the gall-bladder area The white blood count was 17,000, 
the temperature 90'’F, the pulse 90 and the respirations 21 
As the patient was in fairly good condition, conservative 
treatment was decided upon. A few hours later she sud- 
denly collapsed and was operated upion immediately 
Laparotomy was performed through a lower abdominal 
incision A firm mass was felt in the ileum about 60 cm. 
from the ileocecal valve, it was round and about the size 
of a golf ball The bowel was opened and a gallstone re- 
moved The wound was closed without drainage. 

The patients condition was poor throughout the opera 
non, and in spite of a transfusion she died a few hours 
following operation No autopsy was done. 

Case 1? A housewife of 78 who was operated upon by 
Dr A. W Allen entered the Baker Memonal Hospital on 
May 12, 1934 She had been known to have a gall bladder 
full of stones for about 9 years Three days before ad- 
mission she had severe right upper-quadrant discomfort, 
with radiation to the scapula, lasting for 20 nunutes The 
mormng of entrance she complained of gas pains, which 
were not relieved by a normal bowel movement About 
noon the pain became coheky in character and occurred 
eicry 5 minutes, lasting about 15 seconds at each at- 
tack An enema gave no rehef and caused no results. 
Nausea and vomiting continued throughout the day 
E-xarmnanon showed tenderness on the left side of the 
abdomen near the umbilicus with slight spasm The 


white blood count was 11,000, the temperature 98 °F, the 
pulse 88 and the respirations 16 ConservaUve treatment 
was advised. The day following admission, while m the 
X ray department, she became nauseated but did not 
vomiL 

An X ray film taken 9 months before admission had 
shown two large gallstones in the right upper quadrant, 
while one taken on admission showed one ^Istone in the 
gall-bladder area with another lying opposite the left ischial 
spine. An x ray film taken 2 days after admission showed 
a moderately dilated loop of what appeared to be the 
jqunum extending down to the stone. 

Two days after admission a laparotomy was performed 
through a left paramechan incision The obstrucUon was 
about the size of a plum and was gendy moved for 8 cm 
m the intestine. The bowel was opened through a longi 
tudmal incision, a gallstone was removed, and the bowel 
was sutured transversely The abdomen was closed with- 
out drainage. The obstruction apparendy occurred at the 
mid ileum. 

Following operation, the patient’s temperature rose to 
105°F and she showed signs of atelectasis A transfusion 
was given, the pauents condition improved, and she was 
discharged reheved on June 9 

330 Dartmouth Street 
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his opinion he considered it his duty to make the 
nominations It was mo\ed and seconded to 
rescmd the \ote passed b) the Council in 1902 
The President asked the \ ice-presidcnt, Dr Phip- 
pen, to take the chair and the discussion proceeded 
Dr Mongan, Middlesex South, quoted from a let 
ter sent to one of the members by the Secretar\ 
of the American Medical Associauon which read 
as follows 

Delegates of the seicral states arc elected to the Hou c 
of Delegates by the constituent state medical assoaauon 
in accordance with the specific prosisions of the by law 
of those organizations I think it is quite possible thii 
the actual details of the election of delegates are not al 
together suiular in the \anous states, but no one has 
any \oice in the selection of delegates other than the mem 
bers or proper offiaal bodies of the state assoaauons 

Dr Frothmgham asked that the quotation from 
the letter be pubhshed since it appeared to mdicatc 
that different states select their delegates m dit 
ferent ways After more (discussion, w ith numerous 
Councilors taking part, the motion was lost by a 
standing sote of -40 favoring and 92 opposed 
The President then resumed the chair He pro 
cecded to announce nommations and, when an 
attempt was made to make nominations from the 
floor, he stated that he could not go against the 
previous action of the Council and that he did not 
see how it was possible to have nominations from 
the floor 

Dr Blaisdell, Middlesex East, appealed from the 
ruling of the chair Dr Cheeier, Suffolk, pomted 
out that the regulations and laws, under w'hich the 
Soaety is enacted, are the by-law's and that these 
hy-laws were passed m 1934 While admittmg that, 
3s a matter of procedure, the privilege had been 
accorded to the President to make nommations, it 
did not m the least preclude the right of the Coun- 
cil to make nommations from the fl(X)r Dr Froth- 
uigham suggested that, if the procedure had been 
rri error, the Council should correct it but that, 
rtnul the vote duectmg the President to make 
nominations had been resemded, the Councal 
moiffd adhere to that method Fmall), Dr Blais- 
cUs appeal from the rulmg of the chair was 
rought up for vote and the Council ruled the 
chair to be m error 

Dr Joshn, Suffolk, moved and it was seconded 
at the Counal reconsider its previous action rela- 
precedent estabhshed m 190Z Dr Froth- 
rogham once more asked Dr Phippen to the chair 
cr snll further discussion, on standmg vote, it 
"as found that 92 had voted to repeal the previous 
Couned in 1902 and 33 voted agamst 
^ repeal On resuming the chair Dr Frothmg- 
nt stated that progress had been made, and that 


since he beheved that the Council now wanted 
nommations for delegates to be made from the floor 
he withdrew the nommauons he previously made 
There was some objection but he msistcd Nomi- 
nations then proceeded as follow's 

Charles E kfongan (Middlesex South) 

Elmer S Bagnall (Essex North) 

David D Scamiell (Norfolk) 

Michael A Tighe (Middlesex North) 

Arthur W Marsh (Worcester) 

John I B Vail (Barnstable) 

Walter G Phippen (Essex South) 

Dwight O Hara (Middlesex South) 

It was voted that the nommations be closed It 
was next voted to proceed to elect by ballot Drs 
Blaisdell, Lionberger, Homans and Ellison were ap- 
pomted as tellers The chair appomted the secre- 
tary, Dr Begg, to act as referee and umpire The 
Council adjourned for luncheon from 2 00 to 
230 p m 

Upon resumpuon of the session the President 
called upon the Secretary to announce the count 
which was as follows 


Charles E. Mongan 

77 

Elmer S Bagnall 

62 

Arthur W Marsh 

58 

David D Scannell 

S3 

Michael A. Tighe 

55 

John I B Vail 

21 

Walter G Phippen 

71 

Dwight O Hara 

81 


It was declared that Drs Scarmell, O Hara, Mon- 
gan and Phippen had been elected as delegates 
Dr Charles C Lund nommated the other four 
men for election as alternates with the understand- 
mg that the mdividual receivmg the highest num- 
ber of votes m this group of four be alternate for 
the delegate receivmg the highest number of v otes, 
and the others to follow m a similar order Dr 
Lund’s motion was earned and it was declared 
that Drs Bagnall, Marsh, Tighe and Vail had 
been selected as alternates 
The Counal voted to confirm the no mina tions 
of the President and to appomt delegates to the 
annual mcetmgs of the adjoinmg New England 
soaedes as follows 

Maine Frank W Snow (Essex North) 

^Vilham D Walker (Essex North) 

Neiv Hampshire Daniel J Ellison (hGddlesex 
North) 

Henry F Dearborn (Essex North) 

Vermont Thomas F Comden (Hampshire) 

James W Bunce (Berkshire) 

Rhode Island Marshall N Fulton (Norfolk) 

Davad D Pratt (Bristol South) 

Connecticut Clarence E, Burt (Bristol South) 
Theodore L. Story (Worcester) 
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would be m the interest of the pubhc, a discussion 
was requested The third bill, House Bill 1298, re- 
quires the licensing of all hospitals Some changes 
had been suggested The matter was presented to 
the Council for discussion House Bill 1409 is an 
act to regulate the selhng of medicmes which con- 
tain enough poison or deadly drug to kill a person 
if taken m whole or m part There seemed to be so 
many comphcations which might arise, should 
such a bill pass, that the committee sought guid- 
ance He then proceeded to discuss other bills 
which were mcluded m the Legislative Bulletin 
The Council voted to accept the report of the com- 
mittee and proceeded to take up the various rec- 
ommendations for action It was voted to approve 
of the resolutions subnutted by the committee (Ap- 
pendices No 8 and 9) It was voted not to support 
House Bill 41 It was voted to oppose House Bill 
456 After considerable discussion of House Bill 
1298, the Council voted to oppose the bill as drawn 
House Bill 1409 was discussed m considerable de- 
tail, and It was finally voted not to favor this bill 
FoUowmg the disposiuon of the conmuttee’s report, 
the chairman caUed attention to the long hst of 
bills on medical matters which were before the 
Legislature this year He asked the support of the 
Society for the committee 

Public Health 

Dr Robert B Osgood, Suffolk, presented the 
report of the comnuttec (Appendix No 10) 
After some discussion as to the possibihty of pre- 
servmg the anonymity of the physicians givmg 
broadcasts, it was finally voted to accept the re- 
port 

Medical Defense 

Dr Frankhn G Balch, Norfolk, presented the 
report of the committee (Appendix No 11) The 
comnuttee raised the question as to whether the 
Society should contmue to offer medical defense 
for Its members smee, in the majority of instances, 
physicians already carry malpractice-defense msur- 
ance The Council voted to accept the report 

Permanent Home 

The report of the comnuttee was accepted as 
presented by the churman. Dr Wilham H Robey, 
Suffolk (Appendix No 12) Dr Robey then took 
occasion to refer to a matter not dncctlv concerned 
with his report He stated that the donor of the 
SIX hundred dollars would probably hke to have 
his name withheld Dr Robey felt that the Conn- 
ed would hke to know that the giver was Dr 
Walter P Bowers 

nf anoreciation 


REPORTS OF SPECIAL COMMITTEES 

Cancer 

The report of the committee, as presented by 
Dr Truesdale, Bristol South, was accepted (Ap- 
pendix No 13) 

Postgraduate Instruction 
The report of the committee, as presented by 
the chanman, Dr Ober, Suffolk, was accepted by 
vote (Appendix No 14) The recommendation 
that the comnuttee be continued and directed to 
co-operate with government agencies m carrying 
out the present plan of postgraduate msnuedon 
was adopted 


Public Relations 

The report of the comnuttee was presented by 
the secretary. Dr Bagnall, Essex North (Appendi\ 
No 15) It was voted to accept the report 


Miscellaneous 

The committee appomted to consider the bound 
anes of the district societies reported through its 
churman. Dr John M Birnie, Hampden The 
report was adopted (Appendix No 16) 

The committees previously appomted to consider 
restoration to the privileges of fellowship recom 
mend such restoration imder the usual condmons, 
except as noted m certam cases (Appendix No 17) 
The action recommended was approved by the 
Council 

APPOINTMENT OF NEW COMRUTTEES 

The Couned approved of the appointment of 
new committees to consider petitions for rcstoni 
uon to the privileges of fellowship (Appendix 
No 18) 

The chair announced the appointment of a com 
mittee to co-operate with the advisory com^ttee 
of the State Commissioner of Health to help de 
terminc pohcies in regud to work on gonorr ea 
and syphihs The committee consists of Drs P^t 
P Johnson, Roy J Wud and Alfred L Duncombe 
The Council voted to approve the nommations 


APPOINTMENT OF DELEGATES 

The President stated that the next business was 
the appomtment of delegates and alternates ^ 
American Medical Associauon After some 
cussion Dr Frothmgham explamed ttot, at 
February meetmg of the Council in 1904 >■ 
voted that delegates to the House „ 

die American Medical Association shoul 
pomted by the Couned on nommation ot 
President. The by-laws do not contam the P 
vote passed at that time, but the on 

,vays been the same with perhaps one P 
srhen a deleeate.was nominated from the n 
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A. R. Gardner 
F P Murphy 
T A. Stamas 
hL A. Tighc 

Middlesex South 
F R. Jouett 
C. F Atwood 
E. W Barron 
G F EL Bowers 

B. F Conlej 

D F Cummings 
H F Day 
A. W Dudley 
EL G Giddings 
HW Godfrey 
W G Grandison 
A. D Guthne 
F A. Higginbotham 
N hL Hunter 
A. hL Jackson 
A. A. L^t 
F P LowTy 
F F McGirr 
J A, McE-can 
Edward Melius 

C. E, Mongan 
J P Nelhgan 
E. J OBnen, Jr 
Dwight O EEw 
Max Ricvo 

E, S A. Robinson 
hL J Schlesinger 
E. F Sewall 
E. W Small 
EL P Stesens 
IL A. Taylor 
EL W Thayer 
Frcsenius Van Nu)-5 
AL W ^Vhlte 
W S M^hittemorc 

Noreolk 

FrcdencL Reis 
F G Balch 
A. S Begg 
hL G Bcrhn 
hL I Berman 
D N Blakely 
^lyrtcllc hL Canasan 
F S. Crmckshank 
D G Eldndgc 
H- Emmons 
C. B Faunce, Jr 
D kL Freedman 
Maurice Gerstcin 
W A. Gnffin 
J B ElaU 
fL D Johnson 
L- 1- Ockham 
EL M. E-andesman 
D I_ laonberger 
E* P McCarthy 
J'L V Salford 
D D Scannell 
E J Simmonds 
I W Tiede 

Loeiolk. South 
N EL PiUsbuT} 


C. S Adams 
D J Bailej 
EL L. Cook 
M G Curtis 

Plyxiolth 
D A Alley 
Jacob Brenner 
W H IhiEifer 

Suffolk 

Conrad kVesselhocft 
W B Breed 
C S Butler 
Da\id Cheeier 
Dncoln Da\TS 
EL D DeNormandie 
G B Fenwick 
Reginald Eitz 
Chanmng Frothingham 
John Homans 
Rudolph Jacoby 
E. P Joslm 
T H L-antnan 
R. I Lee 
C. C Lund 
E_ S McKitinck 
W J Muster 
J P Monks 
N A. Nelson 
EL N Nye 
F W OBnen 
J P OHarc 
EL B Osgood 
1_ E. Parkins 
D E. Phaneuf 
Helen S Pittman 
W H Robey 
EL hL Snuth 
^L C. Sosman 
E. F Timmins 
I J kValkcr 
C F Vahnsky 

Worcester 
J C. Austm 
W P Bowers 
1_ EL Bragg 
G A-Dix 
E. B Emerson 
G E. Emery 
J hL Fallon 
E. I_ Hunt 
E. EL I^b 
W F Lynch 
A. W Marsh 
E. C Miller 
W C-Scclyc 
R. J Ward 
F EL Washburn 
EL P "Watkiiis 

Worcester North 
T EL Donos’an 
E. A. Adams 
EL C. Arey 
A. F Exiwcll 
F JiL McMurray 
H R. Nyc 


APPENDIX NO 2 

Report of the Auditing Committee 

The Audiang Comrmttee has required an audit of the 
books of the Treasurer by a certified pubhc accountant. 
The committee reports that the certified pubhc accountant 
examined the securities in the care of the Treasurer and 
found such to be correct. 

Edmund EL Robbins, 
John B Thomes 


Hartshorn and Walter 
Certified Ehibhc Accountants 
50 Congress Street 
Boston 

January 26, 153S 

The Audinng Committee 

Dr Edmund H Robbins and Dr John B Thomes 
The Massachusetts Medical Society 
Boston, Massachusetts 

GentUmen 

At the request of your treasurer. Dr Charles S Butler, 
we haie exanuned the books and accounts of the Mass- 
achusetts Medical Society for the twehe months ended 
December 31, 1937, and submit herewith 

Schedule A Statement showing the babnee sheet 
of the Massachusetts Medical Soaety, 
December 31, 1937 

Schedule B Statement showing the rcienue and 
expenses of the Massachusetts Medi- 
cal Society for the twehe months 
ended December 31, 1937 

The cash on deposit in the banks has been reconaled 
with the bank statements and found correct. 

The cash receipts as recorded haie been properly ac- 
counted for and disbursements arc supported by \ouchers 
or canceled checks which were examined by us. 

The securities and saiings bank books m the \anous 
funds were e.\amincd bs us 

Thc_ accompanying balance sheet and related statement 
of rcienue and c.\penses fairly present its position at 
December 31, 1937, and results of its operauons for the 
year 

Respectfully submitted, 

Hurtshorn and Walter. 


SCHEDUXE X 

ST\TtMi-\T Shoeing thi Balancx Srarr of iLiiiiCHusiTTJ Midicai. Soanr 
Diczxuui 3J 1937 

Aijm 

Fuad Sfcanttes and Cash 

EadowToent Fundi SZ2,166vS7 

BuUdxnc Fund 60 2ol tO 

General Fund 9S 730 43 

Total S15I15S‘5 


Fcnd \ccocnti 

FndoarmcaS Fuads 
^luuuck Fund 

G C. Shattuck 1S54 1&66 $9 166-S7 

PhUlipt Fund 

jonaUun PhiUip* 1560 10 000 00 

Cotanc Fund 

B E. Cotmiff 51 OWW 1S"6-1SS1 1SS7 3 000 00 

Buildtmg Faad 


22,166 r 

60,261 40 
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Dr Alexander S Begg was nominated for ap- 
pointment as delegate to the Annual Congress on 
Medical Education and Licensure of the American 
Medical Assoaation to be held at the Palmer 
House, Chicago, February 14 and 15, 1938 The 
nommanon was confirmed and he was duly elected 
by vote 


The Counal, after discussion, voted “that a com 
nuttee of five most recent presidents of the Mass 
achusetts Medical Society be appomted to consider 
suitable changes in the by-laws which will clarify 
the method by which delegates to the House of 
Delegates of the American Medical Association 
shall be chosen ” 


INaDENTAL BUSINESS 

The Secretary presented a hst of appheants for 
fellowship which had been received too late for 
pubhcation prior to the meeting of the Boards 
of Censors on November 4, 1937 These individ- 
uals were admitted to the exammation and were 
tentauvely passed The Council voted to approve 
the action taken and to declare these physicians 
fellows of the Massachusetts Medical Society 

The Secretary presented a change m the by-laws, 
proposed by Dr Reginald Fitz, chairman of the 
Committee on Medical EducaUon and Mechcal 
Diplomas This amendment was based upon a 
resolution adopted at the annual meetmg on rec- 
ommendation of Dr Levi, Middlesex South (Ap- 
pendix No 19) These changes were presented 
for mformauon of the Couned The re^ar pro- 
cedure for their presentation to the annual meet- 
mg will be followed 

The President presented another proposed 
change m the by-laws designed to chvide the work 
of the Committee on Membership and Finance 
and to create a new committee which will deal en- 
tirely with budget and financial plannmg (Appen- 
dix No 20) Upon bemg duly moved and sec- 
onded It was voted to recommend these changes 
m the by-laws for adoption by the Society at its 
annual meetmg m June, 1938 

On motion of Dr Walter P Bowers, Worcester, 
the Council voted as follows 

The Counal of the Massachusetts Medical Society, 
representing over five thousand physiaans in the Slate, 
in the regular appointed meeting of this second day of 
February, 1938, hereby records its endorsement of the 
adrmnistraHon of the Massachusetts Department of Pub- 
lic Health under the direction of the Commissioner of 
Pubhc Health, Dr Henry D Chadwick. And further 
that the President and Secretary of the Massachusetts 
Medical Soaety are hereby authorized to assure His Ex 
cellency. Governor Hurley, that, under the connnued serv- 
ice of Dr Chadwick in the posiuon now held by him, 
the Commonwealth will mamtain its generally accorded 
high standing in the pubhc health admimstration of the 
several states of the Union 

The Secretary presented a peuuon from physi- 
cians on Martha’s Vineyard requestmg that there 
be estabhshed a separate district soaety on the 
Island of Martha’s Vmeyard The Counal voted 
to refer the commumcauon to Dr Birnic’s commit- 
tee, previously appomted to consider boundaries of 
district socieues 


Dr Halbert G Stetson, Frankhn, reported that 
he had attended the annual meetmg of the Ver 
mont State Medical Soaety, held m St Johnsbury, 
Vermont, last fall It was a two-dav meeung, hdl 
of. enthusiasm and with evidence of hospitality to 
the delegates He stated that an excellent program 
had been prepared 

The Secretary announced that Dr Franas E 
O’Brien had resigned as secretary of the Hamp- 
shire District Medical Society and that Dr Joseph 
D Colhns had been elected to fill the vacancy 

The Council voted to postpone discussion of the 
subject which has come to be known as “Prmaplcs 
and Proposals ’’ 

The meeting adjourned at SDS p m 

Alexaoter S Begg, Secretary 


APPENDIX NO 1 


Attendance 


Barnstable 

M E. Champion 
S M Beale, Jr 
J I B Vail 

Berkshire 

I S F Dodd 
Solomon Schwager 
P J Sulhvan 

Bristol North 
H L Rich 
W H Allen 
A R. Crandell 
F V Murphy 

Bristol South 
Henry Wardic 
G W Blood 
R. B Butler 
E D Gardner 
H E Perry 

Essex North 
W D Walker 
E. S Bagnali 
R. V Bakctcl 
C S Benson 
J F Burnham 
Z W Colson 
H F Dearborn 
H R. Kurth 
L. C Peirce 
G L Richardson 
F W Snow 
C F Warren 


Essex South 
J F Donaldson 
B B Mansfield 
A. E. Parkhurst 
W G Phippen 
J W Trask 

Franklin 

H G Stetson 
A. H Wnght 

Hampden 
F H Allen 
T S Bacon 
E P Bagg, Jr 
J M Bunie 
WAR. Chapin 
J L Chcrcskin 
P E Gear 
Frcdenc Haglcr 
E A Knowlton 
M. W Pearson 
G L Steele 

Middlesex Evst 
L M Crosby 
J H Blaisdcll 
Richard Dutton 
E M. Halhgan 
J H Kerngan 
K. L Maclachlan 
R, R, Stratton 
E. E. Tyzzer 

Middlesex North 
F D Lambert 
M L Ailing 
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3 000 U S. Cold Siorafic Co hi Mi^c 
a. E- Cold Si Jin 1 W5 
2,000 U S, Rutter Co hi L KeL 5t I 
IS47 

2,200 U S, Trcattiry 3*4* eXt 15 1945-43 
’COO U S Troiurj 2 jijuce h I9JS 

2 000 U S A- Trciiury 3*4* Auc 15 1941 

1 C*.0 U S, Traiury 3*4* Owl 15 1945-43 
2,0u0 U S A,Tnii*urT3*4*OvU 15 1945-43 
1 000 USA, Tirajury 1 Series \ Mir 
15 1941 

— US Trciiury 3* Feb. 15 1937 

3 COO U S A. Treauiry I’it Series V ^hr 

15 1942 

1 000 Virjinjji Ry Co, hi i RcL Mtge. 

^enc* 4 3*4* 1 1966 

1 000 \^c«cm Maw. 3*4* Note due 
June 15 1916 

3 COO Wiiica Co Inc Series A In Mijc 4s 
July 15 1955 

— Aex*' ^£laJ Jourcil of ^edscice 


3C03 00 

1^0 

1 73S 50 

100 00 

’“OOCQ 

71 49 

’ftjOOO 

57 50 

2 C*X)C0 

65 00 

1 015 W 

32 44 

20 625 

65 07 

1 OuOCO 

15 00 
30 00 

3 003 44 

130) 

1 022.50 

37.50 

1 012.50 

32.50 

3coaoo 

1 00 

120 00 


Totab 

Let*, — Bond Prmu umt Charged 03 


$93 730 43 >3 474 03 
157 J?6 


515 


Net Iiuofne. 


$341t>07 


BUILDING FUND 
Diclsou 31 193*’ 

Balanrc, Jaauarr 3 1537 ^57,951 ** 

Additions; 

Inome from Secunnes $t 313 >2 

Gift rccei\ed £roai Dr Bowers 600 CO 

Total additions 2 413 ^ 


Tool 

Deduction. 

Bead Premromt Charged Od 
BOiace, December 31 1937 


<603^ yv 
103 M 
560 ■'61 -0 


SCHEDULE B 


Statocxt Skowcsg the Rxtexce \.so £xi£.s*u 07 THE 5LiS*.*CJrcnrTt 
MtfiiCAi. SocnTT res the Twu.tx VlaxTiij Esoa 
DtOLMiUL 31 1937 


Rx\-EM.t 

is iitactUt Rtccuffd 6 ) Dtsmet Tre^sztrers 
Banuiable 
Borluhirc 
Bristol Nonh 
Bmtol South 
Elies North 
Etict Sonih 
Franklin 
Hampden 
Hampshire 
Middlesex Fjty 
Middlesex North 
4Iiddlcsci South 
Norfolk 
'Norfolk South 
PIjID*Ulh 
SoHoQ: 

Wortcacr 
'^creetter North 


■Ifsasanu Rircnrcd by Treirarer 
(n RooiUu: „4xt«mJeii/r 

of Dircaonct aoi Htaory 
Cewntuee of In-jageneuts— inau^ Veeixor 
Uccme from Fuads 
Endowment Funds 
General Fund 

^ofj on Sj/ej of Stamiics 


51&0 00 
1 160 00 
67CL00 
1,976 00 
1 "90 00 
2,650,00 
3SOOO 

3 010 00 
610 00 

I 070 00 
1 150 00 
S731 00 
7 450.52 
1,210 00 
1 t42 00 
7411 00 

4 005 00 
I 050 00 

54n.29532 

I 45530 
1 434 00 
62 64 
119 33 


«649 17 
3316.07 


3^652* 

If9,a0 


Total Revenue 


$53 4S4J3 


S.d^n£j 


£trE>£is 


Scaetary 

TrojoiQ- 

f*=Fatr.c Assistant 

Emcncuj of JoanU 


$3 000 00 
1 000 00 
I 666 66 
1 200 00 


d OEkers 
Fieiideat 
Secretary 
Treaturcr 

Trmurm 

^-<31500 

*^Sata to \incnean iXcdieal 
lion 


$52.59 
1 616.24 
597 01 
2,629 16 
513 00 

3S7J4 


S6S66.66 


Genrr^i Erpeare/ 


Mainicnancc of Sowicry Headquarters 


(mcludiDg cleriExl and 

other ex 


peesa) 


$4 ri NS 

Slutni^L L«crurc 


200 00 

Cottmg Lmi*.hcoiis 

ComauttCw Eipcoic* 

Sut£ and SaDonal L^oisLi 


2M 00 

tlOQ 

>4S1 4" 


Publu Health 

Medical Educauoa and 

10 67 


Diploma* 

\0Q33 


MenijOThip and Finance 

10 45 


Etb.es and Diuiplirc 

36.04 


Obuctrici and Gjnecolcgy 

■>2.1 7 


Publi Relations. 

U5SJ7 

24'’5 63 

MiA.cJIaocous expenses 


7I.J5 


6,932.55 

K^uttdt o Diyn Svjrfier 5 OCO CO 

5 jndsag Comrail ecs 
Publicanons 

4. \f3/ EngJjnd foursmj 

of \lcdiciae >’0,500 00 

B Annual Directory 2 145 66 

$22 trf5 66 

Mol cal Defense 1 454 60 

Cemmutte on Poitgraduaic lostn: uon "66,67 

24 566,93 


Toul Expense* 


49JS2.09 


L capenJed Rn 


$3,902.44 


APPENDIX NO 3 


Report of the Tiie.\surer 

The past )car, 1937, has been a year of adsance for die 
Soaety in finanaal affairs. But there ha\ e been problans 
to meet, and the Treasurer has had one problem, m par 
ocular that of imcsong aiailable funds Interest rates 
have continued low, offenngs of high grade secunnes, fit 
ted for funds of the Soaety, haie commanded such high 
pnees and nelded such low income returns (as less than 
3 per cent for long term bonds), that the Treasurer 
thought It idiisable, from time to nme, to bur short- 
term paper, to carry along, untd the future seemed more 
certain. This practice has, of course, reduced somewhat 
the income but has protected the pnnapal of the Soaety s 
funds. 

The Treasurer would again state his opimon, coiermg 
the pohey of iniestment to be followed. Because funds 
of the Soaety arc, m his opinion, funds IN TRUST, they 
should be imcstcd waih consideration, first, of safety of 
pnnapaL They should not be put m common stocks, 
which fluctuate widely It is unncccssarv to recall to mind 
what happened to common stocks in 1929 to 1932, nor to 
point to the last four months of 1937, when most common 
stocks, c\cn the best, dropped 40 per cent in pnee, and 
many others, dropped from 50 to 70 per cent. For this 
Soaety, the Treasurer bchcscs that a moderate, depcndahlc 
income, with reasonable safety of pnnapal, is the wiser 
course. 

The rcienues, m 1937, from annual resident dues, 
amounted to 547,754, the largest amount eicr rcccncd 
from this source. Nonresident dues amounted to $1,434 
addiuonal, so that the total recaicd was S49,1SS 

Income rccascd from mscsted funds of $3,965214 from 
sales $62.64, and profit $14930 — together $4,177 IS — 
make a combmed rcicnuc of $5336530 an inacasc over 
1936, and the largest total annual reienues ever recaved 
by the Soaety 

The Building Fund has been mcrcased by two items 
firs^ an annual return of $1,710 from investments, and 
secondly, a v cry generous gift, from Dr Walter P Bow ers, 
of $600 "iou can probably reahzc the thnll experienced 
by the Treasurer when this gift was recaved. It is a won- 
derful example of devotion and loyaltv to the Soaety 


5 59564 
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General Fund 

Balance^ January 1 1937 

Add — Unexpended rc^enuc for ibc twelve 
monihi ended December 31 1937 

Balance December 31 1937 
Total 


$94 828 CH 
3 902 44 

98 730 48 
S18I 158 75 


ENDOWMENT FUNDS 
DtcEMJEX 31 1937 


Shattuck Fund 

Annuity Policy — • Massachusetts Hospital Life 

Secunties 
and Cash 

lacodc 

Insurance Co 

Phillips Fnnd 

$10 000 Commonwealth of Alassachusetu 3J4* 

$9 166 87 

$229 17 

Jan. 1 1944 (Reg) 

Cotting Fund 

10 000 00 

350 00 

Deposit — Institution for Savings in Roxbury 
Deposit — Provident Iniutuuon for Savings 

1 000 00 

22^ 

Boston 

I 000 00 

25 00 

Deposit — Suffolk Savings Bank Boston 

1 000 00 

22 50 

Totals 

$22 166 87 

$649 17 


BUILDING FUND 
Decxubex 31 1937 


Caih New Engbnd Trujt Co 
Depont Fnmingham National Bank Savings 
Departmenc 

Deposit Franklin Savings Bank 
$1 000 American Tel & Tel Co Deb 
Oct 1 1961 

1 000 Blackstonc Valley Gai & Electric First 
Mtge ic Coll Tnut 4s Series C 
Nov I 1965 

I 000 Boston & Albany R R First Mtge. 
Series A 414* April 1 1943 (Ouar 
aoteed) 

Canadian National Ry Equip Series L 
1930 4H» June I 1937 
5 000 Conveyancers Title Insurance 4c Mort 
gage Co 414* Mtge, Ocl 31 
1939 (In debulc) 

5 000 C/D Chicago R I 4c Pacific Ry 
1st Ref 4s Apnl 1 1934 (In dc 
fault) 

1 000 Cincinnati Union Terminal First 
Mtge. Scries C 5i May 1 1957 

(Guaranteed) 

1 000 City of Bufialo N Y 4 20% Sept 1 
1939 

City of Cleveland 4J4* Sept 1 1937 
1 000 City of Fitchburg Mass 4s Aug 1 
1939 (Beg) 

1 000 Cuy of Piiuburgh Pa 3*4* Apnl 1 
1939 

1 000 city of St Paul Minn 4i Feb 1 
1939 

City of Newburyport Mass 2s Nov I 
1937 

1 000 City of Quincy Mass 3*4* 'Liy I 
1943 

1 000 Commonwealth of Massachusetts 3s 
July I 1939 (Reg ) 

1 000 Connecucut River Power Co 3)^$ 
Feb 15 1961 

1 000 General Motors Accep Corp 3J^4j 
Aug 1 1951 

1 000 Kansas City Mo 4*/4S Dec J 1945 

2 000 N Y Central R R S F Sec 

April 1 1946 

1»500 N Y Chicago 4c St Louis Ry Notes 
6s Oct 1 1938 

1 000 Southern Bell Tel A Tel Co Deb 

3^4* Apr 1 1962 

2 000 Standard Oil Co of N J Deb 3s 

June 1 1961 

500 Swampscott, Mast. Scries D 3*/s 
Sept 1 1942 

1000 U S A Treasury Note Senes A l^s 
Mir 15 1941 

2 000 Vuginion Ry Co Ist £e Ref Mtge. A 
ilar 1 1966 

Boston Medical Library Note 4*4% 
due Apr 1 1938 
Gift reccjTcd from Dr Bowers 


Totals 

Less — Bond Premiums Charged Off 


Securities 
and 
Cash 
$5 286 96 

Income 

Premium 

Charged 

Off 

35156 

1 735 63 

$8 59 
4259 


97250 

13 09 


1 025 00 

40 00 


967 50 

45 00 



22 50 

10 00 

5 000 00 



4 735 00 



I 000 00 

50 00 


I 030 00 

42 00 
45 00 

10 00 
4250 

1 02750 

40 00 

900 

I 020 00 

32 50 

10 00 

1 010 00 

40 00 

600 


20 00 

150 

1 016 00 

35 00 

400 

I 020 00 

30 00 

10 50 

1 045 00 

3750 


1 015 00 

1 040 00 

32 50 
4250 


1 960 00 

75 00 


150000 

90 00 


965 00 

12 55 


1 960 00 

60 00 


533 75 

17 50 


1 000 00 

15 00 


2 045 00 

75 00 


20 000 00 

850 00 
600 00 



$60 261 40 $2,413 82 $103 50 
103 50 


S2310J2 


l-oii. The Ntt Income from BiuIdiDs Fund cmount.ng to S2JI0J2 
hij truniferrcd to Boildins Fund Pnncipil 


GENERAL FL\D 


Decesiiex 31 1937 


Cash Merchants National Bank 
Cash New England Tnut Co 
Deposit Franklin Savings Bant Boston 
$2 000 American Tcl 4c Tel Co Deb 3*4s 
Dec 1 1966 

3 000 Appalachian Flee Power 1st ie Ref 
5i May I 1956 

2 000 Bethichetn Steel Corp S F Senta E 
3fis Oct 1 1966 

1 000 Blackstonc Valley Gas H Elec Co 

Col Trust Mtge. Series C 4s Nov 
I 1965 

2 000 Boston 4c Albany R R Itt 4*4* Apr 1 

1943 (Guaranteed) 

I 000 Canadian Natl Ry Equip Senes J 
4J4* May 1 1938 (Guaranteed) 

1 000 Canadian Nail Ry Equip Senes J 

4J4* May 1 1939 (Guaranteed) 

2 000 Cedars Rapids Mfg 4c Power Co l$t 

Aftgc. St Jan I 1953 

3 000 Central Power 4c Light Co Ist 5s 

Aug 1 1956 

1 000 Chesapeake U Ohio Equip Tr Senes 
V 5i July I 1938 

— City of Brockton $5 000 60% Dec 9 

1937 

1 000 City of Buffalo Ref 4 20% Sept. 1 

1939 

2 000 City of Buffalo 2 60% July 1 1939 
— Cuy of Cambridge 3%t Dec I 1937 
— Cuy of Malden $5 000 65% Nov 

15 1937 

— Cuy of Medford $5 000 60% Nov 
10 1937 

— Cuy of Newburyport $5 000 60% 
Nov 5 1937 

— Cuy of St Paul 4s Feb 28 1937 
— Commonwealth of Australia 5i Jujv 
15 1955 

1 000 Commonwcalih of Mass 3J4* Jan I 

1938 (Reg ) 

3 000 Commonwealth of Mass. 3H» July J 

1938 (Reg) 

1 000 Commonwealth of Alass 3^s July 1 

1940 (Reg) 

1 000 Commonwealth of Alass. 314* Jan 1 

1941 (Reg) 

1000 Connecticut River Power Co Ui 3^i 
Senes A Feb 15 1961 

2 000 Conve>anceT* Title Insurance 4e Mort 

ease Co 4J4s Dec 1 1937 (In 
default) 

1000 Erie County 4s Oct 15 1938 
1 000 General Motors Accept. Corp 3*41 
Aug 1 1951 

1 000 General Motors Accept. Corp 3s 
Aug 1 1946 

1 000 Georgia Power Co 1st Ref 5* Mar I 
1967 

3 000 International Paper Co Ref Senes A 

65 Mar I 1955 


Sccunucs 

PriTT^pif^ 

and 

Income 

Charted 

Cash 


Off 

$10 29756 



3 832.68 
l(r4 48 

$26 S6 


2.040 00 

65X0 


2,910 00 

isaoo 


I 970 00 

75X0 


I 025 00 

40X0 


1,935 00 

9000 


I 027 00 

45 08 

10X0 

1 04555 

45 00 

15X0 

I 870 00 

100 00 


2,730 00 

150 00 


1 02652 

10 56* 



1142 


1 025 00 

4100 

1000 

2 025 00 

52 00 

1500 


JJ3 00 

7 45 


2455 



853 



2150 



26.11 

2150 


10167 


1 010 00 

1183 

llJl 

3 010 00 

105 00 


1 055 00 

35JM 


1 00000 

35X0 


1 045 00 

3700 


2 000 00 

1 030 00 

40 00 

1500 

1 015 00 

3150 


1 015 00 

30 00 


862 50 

50 00 


3 076 00 

150 00 



2 000 Great Northern Ry Co Gen Mtge B 
5*^1 Jan 1 1952 

1 000 Great Northern Ry Co Gen Mtge 
Gold Senes A 3}^t Jan 1 1967 
1 000 Jones & Laugblin Steel Co Ist Altgc 
Scries 4 4Jif Mar I 1961 

1 000 Koppers Gas 3c Coke Co lit & Col 

Trust Senes A 4s Nov I 1951 
— Maine Central Equip 5J4i June 1 
1937 

2 000 Metropolitan Icc Co 1st Mtge. Senes 

A 7i Jan I 1954 
— Minneapolis 4s July 1 1937 
I 890 National Bondholders Corp Panic. 
Cert, Guarantee Title 4t Trust Co 
V Reg (In default) 

1 000 N Y Central R R. S F 3^s Senes 

C ^pr 1 1946 (Secured) 

2 000 N Y Chicago and St Louis Ry Co 

1st Mtge, 3*4* extended to Oct. 1 
1947 

750 N 1 Chicago 3c St Louis RJL 6% 
Notes Oct 1 1938 

2 000 Ohio Edison Co 1st Altg 4s SepL 1 
1967 

1 000 Peoples Gas Light 4c Coke Co 1st fic 
Ref Senes D 4s Jane I 1961 

1 000 Public Service Co of No 111 4*/iS 

July 1 1960 ht Lien 4c Ref Sc 
ncs I 

4 000 Public Service Co of No HI 1st & 
Ref 5* Oct 1 1956 

2 000 So Pacific (Ore. Unes) ht iitge. 

Senes A 4*4s Mar 1 1977 

1 000 Texas Corp 3*4s Deb June 15 1951 

2 000 Tidewiter Assoc Oil Co S P Deb 

3Vis Jan 1 1952 


1 93150 

no 00 

975 00 

15 62 

9/000 

4150 

I 000 00 

40 00 


27 50 

■» 100 00 

i4aoo 
40 00 

1 S90 00 


9S0 00 

3750 

93750 

2 72* 

750 00 

45X0 

''010 00 

8X0* 

975 00 

40 00 

I 000 00 

45X0 

3 640 00 

200 00 

1 605 00 

I 000 00 

90 00 
35X0 

1 99750 

21 00 


Interest paid out. 
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Cohen, Archibald Chmon, White Ha\en, Penn 
Durgin, Eduard Chase, hlarshlicld. 

Eaton, Charles Alexander, Boston 
Hanlon, Joseph Peter, Hudson 

Hitchcod^ James, iMason, N H., with renussion of dues, 
1937 

King, Marjonc Clara Meehan, Princeton, N J 
Sheffner, Sidney Alexander, Los Angeles, Calif 
Spink, Wesley Wilhim, Minneapolis, Minn 
Wejmouth, Cumer Cljde, Farmington, Maine, with re- 
mission of dues, 1935, 1936, 1937 
Whitman, Luther Oakes, Randall, Minn 

4 That the following named n\cnty-cight fellows he 
depmed of the pniileges of fellowship under the pro'i- 
sions of Chapter I, Section 8, Clauses (a) and (b) of the 
bj laws 

Berenson, Wtjman, Mattapan. 

Chapman, Lilhan Dobson, Boston. 

Cox, Oscar Franas, Brookline. 

Donovan, Paul Royal, Res ere. 

Heffernan, Dennis Wilham, Framingham. 

Hubbard, Elizabeth Wnght, New York City 
Hymen, Ma.x Henry, Low elk 
Lahme, George Louis, Tewksbury 
Langlois, Wlham Edward, Worcester 
Larsson, Johan Gustasc, Boston. 

Lavmc, George Robert, Rochester, N Y 
Lemire, Joseph Edward, Worcester 
Lyons, George Henry, RosUndale. 

^IacLeod, Harry Found, East Milton 
Markham, Envin Walter, Great Bamngton. 

McLaughlm, Hugh Joseph, Caldwell, Idaho 
MeSheehy, iTieobald Coleman, Worcester 
Mitchell, Wlham, Needham Heights, 

Murphy, Joseph ^Vilham' Patnek, Peabody 
Record, Myles Standish, Abington. 

Rtfkm, Abraham, Brockton. 

Ruggles, Roger Lee, Westfield, 

Shaw, Arthur Bnggs, Longview, Washington, 

Sweeney, John Gerard, Hingham. 

Thompson, Richard Henry, Center Sandwich, N H. 
Tierney, ^vvard James, 19orchcstcr 
Tosney, Harold John, Bcllwood, Ilk 
Vaccaro, Francis Joseph, Pittsfield. 

3 That the foUowmg named seventeen fellows be al 
lowed to change their membership from one district so- 
Qcty to another without change of legal residence, under 
the provisions of Chapter III, Section 3, of the by laws 

From Middlcse.\ South to Eissex North 
Abrams, Jacob Irvmg, Newton Center 

From Middlcsc.\ South to Sufiolk 
5Ilmght, Hollis Ludlow, Newton Highlands 
Charles, Belmont. 

Ufford, hhlton Henry, Cambridge 
larks, Joseph Henry, Newton. 

Leroy Matthew Simpson, New tonv die. 

'“ntz, Emanuel Ross, Newton. 


From Middlesex South to Worcester 
Thomas Ambrose, HoUiston. 

From Norfolk to Suffolk 
Louis, Sharon. 

anan, Eugene Franas, Dorchester 
unph^ Edwin Blakeslec, Brookhne. 

^teen, Robert Montraville, Brookhne 
Thomas Hale, Brookhne. 


Lehnherr, Earl Rudolph, Brookline. 

Painter, Charles Fairbank, Brookhne. 

Shorty Charles Lyman, Brookhne 

From Norfolk to Middlesex South 

Schlosberg, Charles, Brookhne. 

Divan N Bl.ikei.i, Chairman 


APPENDLX NO 5 


Report of Coximittee ov Membership ind Finixce, 
ov Fisivce, 


Budget for 1938 





Recommended 

Appropriated 


for 

1933 

in 

1937 

Sabrici 





Sccrcury 

$3 000 


$3 000 


Treciurer 

I OCO 


I 000 


Executive auisnnt 

2,000 


1 5C0 


Editor of fo-irn^ cintniui 

1 200 


I ’00 




$7 200 


$6 700 

Eipcnic] of officers and dc egates 





Prcsidcot aod vice prcsidcDi 

$500 


$500 


Secretary 

1 600 


uoo 


Treasurer 

400 


400 


District LTcasurers 

2 600 


2,400 


Censors 

S-5 


soo 


Dc.cgatci to Houtc of Delegates 





American Medical Association 

2JOO 


500 




8 225 


5S0O 

3>latotcxiance soc ety headquarters in 





clud og clcncaJ and other ex 





penscs 


5 000 


5000 

Sbattuci. Lecture 


200 


200 

Cotciog Luncheons 


350 


300 

Suod og cemm ttees. 





Arrangeisenu 

$1000 


$2 OCO 


Publications 





A EnzJanii JoumsI oj 





\Sedtnnc 

2IJC0 


22,600 


B Annual Directory 

2,i00 


2 000 


Membership and Finance 

25 


25 


Ethics and Discipline 

50 


lOO 


Medical Eoucatioo and Nfedical 





Dip om^s 

200 


200 


tSuie aod S ttonal Lrg'sbboa 

2 OOO 


2 000 


Public Hca (h 

ICO 


100 


Malpractice Defense 

2 000 


2000 




29 275 


31 225 

Special Ccmmuiees 





Postgraduate lostm^tion 

$1 000 


$I 000 


Public Kclaiions 

1 GOO 


2 000 


Cancer 

— 


200 


'cciion of Obstetrics and Gynecology 

250 


— 


Boston Better Business Bureau 

- 


25 




2 ■>30 


3025 

Returns to district societies 


4 000 


5000 

Total 


^56300 


$57 450 


*liiclud}ag cxpciuc5 of deictic to aimual codctcu zi Chicago and prize 
offered to loicmr m Mattachutctis 

tliu-Iudu]^ cxpeTuc5 of dde^te to ann ujl con^Tess at Chicago 


APPENTDIX NO 6 


Report of the Committee of ARaiNCEMEvrs 

The 1938 annual meeting wtU be held May 31, June 1 
and 2, at the Hotel Bradford in Boston The second day, 
June 1, will be given over to a combmed climcal meetmg 
along the hnes of the one which proved so successful 
last year Every effort is being made to secure outstand- 
mg speakers for this program and to offer to members a 
moriung and afternoon of unusual mterest. The various 
sccnon mecungs wdl be held on the first and third days. 

Through planned economy in recent years, the Com- 
mittee of Arrangements has been able to run the annual 
mceungs at a nominal cost to the Soaety This year, we 
are asking for an appropnanon of only one thousand dol- 
lars in contrast to twice that amount appropriated by the 
Council m the past few years. 

WtiLTER S Borrage Chairman 
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Total expenses, during 1937, have increased over $2000, 
The expense of publishing an annual directory, a practice 
begun in 1911, has increased over 1936 fhe expense to 
the Society of the Neiv England Journal of Medicine, as 
was expected from the Treasurer s report for 1936, shows 
an increase, and other expense accounts show increases 
Expenses of the Committee on Public Relations also shows 
considerable increase over 1936 In connection with ex 
penses, the Treasurer urges more careful conformity to 
budget allotments The Soaety has a yearly budget, and 
the budget should be considered, and not overspent 
A pleasant result of 1937 is that of the Committee of 
Arrangements The Council, m 1937, appropriated $2000 
to cover necessary or unforeseen demand for expenses of 
the annual meetmg With careful supervision of ex- 
penses, and larger revenue from commercial booths, this 
committea turned over to the Treasurer a balance of 
$11933 It IS the first time, the Treasurer believes, this 
result has been accomplished, and shows good manage- 
ment The Treasurer appreciates the co-operation of that 
committee, under the guidance of Dr Rogers 
The Society ended 1937 with unexpended revenue of 
$3,902 44 Total assets of the Societv now amount to 
$181,158, an increase for the year of over $6,000 
The Treasurer takes this opportumty to thank the of 
ficers of the Society and the distnet officers for their co- 
operauon, and especially thanks the stafi of the Idetu 
England Journal of Mediane 

Charles S Butler, Treasurer 


The Massachusetts Medical Society 

Treasurers Resume of Finances for Calendar Year 1937, 
IN Comparison with Year 1936 


disbursements 


Salajlies 


Secretary 

Treasurer 

Executive Auistant 
Editor Emeritus of Journal 


1936 1937 

$3 00000 $3 00000 

1 000 00 1 000 00 

1 316 67 1 666 66 

1 200 00 


Expensu or Orricxms ako Dclccates 


PrcjidcDC 

Secretary 

Treasurer 

DiJinct Treasurcfj 

Cemor* 

Delegates to American Blcdical Assocution 

I20J6 

1 112 06 
■H5 37 

2 315 08 
661 00 
681 26 

52 89 

1 616 24 
397 01 

2 629 16 
813 00 
38734 

Genual Exuniu 



Mamtcnancc of Society Headquarters 

Shattuclt Lecturer 

Cotuog Luncheons 

3,959 70 
200 00 
283 00 

4 171 88 
200 00 
284 00 

CoMXimxz Exfenses 



Of Arrangements Annual Meeting 

Publications 

A Ncu> England Journal of hledtane 

B Annual Directory 

Membership ..nd Finance 

Ethics and Discipline 

Medical Education and Diplomas 

State and National Legislation 

Public Health 

Medical Defense 

Public Rclauons 

Postgraduate Medical Instruction 

1 157 43 

17 500 00 
1,920 62 
10 25 
50 62 
10937 

1 993 44 

21 87 

2 172.00 
889 75 
753 51 

20 500 00 

2 145 66 
16 45 
36 04 
100 33 
481 47 
10 67 

1 454 60 
1358 27 
766 67 

SriciAL AruoraiATioM 



Attorney Expense, re Dr De Ccsarc suit 
Contribution to Boston Better Business Bureau 
Surety Bond District Treasurer (one) 

Sccuon of Obsictncs and Gynecology 

Expense of Jomt Mccong 

Refund to District Socicucs 

Miscellaneous 

Unexpended Balance 

350 00 
25 00 

6 25 
8930 
78 74 

5 000 00 

539530 

25 00 

6 25 
22 40 

5 000 00 
40 10 

3 902 44 

$52 63835 

$53 484 53 
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Mar 17, 1933 


REVENUES 


Assessments 


1936 


1937 


Paid to District Treasorers 

$43 88630 

$^6 29552 

Paid to Treasurer 

2 486 28 

1 45*50 

Paid by Non Resident Fellows 

1 495 00 

14HOO 

Sales of Directory and History 

48 40 

6231 

Shaituck Fund 

275 01 

229 17 

Phillips Fund 

350 00 

35030 

Getting Fund 

75 00 

7030 

General Fund 

3377 53 

3516.07 

ProSt 

644 63 

14950 

Revenue, over expenses of annual meeting June 
1937 

— 

11953 

Total Revenues 

$52 6i«J5 

$531Mj3 


FOR COMPARISON 

Cost or Annual Dixectoit of Fellows 
1932 1933 193^ 1935 1936 1937 

SI 935 SI 637 SI 8« $1 937 $1^20 $2 H5 


APPENDIX NO 4 


Report of the Committee on Membership 
AND Finance, on Membership 

This committee recommends 

1 That the following named twenty two fellows be 
allowed to retire as of December 31, 1937, under the pio- 
visions of Chapter I, Section 5, of the by laws 

Ash, John Henry, Qumey 
Bartlett, Ohver Leshe, Pittsfield 
Beals, Arthur Lormg, Brockton 
Blenkhorn, James, Stonehanu 
Blodgett, Stephen Haskell, South Lincoln, 

Bowen, John Templeton, Boston 
Burnett, Frank Hollis, Brockton 
Franas, Carlton Shurtleff, Brookline. 

Gates, Ernest A , Springfield. 

Howe, Oliver Hunt, CohasseL 

Kellogg, Frederic Leroy, Boston, with remission of dues, 
1935, 1936, 1937 

King, Frederick Augustine, Marshfield. 

Lawrence, Joseph Henry, Brockton 
Pierce, Helen Frances, Plymouth 
Robertson, Ewan Alexander, West Newton. 

Rockwell, John Arnold, Cambridge. 

Rolfe, Wilham Alfred, Boston 
Schmidt, Fredenck Sextus, Roxbury 
Stone, Ella Gertrude, Boston. 

Thompson, Clara Louise Hunt, Boston 
Tryon, Geneva, Boston. 

Ussher, Clarence Douglas, Worcester 

2 That dues of the following named five fellow^ be 
remitted under the provisions of Chapter I, Section 6, o 
the by laws 

Borden, Charles Richardson Cobb, Brookhne, 1938 
Cabitt, Henry Leo, Brookhne, 1936, 1937 
Dunscombe, Wilham Colby, Ensenada, Porto Rico, 

(in part), 1938 

Hamilton, Robert Delaney, Newburyport, 1938 
Wilder, Edward Wheeler, Madura^ South India, 1938 

3 That the following named twelve fellows be al 
lowed to resign as of December 31, 1937, under the pro- 
visions of Chapter I, Section 7, of the by laws 

Beckner-Otis, Clara Lee, Brea, California. r j « 

Byrnes, John Peter, Springfield, with remission ot dues, 
1935, 1936, 1937 
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Cohen, Archibald Chnton, White Ha\en, Penn 
Durgin, Edward Chase, Marshfield. 

Eaton, Charles •\lccander, Boston 
Hanlon, Joseph Peter, Hudson 

Hitchct^, James, Mason, N R, with renussion of dues, 
1937 

Kang, Marjone Clara Meehan, Pnneeton, N J 
Shefiner, Sidney Ale.\ander, Los Angeles, Cahf 
Spink, Wesley William, Minneapolis, Minn 
Weymouth, Cumer Clyde, Farmington, Maine, \%ath re 
mission of dues, 1935, 1936, 1937 
Whitman, Luther Oakes, Randall, Minn 

4 That the following named twenty-aught fellows be 
depnsed of the pniileges of fellowship under the prosi 
sions of Chapter I, Section 8, Clauses (a) and (b) of the 
by laws 

Berenson, Wyman, Mattapan. 

Chapman, Lilhan Dobson, Boston 
Coi, Oscar Francis, Brookhne, 

Donoian, Paul Roi'al, Res ere. 

Heffernan, Dennis Wilham, Framingham 
Hubbard, Ehzabeth Wnght, New York City 
Hymen, Max Henry, Lowell 
Lahme, George Louis, Tewksbury 
Langlois, Wlham Edward, Worcester 
Larsson, Johan Gustasc, Boston. 

Lasine, George Robert, Rochester, N Y 
Lcmirc, Joseph Edward, Worcester 
Lyons, George Henry, Roshndale. 

^^acLeod, ftory Found, East Milton. 

Markham, Erwin Walter, Great Barrington. 

McLaughlin, Hugh Joseph, Caldwell, Idaho 
MeSheehy, Theobald Coleman, Worcester 
Mitchell, Wilham, Needham Heights 
Murphy, Joseph Wfilhan> Patnek, Peabody 
Record, Myles Standish, Abington. 

Rifkm, Abraham, Brockton 
Ruggles, Roger Lee, Westfield. 

Shaw, Arthur Bnggs, Longview, W'^ashington. 

Sweeney, John Gerard, Hingham. 

Thompson, Richard Henry, Center Sandwich, N H 
Tierney, Edward James, Dorchester 
Tosney, Harold John, Bellwood, Ilk 
Vaccaro, Francis Joseph, Pittsfield 

3 That the following named seventeen fellows be al 
owed to change thar membership from one distnct so- 
ciety to another without change of legal residence, under 
uic provisions of Chapter UI, SecUon 3, of the by laws 

From Middlesex South to Essex North 
Abrams, Jacob Irving, Newton Center 

From Middlesex South to Sufiolk 
Holhs Ludlow , New ton Rghlands 
Aub, Joseph Charles, Belmont. 

^Iinord, hElton Henry, Cambndge. 

Marks, Joseph Henry, Newton. 

1 er, Leroy Matthew Simpson, Newtonville. 

‘vuntz, Emanuel Ross, Newton. 

From hCddlescx South to Worcester 
Bray, Thomas Ambrose, Holhston. 

From Norfolk to Suffolk 
^Jjui, Louis, Sharon 
^llaMn, Eugene Francis, Dorchester 
Uunphy, Edwin Blakeslec, Brookhne. 

Robert MontraviIIc, Brookhne 
Thomas Hale, Brookline. 


Lehnherr, Earl Rudolph, Brookline. 

Painter, Charles Fairbank, Brookhne. 

Short, Charles Lyman, Brookhne. 

From Norfolk to Middlesex South 

Schlosberg, Charles, Brookhne 

Dvvin N Bl-vkelv, Chairman 


APPENDLX NO 5 


Report of Committee ov Membership v\d Finvnce, 
, ov Finvnce, 

Budget for 1938 


Silarici 


Recommended 
for 1938 


Appropriated 
m 1937 


SccTctarr S3 000 $3 000 

Treasurer 1 OvO 1 000 

Executive auitrant 2 000 1 500 

Editor of Journal cmeruiM 1 200 1 "’00 

57 200 

Expenses of oiEters and dc e^tes 

PrciidcQt and vice president $500 $500 

Secretary 1 600 1 "’00 

Treasurer *100 -iOO 

District ircasurcn 2,600 2,400 

Censors 8-5 SOO 

Dc-cgaici to House of Delegates 

Anaerican Vfcdical Assocutioa 2,300 500 

8,225 

MaiDtcruncc sov. cry headquaners in 
clud o; clcTLcaJ and other ex 
penscs 5 OCO 

Shatiucl Lecture 200 

Cottuiff Luncheons 350 

Stand ns cemm ttees 

AJTangtmcnu $1 000 $2 000 

Publications. 

A \fw England Journal of 

Ued:ane 21 500 22.S00 

B Annual Directory 2,400 2 000 

\(embership and Firunce 25 25 

Ethics and Discipline 50 100 

Medical Education and Nfedical 

Dip omas 200 200 

tSuie and N tional LepsUtioo 2 000 2 000 

Public Hea \h 100 100 

Malpractice Defense 2 000 2 000 

29 275 

Specul Ccmmuiccs* 

Postgraduate lostruvUon $1 OOO $1 000 

Puhl c Kdatioos 1 000 2 000 

Cancer 200 

Sccuon of Obstetrics and Gynecology 750 

Boston Better Business Bureau 25 

2,250 

Returns to distnct societies 4 000 


$6 700 


5 800 

5 000 
200 
300 


31 225 


3425 

5000 


Total 


^56400 $5" 450 


Including expenses of delegate to annual congress at Chicago and pnac 
ofTered to micros m Massachusetts 

tlncluding expenses of delegate to annual congress at Chicago 


APPENTDIX NO 6 


Report of the Committee of Arr.vncements 

The 1938 annual mccung wall be held May 31, June 1 
and 2, at the Hotel Bradford in Boston. The second day, 
June 1, will be given over to a combmed chmeal meeting 
along the hncs of the one which proved so successful 
last year Every effort is being made to secure oytstand 
mg speakers for this program and to offer to members a 
mormng and afternoon of unusual mtercst. The various 
secnon meetings will be held on the first and third days. 

Through planned economy in recent years, the Com 
mittee of Arrangements has been able to run the annual 
meetings at a nominal cost to the Soaety This year, we 
are asking for an appropriation of only one thousand dol- 
lars m contrast to twice that amount appropriated by the 
Council in the past few years. 

Wu-ter S Burr-vge Chairman 
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APPENDIX NO 7 


General Principles Governing Publicity 

The distinction between medicine as a liberal, saennfic, 
altruistic profession, and vocations based on industry and 
commerce has always been jealously maintained by physi 
Clans In this connecuon, adverosmg — one of the chief 
foundations of competitive business — is not employed by 
physinans, since it tends to lower the digmty of the pro- 
fession and to give a false idea of values and thus im 
pairs the usefulness of the profession to the pubhc In the 
past, the sole approved way for physicians to make them 
selves and their qualificanons known was by joining med- 
ical soneucs and taking part in their acUviues, writing for 
medical journals, and establishing a reputation which 
spread in a natural way among the laity They were 
denied the usual avenues of pubhaty open to business men 

These prmaplcs are as sound today as ever before. 
New conditions affecting all mankmd, especially the vast 
development of more effective means of communicauon by 
press, radio and film, and new concepts of the desira 
bihty of inforrmng and educating the pubhc on matters 
formerly considered to he within the sphere of interest 
of a small class only, are profoundly affecting the status 
of the physician, with the result that he must paruapate 
in these acuvities Such participation is fraught with the 
possibihnes of abuse which may harm the profession. 
Publicity and educational propaganda actively carried on 
by physiaans must be regulated with care by organized 
mediane. The following code is suggested for adoption 
by the Massachusetts Medical Soaety for the guidance of 
Its fellovvs, olScers and standing committees to enable them 
to protect Its standards 

As a preamble it may be stated that now as always, 
the best way to impress the pubhc with the value of sa 
enafic methane is for every pracuuoner to make himself 
competent, consaenuous and sympathetic m carrymg out 
his professional duties If every layman could have fre 
quent personal relations with such a physiaan most of the 
problems concermng the medical care and cducaUon of 
the pubhc vvould cease to exisL 

Every form of pubhcitj and propaganda m which physi 
cians engage must have for its sole object the benefit of 
the public through education If its effect is to aggrandize 
and advertise the merits of an individual physiaan or 
group of physiaans, it is objectionable and contrary to the 
spirit of the Code of Ethics of the Massachusetts Medical 
Soaety If such aggrandizement and advertisement arc 
inevitable and unavoidable inadents in securing an im 
portant educauonal advantage to the pubhc, they should 
be reduced to an absolute nunimum and the burden of 
proof that the> arc in fact necessary must rest on the phy 
sician involved 

Educational propaganda should be, if possible, under the 
name of a physiaan who is not engaged m acuv e private 
pracucc m compeuuon with his fellows Thus offlaals 
of boards of health, full ume teaclicrs in medical schools 
or duly appointed committees of the Society or of its 
component district societies constitute the most appropriate 
agents, who are understood to be aedng under the aegis 
of such institutions Certain instituaons such as hospitals 
which funenon as community health centers not conducted 
for profit, or bona fide educauonal organizanons not con 
ducted for profit, may sponsor propaganda, but physi 
cians who act for them should conform to die above types 

It is recognized that under certain circumstances, which 


It IS beheved will be excepuonal, a physiaan engaged m 
private pracnce may be the most available person to convey 
necessary or useful tnformauon to the pubhc. If so, it is 
highly desirable that the subject covered in his address or 
paper should not be identical with his own field of prac 
Uce. If such identity cannot be avqidcd, it is cssennal that 
no reference be made to his own expencnce, accomplish 
ments or peculiar abihucs, to the number of his patients 
or the success of his treatment. The pronouns of the first 
person— H,’ me,” my,” ‘‘we,’ ‘us,’ and “our"- 

should be conspicuous by their absence. Introducnons of 
a speaker on the radio or platform should consist merely 
of his name, if that be required, and only such addmonal 
words as arc necessary to identify him. All laudatory 
comments on him or his work should be avoided or re 
duced to a minimum. Observance of the canons of good 
taste wull be most helpful to the reputanon of the pro- 
fession. 

The acceptance by a pracucing phystoan of employ 
ment by a commeraal organization to give a radio ad- 
dress, even though it be on pubhc health matters rather 
than on the merits of the product manufeemred or 
distributed by the concern, is not permissible Such an 
assoaadon between physiaan and business cannot fail to 
cause one to be identified with the other, and to make the 
pubhc beheve that the physiaan and therefore his profes- 
sion endorse the product Such an activity cannot be 
considered as bona fide altruistic education of the pubhe 

The petty pubhaty conferred by the daily press on chr 
tain physiaans — mention of thar acuvines, of their 
prominent patients and their progress, of their acquisinon 
of new apparatus and kindred bits of news— consumtes 
an advertisement — usually unsought but somenmes not 
discouraged by the victims It is recognized that the mien 
sive news gathering and lack of respect for personal pn 
vacy which characterize the modern era make some of 
pubhaty practically unavoidable, bur the physiaan who 
abhors it and meets its temptations with digmty and finn 
ness is not hkcly to be subject to the criticism of his 
fellovvs on the score of advertising 
Ail communications by private physiaans — on foe an 
or platform or in foe lay press — which could possibly tie 
regarded as of doubtful propriety on foe ground of un 
ethical publicity should be submitted for approval 
hand to the appropriate officers of the Massachusc 
Medical Soaety 

In formulating, for the guidance of our fellows, ^ 
code of behavior, it is the mtennon of this committee 
our Soaety maintain the essentials of those tradmonal con 
cepts of behavior which should be fundamental an 
changing, and at the same time recognize foe 
and sail changing conditions of modern life and enw g 
wise and reasonable adjustments to them. It is ‘ 
that an attitude which promotes foe reputation o 
physiaan as a high minded, unselfish humanitarian 
surcs the best service to the pubhc 


\PPENDIX NO R 


Iesolution on Feder-vlization of Medic-vl Professio 

Whereas, Senate Joint Rcsoluuon 188, 
uly 28, 1937, m the Senate of foe Umted States 7 . ^ 
or 7 Hamilton Lewis, of llhnois, proposes to 
he medical profession of the nation, making every i 
hvsiaan and surgeon a civil officer and subject o p 
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cuaon and penalization m the federal courts for special 
causes enumerated in the resolution, and 
Whsre-is Such action bang clcarlj a case of class legis- 
bnon IS contrary to the pnnaplcs of consUtuUonal go\ 
ernment, and 

Wh£r£.vs, The obhgation imposed b> the Joint Resolu 
uon upon each licensed phjsiaan of rendering needed 
medical service to an> and all impoverished who make 
appheanon to him would inevitabl) overwhelm practiDon 
ers of outstanding reputation, create the necessity of elabo- 
rate machinery to determine who would quahfy as im 
povenshed or in heu thereof open the way for fraudulent 
practices, pohacal interference and tend to lower the 
standards of medical practice, and 
Whireas, The authonty reposed by the Joint Resolution 
m the Soaal Secuntj Board would lead almost certainlv 
to fee fixing by governmental agenaes and would necessi 
tatc a nation wide accounting and investigating sjstem that 
would add a tremendous indirect cost to the nations bill 
for medical care and 

Whem-vs, The penalnes imposed by the Joint Resolution 
on persons who violate the provisions thereof arc so ex 
orbitandy severe as to create a detnmcntal and immical 
psychology in the medical profession, and 
Whereas, The proposed plan would lend itself easily to 
pohucal abuse and become a stepping stone to com 
mumsne and sociahsnc government, and 
Whereas, Poverty itself is the fundamental cause of 
tnost of the ills which the Joint Resolution seeks to cure 
and prevent through the superfiaahty of a superimposed 
medical service, and 

Whereas, The enforcement of local laws already on the 
stamte books would provide as adequatelj for the sick 
poor as modern faalities and circumstances make prac 
ncable, and 

Whereas, The needy now enjoy as adequate medical 
tare as economic hmitations and the vagaries of human 
luturc would make jxissiblc under the proposed plan 
therefore, be it r i— ' i- 

RrsOLV^ED BV the CoLSCIL of the hLvSSACHl, setts hfEDI 
Regui-ar Session Assembled, That Senate 
loint Resolution 188 is inmncal to the best pubhc interests, 
•s un-\mencan and unworkable, would result m monu 
“Pnrues without yielding compensating benefits, 
wou d lead to political corruption and tvTanny and ought 
to be defeated, and, be it further 

copies of these resolutions be forwarded 
^ resident of the Umted States, to each senator and 
^^esentauve in Congress from Massichusetts and to the 
etanes of the medical soaeues of the several states 


appendix no 9 


Resolution on Foods, Drugs vnd Cosmetics 

erniiT^^'^’ cxisung federal laws and regulaUons goi 
cosrriM, ' manufacture and sale of drugs, fcxids an 
ouA h-. tusuifiaent to protect the pubhc from ser 
narm and even death, and 

DcDar^f^'^ recent invesdganons of the Umted State 
turXr'“i “ Agnculture show conclusivelv the need fc 
tmd more stnngcnc acuon thaefore be it 

Its ^^"^^chusetts Medical Soaetv throug 

Stites and pennons the President of the Umte 

respectfully m support of such legislanon an 

y urges that the enforcement of the laws an 


the regubnons issued under such authority should be 
vested in the Division of Food and Drugs Adtmnistranon 
in the Department of Agnculturc. 

Resolved, That copies of these resolunons be forwarded 
to the President of the Umted States, to each senator and 
representanv c in Congress from Massachusetts and to the 
secretaries of the medical soaeues of the several states. 
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Report of the Committee on Public Health 

The Committee on Pubhc Health and the Subcommittee 
on Pubhc Educauon beg leave to submit the following 
report 

The Committee on Pubhc Health has succeeded m ob- 
taimng the co-operanon of the Massachusetts Central 
Health Counal in helping to carry out the vote of the 
Counal passed at its meenng in April, 1935, to encourage 
the formanon of commumty health centers in vanous dis- 
tricts throughout the State under the imnanvc of the dif- 
ferent distnet soaenes wherever the provision for more 
adequate medical care seems to be desirable and hkelj to 
be favored b> such acnon. 

The Massachusetts Central Health Counal is a volun 
tary assoaaUon of sixteen cxistmg private and pubhc agen 
acs concerned direcdy or indirecdj with health. Its 
purpose IS to co-ordinate these acnvines, thereby eliminat- 
ing dupheanon of effort and maeasing effiaency 

At a meenng of the Central Health Counal held on 
December 3, 1937, on monon of Dr Richard hL Smith, 
one of the representanv es of the Massachusetts Medical 
Soaetv on the Central Health Counal, it was voted to 
appoint a committee to meet with representanv es of the 
Committee on Pubhc Rebnons of the Massachusetts hfed- 
ical Soaety to discuss with them the ways and means by 
which the Massachusetts Central Health Counal might 
be of service m the establishment and conduct of any 
such community health centers. This committee of the 
Massachusetts Central Health Counal was given power 
to act for the Counak There is no suggesnon that such 
co-operanon involves any measure of control of these dis- 
trict health centers, which m the opimon of the Commit- 
tee on Pubhc Health, should be both imnaled and man- 
aged bv representanv es of the district soaenes. The 
committee urges the district soaenes to explore the need 
tor a commumty health center in their own localines 
and to fanuhanze themselves with the invesUganons of 
Dr Ernest L. Hunt in the Worcester distnct and with 
the plan which he and his co-workers have proposed to 
meet the demonstrated need in thar distncL The Pubhc 
Rebnons Comrmttec voted on June 2, 1937, to mvite the 
Worcester Distnct Medical Soaety to proceed with the 
establishment of such a commumty health center 

The acnvines of the Subcommittee on Pubhc Educauon 
have centered about the radio broadcasts sponsored by 
the Massachusetts Medical Soaety and the State Depart 
ment of Pubhc Health 

The committee hopes that the fellows of the soaetv 
arc listemng m to these broadcasts on Wednesday cve- 
mngs at 730 over StaUon WAAB Thus far, with the ex 
cepuon of less than a dozen addressed postal cards ask- 
ing for comments and suggesnons, fifty of which were 
distnbuted at the last meenng of the Counal to fellows 
who expressed willingness to listen in and mad their 
suggesnons, no comments hav c been rccav ed by the scac 
tary of the subcommittee. Dr Gerald N Hoeffcl, 319 
Longwood Avenue, Boston. A very considerable and grau- 
tving amount of fan mail asking for copies of the differ 
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cnt broadcasts has been received, which suggests that the 
pubhc are finding these broadcasts interesting and helpful 
Through the co-opcrauon of the State Department of 
Pubhc Health, it has been possible to mail mimeographed 
copies of the desured broadcasts to all who have asked 
for them With this co-operadon of the State Department 
of Pubhc Health only a minimum expense to the Society 
has been incurred. 

The Subcommittee on Public Educadon takes this op- 
portunity of warmly thanking the eminent fellows of the 
soaety who have given their time and thought to the 
preparadon of these broadcasts and have been so wilhng 
to accept the suggesdons of the subcomimttee as to the 
content and form of presentadon of these broadcasts The 
committee also expresses its gradtude to the New England 
Journal of Medicine which receives copies of all broad- 
casts for the publicadon of those which in the opimon 
of the editonal board are of value to the profession 

The committee has been asked for its opinion upon a 
matter which seems to it to be of considerable impor- 
tance. A fellow of the society who had been broadcasdng 
on medical subjects under his own name for a non med- 
ical educadonal insdtudon sought the advice of the officers 
of the society as to the ethics of the procedure. The mat- 
ter was referred to the Subcommittee on Pubhc Educadon, 
which interviewed said fellow, reviewed several broadcasts 
that he had already dehvered and was proposing to deliver 
The material for the most part was innocuous and con 
tamed litde which could be construed as self adverdse- 
mend Nevertheless, realizing that the pracdce involved a 
matter of pnnaple, he was advised to desist from further 
broadcasdng of this kind at least undl an opinion from 
the Committee on Ethics and Disaplme could be ob- 
tained This he agreed to do The whole matter was 
then referred to the Committee on Ethics and Disapbne 
for complete review 

The New York Academy of Medicine and the New 
York County Medical Society have been faced by similar 
situadons and after careful consideradon hate published 
a brochure endtled, ‘Tnnaples Governing Contact of Phy 
siaans with the Pubhc Through the Press, Lecture Plat 
form. Lay Periodicals and Radio, by which medical men 
in that locality have been made aware of the opimon of 
the Academy and the County Society as to the ethics of 
pubhc medical educadon in reladon to addresses and 
broadcasts* It seems to be a most useful guide. 

The Subcommittee on Pubhc Educadon has been m- 
formed that the Committee on Ethics and Disaplme has 
undertaken the task of drawing up such a guide for the 
Massachusetts Medical Soaety, copies of which arc to he 
sent to each member of the Soaety for commend It is 
expected that the final recommendadons of the Committee 
on Ethics and Discipline will be presented for acdon by the 
Council at the next annual mcedng 

Robert B Osgood Chairman 

Gerald N Hoeffel Secretary 

appendix no 11 


was m, to carry any kind of insurance, such men include 
those m state posidons, house officers, and so forth These 
men T think we should defend but it worries me to carry 
some of the cases which apply for help They seem to 
me an unnecessary tax upon the more proiident mem- 
bers of the Soaety who carry their own insurance. 

Insurance now costs htde and malpractice defense 
docs not seem to me a necessary duty of the Society ex 
cept in certain cases The committee should be kept in 
existence and perhaps take care of the defense of members 
for good reason only on a vote of the whole comnuttec 
instead of just the chairman and secretary 

When the committee was founded, it was expected that 
It would carry out various funedons which it never has. 
It was supposed to prevent suits by going to the parties 
and talkmg to each side. Under the old Mechcal Defense 
Act It said It shall study and report upon the under 
lying causes of the growth m the number of suits for mal 
pracdce, and it shall exert, so far as possible, its influence 
to check this growth In speafic instances it shall take 
counsel with both plamdff and defendant in threatened 
suits It shall report to the Committee on Ethics and 
Disciphnc any instance coming to its knowledge wherein 
a fellow, in connecdon with a smt for malpractice, has 
violated the Code of Ethics of the Soaety ’•••*• I 
consulted with one of the most prominent judges of the 
supenor court in Massachusetts who informed me that I 
should find myself in trouble very prompdy if 1 tned to 
prevent men from testifying or in other ways interfered 
with the carrying out of the law Consequently, that 
secdon had to be dropped I have personally ahva;^ 
felt that a man had a right to testify either for the plaintin 
or defendant and that if he told the truth, it Svas none of 
our business whether he tesdfied Where complaints 


have been brought about tesdmony given by doctors in 
court, I have if possible obtained a transenpt of the tes- 
timony Unfortunately, the worst evidence that has been 
given has been given by ouc-of state men, and we have no- 
way of controlhng them I have taken it up in some in- 
stances with the seaetanes of the state soaeucs, but 
they have not been pardcularly co-operadve. I think me 
knowledge that their tesdmony would be examined has 
had the effect of making some rather flagrant offenders 
f..i , 1 ,-.. I-— ihp Inst few veaTS 


I have had no complaints about unfair tesdmony 
I beheve that the fact that the Soaety pays no verdi^ 
even if one is given against a doctor tends to lessen e 
number of suits very materially, and to that extent i 
certainly is useful Of course the pohaes in the vanous 
commercial compames read in these days that the com 
pany shall not compromise a smt except with the writtM 
permission of the defendant. Doctors hate 
and will do anythmg to get a case finished up Uiey 
therefore not very loath to let a company settle a s 
since they themselves do not hav e to pay for it an 
thereby get the trouble off their rmnds I ^ , 
convinced that if every suit were fought, ic 

hugadon very matenally Again, if the doctor ‘ 
in every case had to pay the verchet, panents wou 


Report of the Committee on Medic/VL Defense 

Though the Committee on Medical Defense has no 
defirute report to make at this mcedng, I do want to say 
a few words on the general subject of defense of mal 
pracdce suits 

We have requests on the average of three a year, and 
I find that our expenses arc runmng close to the two- 
thousand-dollar hmiL Rarely one of these men sued has 
never thought it necessary, on account of the pracdce he 


e very slow about sumg , 

Taking It altogether, I think the Soae^s ^ 
uits has certain v cry worth while aspects ror 
/ho arc sued and those who are nod On the o ^ 

: seems very expensive and perhaps some way ^ , 

evised to reduce the costs The one thing we 

0 not want to do is to employ any second ra ^ 

1 all the dmc I have been conneacd with the c 
Cr Dodge s firm has won, or had put ^ide, a 
iits In one of these we were beaten before we 
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and had ad\ised the man to compromise. He had no 
money to do iL In another suit we lost because the doc 
tor became \ery apprehensne and said he wanted the suit 
setded at an> cost. Under the new Medical Defense ^ct, 
we can no longer tell a doctor whom he shall empio) to 
defend him if we are to pay for the suit, and I think this 
may lead to complicauons. Perhaps by the June meenng 
we will ha\e some defimte recommendanons to make as 
to whether the Soaety should conUnue to insure its 
members. I am gradually becoming com meed that that 
IS not a necessary funenon of the Soaety 

Fr-inkun G Balch, Chaimjiin 


4PPENDLX NO 12 


Report of the Committee o\ Peio.unent Home 

The Budding Fund of the Massachusetts Medical Soaeti, 
which IS managed by the Committee on Permanent Home, 
showed on December 31, 1936, a book \alue of $57,951 0'' 
compared with the present b^k \alue of $60,261 40, an 
mcrease of $2,31032 for the year 1937 The income from 
the Fund in 1937 came from two sources (1) interest 
from imestments of $1,71032 and (2) a gift of $600 from 
Dr Walter P Bow ers There is also a note of $20 000 
unsecured with interest at 4 '4 per cent, of the Boston Med 
leal Library but this note has not been reduced by am 
payment on pnnapal m 1937 

I hate had scseral conferences with Dr Buder, our 
treasurer, who has gi\en me the figures already stated 
I have not called a meeting of our committee because it 
appears that while we might buy a suitable piece of prop- 
erty, at the present time none is located in a desirable 
part of the aty for our purposes. Again, if we bought 
such a budding we would have to make certain structural 
changes and would also be put to the expense of furmsh 
jug the house all of which would mean considerable out 
lay, probably more money than we can afford to spend 
at present, so it seems as though it would be well for us 
to mark time. 

WnxEVM H Robet Chairman 


3PPENT)IX no 13 


Report of the Committee on Cancer 

Dmng the past months, the objccuv cs of the Women ; 
•c Mtov of the Amencan Soaety for the Control o 
, I Itavc been discussed from various angles It wa 
ct advisable that the Womens Field Army put on nc 
f ^Massachusetts dunng 1938 owing to the conflic 
° eir plans with the Massachusetts program. Thi; 
as agreed to by Dr Litde as E.\ecutive Director o: 
If Soaety for the Control of Cancer 

Qf obvious that the American Soaety for the Contro 
r , ^ uas htdc concepUon of the e.\tensivc prograrr 

inm,'' ucauon bang earned on m this state under th< 
jL auspi^ of the Massachusetts Medical Soaety anc 
are Department of Pubhc Health Ther< 

formivt ' Present time co-operative cancer control dime 

uionweal'v,'^'°r 7 *^^ towns and aues of the Com 

_ I Each consists of one representative frorr 

the fraternal, m the town, anc 

Each ‘Membership of these committees is over 5200 
bcforc*'h°^™^"' arranges an address on canca 

Emnli 5 °"n organizauon at least once dunng the year 
Phasis has been laid on those talks bang given by 


physiaans m the commumty In this way, approxi- 
mately 100,000 persons should be given information about 
cancer dunng the coming year, largely through their 
local general pracntioners 

Since the Commonhcalth number on ‘ Cancer ’ has been 
exhausted and requests for it are continually coming m 
(over 5000 copies have been discnbuted), it has seemed 
advisable to request the American Soaety for the Control 
of Cancer to allocate funds obtained m the Massachusetts 
dnve of the Womens Field Army last year for the pur- 
pose of repnntmg an enlarged and revused cancer book- 
let for distribunon to those physiaans interested m cancer 
control and education We desire to make available to 
cverv physiaan m the Commonwealth such recent and au- 
thoritative information on cancer as he may require m 
discussion of the subject with his fellow praennoners 
and with the pubhc. 

It must be recogmzed that any campaign for educanon 
of the public with regard to cancer must rest on the 
imnanve, knowledge, and missionary spirit of pracn- 
noners of methane, because it is our convicnon that any 
attempt at lay educanon by laymen will mevitably lead 
to misunderstanding and misinformation. 

Shields W^arrev Chairman 


APPENT)L\NO 14 


Report of the Committee on Postgraduate Instruction 

Last winter the general committee recommended that, 
after February 1, 1937, the Execunve Comnuttec cease 
acme operanons pending the result of negouauons with 
the state and federal agenaes m regard to curricula and 
finances Last June the committee recommended to the 
Counal the following budget 

Massachusetts Medical Soaety $1000 00 

State and federal agenaes 427934 


Total $5279 84 

This rccommendanon was aporoved by the Counal on 
June 2, 1937 

During last summer the Execume Committee negotiated 
with Dr Chadwick, State Commissioner of Health, in 
early September, 1937, approval of the program and budget 
was secured from the United States Public Health Serv 
ice, the Federal Children s Bureau and the State Depart- 
Tnent of Public Health 

During 1937 the committee had an appropnaUon of 
$1000, of this amount $766 67 was used, and the residue 
reverted to the treasurv The ^ccuuve Committee has 
requested an appropnaUon of $1000 for 1938 to carry on 
the acnviues of the committea 
The Execuuve Committee orgamzed a cumculum and 
began instrucUon on Januarv 6, 1938 At the present 
unie, courses arc in progress m the following districts 
Bristol North (Taunton), Bristol South (New Bedford), 
Essex South (Salem), hjiddlcsax East (Mehosc), Middle- 
sex North (Lowell), Norfolk (Norwood), Norfolk South 
(Qmncy), Plvmouth (Brockton), Worcester (Milford) and 
Worcester North (Fitchburg) 

In the spnng the courses wall be given m the following 
distnets Barnstable (Hyannis), Berkshtre (Pittsfield), 
Bnstol South (Fall River), Frankhn (Greenfield), Hamp- 
den (Holvokc and Spnngficld), Hampshire (Northamp- 
ton) and Middlcsc-x South (Cambndge) 

The committee washes to report that there has been 
a most cordial spint of co-operauon between the gov- 
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ernmcnt agencies and the coiruiuttec. So far, comments 
from the districts have been generally favorable m regard 
to the courses. The chief change m the teaching has 
been the introduction of chmeal demonstrations which 
have been well received The courses have been offered 
free of charge to all legally registered doctors in the 
respective district societies 

It IS recommended that the committee be contmued 
and directed to co-operate with the government agenaes 
in carrying out die present plan of postgraduate m 
struction 

Frank R. Ober, Chairman 
Lerov E Parkins, Secretary 


Dr Lane accepted the following amendment to his 
resolution 

except as this resolution affects contracts now ex 
isung between hospitals and pathologists 

The committee voted without dissent to postpone con 
sideranon and modification of the Lane Resolution unt3 
such time as the position of the pathologists on the 
matter can be determinecL (RepresentaUve pathologists 
indicate that they have not yet crystallized sentunent in 
their specialty regarchng their relation to prepayment hos- 
pital contracts but expect discussion at a forthcoming 
meeting ) 

District Health Councils 


APPENDIX NO 15 


Report oe Committee on Public Relations 
Landesman Resolution 

Resohed, That a committee of fi\e be appointed by the 
President of the Massachusetts 'Mechcal Society for the 
purpose of ascertaining what the actual dunes are of the 
aty and state health departments according to statutes, 
in order to prevent officers of these departments from 
encroaching upon, usurping legitimate pracuce, and un 
dertaking unfair compeution with the mechcal profes- 
sion ' 

William G Curtis, Chairman, 
Francis P McCarthy, 

Henry M. Landessun, Secretaiy 

Discussion revealed that this matter had been con 
sidered in the report of this committee to the Counal 
in June, 1935 

Lane Resolution 

Whereas, The Massachusetts prepaid hospital plan has 
been endorsed in principle only by the Massachusetts Med 
ical Soaety, June 9, 1936, and 

Whereas, In numerous sccUons of the country similar 
plans have been on trial with varymg degrees of success, 
and 

Whereas, It is apparent that a defimte hnc of dcmarca 
don must be drawn between the fundamental prmaples 
of medical pracdcc and hospital services, and this chs- 
unedon must be rigidly followed to insure success, and 

Whereas, We, the Counal of the Massachusetts Mcdi 
cal Soaety, bang deeply concerned with presening the 
best interests of padents, physiaans and hospitals, as is 
the Associated Hospital Service Corporadon, desue to 
maintam basic principles of medical praedee and high 
standards of ethics to obtain the best results, therefore 
be It 

Resolved, That xve approve the prepaid hospital pbn, 
with the sdpuladon that the contract benefit provided by 
group hospitahzadon insurance shall be limited to hos- 
pital accommodadons such as room, bed, board, operating 
room faalides and general nursing care ordinarily pro- 
vided by hospitals, roudne drugs, and the roudne service 
of interns only when aedng under the direcdon of the 
attending physiaan, and that except as stated above, the 
contract shall not include the services of physiaans either 
general or speaal The term physiaan as used here shall 
be undastood to include all licensed praeddoners hold 
ing the degree of Doctor of Mediane, who assume on 
their own account to interpret laboratory and x ray find 
ings in terms of disease and diagnosis, or to administer 
or direct treatmend 


The committee has again attempted to sdmulatc ac 
niity on the Hunt Plan for district health councils. This 
Council endorsed the plan and urged its initiation by dis- 
trict soaeues at the annual meeting m June, 1936. 

The Board of Trustees of the Amcncan Medical As- 
soaadon at a mecdng late in December, 1937, adopted 
the following resoludons which embody the spirit of the 
Hunt Plan 


Whereas, A varying number of people may at tunes 
be insuffiacntly supplied \nth needed medical service for 
the maintenance of health and the prevendon of dis- 
ease, and 

Whereas, The means of supplying medical service dif 
fer in various commumdes, be it 

Resolved, That the Amencan Medical Association sum 
ulate the state and county medical soaenes to assume 
leadership, securing co-operanon of state and local bealffi 
agenaes, hospital authondes, the dental, nursing and 
correlated professions, welfare agenaes and commumty 
chests in determining for each county in the United 
the prevailing need for medical and preventive 
service where such may be insuffiaent or unavmlabic 
and that such state and county medical soaenes develop 
for each county the preferable procedure for supi^iug 
these several needs, udhzing to the fullest extent 
and health agenaes now available, in accordance with e 
cstabbshed poliaes of the Amencan Medical Assoaauon. 
Be It further 

Resolved That the Board of Trustees of the Amen 
Medical Assoaadon estabhsh a committee to co-opem e 
with the Bureau of Medical Economics in outlining e 
necessary procedures for making further smdies an re 
ports of the prcvailmg need for medical and 
medical sauces, and that the Seactary of 
Medical Association arrange to develop such ac 
through the seaetancs of state and county mem 
cienes m each instance, urging the formadon or ^P^^ 
committees in each county and state vvhae committees 
not available for dus purpose. , 

Your committee voted to sponsor a joint 
membas of pubhc relations committees of the 
disDTicts to promote the spirit of the plan an 
Its adoption in whateva form is best suited to 


respccuve commumnes 


Elmer S Bigmll Secreum 


PPENDIX NO 16 


Report of Committee to Studs the Boundabi 
OF THE District Societies 

At the 1937 February meeung of the Comal a ^ 
ttee of five was authorized whose duty i 
smdy the matta of boundaries ol the dis i 
the Massachusetts Medical Soaety 
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This committee felt that as a result of the e.\cessi\e use 
of transfer pnsileges certain district soacncs have ac- 
cumulated a membership hst which is unwieldy and senes 
nather the best interests of its members, the State So- 
aety, or the people. It would seem that anj district so- 
aety whose membership c-tceeds 300 is unwieldy and 
the parent body should consider faiorably an appheauon 
for partition on the part of a reprcsentauie group within 
the distnct, capable of estabhshing and de\ eloping a new 
distnct society either b> its own membership or in con 
juncuon with a similar group spht off from a neiglibor 
ing distncL 

In order to ascertain whether the committee was )usU 
fied in the foregoing opimons the chairman wrote to 
the scCTetarj of each district soacty asking if any changes 
in distnct boundancs seemed advisable or desirable. Onli 
aght secretanes of the aghteen districts rephed to these 
mquines. These aght secretanes stated that their dis- 
tnets were satisfied with their e.xisting boundaries 
The first few Imcs of Article Vll of the consQtuuon 
of the Massachusetts Medical Soaety read as follows The 
Councilors, upon the appheanon of any five memberc of 
the said Soaety, may establish within such distncts and 
portions of this Cornmonwealth as they shaU think ex 
pedicnt, subordinate Soacnes. ‘ 

Inasmuch as there seems to be no mterest on the part 
of the distnct soacnes m revnsing the e-xisnng distnct 
boundancs, and as the constitution of the Soaety ahead) 
provides the means of fomung new distnct soacnes, your 
committee makes no recommendanon 

JoHS hL Birnie, Chairmati 


APPENDIX NG 17 


Reports of Committees Appoisteo to Consider 
Restoration to the Privoeces of Feu-owship 

1 For Ma.xwcll PL Bloomberg, Boston (Committee 
Andrew R MacAusland, Archibald M. Fraser and 
Harold G Lee) 

2. For Chester P Brown, Swampscott (Comnuttce 
Lonng Grimes, Hamlin P Bennett and Mason R- 
Pran) 

3 For Abce E. Buder, Boston (Committee Eleanor B 
Ferguson, Louisa Paine 'Iingley and Lenna D 
Adams) This committee recommended that her 
past dues be remitted and that she pay dues for 
the current year 

•1 For Wilham A. Hunter, East Gardner (Committee 
Albert F Lowell, Charles E. Thompson and 
Paul E. Dunn) 

5 For Joseph Lcntmc, Boston (Committee PParlan 

F Newton, Wyman Richardson and Laurence B 
Elhs) 

6 For Maurice Lugitch, Dorchester (Comrmttee Hy 

man Momson, John B Hall and John P Powers) 

7 For Joseph E, Mancn, Fitchburg (Committee 

George P Norton, Thomas R. Donovan and An 
tonio D Dchsle) 

8 For James PL Mason, Worcester (Committee George 

E. Emery, George A. Dln and George C. Lancolii) 

9 For Arthur J Tavara, New Bedford (Committee 

Thomas B Horan, AVilford J Rousseau and Carl 
C. Persons) 

10 For Raymond C. Whitney, New Bedford (Com- 

mittee Aubrey J Pothier, Augustus PL Mandcll 
and PPatold E. Perry) 


4r 

11 For Angelo hL Zarrella, Lynn (Comnuttce Charles 
L. Hoitt, Charles A Worthen and Frank E 
Stone) 

12. For T N Zervas, Lynn (Committee Nathamel 
P Breed, Stephen R. Davis and John W Trask) 


APPENDIX NO 18 


Committee Appointed to Consider Petitions for 
Restor-vtion to Fellowship 

1 For J B Bakst, Lynn 

Frank E. Stone, John W Trask and Saul M 
Marcus. 

2 For Frederick W Celcc, Holyoke 

Edward P Bagg, Jr, Fred PL Alien and Phihp 
R Clarke. 

3 For Abraham Green, Brookhne 

Charles J Pvickham, Albert Ehrenfried and John 
A Seth 

4 For Aaron Kaufman, Boston 

Joseph J Skirbill, Allen P Joshn and Maunce 
B Strauss 

5 For Raoul J I-cBcau, Spencer 

James C Austin, John PL Fowler and Alfred W 
Brown. 

6 For Joseph R McLaughhn, Dorchester 

Henry F R. Watts, Carlton E. Allard and Wil 
Iiam J Walton. 

7 For Edward C, Messer, Dorchester 

David G Eldndge, Samuel Nadel and John B 
Hall 

S For Moms J Ritchie, Westfield 

Archibald J Douglas, Edward S Smith and Rob- 
ert M Mart 

9 For I.CVV 1 S Siegel, Somcmlle 

Imuis J Grandison, Edmund R Robbins and 
Edward J Dailey 

10 For Harry Silbcrt, Salem 

James F Donaldson, Charles I.. Curtis and John 
R. Shaughnessy 


APPENDIX NO 19 


A Proposed Ch.inge in Chapter I, Section I 
OF the Bv Lvws 

Dr A S Begg, 

Massachusetts Medical Soaety, 

Boston, Mass 

Dear Dr Begg 

It seems to me that when the Council passed Dr P-Cvis 
resolution on June 2, 

Resolved That the names and addresses of appli- 
cants for membership m the Massachusetts Medical 
Soaety and the name and address of the secretary of 
the district be published together m a speaal bst in 
the Neu/ England Journal of Mediane at least two 
weeks prior to each censors mcetmg, 

they really made a change m the by laws. I would sug 
gesty therefore, that the following rcsolunou be brought 
up 

AVherE-Vs, On June 2, 1937, the Counal passed a 
rcsolunou presented bv Dr Alexander A. l-cvi to 
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the effect that the names and addresses of apph 
cants for membership m the Massachusetts Medical 
Soaety and the name and address of the secretary 
of the district henceforward should be published to- 
gether at least two weeks pnor to each censors’ meet- 
ing, and 

Whereas, By passing this resolution the Council in 
effect made a change m the by laws direcdy modify- 
ing Section 1 of Chapter I deahng with requirements 
for fellowship, therefore be it 

Resolved, That Chapter I, Section 1, of the bylaws 
of the Society be amended to read as follows 

S'ction 1 Applicants for admission to fellowship 
m the Massachusetts Medical Society arc required 
to satisfy the censors that they are not less than 
twenrv-onc years of age, that they are of sound mind 
and of good moral character, that they possess a good 
English education, that their names and addresses 
and the name and address of the secretary of the dis- 
trict soaety in which they reside have been published 
in a special list in the 'New England Journal of Medi- 
cine at least two weeks pnor to their examination by 
the censors, that they have received a diploma from 
a medical school or college recognized by the Coun 
cil, or that they have, in each instance, recaved the 
approval of the Committee on Medical Educauon 
and Medical Diplomas, that they do not practice 
medicine in a manner contrarv to the Code of Ethics 
of this Soaety, and they shall appear personally be- 
fore the censors and satisfy them that the above re 
quurements are fulfilled. 

Yours sincerely, 

Reginald Fitz, MD 

appendix no 20 

Proposed Changes in the By Laws 

The following paragraphs in the designated chapters 
under the proposed changes will read as follows 

CHANGE NO 1 
(Appendix 19) 

CHANGE NO 2 
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CHANGE NO 3 
Chapter VII 
Section 3 

The Committee on Membership shall consist of fi\c 
fellows It shall hold a stated meeting the week next 
preceding each counal meehng and such other meetings 
as may be necessary 

The committee shall consider all matters relating to 
honorary or associate fellowship, retirement, resignadon, 
depnvation of the privileges of fellowship or remission 
of dues, and shall make recommendations to the Coun- 
cil concamng the same. It shall consider all pennons 
of fellows to be transferred from one distnct soaety to 
another in accordance with the provisions of Chapter III, 
Section 3 

All bills incurred shall be countersigned by the chair 
man and forwarded to the president for his approval 

CHANGE NO 4 
Chapter VII 
Section 10 

The Committee on Finanaal Planning and Budget 
shall consist of five fellows It shall hold a stated meenng 
during the week before the February mceUng of the 
Counal and such other meetings as may be necessary 
It shall consider in a broad way how the Soaety can 
best use its income. Based upon such consideranon it 
shall recommend to the Council at its February meenng 
the budget for the current fiscal year, after consideranon 
of the estimates for expenses for the current fiscal year 
that have been subnutted by individual members, the 
committees and officers of the Soaety It shall consider 
all requests for extraordinary appropnanons and shall 
recommend to the Counal whether or not they shall be 
granted. 

Following the close of each fiscal year, this committee 
after consultation with the treasurer with the approi™ 
of the Counal shall determine the amount to be refunded 
to the several district societies from the balance remain 
ing in the treasury on December thirty firsL This amount 
shall be apportioned among the district soaeues 
ing to the number of annual assessments which sha 
have been paid to the district treasurers previous to 
March first 

AH bills incurred shall be countersigned by the chair 
man and forwarded to the president for his approsal 


Chapter VI 
(duties of treasurer) 

Soition 4 

Paragrap] 4 He shall attend the meetings of the Com 
mittee on Finanaal Planrung and Budget, fur 
nish the committee with such data as it may re 
quire and shall make all investments and re 
investments of the Soaety s funds with autiiority 
to buy or sell securities subject to the approval 
of this comnuttee. 


CHANGE NO 5 
Chapter VII 
Section II 

Reports of standing or other committees 
ccommendauons which may require mature 
ion before them adopUon shall be sent in a s a 
he secretary of the Society, at least four . 

har presentauon to a meeting of the Counal, P 
ication in the offiaal organ of the Soaety 
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PROGRESS IN TUBERCULOSIS, 1936-1937 
John B Hawes, 2n-d, M D \vd Moses J Stone, MX> t 

BOSTON 


T he advances made m the past decade in the 
field of pulmonafy tuberculosis ha\e been so 
rapid and so striking that by comparison the past 
year appears comparatively barren as to new ad- 
vances or real progress 

Both diagnosis and treatment are now on a con- 
crete basis Most of the controversial points are 
rapidly disappearmg The v-ray occupies a pre 
eminent place in early diagnosis Collapse therapi 
IS definitely recognized as the best mode of treat- 
ment m the active and advanang types of this dis 
case Laboratory studies are on a firm footing as 
adjuvants m diagnosis as well as in treatment 
One IS no longer satisfied with direct smear e\am 
mations of the sputum In negative cases, the 
concentration method is being adopted in all tbe 
best sanatoriums In the majority of institutions, 
the culture method as well as that of guinea pig 
moculation is reqmred before one can designate a 
case of tuberculosis as closed or negative 
The outstandmg advances of the past year have 
been made through epidemiologic studies Edu 
cation along every hne has accomphshed much 
The pubhc is becoramg more aware of the tubercu- 
losis problem, and is wilhng to spend money as 
well as to submit to examinations in order to guard 
agamst this disease The detection of tuberculosis 
IS now an integral part of state and city health de- 
partments as well as of community organi 2 ations 
We are no longer satisfied to wait for patients to 
come to the doctor’s office, but are searching for 
the disease m the apparently healthy members of 
the commumty While this activity lacks the dra- 
ttiauc element of laboratory and chnical research. 
It constitutes progress m the nght direction 

EPIDEMIOLOGV 

Schuman (Am Rev Tiiberc 34 85-95, 1936) has 
made a study of contact as a factor in the transmis- 
sion of tuberculosis He emphasizes posiDve spu- 
tum as the greatest single factor m the spread of 
pulmonary tuberculosis He finds a definite rela- 
tion fetween the incidence of tuberculous infection 
in children and a positne sputum contaa In his 
invcstigauon, individuals exposed to positive spu- 
tum cases showed an increased degree of sensitivity, 
ns IS mdicated by the intensity of reaction to tuber- 
in He points out what was well known before 
t control of posmve sputum cases is the most ef- 
means of limiting the spread of the disease 

Tubcrculom Uuxulion. 

^ujuant iDcdicinc Bolton UnitcriUT School of McdKinc. 

‘larttcLn Beth Iwad Hojp.ul 


Shurly and Brachman (Am Rev Tiiberc 34 96- 
106, 1936) remind us of the latent sources of con- 
tact, and plead for a more widespread search for 
tuberculous individuals, parucularly where people 
gather regularly for work, education, recreation or 
partaking of food 

In a study of tuberculosis m college students, 
Shepard (Am ] Pub Health 25 1118-1124, 1935) 
says that the Amencan Student Health Associauon 
calls for survevs, includmg histones, physical ex- 
ammauons, tubercuhn-testing, \-ray studies of pos- 
itive reactors and the follow-up of cases discovered 
or suspected Recent surveys have shown about 
ten times as many known cases of tuberculosis m 
colleges with control programs as m colleges with 
no methods of early detection 

Harrmgton, Myers and Lcvme (/ A M A 
104 1869-1874, 1935) write that school surveys 
should and must include the enure personnel In 
a campaign conducted m the Minneapohs schools, 
definite evidence of parenchymatous involvement 
W'as found m 78 teachers or other employees Of 
these, 69 apparently had pulmonary tuberculosis 
and 9 had nontuberculous lesions One employee 
w'as found to be dissemmaung tubercle bacilli, and 
68 others presented lesions that w'ere probably due 
to tuberculosis of the parenchymatous type Sub- 
sequent examinauons have brought to hght 5 more 
open cases of tuberculosis These writers recom- 
mend periodic exammauons of those with non- 
progressive lesions 

The problem of home contacts receives the at- 
tenuon of Kayne (Brit AI f 1 692-696, 1935) 
He concludes that postnatal contact is bv no means 
always fatal and docs not always infect, but does 
so m a large proporuon of children He urges 
early separauon of children from the source of 
contact, though they may already be infected He 
feels that such separauon is certamly indicated up 
to the age of five 

Stewart (Am J Dis Child 50 853-871, 1935) 
deals w'lth the relation between the childhood or 
primary type and the adult or reinfection type of 
tuberculous disease His conclusion is that primary 
mfecuon, aside from the danger of mihar)' dis- 
semination or menmgius, leads to a change m us- 
sue sensiuvity which is disuncdy harmful as re- 
gards later rcmfecuon This being the case, he 
says, a first mfecuon with tubercle baaUi is not 
necessarily a beneficial protccuvc experience By 
his view', tuberculosis can best be prevented by 
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the effect that the names and addresses of apph 
cants for membership in the Massachusetts Medical 
Soaety and the name and address of the secretary 
of the district henceforward should be published to- 
gether at least two weeks prior to each censors meet- 
ing, and 

Whereas, By passing this resolution the Counal in 
effect made a change m the by laws direcdy modify- 
ing Section 1 of Chapter I dealing with requirements 
for fellowship, therefore be it 

Resolved, That Chapter I, Section 1, of the by laws 
of the Soaety be amended to read as follows 

S'cfion 1 Applicants for admission to fellowship 
in the Massachusetts Medical Soaety are required 
to satisfy the censors that they are not less than 
twenty-one years of age, that they are of sound imnd 
and of good moral character, that they possess a good 
English education, that thar names and addresses 
and the name and address of the secretary of the dis- 
trict soaety in which they reside have been published 
in a speaal hst in the New England Journal of Medi- 
ctne at least two weeks prior to their examination by 
the censors, that they have received a diploma from 
a medical school or college recogmzed by the Coun- 
al, or that they have, m each instance, received the 
approval of the Committee on Medical Education 
and Medical Diplomas, that they do not pracuce 
medicine in a manner contrarv to the Code of Ethics 
of this Society, and they shall appear personally be- 
fore the censors and satisfy them that the above re- 
quirements are fulfilled. 

Yours sincerely, 

Reginald Fitz, M.D 


\PPENDD£ NO 20 


Proposed Changes in the By Laws 

The following paragraphs in the designated chapters 
under the proposed changes will read as follows 

CHANGE NO 1 
(Appendix 19) 

CHANGE NO 2 


CHANGE NO 3 
Chapter VII 
Section 3 

The Committee on Membership shall consist of fi\c 
fellows It shall hold a stated meeting the week next 
preceding each counal meetmg and such other mcetuigs 
as may be necessary 

The committee shall consider all matters relating to 
honorary or associate fellowship, reurement, resignation, 
depnvaUon of the privileges of fellowship or remission 
of dues, and shall make recommendations to the Coun- 
cil concamng the same. It shall consider all petmons 
of fellows to be transferred from one distnct soaety to 
another in accordance with the provisions of Chapter III, 
Section 3 

All bills incurred shall be countersigned by the chair 
man and forwarded to the president for his approval 

CHANGE NO 4 
Chapter VII 
Section 10 

The Committee on Financial Planmng and Budget 
shall consist of five fellows It shall hold a stated meeting 
dunng the week before the February meeting of the 
Council and such other meeUngs as may be necessary 
It shall consider in a broad way how the Soaety can 
best use its income Based upon such consideration it 
shall recommend to the Council at its February mceung 
the budget for the current fiscal year, after consideration 
of the estimates for expenses for the current fiscal year 
that have been submitted by individual members, the 
committees and officers of the Soaety It shall considff 
all requests for extraordinary appropnanons and sh^ 
recommend to the Counal whether or not they shall be 
granted. 

Following the close of each fiscal year, this committee 
after consultauon with the treasurer with the approial 
of the Council shall determine the amount to be refunded 
to the several district socieUes from the balance remain 
ing in the treasury on December thirty firsL This amount 
shall be apportioned among the district soaeues accor 
mg to the number of annual assessments which sba 
hate been paid to the district treasurers previous to 
March firsL 

All bills incurred shall be countersigned by the air 
man and forwarded to the president for his approva 


Chapter VI 
(duties of treasurer) 

S'ntion 4 

Paragraph 4 He shall attend the meeUngs of the Com 
mittce on Finanaal Planning and Budget, fur 
nish the committee with such data as it may re 
qume and shall make all investments and re 
investments of the Soaety s funds with authority 
to buy or sell securiues subject to the approval 
of this committee. 


CHANGE NO 5 
Chapter VII 
Secuon II 

rports of standing or other committees 
^endauons which may require mamre comidcra 
before their adopuon shall be sent in a s 
secretary of the Society, at least four "«ks 
presentauon to a mccung of the Counal, P 
on in the ofEaal organ of the Soaety 
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mgs, the total number o£ neutrophibc polymorpho- 
nuclear leukocytes per cubic milhmeter had the 
highest correlation with poor recovery 
Interestmg observations on blood studies as an 
aid m sclectmg cases o£ pulmonary tuberculosis £or 
thoracoplasty are made by Muller (Am Rev 
Ttiberc 35 83 98, 1937) Pauents with marked ac- 
uvity as revealed by the leukocytic index and the 
sedimentation rate respond well to thoracoplastv i£ 
the trend o£ the blood as revealed by serial examma- 
uons mdi cates progressive improvement before the 
operation I£, on the other hand, patients show an 
mcrcase in the sedimentation rate and the leuko- 
cyte index, and a shift to the left on serial examina- 
uons, they do not derive the expected benefit from 
the operation and may e\ en be harmed by it 
Pinner and Woolley (/ Thoraac Stirg 5 476-430, 
1936) call attention to the necessity of qualiKing 
the term “negative sputum” by stating expluitK 
the methods used m the search for tubercle bacilh 
They hold that the unqualified term has as little 
meaning as have “normal renal” or “normal car- 
diac function" unless it is known bv what observ a- 
tion or tests normahty was assumed to exist One 
should specify as to negative sputum on direa 
smear, concentration culture or guinea-pig inocula- 
tion 


B c c 


ITie work done in western Europe w'lth BCG 
immunization is review'ed by Kayne (Am Rev 
Tiiberc 34 10-42, 1936) He concludes that this 
method is harmless, and is of some value il used 
under certam conditions as an adjunct to other 
means of prophylaxis He deplores the o\ er- 
enthusiasm and the exaggerated claims of Cal 
mette and his followers 


Aronson and Dannenberg (Am J Du Child 
60 1117-1130, 1935) report on their studies at the 
Phipps Insutute m Philadelphia over a penod of 
seven years on 70 children vaccinated orally vv'ith 
BCG vvithm the first ten days ot hfc, and 167 
non vacanated children observed as controb Then 
observations indicate that the admmistration ol 
BCG vaceme to newborn children exposed to pa- 
tients with mamfest tuberculosis may prove ol 
salue m reduang the mortahtv from this disease ir 
infancy and childhood 


Epstein, B (]ahrb f Kinderh 145 237-264, 1935) 
IS skeptical as to the protective effects of B C G 
He still beheves that separation from tuberculous 
^rsons IS the best method of prophylaxis He adds, 
however, that administration of BCG should be 
conunued, but only to children who arc forced 
to Uve in tuberculous surroundmgs 

Tuberc 

^65, 19a6) again report on their extensive 


studv of BCG vaceme as a prophylacuc agent 
agamst tuberculosis in chddren Their evidence 
shows that the vaceme is harmless to animab and 
to human bemgs They conclude that smee it 
mcreases considerably the resistance to tuberculo- 
sis, It should be advocated as a public-health meas- 
ure for the prevention of tuberculosis m those who 
have not vet become infected, and who mav later 
be exposed to it m their homes 

TRE.\TXfEVT 

An lUummatmg discussion of the role of bron- 
choscopy m tuberculous trachcobronchiUs is sup- 
phed by Samson (Am Rev Titberc 34 671-699, 
1936) He thinks that the wideiung rccogninon of 
this disease as a chmeal entity demands that a bron- 
choscopic exammation be frequendy used for a final 
diagnosis In selected cases, bronchoscopic aspira- 
tion and chemical shrmkage of congested and ede- 
matous mucosa will give rehef from distressmg 
respiratory symptoms Occasionally such treat- 
ment IS a hfe-savmg measure. In addition, bron- 
choscopic observation determmes to a large extent 
what type of collapse therapy, if any, should be 
employed, since no form of collapse therapy should 
be used when ulcerauve lesions are discovered m 
the bronchi 

BucUes (Am Rev Tuberc 35 581-589, 1937) 
pleads for more frequent bronchoscopic examma- 
tion m the routme treatment of chest disease 
Groups mterested m diseases ot the chest should 
organize better bronchoscopic services, as differen- 
tial diagnosis is often dependent on bronchoscopy 
Much knowledge is to be gamed from constant 
observation of the bronchi, and tuberculous pa- 
tients may require the same bronchoscopic aid as 
do those with poljps, stenosis, caremomas, ulcera- 
tions, blecdmg pomts and bronchial obstructions 
due to other causes 

SVXOCKVSIN 

Ternl (Am Rev Tuberc 34 156-159, 1936) is 
one of the v ery few American speciahsts m tubercu- 
losis to give the results of sanocrysm treatment. He 
reports on only a small group, and recommends 
this measure as one supplementarv to rest and col- 
lapse therapy 

COLLAPSE THERAPV 

Grimm and Strayer (/ Thoracic Stirg 5 441-443, 
1936) urge that all patients with sausfactory col- 
lapse of the lung who have a positive sputum be 
bronchoscoped for possible stenosed bronchi or tu- 
berculous tracheobronchitis 

A statistical study compiled b) Todd (/ State 
Med 44 410-413, 1936) show s that when successful 
pneumothorax has been accomplished the expecta- 
tion of life IS increased bv ten vears Early diag 
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DIAGNOSIS 


preserving the normal uncontammated state of the 
tissues, a condition which operates to prevent more t i /ht 
chan 99 per cent of aU initial mfecUons acquired ^ 

m the first fifteen years of hfe from producmg differential diagnosis of pulmonary 

fatal forms of tuberculosis durmg this period tuberculosis, emphasizes the following cbnical 

The racial element is discussed by Pmner (^m 
Rev Tuberc 35 41-42, 1937) 


He asserts that no 
one smgle factor can explam or control the epi- 
demiologic and pathogemc behavior of tuberculo- 
sis While It seems hkely that race is important, 
hving condiuons m the broadest sense of the word 
are of greater significance, and many other factors, 
known and unknown, determine the course of 
events 

Opie, McPhedran and Putnam {Am J Hyg 
22 644-682, 1935) studied the exogenous mfection 
of children and adults They found that among 
white persons exposed to open tuberculosis be- 
tween birth and nme years of age, ten per cent 
of those hving from twelve to fourteen years after 
exposure began have acquired the disease Among 
persons first exposed between the ages of ten and 
fourteen, 20 per cent hvmg from 10 to 14 years 
after exposure have acquued it Of those exposed 
after fifteen, 10 per cent hving from ten to fourteen 
years afterward have become infected The authors 
maintain that after the age of fifteen, mfection 
is with a few exceptions of the adult type They 
think that the disease is then acquired by con- 
tact, and IS not a continuauon of the childhood 
type 

Whitney and McCaffrey {Am Rev Tuberc 
35 597 608, 1937) summarize the results of group 
tubercuhn testmg with purified protein derivauve 
in the United States, applied to 56,688 mdividuals m 
thirty states and the Distria of Columbia The 
percentage of positive reactors m this study was 
47 There were fewer positive reactors proportion- 
ately among six-year-old children than among 
those at any other age Following the sixth year 
of life, the trend of infecuon was generally up- 
ward at an average rate of over 1 per cent for 

Of particular 


pomts 

1 A family history of contact with tuberculosis or other 
opportumty for contagion may have an important bear 
mg 

2 A past or present history of hemoptysis out of a clear 
sky IS especially suggestive of pulmonary tuberculosis. 

3 Primary pleurisy with effusion is equally significant 

Tubercuhn tests he considers most valuable in 
youth m screenmg out negative reactors, and he 
reckons the leukocyte count as of value because of 
the usual absence of leukocytosis in imcomphcated 
tuberculosis He stresses especially that physical 
signs may be negative with early active or indolent 
deep-seated lesions 

White {Neic Eng J Med 213 1179-)181, 1935) 
considers the differential diagnosis of pulmonary 
tuberculosis and pulmonary circulatory changes. 
The foUowmg factors, he says, may be taken to in 
dicate that the condition is of cardiac origm 

1 A history of severe and prolonged substemal pam, 
usually necessitating morphine, with or without typical 
angina. 

2 Enlargement of the heart, always present after coro- 
nary thrombosis and before failure. 

3 Abnormal mdicaoons m an electrocardiogram, point 
ing to recent coronary thrombosis 

4 X ray evidence of enlargement of vessels at the 
hilum, often extendmg radially outjvarcL 

5 Preponderance of rales at the lung bases, or some 
umes asthmatic wheezing with squeaks and groans. 

He adds that pulmonary thrombosis or embohsm 
with infarction may cause confusion with tuber^ 
losis because of sudden chest pain and either 
hemoptysis or pleural exudate Careful study, how 
ever, will enable one to distmguish these conditions. 

The interpretation of x-ray films of the chest re 
ceives consideration by Dunham {Tubercle Ant 
Sect 17 33-38, 1935), who asserts that no one can 
make a diagnosis solely through them He nn 


every year up to the age of twenty ^ ^ ^ “j u u c "an 

mterest is the fact that the percentage of positive that the misconcepuons expressed by the t^ 
reactors among the 8276 persons reported to have nular shadows” and “peribronchial 
had contaa with tuberculosis was 542, whereas cal” tuberculosis have almost disappeare 
only 333 per cent of those with no history of con- lar shadows are cither real caving or „ 

tact responded with positive reactions The infec- areas of emphysema, while truncal shadows us 
tion rate for the contacts under five years of age have no relation to tuberculosis 
was three times that for non-contacts m the same labor.itorii studies 

age group Nauvity and parentage seemed to be „ j„herc 

significant factors m tuberculous mfection among Boissevim ^d Spillane, Jr ( correlated 

white persons tested Native-born Amencans 35 661«2, 1937) have 
of nauve parentage had 27 6 per cent posinve rcac- blood coMts and clinical ry®P . 
Srrwheleas ationg the naove-horn of foreign from tuberente Among ^ 

stock 38 4 per cent reacted pos.nvelv, and 61 J per ^o,m. j,, ^boraiory find 


cent of the foreign-born did so 
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pneumothorax When pneumothorax is impos 
sible on either side, or adhesions cannot be cut 
successfully, bilateral thoracoplasty should be done 
Accordmg to O’Brien (/ Thoraac Siirg 
5 123-131, 1935) there is no phase of the disease m 
which collapse therapy is not mdicated, except the 
terminal one In early lesions, the operation of 
choice IS phrenic crushmg O’Brien warns, how- 
ever, against leaving the patient in bed for an in- 
defimte period after this operation If improce- 
ment of the lesion is not apparent in a few weeks, 
pneumothorax should be added In patients with 
umlateral, rapidly spreadmg soft lesions, m acutely 
ill panents, with multiple or large cavitauon or 
extensive disease, and m tuberculoas pneumonia 
cases with productive lesions with large thick 
walled cavities, pneumothorax should be instituted 
at once Thoracoplasty is necessary when cavities 
are not closed by the above procedures Wbde ex- 
trapleural packs may be used m a few exceptional 
cases, he advises against it 
PoUock and Forsee (/ Thoraac Surg 55 509-524, 
1935) recommend phremcectomy as an adjunct to 
pneumothorax therapy It is useful when adhe- 
sions cause cavities to remain open, when obht- 
erative plcunus occurs durmg rc-expansion after 
completion of a successful pneumothorax, and m 
unsatisfactory pneumothorax due to a partiall) ad- 
herent pleura They advise phremcectomy also m 
order to close basal, central or hilar caviues when 
there are no apparent adhesions 
Urquhart {Am Reu Ttibcrc 35 443-463, 1937) 
reports on 542 thoracoplasty operations performed 
on 200 patients His results are qmte satisfaaory, 
and he is distmcdy optimistic as to the results 
followmg this operauon Of the 200 patients op- 
iated upon, the disease was apparendy arrested m 
395 per cent and 24 per cent were improved Only 
4 per cent failed to improve, and 125 per cent died 
Most of the cases not yet m the apparendy ar- 
rested group will as time goes on take their place 
there 

PVEUMONOCONlOSIS 

Egbert and Geiger (Am Rev Tttberc 34 143,150, 
1936) record a case of pulmonary asbestosis and 
t^emoma A search of the hterature failed to 
^ 1 u"" ^ of the coexistence of these condiDons, 

although cancer does occur m cases of sdicosis The 
authors merely speculate as to the interrelation of 
the tw'o processes 

Sokoloff (Am Rev Tuberc 34 700-711, 1936) 
studied 418 coal miners mstitutionabzed because of 
cmonic disabhng pulmonary disease He says 

at tuberculosis occurs more frequently m coal 
risers than was formerly beheved He suspects 

at this mcrease in tuberculosis is concomitant with 
c anged working conditions in coal mines which 


expose the workers not only to carbon parades, 
but also to a tremendous amount of fine sihca par- 
ticles This combination produces anthracosihcosis 
rather than the pure anthracosis seen in the lungs 
of coal mmers of twenty-five or thuty years ago 
Thus tuberculosis vv’as encountered in more than 
half the cases studied 

A definition of silicosis is attempted by Heffer- 
nan (Tubercle 16 397-405, 1935) He makes the 
following points 

1 Silicosis IS a nodular fibrosis of the lungs produced 
by the mhalauon of siliceous dust. 

2. The interaction which produces sihcosts is clcctro- 
cbemical and is caused by free sihca Mineral sihcates, 
such as asbestos, when freshly pulverized into fine powder 
arc also clectrocheinically active at the surfaces of the 
parucles, and capable of acting in a similar manner to 
powdered quartz, but to a much more limited extent, 
sctnng sihca paraally free at the surfaces Aqueous solu- 
uons of some sihcates are systems contaimng, when 
freshly made, aenve sihca hydrosoL Sihcosis must be 
interpreted in chemical rather than in mcchamcal terms 

In another paper (Tubercle 17 250-255, 1936), 
Heffernan emphasizes the disunction between sih- 
cosis — the typical reacuon of a healthy lung to 
inhalation of very fine sihca dust — and dust reten- 
tion — a comparanvely passive process going on m 
diseased or damaged lungs subjected to the mflu- 
ence of any dust fine enough to be inhaled Sih- 
cosis IS an active dynamic process with a unique 
and specific histopathology Healthy lungs can 
apparendy deal with all forms of dust except free 
sihca or certain combinations of sihca Lke asbestos, 
vv'hich also may be capable of mducmg chemical 
reaction 

Aliddleton (Tubercle 17 241-249, 1936) hsts the 
occupations which constitute sihcosis hazards 
Among them are the pottery mdustry, sandstone 
and granite vvmrk, metal-grmdmg, sand-blastmg, 
the manufacture of scouring powders, and coal- 
m i n i n g In Great Britam the medical exarmnation 
of workers exposed to certam lands of dust, namely 
sihca and asbestos, is obhgatory The physical re- 
quirements to be met are as follows the chest must 
be of at least average development and the respira- 
tory passages must be free from obstrucuon, diere 
must be no signs of heart or lung disease, and there 
must be no evidence of tuberculosis 

MISCEIX.VXEOUS 

Moorman (Am Rev Tuberc 35 347-353, 1937) 
discusses the home versus the preventorium m the 
management of tuberculosis contacts After view- 
ing the question from many angles, he concludes 
that even though the results warrant an all-mclu- 
sive preventorium program, its cost makes it pro- 
hibitive. He urges a comprehensive dispensary 
scheme, which m addition to case-findmg, family 
supervision and community educaoon requires the 
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nosis IS o£ course the all-important factor in prog- 
nosis As to the ultimate prognosis, Todd is of the 
opinion that in the final analysis it depends 
largely upon the selection of cases and attention to 
detail during active treatment 

Gross and Enghsh (Am Rev Tuberc 35 303-322, 
1937) advocate compression therapy for children 
with the adult type of active pulrnonary tubercu- 
losis They found that juvenile pauents did not 
do well when harboring this type Mere routme 
rest m bed, plus a high-vitamin diet, has proved 
unsatisfactory in stemming the appallmg death rate 
from this condition They urge immediate com- 
pression therapy as soon as the adult disease ap- 
pears, artificial pneumothorax bemg the procedure 
of choice They add that one should not hesitate to 
do bilateral artificial pneumothorax if indicated 
These patients are generally in need of such proce- 
dure, because the outlook without compression is 
extremely doubtful 

Early artificial pneumothorax therapy in minimal 
cases of tuberculosis is urged by Turner and Col- 
lins (Am Rev Tuberc 34 792-807, 1936) ^Rcview- 
mg thur experience with 40 cases of minimal tuber- 
culosis, they find that the operative risk is neghgi- 
ble, and that comphcations are so mfrequent as not 
to constitute a deterrent for the use of pneumotho- 
rax in early cases The conversion of sputum has 
been shown to be prompt and certain, and the 
percentage of cases with free space is high 

Certain danger signals in artificial pneumothorax 
therapy are hsted by MacKay (Am Rev Tuberc 
34 808-814, 1936) If free oscillations of the manom- 
eter on the negative side are obtained, accidents 
will be rare Slight manometric fluctuations may 
be noted with the needle in the neighborhood of 
the parietal pleura, in the lung or air passages, or 
even in the pulmonary vems, and thus the utmost 
care must be taken m order to avoid accidents 
under such circumstances 

Stafford (Am Rev Tuberc 34 402-420, 1936) at- 
tempts to answer the very elusive question of when 
to terminate artificial pneumothorax treatment He 
recognizes that m numerous cases the lung will 
frequently re-expand in spite of all the re-fills, the 
time of terminanon thus being arbitrarily set- 
tled As to voluntary re-expansion of the lung, 
there are many pitfalls and problems Among the 
factors reqmrmg consideration are the extent and 
character of the pathologic process in the lung be- 
fore compression, the chmcal course of the disease 
before collapse, the constitutional condition of the 
pauent at the ume, the period since sputum was 
last free from tubercle bacilh, the economic status 
of the pauent, and a general review of the indica- 
tions for collapse therapy m the given case A 
red-cell sedimentation rate mav also be helpful in 


determimng whether there is activity m the col 
lapsed lung He wisely points out that, m general, 
with fairly hght mfiltrauons occurring throughout 
a lobe and without cavitation the lung should re 
mam collapsed for two or three years, although 
this pracuce cannot and should not be smctly ad 
hered to With heavy consolidaUons with or with 
out thin-walled caviUes the lungs should stay col 
lapsed for at least four years, and dense fibro- 
caseous lesions with thick-waUed cavities requne 
five, six or more years to heal under compression 
Du fault (Afn J Roentgenol 30 781 786, 1935) 
discusses the re-expanded lung He agrees with 
many other writers that the type of lesion has more 
influence than has the extent Exudauve lesions 


may heal completely, leaving no scar A period 
of three years does not seem to him too long a time 
to keep a collapse instituted for an exudauve le 
Sion m a young mchvidual, nor is one of six or 
seven years too long for an ulcerocaseous process 
Dundee (Brit ] Tuberc 30 55-61, H36), treat 
mg the problem of when to terminate pneumo- 
thorax therapy, states that the longer the treatment, 
the fewer the relapses after rc-expansion He men 
tions the foUowmg factors as meritmg considers 
tion (1) extent and nature of the original lesion 
(when there has originally been a large area of cavi 
tation, pneumothorax should be conunued in 
definitely) and (2) behavior of the lesion as shown 
by x-ray during re-expansion A complete xray 
serial of each case should be m the hands of the 


operator, as a tuberculous lesion often undergoes 
frequent radical changes durmg pneumothorax 
treatment The most important change is reap- 
pearance of excavation, which calls for the imme 
diate resumption of re-fills m order to close the 
cavity The younger the patient, the greater the 
reason for prolonging treatment In those who 
must return to hard manual labor, treatment should 
be conunued considerably longer than with other 
pauents, and often indefinitely Pregnancy may 
be considered fairly safe durmg the fourth or fifth 
year of pneumothorax therapy, provided this is 
carried out for at least a year after pregnancy has 


terminated ,_ 

Coryllos and Ornstein (/ Thoracic Siirg 5 a 
576, 1936) give a fairly detailed account of the rnan 
igement of bilateral cavernous pulmonary tu cr 
lulosis No bilateral case, they hold, should be con 
adered hopeless so long as one fourth of the ung 
larenchyma is free from disease When biatera 
ipical cavities are present, bilateral A 

hould be attempted beginning on the more ^ ^ 
ide The authors oppose phrenicectomies a 
ihrenicotomies If pneumothorax is not 
me side, thoracoplasty should be done after t e 
losite lung IS satisfactorily collapsed selectiv 
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founded by RICHARD C. CABOT, M.U 

Traci B IvLuxory, M D , Editor 
CASE 2-1111 

PRESEVTYTIOV OF C\SE 

A SL\cy-one-year-old American housewife entered 
the hospital complaining of dyspnea, cough and 
weakness 

For the month before entry she had noticed gen- 
eralized weakness accompanied bv a low-grade fe 
ver, loss of weight, dyspnea and a hackmg unpro- 
ductive cough 

Fifteen years before entry her gall bladder had 
been removed for chronic cholecysutis with chole 
bthiasis She had been essentially well for the next 
twelve years, when on one occasion she expecto- 
rated about a teaspoonful of bright red blood 
About uvo months later she had an attack of ap- 
parent bronchius with a temperature of 103°F At 
this time It was noted that her heart was fibnllat- 
rag, but shordy thereafter the rhythm became nor- 
mak Durmg the next ttvo years she had occa 
sional brief attacks of angma-like pain which were 
rcheved by mtroglycenn Her physician had 
noted a dcfimte enlargement of the heart and loud 
systohc murmurs at the apex and base Sbe also 
bad sbght palpitation tow ard the end of this period, 
and she was therefore given digitahs, w'hich she 
conunued to take up to entry A year and a half 
before entry, without precedmg trauma, she dc- 
' eloped an ccchymouc area over the right malle 
olus The lesion slowly disappeared 
Her family history w'as noncontributory 
Physical exammation revealed a well-developed 
torly wcU-nourished woman who showed evidence 
of weight loss Above the left clavicle there were 
two walnut-sized, very firm nodules, one situated 
J^ost m the midhnc and the other lateral to it 
the heart was enlarged, its rhythm was regular, 
Md there was a loud systohc murmur at the apex 
^e blood pressure was 110 systohc, 70 diastolic 
he lungs show ed signs construed as representing 
ess air going mto the left than mto the right The 
t'er edge could be just felt below the costal mar- 
otti There was no abdommal spasm or tender- 
K ^tl no misses could be palpated There wras 
5 igm tenderness m the right costov ertebral angle 
The temperature vv as 995°F , the pulse 88 The 
^^pirations \\ ere 24 

bad a specific grav ity of 1 010 and con- 
tra the shghtesc possible trace of albumin The 


blood showed a red-cell count of 4,870,000 with 
85 per cent hemoglobm, and a white<ell count of 
10,100, with 72 per cent polymorphonuclears, 20 
per cent lymphocytes and 8 per cent monocytes 
The red cells and phtelets were normal Stool 
exammations were repeatedly negative The non- 
protem nitrogen of the blood was 27 mg per cent 
Culture of a catheter specimen of urine yielded 
baallus coh The blood Hinton test was nega- 
tive The sedimentauon rate w'as 30, 46, 49, 50 
mm wnth 58 per cent plasma 
X-rays of the chest showed no evidence of mtra- 
thoracic goiter or other mediastmal tumors The 
trachea was m normal position The lung fields 
were clear The blood vessel markings of the lungs 
were rather promment, and the heart shadow was 
considerably enlarged both downward and to the 
left m the region of the left ventncle. There was 
sbght elevauon of the left diaphragm with absence 
of respiratory motion dunng qmet breathing and 
himted motion durmg forced breathmg In a film 
taken at forced expirauon the left lung was dis- 
tmctly more radiant than the right There was ir- 
regular density of the left lung root, along the 
course of the bronchus to the upper lobe An m- 
travenous pyelogram showed a rather low right 
kidney with very sbght dilatation of the pelvis and 
some kinking of the ureter at the ureteropelvic 
junction No other abnormabties were seen There 
were sbght probferauve changes about the bodies 
of the vertebrae A gastromtestinal \-ray series was 
essentially negative The liver shadow seemed 
somewhat enlarged 

An electrocardiogram showed a normal rhythm 
and saggmg of all the S-T mtervals All the T 
wav cs were diphasic, possibly due to digitabs Lead 
4 was normal 

The pauent remained m the hospital for a 
period of eight months and durmg the enure time 
her temperature showed a daily fiuctuation be- 
tween 99° and 100°F^ occasionally rismg as high 
as 101° or 102°F and often faUmg as low as 98°F 
Her pulse rate remained pracUcally constant at SO 
Exammauon of about 85 urine specimens showed 
a specific gravity varying between 1 010 and 1 030 
None of them contained more than the slightest pos- 
sible trace of albumm, and the sediments showed 
a fevv^ white cells, often a few red cells, but never 
casts Several cystoscopic examinauons w'ere done, 
always with entirely neganve findmgs, sterile cul- 
tures from both ureters and negauve results from 
gumea-pig moculauon of the urine The nonpro- 
tein mtrogen never rose above 32 gm per cent 
One serum protem determmauon was 64 The 
red count slowly sank to 3,750,000, the hemoglobm 
to 65 per cent White counts ranged from 10,000 
to 13,500 and the percentage of polvmorphonu 


484 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 17, 1938 


breaking of contact by removing the pauent, rather 
than the exposed child or children from the home 
This does not apply to summer camps and preven- 
tonum schools 

The prmaples and factors involved m mano- 
metric readings of mtrapleural pressures m artificial 
pneumothorax are outhned by Peters, Pope and 
Hudson (^m Rev Tuberc 34 614-626,1936) They 
make the following suggestion for general adop- 
tion m the construcUon of artificial pneumothorax 
apparatus for the purpose of brmgmg about greater 
uniformity and accuracy in practice and m record- 
mg mtrapleural pressures For the manometer and 
the tubing, they recommend a diameter of from 3 
to 5 mm (average, 4 mm ) , for the pneumothorax 
needle they advise a 17 to 20 gauge (average, 18 or 
19 gauge) needle from 5 to 6 cm long The tub- 
ing should be as short as feasible, but of suffiaent 
length to extend from the oudet of the pneumo- 
thorax apparatus to the needle when the latter is 
inserted m the chest 


Salkm, Cadden and Mclndoe [Am Rev Tuberc 
34 634-648, 1936) present an mteresting study re 
futmg the hypothesis of Coryllos regarding the clo- 
sure of pulmonary caviues They show that block 
mg a draming bronchus does not cause the healing 
of a cavity They deny that the- failure of an mtra 
bronchial hpiodol mjection to enter a cavity means 
that there is no physical evidence of a cavity 

A case of pregnancy and successful parturiuon 
durmg the course of bilateral aruficial pneumo- 
thorax IS reported by Peters and Davenport {Am 
Rev Tuberc 35 71-^2, 1937) They behevc that 
pneumothorax therapy should never be disconun- 
ued because of an mtercurrcnt pregnancy It should 
always be considered among other therapeuuc 
measures m pregnant women with pulmonary tu 
berculosis In fact, they feel that m the presence 
of active progressive lesions it is more often mdi- 
cated than is therapeuuc aboruon 

330 Dartmouth Street. 
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c.\plam the increased bnlliancv of the left lung 
The glands in the neck are not calcified The 
films of the skull are negative The kidnev out- 
lines are qmte distinct She has a low right kid- 
ney with some increase in size of the pehis on 
that side which usually happens when the kidnev is 
low There is nothing unusual in its shape I do 
not see anything suggesting stones or disease of 
the kidney other than shght dilatation of the pel- 
vis of the right kidney 

Dr Tr.\c\ B hlALLORv It has occurred to me 
why that second set of \-rays of the hands was 
taken The question of sarcoid had been raised 
at one penod 


Different! VL Divgnosis 


Dr. B\uer The vray changes in the terminal 
phalangeal joints arc those of degenerative arthritis 
These we see m most women si\tv-one years ot 
age. There is no suggestion of a destructive le 
Sion such as we sec m sarcoid 
It would appear that we are deahng with a 
woman who had an unexplained fever which con- 
tmued throughout her hospital stay The onlv ob- 
vious findmg on physical evanaination at the time 
of entry was a defimtely enlarged heart without 
obvious cause, that is, she had no evidence of val 
vular heart disease or of hypertension She did 
give a history of angina-hke pam reheved by nitro- 
glyccnn I presume the most reasonable e.\plana- 
tion of the cardiac enlargement would be hyper- 
trophy secondary to sclerosis of the coronary ar- 
teries. 


I went over this case history I thought that 
some disease commonly associated with crvthema 
nodosum was the most hkely cause of this pa- 
tients illness and death The description of the 
rccurrmg skm lesions seemed more m keepmg 
tvath a diagnosis of erythema nodosum than with 
R diagnosis of erythema mduratum I have al- 
ways considered the lesions of erythema mduratum 
^ bemg pamless These lesions recurred and did 
oavc some scarrmg Thmkmg that we were deal- 
tog With an mdividual who had had recurrent 


attacks of erythema nodosum, I thought it wnsesi 
to consider scnously the two diseases most com 
tnonly associated with erythema nodosum, namelj 
1 eumauc fever and tuberculosis I rather wnshec 
as I Went over the history, that the pathologist hac 
oot told us what he had found m the gland anc 
* 1 feehng that smee he had given us this m 

onnauon probably the diagnosis of tubcrculosi: 
Was not adequate. 

^ tmderstand why her unnarv tract wa 

^ oroughly mvcstigated on repeated occasions 
A contam a shght trace of alburrur 

a ew white and red blood cells but never am 


casts From readmg the case report I thought a 
low kidney was adequate explanation for the shght 
dilatation ot the pelvis and the kmking of the ureter 
observed I cannot beheve that she had any serious 
infection of the genitourinary tract A mild cys- 
titis would best fit the findmgs I should not have 
expected washing of the kidney pelves to brmg 
about such a dramatic improvement of the skin le- 
sions The rehef e.xperienced w’as comadental 
rather than cause and effect 

Is there anythmg in this case history to enable 
us to make a diagnosis of rheumatic fever ^ I 
should say no This woman did run a low-grade 
fever, the pulse, however, was alvvavs 80 There 
is nothmg in the story which suggests rheumatic 
fever to me She did have this one attack of ar- 
thritis which I think was more hkely part and 
parcel of the erythema nodosum than a mam- 
festation of rheumatic fever Can we explam this 
chnical picture on the basis of tuberculosis^ She 
did give a history of expectoratmg about a tea- 
spoonful of bright red blood three years prior to 
this last hospital entry Two months later she suf- 
fered from what w as diagnosed bronchitis At this 
time a small tuberculous penbronchial lymph node ^ 
may have broken dovvm and eroded into a bron- 
chus with the resultmg shght e.xpectoration of 
blood If this occurred she may have had a shght 
tuberculous pneumoma resulting secondarily We 
know that the physician m charge suspected that 
the nodes present m the supracbv icular region 
might be radiosensitive That they did not repre- 
sent anv form of lymphoma was clearly demon- 
strated because x-ray treatment resulted m their 
breakmg down This fact plus the persistent smus 
leads one to suspect that the nodes were tubercu- 
lous Subsequent removal of one node proved that 
It was tuberculous Is it possible that we are deal- 
mg with an mdividual who had tuberculosis m- 
volvmg the supraclavicular and tracheobronchial 
lymph nodes? Could caseation and erosion of one 
of these nodes explain the pulmonary svmptoms 
that she had three years before entry? If she did 
have an erosion of one of the bronchi and a break- 
mg down of a lymph node it might possiblv be 
that tubercle baciUi were entermg the blood stream 
from time to time That of course is a guess 
One docs have to bear m mmd the possibdity' of 
Hodgkm’s disease We know that Hodgkm’s dis- 
ease is mtimately assoaated with tuberculosis at 
times Some workers have succeeded m isolatmg 
tubercle baciUi from Hodgkm’s lymph nodes and 
therefore concluded that tuberculosis was the cuo- 
logic agent We further know that Hodgkm’s dis- 
ease often follows tuberculosis I think I am right 
m saymg that m some glands you can demonstrate 
both, is that right? 
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clears from 79 to 92 per cent No abnormal cells 
were ever found in the smear Several blood cul- 
tures showed no growth and agglutmauon tests for 
typhoid and bacillus abortus were negative 

Shortly after entry she was given 1200r umts of 
x-ray radiation over the gland in her neck and 
600r over her chest A subsequent x-ray exam- 
mation of the chest showed better aeration of the 
left lung 

About two weeks after entry she began to com- 
plam of an irntatmg sensation m the palm of the 
left hand and m the left elbow A week later the 
right wrist, the left rmg finger and the left 
elbow became swollen and red X-rays showed no 
abnormahties of the bones or soft tissues m these 
areas but several terminal phalangeal jomts showed 
narrowing of the joint spaces and prohferative 
changes about the jomt margins Withm a few 
days all the joints m her body began to ache and 
simultaneously many reddish, shghtly mdurated, 
tender spots about the size of a dime appeared on 
her legs, arms and body At this time one of the 
cystoscopies was performed and the pelves of the 
kidneys were mjected with 2 per cent mercuro- 
chrome A remarkable improvement m her symp- 
toms followed, the temperature dropped, the jomt 
pains disappeared and the skm lesions regressed, 
leaving only mdefimte shghdy depressed scars In 
the course of ten days, however, the symptoms re- 
curred and new skin lesions developed A second 
cystoscopy with dilatation of the ureters was fol- 
lowed by another remission m symptoms, this time 
of longer duration 

Meanwhile the gland m the neck which had 
been treated by x-ray began to show signs of break- 
ing down About three months after entry it be- 
gan to ooze purulent material and two weeks later 
It was curetted but the material was too necrouc 
to permit a histologic diagnosis The swellmg was 
rcheved by this treatment but a persistent smus de- 
veloped Her general condition improved, though 
fever conunued and new crops of skm nodules 
appeared These were, however, smaller and less 
tender than the earlier ones 

In the middle of her fifth month m the hospital 
It was noted that her spleen was palpable 3 cm 
below the costal margin X-rays of the chest and 
hands showed no changes from the previous ex- 
aminations At this time a small lymph node from 
idle neck and a strip of skm from the leg were 
biopsied The node showed findmgs consistent 
with tuberculosis The skm from the leg showed 
appearances consistent with erythema mduratum 

During the sixth month new skm lesions ap- 
peared, the splenic enlargement persisted and she 
compbined for a brief period of left faaal neural- 
gia X-rays of the teeth, skull and smuses were 


negauve In the seventh month a palpable lymph 
node appeared in the right supraclavicular region 
She also had occasional night sweats comadent 
with somewhat higher elevations of temperature 
Some nonproducuve cough and much abdominal 
distress with gaseous eructations disturbed her, but 
her general condition changed htde A chest plate 
at this time showed a change m the slope of the 
heart shadow It seemed rounder, due to an m 
crease m width across the auricles and a deaease 
m length The lung fields remamed about the 
same although the question was raised of some 
mcrcased prommence of the vascular markmgs 

Dunng her last month m the hospital her condi 
tion remamed essentially unchanged She was dis- 
charged, however, after aght months sull febrile, 
but her weight and strength seemed about the same 
as on entry The smus m her neck seemed almost 
healed and her extrermucs were free from skm le 
sions Her lungs were normal, the heart un 
changed, the hver and spleen sull palpable. 

For two and a half weeks after returmng home 
there were no developments Then, suddenly one 
mornmg she began to complam of pain and a feel 
mg of ughtness m her chest “as if some one were 
situng on her ” The nurse noted that she win 
short of breath, that her skm was clammy and 
her pulse thready When seen by her physician 
two hours later the attack had completely subsided 
and no physical abnormahues were noted She 
had another similar attack the next day and a 
white count showed 14,000 cells Two days later 
a loud fricuon rub could be heard over the pen 
cardium and the followmg day she died 


X-Ray Interpretation 

Dr George W Holmes The obvious thmgs are 
the mcrease m size and the change in the shape 
of the heart shadow seen m several of the films, 
also an increased bnlhancy of the left lung com 
pared with the right I do not beheve that it n 
due to rotauon It is not constant It is swn 
the first film but not in the last I can only 
attenuon to it I do not know what it mems 
expect such a change to be due to parual o su 
tion of the bronchus, but it is not constant 
heart lesion is defimte There is hypertrophy « 
the ventricles and enlargement of the ^tiri 
There are a few small calcified glands at c 
roots Othenvise we get no help from t 

ammauon .u.ncr m 

D, Walt® Do yoo =« »»» 

mcdiastmum suggestmg glands' 


ne mcoiasuiium £> — — ■ 

he irregular Ime of density menuoned 

Dr Holmes I suppose they were uymg 


to 
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the atheromatous deposits m this area become cal- 
aficd and feel hke httle shotty nodules when )ou 
palpate them at autopsy It is seldom that these 
calcified masses are large enough so that one could 
e\en maagine that they would have produced nar- 
rowing of the mitral valve In this case, howe\ er, 
there was so much calcification that it appeared 
that the mitral valve had been definitely stenosed 
by the calafied mass The heart was hypertrophied, 
waghmg 460 gm^ and we found nothing to ex- 
plain the hypertrophy The spleen was normal m 
size, weighing only 1-10 gm I find it a little 
hard to beheve that it was felt. Spleens are seldom 
palpable until they reach dOO gm 
A Phxsicivn Was there anything in the kid- 
neys? 

Dr Mvllorv No 

CASE 24112 
Presevtvtiov of Case 


and nourished, e.\tremely pale man who was un- 
able to respond clearly to questions The ocuhr 
fundi showed marked narrowing and tortuositv of 
the arteries with numerous flame-shaped hemor- 
rhages and white patches of exudate The heart 
w^as shghtly enlarged to the left, the rhythm was 
regular, and the sounds were of good quahty As 
was greater than Pe, and there w'as an apical 
systohe murmur The blood pressure w as 160 sys- 
tolic, 90 diastolic 

The temperature was 993°F^ the pulse 90 The 
respirations w'ere 20 

The urine had a specific gravity of 1 020 with 
the shghtest possible trace of albucrun and a nor- 
mal sediment The blood showed a red<eU count 
of 2,000,000 with 45 per cent hemoglobm and a 
white-cell count of 9000 with 74 per cent poly- 
morphonuclears The stool gave a 4-}- guaiac test 
The nonprotein mtrogen of the blood w'as 53 mg 
per cent and the chlorides were equivalent to 100 
ca of N/10 sodium chloride The blood Hmton 


F/rst Admission A forty-three-year-old Amen negative 

can letter earner entered the hospital with the com He was given a clysis and a transfusion of 250 
plaints of weakness, hematemesis and melena of blood as soon as possible, and m the next 

one day’s durauon three days was given four more transfusions of 

One year before entry he began to have noc cc each On the day foUowmg entry' his blood 
tuna avo or three tunes a mght without diurnal pressure had fallen to 112 systohe, 60 diastohc, but 
frequency or other urinary symptoms *\bout that on the fifth day it had nsen to 240 systohe, 140 
tune he began to notice shght dyspnea on chmb- dnstohe Clmically he improved rapidly on a 
uig a flight of stairs Eight months before enuv first-stage gastric diet, and was ennrely symptom 
he had an attack of severe steady, cramping pain free. His diet was gradually changed to sohd foods 
in the left costovertebral angle which lasted about -md he w'as discharged on the thirty-seventh day m 
fifteen nunutes and was associated with a desire reasonably good condiuon with a red-cell count of 
hut mabihty to move his bowels and void urine 3,400,000 Repeated urine e.xammaDons dunng his 
He took some soda and vomited, with complete stay in the hospital showed a maximum concentra- 
tchef of the pam Subsequently his urme was tion of 1 016 w'lth the shghtest possible trace to 
said to have been bloody Durmg the month be n trace of albumm and occasional casts in the sedi- 
fore entry he had two other ennrely similar at nticnt On the eighteenth day the nonprotein 
tacks one of which was right sided FoUowmg mtrogen oi the blood was 22 mg and the serum 
each of these attacks his urme was quite definitely protein 5 6 gm per cent On the day of discharge 
bloody About three weeks before entry he be- tr urine concentrauon test gave a maximum specific 
gan to have moderately severe frontal headaches gravity of 1 012, and a phenolsulfonephthalem test 
almost daily They were reheved by Anacm tab- of kidney funenon showed a total excreuon of 35 
lets and were never severe enough to keep him P't cent m one hour with only 10 per cent be- 
from work On the day before entry he had tw'O rng e.\cretcd m the first fifteen mmutes His stools 
black bowel movements He contmued his work had become guaiac negative ten davs after entry 
that day but the ne.xt mornmg felt a htde tired An x-ray of the chest taken three weeks after en- 
Tbat afternoon be passed another large, black, try showed the heart hypertrophied m the region 
tarry stooL After supper that cvenmg he slept for of the left ventricle but somewhat decreased in 
a while but was awakened by sudden epigastric dis- height The aorta was tortuous and elongated A 
tress He felt nauseated, vomited a large amount gastromtesunal senes done at the same time showed 
of blood and immediately thereafter became uncon- a normal esophagus and stomach The first por- 
snous He had had no previous epigastric distress, tion of the duodenum was spastic and diflScult to 
nausea, hematemesis or melena, and never any )aun- visuahze When fiUed it appeared to be deformed 
Except for the shght dyspnea menuoned near its apex but no ulcer crater could be demon- 
above he had had no cardiorespiratory symptoms strated There was a rounded mass of barium m 
Physical examinauon revealed a well-developed the regon of the low'er jejunum which could have 
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Dr JvIallori Yes 

Dr Bauer So there is a possibihty that we are 
dealing with an individual who has, in addition to 
a tuberculous lymphadenopathy, Hodgkin’s dis- 
ease 

Her manner of death I suppose is probably best 
explained on the basis of coronary occlusion, al- 
though I wish we had a httle more information 
concerning it I think it is only right to point out 
that if she had tuberculosis of the lymph nodes of 
the mediasUnum and tracheobronchial nodes, direct 
extension to the pericardium would result m a 
tuberculous pericarditis with effusion If such 
occurred it would be an adequate explanation for 
the type of exitus described I was mchned to 
make a diagnosis of tuberculous ademtis mvolv- 
ing the tracheobronchial lymph nodes with an as- 
sociated erythema nodosum There is a defimte 
possibihty of mihary tuberculosis In view of the 
past history it would be safer to say that she died 
of coronary occlusion, but there is a possibihty of 
the whole chmeal picture mcluding the manner of 
exitus being explained on the basis of tuberculosis 
There is nothing m the case report to suggest the 
possibihty of the existence of any form of lym- 
phoma I can go no farther 

Dr Mallory Are there any suggestions? 

Dr Wyman Richardson Would Dr Bauer 
consider a diagnosis of bacterial endocarditis? 

Dr Bauer In an individual with uncxplamed 
fever of this duration one should always consider 
It I did not think there was much to suggest it 
other than the long-continued fever It is certainly 
not a charactenstic history of subacute bacterial en- 
docarditis Is there anything m the history that 
suggests It to you? 

Dr. Richardson I do not see how you explam 
the gradually increasmg size of the spleen unless 
you think she had tuberculosis of the spleen 

Dr Bauer I think there is a good possibihty 
of such bemg the case 

Dr Richardson Then there is a suggestion that 
she has had difficulty with her heart 

Dr Bauer Yes, she had an enlarged heart 
which m hght of the history I beheve was due to 
sclerosis of the coronary arteries rather than to 
rheumatic heart disease 

Dr. Donald S King I have an impression that 
erythema nodosum with mihary tuberculosis is a 
disease of young and not old people 

Dr. Mallory Dr Goodman, can you tell us 
about that? 

Dr. Joseph Goodman For the most part it oc- 
curs m younger mdividuals and that also holds for 
erythema induratum, which was the other possibil- 
ity raised The fact that there was some scar'-mg 
after the skm lesions disappeared certainly is a pomt 


against erythema nodosum I thmk these lesions 
might also be considered papulonecrotic tubercu 
hdes, which usually leave scars and small scales 
such as described m this case 
Dr Bauer I entertamed the possibdity of tu 
bcrcuhdes I thought five or six recurrent attacks 
were most unusual, and I also thought that some 
of them would probably have broken down 
A Physician I did not know that tuberculides 
were as painful as that 
Dr. Goodman They may be painful They usu 
ally break down I must admit that if they were 
tubercuhdes one has to consider the dcscripnon 
inadequate m certam respects 

Conical , Diagnoses 

Tuberculous ademtis 
Coronary thrombosis 

Dr. Bauer's Diagnoses 

Tuberculous ademtis 
Erythema nodosum 
Tuberculous pcricarchtis with effusion? 
Coronary thrombosis? 

Mihary tuberculosis? 

Anatomical Diagnoses 

Pericarditis, acute fibnnous, tuberculous 
Tuberculous lymphadenitis, mesenteric and 
bronchial 

Tuberculosis of pancreas 
Pulmonary tuberculosis, healed, Ghon’s tubercles- 
Hydrothorax, bilateral 
Cardiac hypertrophy 
Arteriosclerosis, shght aortic 
Calcificauon of posterior leaflet of mitral valve. 
Operative scars Cholecystectomy, appen 
tomy 

Pathological Discussion 
Dr Mallory I do not beheve I can add any 
more mformation on the skm lesions They were 
quite superfiaal They did not look parucu y 
hke tubercuhdes and I mchned to erythema m 
duratum rather than nodosum from the histo ogi 
cal exammauon of a smgle lesion , 

The autopsy showed that the cervica < 
nodes and the tracheobronchial nodes 
extensive tuberculosis The lungs were ee 
It except for a calcified Ghon s tuberc e. . 
pericardium showed an extensive pericar itis 
proved .0 b. mberedous «« 

dios and no coronary thrombosis ^ ^ 

were free even from atheroiM Iner 
pecuhar findmg m the heart Die comm 
for atheroma m the body is the 
of the long cusp of the mitral valve and 
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docs not look cachectic or show other esidences 
of mahgnancy, and cause massise gastric hemor- 
rhages The \-ray examination, howc\ er, gives no 
support to such a diagnosis whereas, on paper at 
least. It suggested that he might well ha%e had i 
duodenal ulcer Certamly he had aery acme 
bleeding from the stomach, and I should faaor 
a duodenal ulcer 

We haa e defimte evidence of h) pertension and ot 
hypertensive heart disease, characterized ba m 
elcaation m blood pressure and enlargement ot 
the left aentncle chnically and by \-ray, although 
the heart is not greatly enlarged in size, it do^s 
look hkc a hcaay heart Then the symptoms he 
complained of — shortness of breath on exertion 
inabihty to he flat at night, and edema, seem to 
be due to heart failure His vital capacity a\ is 
diminished, 1700 cc^ and he had rales at the lung 
bases He avas not shoaving acidosis, and his 
scrum protem avas 5 8 So I think the signs of tail 
ure aa’erc hnked up aa ith the cardiac situation 
There does seem to be evidence of chronii. 
nephnus The fact that he had frequency at night 
and not m the daytime is suggestive of nephritis 
He had a high nonprotein mtrogen throughout his 
illness on all tests except one, avhich avas 22 I 
cannot account for that one. I think ave must 
follow the others m avhich it avas elevated He 
had a renal funcUon of 35 per cent in one hour, only 
10 per cent bemg e-xcreted m the first fifteen min- 
utes He should have had at least 25 per cent m 
die first fifteen mmutes, and ave avould expect a 
renal function of 50 oaer the course of an hour 
He had retinal hemorrhages and headaches and 
albiirrun m the urmc He apparendy died in 
uremia, and prior to death there avas an acute pen- 
^dius I think these dungs seem fairly obvious 
from the record. 

Hoaveaer, there does seem to be an under- 
ymg mtercurrent group of symptoms that avruld 
seem to need some explanation At the first 
entry we have the story of sea ere, steady cramp- 
ing pam m the left costoa ertcbral angle aahich 
ted about fifteen mmutes and avas assoa- 
ated with the desire but the inabihty to void hol- 
o'vmg this and foUoavmg several other attacks he 
bloody unne Then there is also a story 
at on one occasion he had nght-sidcd pam and 
ater on some lumbar pam These facts suggest 
though I may be reading somcdimg mto 
' that does not belong here — an mterrait- 

tent hydronephrosis aaath pam, aaath ohguria, and 
"at r^cf of pam on passmg urme and m the 
dicre were red blood cells If it were just 
j ydroncphrosis, how ever, I do not see whv he 
n ° u 1 ^ much kidney damage Another 

Po^ibibty we must dunk of is renal tumor If he 
a vpernephroma I dunk he probably would 


haxe been a person w'ho had the appearance of 
having cancer He w'ould have been cachectic 
Then there is the possibility of pol^cysuc kidneys 
The reasoning wmuld be that he had a great num- 
ber of cysts m both kidneys and the renal cortex 
would be destroyed by pressure, causing a chronic 
ncphrius If the kidnejs became large enough, 
moreover, they could become moxable and there- 
fore their wxight might kink the ureters, givmg a 
period when he would haxe a urmary obstruction 
and pain due to increased pressure within the 
renal pelxis When the kink straightened out it 
w ould permir the passage of urmc, and frequendy 
such urme contains a considerable amount of blood 
There is nothing said m the history of any abdom- 
inal examination so we may assume that nothing 
was felt, but polycystic kidnejs may be nusseu on 
physical exammauon There is no mention of m- 
xesugation of the genitourmary tract I feel that 
that group of symptoms needs some explainmg, 
and that is the best cxplanauon I can gix e for them 
I have seen a few' cases of polycystic kidneys and I 
remember two that xverc entirely missed because 
the presenung s) mptoms were those of hypertensive 
heart disease or nephritis xvith hypertension I 
thmk Dr Mmtz has looked up a series of these 
cases here at this hospital and many patients with 
polycysne kidneys had hypertension My diagnoses 
w'ould be chrome nephnus with terminal uremia, 
acute pericardius, hypertensive and artenosclerouc 
heart disease, w’lth congesuve failure, duodenal 
ulcer and polyc)suc kidneys 
Dr. Traci B IvLxllorx It is alw'avs a good 
deal of a gamble to try to guess what form of 
renal insufficiency a pauent of this sort has Does 
anyone else want to hazard a diagnosis^ 

Dr. Wxxlw Richardsov I xvould raise the 
quesuon of repeated' renal infarcts 
Dr. McGinn I think that most renal infarcts 
are pamless I admit that should be considered 
Dr JxxrEs H !Meaxs I w'onder if it could be 
x'ascular ncphrius with mtermittent bleeding and 
consequent variaUon m the urmary output 
Dr Fletcher H Colbx The specific gravity is 
pretty high for polycysuc disease 

CuNiaxL Dixgnoses 

Mahgnant h) pertension 
Congesux'e heart failure 
Uremia 

Hypertensix e encephalopathy 
Fibrinous pericarditis 
Duodenal ulcer 

Dr. McGin-n’s Dixgnoses 

Chrome nephnus 
Hypertensix c heart disease 
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been a diverticulum Repeated gastrointestmal se- 
nes showed a definite ulcer scar on the posterior 
wall of the pyloric valve It had a crater meas- 
urmg 1 cm m diameter and was thought possibly 
to be active 

Second Admission (nme weeks later) About a 
week after discharge he had gradual loss of vision 
over a period of one day However, his vision im- 
proved somewhat durmg the next four days but 
remained sufficiently poor so that he had difficulty 
m walkmg alone This condiuon persisted up to 
the time of re-entry During the two months be- 
tween entries he had gradual but steady mcrease in 
his dyspnea on exeruon, and he had moderately 
severe headaches almost daily On several visits 
to the Out Patient Department the blood pressure 
readings averaged 240 systohc, 150 diastohc Dur- 
mg the ten days before re-entry he had three or 
four attacks of sharp pam across the lumbar region 
which lasted about an hour During each of them 
he felt as if he wanted to void, but did not do so 
His nocturia persisted and for the week before 
re-entry he had voided pale-red urme Also dur- 
ing the week before re-entry he had been unable 
to sleep lying flat because of his dyspnea For sev- 
eral days he had had ankle edema He had had 
no cough, hemoptysis, chills, sweats, paroxysmal 
nocturnal dyspnea or gastric symptoms 

Physical exammauon revealed a well-<leveloped 
and nourished, somewhat pale man sitting up m 
bed m mild respiratory distress The physical ex- 
ammauon was essenually the same as on the pre- 
vious entry except that there were dimmishcd 
breath sounds, shght dullness and rales at both 
lung bases and some edema of both ankles The 
blood pressure was 238 systohc, 154 diastohc 

The temperature was 99°F , the pulse 110 The 
respirations were 30 

Repeated urine examinauons showed a maxi- 
mum specific gravity of 1 018 and a shght trace to 
a large trace of albumm Many of the specimens 
were loaded with red cells, and many contamed a 
few casts . The blood showed a red cell count of 
2,800,000 with a hemoglobm of 55 per cent, and a 


vomit and on the fifteenth day his blood chlondt 
was eqmvalent to 88 cc of N/10 sodium chloride, 
and his CO 2 combmmg power was 686 voL per 
cent However, his nonprotem nitrogen had fallen 
to 75 mg per cent He was given several transfu 
sions and clyses but failed to show much im 
provement On the twenty-eighth day he rather 
suddenly became very much worse. He became 
semistuporous, had severe itching of the skm, 
shouted a good deal, was very restless and became 
completely bhnd Four days later a pericardial 
fncdon rub could be heard and he died on the 
next day A week before death the nonprotem m 
trogen was 98 mg per cenL 

X-Ray Interpretation 

Dr Aubrey O Hampton I do not see a defimte 
variauon from the normal m the first examma 
uon and I agree with the examiner that there 
was no evidence of ulcer The second examma 
Uon shows a small fleck in the region of the pylonc 
valve which I do not beheve I would call an ulcer 
It IS more hkely to be the pyloric valve on end 

These examinauons are fifteen days apart, and 
I cannot imagme the pylorus being normal at the 
first exammauon and lookmg hke a heahng ulcer 
at the second exammauon If this is an ulcer, I 
do not beheve it had anythmg to do tVith the pre 
vious symptoms 

Dr Sylvester McGinn Could they have formed 
another impression from fluoroscopy? 

Dr Hampton Yes, but this is a good film of 
the area they were speakmg of His chest film 
taken two weeks before death shows obhterated 
costophremc angles on both sides There is some 
thickenmg of the pleura along the axiUary fines. 
The lungs are clear except for apical scars His 
heart is blunt m the region of the left ventricle 
The decrease m height that was menuoned must 
mean that the heart is round m shape It ^ 
dilated heart It is hypertrophied without dilata 
uon I think the transverse diameter is withm 
normal limits It looks like the heart and aorta o 
hypertension 


white-cell count of 9000 with 79 per cent polymor- 
phonuclears The guaiac test on the stool was 
negative The nonprotem mtrogen of the blood 
was 60 mg and the protem was 5 8 gm per cent 
The vital capaaty was 1700 cc An elccuocardio- 
gram showed abnormal T waves which rmght 
have been due to chgitalis (digitahzation was 
started unmediately on enuy six days before this 
tracmg) There was no axis deviauon 
He had a very good diuresis but at the end of 
the first week began to hiccough and vomit fre- 
quently At that umc the nonprotem niuogen had 
nsen to 100 mg per cent and the GO 2 combmmg 
power of the blood was 72 voL per cent In spite 
of CO- inhalations he continued to hiccough and 


Differential Diagnosis 

Dr McGinn On reading this over I felt there 
were certam thmgs m the history that were at eas 
fairly obvious Dr Hampton’s comment on e 
gastromtesunal series has made some of un 
bit more dubious However, m spite of his inter 
pretauon I cannot disregard the story on c 
admission of the vomitmg of a considera , 

of blood, and of melena Since nothing ^ , 

to make us believe the paUent had csop 
varices there are two things that could ca 
a condiuon, a tumor of the stomach, or , 
Sarcomas, m parucular, may begin to p 
symptoms rather abrupdy, even m a 
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nursing education 

IN NORTH ADAMS 

The North Adams Transcript of December 11, 
1937 described an eipenmenc which has been 
planned and will soon be undertaken at the North 
Adams Hospital to meet a commumty nursing 
need. The project presents scAcral not el features 
Its purpose is to furnish Grade A nursmg care at a 
cost of about tAAenty-five dollars a week, and the 
School of Private Duty Nursmg, noAA' newly estab- 
Ii^ed, wtII give an mtenswe eighteen months 
course m bedside nursmg Classes wuU be ad- 
mitted m January, Aprd and September The edu- 
cauonal rcqmrements for admission aviU be tw'o 
>ears of secondary school, not more specifically 
desenbed but presumably mcanmg two \cars of 


ordinart high school This project “aims to offer 
first-class bedside nursmg care to people of mod- 
est means and at the same time provide through- 
out the country a h\ ehhood to thousands of w omen 
unable to obtam a place m the economic world as 
self-supporting cmzens ’ 

It IS emphasized that the project differs funda- 
mental!) from some suggestions made b) a num- 
ber of thoughtful students of nursmg educanon 
elsewhere, m that its objea is not to detelop the 
inferior grade of nursmg skill or subsidiary nurs- 
ing service w’hich they have recommended, but 
to place the “service on the highest possible level 
of skill and mtelhgence” at a distmcdy lower cost 
This aim is certamly praiseworthy, and if the goal 
can be reached, the experiment wall prove to be 
a most welcome contribution 
The problem we have here is not new It is 
the one presented by divergent vaews as to the 
best preparauon for the practice of a profession 
How broad and deep should the foundations be^ 
While the Grade A nursing service is not de 
fined, the designation suggests that it is at tnc 
highest lev cl, commonly understood to be the high- 
est that the nursing profession can supply Yet a 
grade of nursmg higher than Grade A is mdicated 
by the statements that the “plan will not provide 
substitutes for highly tramed professional regis- 
tered nurses, whose servaces will be reqiured by 
all local physicians as at present,” and that “the 
school Itself wall open up to such nurses perma- 
nent employment as members of its ‘faculty so to 
speak, for the trairung will be given entirel) b) a 
carefully selected and organized staff of expen- 
cnced graduates m the nursmg profession ” 

The new project takes issue sharply wath the 
current view that the Grade A nurse should have 
a four-) car high-school course, supplemented bv 
three ) cars m a school of nursmg m which, vvhat- 
ever the content of the course, mstrucQon should 
be at the coUegiatc lev cl It is commonl) thought 
that an educational foundation of two )ears of 
high school is too narrow and superfiaal to bear 
the weight of the superstructure now rcqtured m 
the education of a Grade A nurse 



492 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 17, 1933 


Congestive failure 
Uremia 

Fibrinous pericarditis 
Duodenal ulcer 
Polycystic kidneys 

Anatomical Diagnoses 

Nephritis, chronic vascular, malignant 

Arteriosclerosis, coronary, aorac and cerebral 

Pericarditis, acute fibrmous 

Cardiac hypertrophy, hypertensive tvpe 

Chronic passive congestion 

Pulmonary infarct 

Bronchopneumonia 

Pathological Discussion 

Dr Mallori I feel qmte sure polvcysuc dis- 
ease could give every symptom this patient had 
A typical clinical picture of mahgnant hyperten- 
sion and also hematuria is not uncommon What 
we found, however, was mahgnant vascular neph- 
ritis The kidneys waghed 225 gm They were 
rather markedly scarred on the surface wnh a 
coarser type of scarrmg than is usual with the 
ordinary hemgn vascular nephritis The lesions in 
the blood vessels were exceptionally acute in char- 
acter and they involved predommantly ^the inter- 
mediate-sized blood vessels, the radial arteries 
rather than the afferent arterioles of the glomeruL 


That IS charaaerisuc of the so-called maligaant 
type These cases ordmarily do not have any 
severe grade of hematuria but they occasionally 
develop quite massive hematuria This may be 
unilateral, and kidneys have been removed because 
of it I think his pain probably arose from the 
presence of clots m the pelves and ureters because 
we found no hydronephrosis 
Dr Means I remember that, when I was a medi 
cal student m Dr Cabot’s case history course, he 
stated that cases showmg what was then called 
chronic interstitial nephriDs — which was the same 
thing as vascular nephritis, I fancy — might give 
rise to renal apoplexy, so to speak, with a consider 
able hematuria 

Dr Mallort Yes, I thmk there is no quesnon 
that It does occur Exaedy what the mechanism 
IS, I do not know There were no fresh infarcts 
in the kidney 

Dr Hampton Did he have an ulcer? 

Dr Mallory At the time of autopsy a very 
shallow depression 1 cm m diameter and 1 mm 
m depth was found m the first pomon of the duo- 
denum, but secuons through it were negative so I 
do not beheve it was an ulcer 
A Physician Where did he bleed from^ 

Dr Mallory We found nothmg to explam it 
Terminally he had uremic gastrins and cohus, but 
I do not beheve he had had them any long period 
of time 
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as a member of the triumvirate This was next 
door to Osier’s home, which was 1 West Franklin 
Street Osier succeeded m rctairung Futcher m 
Baltimore when the offer came to take Dr Gra- 
ham’s old place at the University of Toronto 
After Osier went to England, Futcher kept in close 
touch with him Futcher married in 1909 the 
daughter of Osier’s old teacher. Dr Palmer How- 
ard This bound Futcher still closer to the Osier 
household His children w'ere always great favor- 
ites of Dr Osier One son. Dr Palmer Howard 
Futcher, is now foUowmg m his father’s footsteps 
as resident physiaan at the Johns Hopkms Hos- 
pital 

Dunng the War, Futcher served as a heutenant- 
coloncl in the Canadian Army Medical Corps and 
dunng the wmter of 1917-1918 was m charge of 
the Medical Division of No 16 Canadian Gen- 
eral Hospital, Orpmgton, Kent, England Futcher’s 
medical work was largely concerned with tcach- 
mg He did, however, contribute to medical hter- 
aturc, wntmg the secuons on diabetes and gout 
m Osier’s Modern Mediane He was particularly 
interested m diseases of metabohsm and endo- 
cnnology A forceful, clear teacher, he will long 
be recalled by his students His colleagues will 
remember him for his sound judgment and for 
his dehghtful, rather reserved personality He was 
a man who read extensively and had a wide knowl- 
edge of world aSairs He carried on the traditions 
set by Osier m a worthy style. 
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C\SE Histors No 63 Ptrtial Pl.\cexta Prews 


1 s M., a twenty-five-ycar-old primipara ap 
proximately thirty weeks pregnant, telephoned on 
auMry 23 at 1230 p m that she had just had a 
of blood from the vagma which she 
^timated at about a cupful There w^as no pam 
c Was advised to come into the hospital unme- 
. ^ Visit or examination was made at home 

family history of tuberculosis, 
tes, cancer or hemorrhagic disease She had 


hUtona by mcmberi of the jcctioa wtU 

and wUl be duTui 


measles,' mumps and scarlet fever as a child, and 
her tonsds and appendix had been removed Cata- 
mema began at tw'elve, regular twenty-eight-day 
cycle, lasting five days without pain Her last 
period was June 24, makmg the estimated date of 
confinement March 31 There had been a sbght 
show of blood on January 9 which was considered 
to have followed coitus At slx prenatal visits her 
urine and blood pressure were normal 
The patient was transported to the hospital by 
ambulance Upon entrance her temperature was 
996° and pulse SO She was a well-developed and 
nounshed woman The mucous membranes were 
not pale Her heart was not enlarged and there 
were no murmurs Her lungs were resonant 
throughout and there were no rales Her pelvic 
measurements were normal as were her extremi- 
ties The fundus w’as halfivay between the urn- 
bihcus and the ensiform cartilage, agreeing in size 
w'lth her menstrual date. The fetal heart toues 
W'ere regular and strong, rate 152 Palpation re- 
sealed the baby m breech position w'lth the sacrum 
left posterior She was still blecdmg but not pro- 
fusely The uterus w'as soft the patient was not 
in labor Because there had been a hemorrhage 
and because the pauent was sull bleeding, even 
though the pregnancy was adsanced only to a 
point where the viabihty of the child was extremely 
doubtful, vagmal cxammation was deemed neces- 
sary to deterrmne the source of the bleeding A 
baggmg kit was prepared before the examination 
which revealed a cervix parually taken up and di- 
lated about 4 cm The edge of the placenta was 
felt on the left of the cervLx The membranes were 
already ruptured ENammation definitely mcreased 
the blecdmg and it was deemed svise to insert a 
bag Under mtrous-oxidc anesthesia a Voorhecs 
bag No 5 was mserted into the uterus and placed 
so that It lay over the partial pre\ia This was 
done at 220 p m Labor started almost immedi- 
ately The fetal heart remamed of good quahty 
until 430 when it dropped below 100 where it re- 
mained untd dehvery The cone of the bag api- 
pcared at the vulva at 5 20 p m., and imm^ate 
dehvery was dcaded upon 
FoUowmg the removal of the bag, about a pmt 
and a half of clots were expeUed A foot w'as 
found in the vagina -and a breech extraction was 
performed The babv w'eighcd 3 lb., 9 oz , breathed 
feebly but could not be made to cry However, 
with oxygen and carbon dioxide it developed a 
good pink color On account of the persistent 
bleeding foUowmg the birth of the baby, the en- 
Drc placenta, w'lth membranes complete, was manu- 
aUy removed The uterus reacted normaUy and 
no abnormal bleeding follow ed The panent’s 
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There is widespread recogmuon of a serious 
problem m nursmg, namely, how to meet the nurs- 
mg needs of the community m a more nearly ade- 
quate manner than at present It is to be expected 
that many solutions will be suggested, not aU of 
them sound or pracucable But due credit should 
be given for every attempt to make progress, and 
the results of the" experiment m North Adams 
wdl be awaited with mterest 


cause a different reaction — an acute pneumonia. 
As these fats are largely absorbable, chronic se 
quelae are less hable to occur 

The msidious danger of hpoid pneumonia calls 
to mind the acute inhalation pneumonias that 
occurred a few years ago and were due to babies 
being allowed to play with dustmg-powder cans 
with removable caps 


LIPOID PNEUMONIA 

The dangers of oily preparations used for nose 
drops, especially m infants, have been the subject 
of considerable comment m the recent past, and a 
renewed warmng is now issued m the Quartet ly 
'Bulletin of the City of New York Department of 
Health, on account of the enormous mcrease m the 
use of such preparations 

Not only is the danger of the inhalation of 
oily substances used as nose drops a real one, out 
other agents have also been found to cause trouble, 
codhver od and even cream having been mvolved 
m some of the cases reported Consequently, 
mothers shoidd be warned not to give codhver od 
or other substances of a similar nature to strug- 
ghng mfants or to very feeble ones 

Fatal cases of pneumonia caused by the aspira- 
tion of oils have been reported m the American 
medical hterature smee 1925 m suffiaent numbers 
to warrant the conclusion that the actual number 
of cases occurring must be a considerable one The 
condition, accordmg to reports, is usually observed 
m children under two years of age, and especially 
m artificially fed, poorly nourished infants, and 
m those with any difficulty m swallowmg or breath- 
ing The history of nasal discharge, coughmg 
spells or asthmatic attacks frequently follows that 
of periodic instillations of od mto the nostrils 

These pauents usually show the chnical signs 
and symptoms of a low-grade pneumonia, and 
present an x-ray picture that shows a shadow along 
tdie sternal border of the pulmonary fields At 
autopsy the ussucs show a foreign-body reacuon 
with secondary bacterial mvasion, and large 
amounts of od are often found m the lungs Or- 
ganic oils, such as codhver od and cream, usually 


OBITUARY 

THOMAS BARNES FUTCHER 
1871-1938 


In the death of Dr Futcher, February 25, 1938, 
medicine in America loses one of her outstanding 
disciples Death came to him suddenly, while he 
was makmg his rounds at the Johns Hopkins Hos- 
pital, from coronary thrombosis, at the age of 
sixty-seven 

Born m St Thomas, Ontario, January 1, 1871, 
Futcher served as a house officer at the Toronto 
General Hospital in 1893-1894 There he ■ame 
under the eye of Dr James E Graham, the pro- 
fessor of medicme, who was on the lookout for 
promising young men to send to the Johns Hop- 
Ions Hospital for further training under Dr Wil 
ham Osier Futcher came to Baltimore the same 


year and spent the summer as resident physician to 
the Garrett Children’s Hospital at Mount Airy, 
Maryland, joimng Dr Osier’s staff m September 
He passed through the grades from assistant rcsi 
dent physiaan up to resident physician, a post 
which he held from 1898 to 1901 Durmg this 
period he helped the late Dr Thayer org^ze 
the first year of chnical teaching at the Johns Hop- 
Ions Umversity School of Mcdiane m the 
of 1895-1896 With the chnical laboratory started 
in 1896, Futcher was put m charge That year 
he organized and conducted the first course o 
systemauc mstrucuon in chmeal patholo^ to 
given m the country, if not in the world s 
part of this admirable course Futcher wre 
prepared an excellent scries of lectures ror 
pioneer work he has never received the ere i 
deserves He was one of the five first assist 
trained by Osier, wo having 
and Thayer, and two commg after him, 
and Cole FoUowing his resident 
rnme a visiuntT ohvsician to the Johns Hop 


IS relation with Osier was ^ ^ 
m Dr Thayer married, he left the other^t^ 

rhkeyers,” Jacobs and Cushm^a 
iklin Street and Futcher took Thay V 
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as a member of the mums irate This s\as next 
door to Osier’s home, which was 1 West Frankhn 
Street. Osier succeeded m retaining Futcher m 
Baltimore when the offer came to take Dr Gra- 
ham’s old place at the University of Toronto 
After Osier went to England, Futcher kept in close 
touch with him Futcher married in 1909 the 
daughter of Osier’s old teacher. Dr Palmer How- 
ard. This bound Futcher still closer to the Osier 
household His children were always great fasor- 
ites of Dr Osier One son, Dr Palmer Howard 
Futcher, is now following m his father’s footsteps 
as resident physiaan at the Johns Hopkins Hos- 
pitak 

Dunng the War, Futcher served as a heutenant- 
colonel m the Canadian Army Medical Corps and 
dunng the wmter of 1917-1918 was m charge of 
the Medical Division of No 16 Canadian Gen- 
eral Hospital, Orpmgton, Kent, England Futcher’s 
medical work ivas largely concerned with teach- 
mg He did, how'cver, conmbutc to medical htcr- 
ature, wntmg the secnons on diabetes and gout 
m Osier’s Modtrrn Medicine He was particularly 
mterested m diseases of metabohsm and endo- 
cnnolog^ A forceful, clear teacher, he will long 
be recalled by his students His colleagues wiU 
remember him for his sound judgment and for 
his dehghtful, rather reserved personahty He w as 
a man w’ho read e,vtensisely and had a wide knowl- 
edge of world affairs He earned on the traditions 
set by Osier m a worthy style. 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 

and gynecology 

Fletcher Eades, MX)., Secretary 
19 Bay State Road 
Boston 


Gsse Historv No 63 Puitisl Placenta Pre\ 

^Irs M., a ns enty-fivc-year-old pnmipara a 
proxiinately thirty weeks pregnant, telephoned ( 
^ f p m that she had just had 
arge of blood from the sagma which s 
about a cupful There w'as no pa 
diatrl'^ sovised to come mto the hospital imn 
>. no \isit or exammauon was made at hon 

diab«^ history of tuberculoi 

^ , cancer or hemorrhagic disease. She h 

hutona by ccsbcn of tbc Kcnon will 
ICtwribOT Kbottd ood Wll bo 


measles,' mumps and scarlet feser as a chdd, and 
her tonsils and appenduv had been removed Cata- 
mcma began at twelve, regular tsvents -eight-day 
cycle, lasting five days w’lthout pain Her last 
period svas June 24, makmg the estimated date of 
confinement March 31 There had been a shght 
show of blood on January 9 which was considered 
to base followed coitus At sl\ prenatal visits her 
unne and blood pressure were normal 
The patient w'as transported to the hospital by 
ambulance Upon entrance her temperature was 
996° and pulse 80 She w'as a w^ell-devcloped and 
nourished woman The mucous membranes w'ere 
not pale. Her heart was not enlarged and there 
were no murmurs Her lungs w'ere resonant 
throughout and there were no rales Her pelvic 
measurements were normal as were her extremi- 
ties The fundus was halfway between the um- 
bihcus and the ensiform caralage, agreeing m size 
with her menstrual date. The fetal heart tones 
were regular and strong, rate 152 Palpation re- 
vealed the baby in breech position wnth the sacrum 
left postenor She w'as sull bleedmg but not pro- 
fusely The uterus was soft the pauent was not 
m labor Because there had been a hemorrhage 
and because the patient was still bleedmg, even 
though the pregnancy' w'as advanced only to a 
pomt where the viabihtv of the child w'as extremely 
doubtful, vaginal exammanon was deemed neces- 
sary to determme the source of the bleeding A 
baggmg kit W'as prepared before the exammaaon 
which revealed a cervLx pamally taken up and di- 
lated about 4 cm The edge of the placenta was 
felt on the left of the cervLX The membranes w'ere 
already ruptured Exammanon defimtely mcreased 
the bleedmg and it was deemed wise to msert a 
bag Under nitrous-oxide anesthesia a Voorhees 
bag No 5 was mserted mto the uterus and placed 
so that It lay over the partial previa This was 
done at 2Y0 p m Labor started almost immedi- 
ately' The fetal heart remamed of good quahty 
until 430 when it dropped below 100 w'here it re- 
mamed unnl dehverv' The cone of the bag ap- 
peared at the vulva at 530 p m., and immediate 
dchv cry w as deaded upon 
FoUowmg the removal of the bag, about a pmt 
and a half of clots were expelled A foot was 
found m the vagma and a breech extraction w'as 
performed The baby w eighed 3 Ib^ 9 oz., breathed 
feebly but could not be made to cry However, 
with oxygen and carbon dioxide it developed a 
good pink color On account of the persistent 
bleedmg foUow'mg the birth of the babv, the en- 
tire placenta, w'lth membranes complete, was manu- 
ally removed The uterus reacted normally and 
no abnormal bleedmg follow cd The patient s 
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TPIE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 17, 1938 


There is widespread recogmuon o£ a serious 
problem in nursmg, namely, how to meet the nurs- 
ing needs of the community m a more nearly ade- 
quate manner than at present It is to be expected 
that many solutions will be suggested, not all of 
them sound or pracucable But due credit should 
be given for every attempt to make progress, and 
the resnlts of the" experiment in North Adams 
wdl be awaited with interest 


cause a different reacuon — an acute pneumonia 
As these fats are largely absorbable, chrome se- 
quelae are less hable to occur 

The msidious danger of hpoid pneumoma calls 
to mind the acute mhalation pneumonias that 
occurred a few years ago and were due to babies 
bemg allowed to play with dustmg-powder cans 
with removable caps 


LIPOID PNEUMONIA 

The dangers of oily preparations used for nose 
drops, especially m infants, have been the subject 
of considerable comment m the recent past, and a 
renewed warnmg is now issued m the Quarterly 
'Bulletin of the City of New York Department of 
Health, on account of the enormous mcrease m the 
use of such preparations 

Not only is the danger of the ijnhalauon of 
ody substances used as nose drops a real one, out 
other agents have also been found to cause trouble, 
codhver oil and even cream havmg been involved 
m some of the cases reported Consequendy, 
mothers should be warned not to give codhver oil 
or other substances of a simdar nature to strug- 
ghng infants or to very feeble ones 

Fatal cases of pneumoma caused by the aspira- 
tion of oils have been reported m the American 
medical hterature smee 1925 m sufficient numbers 
to warrant the conclusion that the actual number 
of cases occurring must be a considerable one The 
condition, according to reports, is usually observed 
m children under two years of age, and especially 
m artificially fed, poorly nounshed infants, and 
in those with any difficulty m swallowmg or breath- 
ing The history of nasal discharge, coughmg 
spells or asthmatic attacks frequently follows that 
of periodic instillations of oil mto the nostrils 

These pauents usually show the chnical signs 
and symptoms of a low-grade pneumonia, and 
present an x-ray picture that shows a shadow along 
the sternal border of the pulmonary fields At 
autopsy the tissues show a foreign-body reacHon 
with secondary bacterial mvasion, and large 
amounts of oil are often found m the lungs Or- 
ganic oils, such as codhver oil and cream, usually 


OBITUARY 

THOMAS BARNES FUTCHER 
1871-1938 

In the death of Dr Futcher, February 25, 1938, 
medicine in America loses one of her outstanding 
disaples Death came to him suddenly, while he 
was malong his rounds at the Johns Hopkms Hos- 
pital, from coronary thrombosis, at the age of 
sixty-seven 

Born m St Thomas, Ontario, January 1, 1871, 
Futcher served as a house officer at the Toronto 
General Hospital in 1893-1894 There he ‘amc 
under the eye of Dr James E Graham, the pro- 
fessor of mediane, who was on the lookout for 
promismg young men to send to the Johns Hop- 
kms Hospital for further traming under Dr VVil 
ham Osier Futcher came to Balumore the same 
year and spent the summer as resident physician to 
the Garrett Children’s Hospital at Mount Any, 
Maryland, joimng Dr Osier’s staff m September 
He passed through the grades from assistant resi- 
dent physician up to resident physician, a post 
which he held from 1898 to 1901 During this 
period he helped the late Dr Thayer org^ize 
the first year of chnical tcachmg at the Johns Hop- 
kins Umversity School of Medicine in the 
of 1895-1896 With the chnical laboratory started 
in 1896, Futcher was put m charge That year 
he organized and conducted the first course o 
systematic mstruction in chnical patholo^ to 
given m the country, if not in the world ^ 
part of this admirable course Futcher mre 
prepared an excellent series of lectures or 
pioneer work he has never received the ere it 
deserves He was one of the five first 
trained by Osier, two havmg 
and Thayer, and two coming after him, 
and Cole Following his resident 
came a visiung physician to the Johns Hop 

^ His relauon with Osier was ^ 

When Dr Thayer married, he left the 
“latchkeyers,” Jacobs and Coshm^a 
Franklin Street and Futcher took Thay F 
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NORFOLK 

Fndaj, March 25, at 8 30 p m., at the Norwood Hos- 
pital, Norwood. Subject To\cnuas of Preg- 
nancy Instructor Foster S Kellogg Hugo B C 
Riemer, Chairman 

PLYMOUTH 

Tuesday, March 22, at 4 00 p m , m the Rosa Field 
Nurses Residence, Brockton Hospital (rear of 
hospital), Brockton. Subject The Use and Mis- 
use of Prontyhn Instructor R Cannon EIc\ 
Walter H. Pulsifcr, Chairman 


DE.\TH 

BREWIN — John A. Brewin, MD, of 58 Forest A\e 
nue, Everett, died March 7 He was in his sixty third 
jear 

Dr Brewan recaved his degree from the North Caro- 
hna Medical College m 1904, and was a fellow of the 
Massachusetts Medical Soaety and a member of the Ama 
lean Medical Assoaanon. He was one of the foundas 
of Whidden Memorial Hospital, Evaett, and a member 
of the Evaett Board of Health 

His widow, two sons, and a daughter survive him 


MISCELLAm 

CONNECTICUT NEWS 

Neuropsvchlvtric Institute Installs L.vtest 
Development of Science 

A new Inductopyrexia, the latest contnbunon of saence 
to the scKalled fever treatment of certain types of dis- 
eases, has been installed at the Neuropsjchiatnc InsUtute of 
the Hartford Retreat. It will be used in the treatment of 
tabes, general paresis and other central nerv ous-system 
diseases of similar etiology This machine is the first of 
Its kind to be installed m Connecticut and one of the 
first in this section of the country 


St Francis Hospttvl, ELvrtford 
At the annual mectmg of St. Francis Hospital in Janu- 
®t7. Dr James F Lynch was re-elected president of the 
medical staff for a third term. Five new directors were 
03med to fill five vacanaes caused by death durmg the 
year Dr Michael J Morrissey is one of the new three 
tors. Among the changes and appomtmeuts m the staff 
Potions wae the following Dr N Herbert Bailey, 
changed from attending obstetnaan to consultmg obstetn- 
cian. Dr Richard C. Buckley, transferred from attending 
^^n to neurosurgeon. Dr George E. Cogan, trans- 
erred from associate' obstetnaan to anendmg obstetn- 
Charles W O Neil, elected assistant dermatolo- 
^t Dr John F McGrath, dected assistant surgeon. Dr 
P McCuc, dected assistant physiaan. Dr David 
^abc^n, dected assistant pediatrist. Dr Joseph G 
^’^chio, dected chmeal assoaate. 

L Francis Hospital was visited by fire near noon on 
ruary 3 when what bade fair to be a senoui blaze m 
e urscs Home was brought under control through the 
^ aent work of the Fire DepartmenL Three alarms 
sounded m qmck succession. Twenty six slecpmg 
inrr^ "ere roused and led to safety The cost of repair- 
■og the damage will be §7,000 


H.ARTFORD Board of Health 

Dr George E Cogan was re-dcctcd president of the 
Hartford Board of Health at its annual meeting m Janu 
ary Dr Charles W Daly and Dr Cogan wae appomted 
to the Committee on Commumcable Diseases and Labora 
tory. Dr Cogan to the Committee on Finance and Pa- 
sonnd, and Dr Daly to the Committee on Pubhc Health 
Nursing and Child Hygiene. A proposal was made that 
the nty offa medical e.\aminations to all pasons con- 
nected with the handhng of food m pubhc eating places 
This will be discussed with the Hartford Medical Soaety 
The seaetary announced that deaths m Hartford result 
ing from automobile aendents last year reached the low 
cst figure since 1914 


New Infirniara for Laurel Heights 
Tuberculosis Sanatorium 

A new seven story infirmary housing 140 patients and 
costing §-100,000 IS to be built in the near future by the 
State Department of Pubhc Works at Laurel Haghts 
Tubaculosis Sanatonum in Sheltom Plans have been 
drawn and bids will be recaved in March The infirmary 
building will be located on the hillside, commanding a 
beautiful view of the Housatomc Valley, and will be con- 
structed of bnck with hmestone and gramte tnm It will 
house a central heating plant to service three buildings 


Pneumonlv Seruni Available in Twenty-Four Hour 
Service 

The State Department of Health now furnishes a 
complete, twenty four hour, pneumoma service every day 
in the year The department also has funds avilablc 
through the Umted States Pubhc Health Service not only 
for furnishing this laboratory service but also for providing 
type speafic antipneumococcus serum for sl\ types of 
pneumoma instead of only two as haetofore. TTie de- 
partment will furnish the serum free to Connecucut an 
zens upon whom payment would work a finanaal hard 
ship 


Hospital vs Health Insur-ance 

Dr James R. Milla, representmg the Medical Informa 
non Bureau of the Hartford County and City medical 
soaenes, recendy discussed hospital and health insurance 
before a lay audience in that aty Dr Milla explained 
why organized methane is opposed to paymg for the 
care of the sick with tax funds. He also made very clear 
the diffaence between hospital and health insurance and 
set forth the chief objecnons to the latta The Hanford 
Coiirant commenting on Dr Miller’s address, said If 
all medical assoaanons are facmg the issue as cnagen 
tally as Dr Milla says is true of the Connecucut House of 
Delegates and are seeking an honest soluuon to the prob- 
lem, thae wtU be no socialized methane m this country ” 


Child-Health Problems Discussed 

Several emmenc speakas took part m the program of 
the School Health Educauon Confacnce held m Hart 
ford on January 18 Dr W illiam W Baua, threaor of 
the Bureau of Health and Instrucuon of the Amcncan 
Medical Assoaadon, and Dr Haven Emason, of the Col 
lege of Physiaans and Surgeons, New York City, wae most 
vvadclv knovviL 
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juise rose to 132 during delivery but at the end 
)£ an hour had dropped to 88 No transfusion 
vas considered necessary ‘The baby died about 
0 56 p m 

No laboratory work was performed on this case 
previous to delivery The patient’s convalescence 
ms normal At her discharge examination on the 
Durteenth day her red-blood-cell count was 
,420,000 and the hemoglobin 70 per cent The 
irvix showed a shght bilateral laceration and the 
:erus was in third-degree retroversion , but was 
sily replaced in anterior position 
It IS intcrestmg to note how qmcUy after the 
itial hemorrhage a diagnosis was made and 
oper treatment under way The initial hcmor- 
age occurred at 1230 p^m, examinauon had 
en made and a bag mserted at 2 20 p m It 
luld have been wise to have had a red count 
d hemoglobin made on this patient upon her 
ival at the hospital, also there is no mention in 
; record that any attempt was made to procure 
ompatible donor This routme is always a con- 
vative procedure 

Iny baby at thirty weeks has only a fifty per 
t chance of hvmg It is quite hkely that the 
arauon of the placenta causmg initial hemor- 
ge and the use of the bag which may well 
c interfered with the baby’s orculation durmg 
ir lessened the chances of this premature child’s 
uval It IS unhkely that the dehvery of a chdd 
jhmg 3 lb, 9 oz through a cervix which has 
died a Voorhecs bag No 5 would have harmed 
mfant in any way It is possible that a Brax- 
Hicks slow extraction of the child after the 
dsion of the bag would have been more con- 
itive In this procedure the chdd’s life is defi- 
y disregarded On the other hand, there is 
tion if the operator could in any way be crit- 
1 for dehvcring this chdd through a cervix 
;d as much as it must have been This patient 
ince had two full-term normal deliveries 


ANNUAL DIRECTORY 

ler the provisions of the By-Laws the Coun 
IS ordered the pubheaUon of the Annual 
ory of Officers and Fellows of the Society as 
iruary 15, 1938 Return postcards arc being 
1 all Fellows of the Soacty, whose dues are 
informing them that they arc entitled to a 
£ the Duectory and asking them to indicate 
:r they wish to receive it. 
rder to save tune the return postcard is ad- 
1 to the Boston Mailing Company, 394 At- 
rkvenue, Boston, Massachusetts 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massadiujctts Med 
ical Society in cooperation with the Massachusem Dc 
partment of Pubbe Health, the United States Public Health 
Service and the Federal Children’s Bureau, have been 
arranged for the week beginning March 21 

BVRNSTABLE 

Sunday, March 27, at 4 00 p m , at the Cape Cod 
Hospital, Hyannis, Subject Early Syphilis. In- 
structor C Guy Lane John I B Vail, Cto 


BERKSHIRE 

Thursday, March 24, at *4 30 p m , at the House of 
Mercy Hospital, Pittsfield. Subject Rheumatii. 
Infection, ^eumahe Heart Disease. Insimctof 
T Duckett Jones. Melvin H Walker, Jr, Char 


BRISTOL SOOTH (Fall River Secnon) 

Monday, March 21, at 4 30 p. nx, at the Union Hos- 
pital, Fall River Subject Treatment of Bun^ 
Instructor Henry W Hudson, Jr Howard P 
Sawyer and Robert H. Goodwin, Chairmen 

ESSEX VORTH 

Friday, March 25. at 4 00 p m , at the Lawrence Gcfr 
cral Hospital, Lawrence. Subject Treatment 
Burns. Instructor Henry W Hudson, Jr Jo 
Parr, Chairman 

FRANKLIN 

Wednesday, March 23, at S OO p rn-, at the 
County Hospital, Greenfield. Subject Some 
plications of Labor Analgesics in 
structor James C Janney Halbert G ’ 
Chairman 

H-VMPDBN , 

Thursday, March 24, at 4 00 p m , at Acadmy 
Medicine, Professional Building, 20 Maple Sn^ 
Spnngfield, and at 8 00 p nx, m the Ou^ 
Department of the Skinner dime, Holyoke ^ 
pital, Holyoke. Subject Pneumococcus 
monia and Serum Therapy Instructor ^ 
ick T Lord George D Henderson and Georp 
L. Schadt, Chairmen 

HVMPSHIBE NuriO 

Wednesday, March 23, at 4 15 p nx, in ® ^ 

Home, Cooley Dickinson Hospital, ^ 

Subject* Differcnual Diagnosis and 
Scarlet Fever Instructor Edwin H- 
Wanen P Cordes, Cdairnian 

MIDUXESEX EAST . ^ yjor 

Tuesday, March 22, at 4 00 p m at the ju. 

pital, Melrose, Subject fif, 

Ttructor Thomas R Goethals fosepb 
Chairman 

MIDOLESEX SOUTH , ^ Qyjn- 

Wednesday, March 23, at 4 OO P ^ Sncdi 
bndge Mumapal Hospital, Xn 

Cambridge. Subject Bleeding m 
mester of Pregnancy Instructor 
Edmund H Robbins, Ch an 



VoL 218 Na 11 


NOTICCS 


499 


Healdi of the State Legishturt, will probably fatorably 
report a bill for annual registration this ooming week 
The present laws read that any ph>'sn.ian opening an 
office must wathin two weeks present credenuals and sign 
statements with die at) or town clerk, and said clerk 
must transnut cop) of the statement to the State Board ot 
Registration within twent) four hours and both are subicet 
to hncs for not so doing ^\h) incomcnienec 7000 and 
more ph)$iaans until reasonable attempts lia\e been made 
to enforce this and other rigorous e\isung laws^ How 
do lapses affect malpracncc insurancer Would die 
medical profession conunue to be ruggedl) independent^ 
Man) other quesuons might be asked 

Richsrd Duttov, M D 

33 A\on Street, Wakefield 

REPORT OF MEETING 

EASTERN HAMPDEN 
MEDICAL ASSOCIATION 

The first monthly meeting of the hft) -eighth annual 
session of the Eastern Hampden Medical Associanon was 
Jicld on Wednesda) esening, March 9, at the Oaks Hotel, 
Spnngfield. 

Dr Michael J Kranichuck, of South Hadley Falls, read 
the papa of the evening on The Clinical Significance of 
the Cerebrospinal Fluid’ which was discussed by Drs 
Dickson, Bo)d and Schamhan. 

Case reports were rendered by Dr R. E. Dickson, of 
Hol)oke, and Dr Roberta E, Nall of Springfield 
While the Soaety meets ever) month on the Thursday 
nearest the full moon, it was voted to change the next 
meeung date to Wednesday, Apnl 13, because of conflict 
with the postgraduate extension lecture on Thursdav, 
April 14 

J Joseph Kt-vn, Secret jrY-Treasurcr 

NOTICES 

COURSE IN OCCUPATIONAL DERhLATOSES 

Dunng May, 1938, a course in Occupational Derma 
toses will be given under the auspices of the Harvard 
School of Public Health Lectures will be given on the 
clinical mamfestauons, etiological factors, diagnosis, 
treatment, insurance and legal aspects, and so forth 
Clinics will be held at the Massachusetts General Hospi 
lal, and at the various insurance companies Visits to 
some of the more miportant factories wall be arranged, 
sn that smdents may study industrial processes and pre 
ventivc measures. The number will be limited to ten 
Further informauon and registration blanks may be ob- 
tained from the Dean of Harvard School of Public 
Health, 25 Shaltuck Street, Boston, Mass 

DR. CRUCHET TO HOLD CUNIC 

Dr Rene Cruchet, professor of medicine, Bordeaux, 
France, wall hold a chnic in the Evans Memorial Audi 
toiaum, 78 East Concord Street, Boston, on Monda), 
arch 21, at 12 o clock noon His subject will be Mor 
'ans Disease in Childhood 

SPRINGFIELD DISTRICT TEACHING CLINICS 
In conjunction with the statewide movement to pub- 
1 f cancer clinics, a teaching dime will 

eUl for the members of tlic medical profession of llic 
spnngfield distract at the Springfield Hospital on April 1 
at tour in the afternoon The guest speaker, Ashle) W 


Oughterson, \t D , Vssocialc Professor ot Surgerv at A tk 
University School of Mediane, wall conduct the elime 
Mso, on Fridiv, April S, at tour in the afternoon at the 
Acadaiiv of Mcchcinc in Springhcld, Dr C C. Lude of the 
Roscot B Jickson Memcriil Laborator) ot Bar Harbor, 
Maine, wall be die guest speaker and his subject Some 
Recent Advances in Cancer Research ’ Ml local mun 
bers of the medical profession are cordiallv invited to at 
tend bodi these exercises 


COURSE FOR MEDICAL RESERVE OFFICERS 
OF THE UNITED STATES ARM\ 

The Harvard Medical School, Courses for Graduates 
offers a course with specaal reference to traumatic and 
militan surgerv and medicine The course is limited to 
officers holding a commission m the Medical Reserve 
Corps of the United States Arm) and will be given for two 
weeks beginning June 1 Attendance at this course will be 
given inactive dut) credit by the War Deparmtent. 


\MERiaAN ASSOCIATION 
OF INDUSTRI \L PHASICI ANS 

Of spccnal interest to every ph)sician and surgeon ot 
this country is the program of the American Associauon 
of Indtistnal Phvsicians and Surgeons 193S meeting 

To broaden the interest in industrial mediane to the 
end of minimizing the morbidity and mortality of work- 
ing people, reducing accidents and the number of deaths 
or cripples resulung therefrom, removing the hazards of 
occupational disease's, and keeping more people on tliar 
jobs in healtli) condition — all diesc arc naturall) of vital 
interest to tlie plqsiaan or surgeon in general practice 

Acquaintance vvath industrial medical problems such as 
these IS increasinglv importint to every ph)stcian and sur- 
geon whether he be e.xclusivel) in private practice or iden 
titled, m whatever relation, vvath industrial medicine 
Thus he will do well to mark on hts calendar June 6, 7, 
8 and 9, for this meenng of the American Associauon of 
Industrial Phjsicians and Surgeons, which will be held 
concurrently with the Midwest Conference on Occupanon 
al Diseases at the Palmer House in Chicago The held of 
industrial medical pracUce is increasingly prolific of 
bro-ider opportumues and closer co-operauon with ph)'si 
Clans and surgeons m everv speaalrv and m every lo- 
calitv 


CARNEA HOSPITAL 

The monlhlv clinical ntceung and luncheon of Uic Car 
nev' Hospital will be held 'on Monda), March 21, at 
11 30 a m in the AndreWi Carrtey Assaiably Hall 

PROGtLVXt 

Case Report L)mphaUc Leukaiua Dr F Ciamju 
Patholog) E-xhiint. 

Address Cocc)d)nia Dr John S Kclle) Discussion 
Dr H G. Lee, Dr J L. Dohert) and Dr M V 
Norton 

R J Heffern vn, M D , Secretary 


BOSTON MEDICAL HISTORA CLUB 

Under the auspices of the Boston Medical History Club, 
Dr W Richard Older will speak on The Development 
of Our Knowledge of the Kidne)s and Their Diseases at 
the Boston Medical Librar), 8 Fenwav, Boston The 
meeung will be held on Monda), March 21, at 8 15 p m 
Benj vmin Spector, M D , Secret irj 
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Mt Sin.\i Hospital Staff Appointments 

Ml Smai Hospital, Hartford, has announced its staff 
appointments for the year The chief physicians are D N 
Shulman, Peter Steincrohn, and Samuel Donner The 


Mar 17, 1933 


Clifford Walcott Kellogg, MD, aged 
//, well known physiaan, died of pneumonia on Jana 
ary 31 at Middlesex Hospital, Middletown, where he was 
taken after a two weeks’ illness Born m South Amherst. 


Jotph H™""' Beulah R anTEl.“zal^r(wI“tO 

Joseph hleyman. Kellogg, he moved to Hartford svhen a boy He was grai 


Medical Society Honors Dr. Steiner 

About fifty friends of Dr 3Valter R, Steiner were pres- 
ent at a dinner m his honor at the Hartford Club on 
February 7 After the dinner Dr Archibald Malloch, li- 
brarian of the New York Academy of Medicine, delivered 
an address before the Hartford Medical Society on "Medi- 
cal Libraries ” Dr Malloch paid fitting tribute to Dr 
Steiner, who has served the Soaety as its librarian for 
35 years and for whom the Soaety recendy named its 
hbrary of 20,000 volumes. A portrait of Dr Steiner, the 
gift of a friend and patiint, was presented to the Society 
and unveiled before the assembled group of members 
The fitting remarks of the president. Dr Edward J Wha- 
len, added gready to the impressiveness of the occasion. 


Fairfield County Medical Association 

In co-operation with the local medical soaeties the 
Fairfield County Medical Assoaauon has been conduenng 
a series of monthly meetings in different aues of the 
county On January 11 at Greenwich, Dr George Blumer, 
of Yale University School of Medicine, gave a very clear 
and instructive talk on ‘ Subacute Bacterial Endocarditis ’’ 
On February 9, at the Norwalk Hospital, Dr Harold M 
Marvin, of New Haven, discussed Myocardial Failure” 
The remainder of the program follows 
March 8, 8 30 p m , Stamford HalL Speaker, Di 
Clarence L. Robbins, New Haven Subject Edema Its 
differentiation and treatment ’ 

April 12, 3 30 p m, Stratfield Hotel, Bridgeport 
Speaker, Dr Harry Zimmerman, New Haven. Subject 
‘ Vascular Diseases of the Central Nervous System 
May 12, 9 p m.. Hotel Green, Danbury Speaker, Dr 
Ashley Oughterson, New Haven. Subject ‘Penpheral 
Vascular Disease Its conservative treatment’ 


uated from Yale Umversity and entered Yale Umicraty 
School of Methane, graduaUng at the head of his class. 
For a year he remained as a lecturer at the school and 
then interned at the New Ha\en Hospital, where he be 
came sufierintendent His wife was the former Edith 
Raymond, of New Canaan, who was supenntendent of 
nurses at the hospital when Dr Kellogg met her Later 
Dr Kellogg entered general pracUcc m New Haicn, 
which he continued for a few years, and then moved to 
Higganum where he pracUced methane for eighteen 
years In 1917 he opened an ofiSce on Washmgton Street 
Middletown, continuing practice there unul about mo 
years ago when he retired to his home m Higganum. 

Dr Kellogg was well known for his musical and imen- 
nve talents He wrote several Yale songs, the most popu- 
lar of which was Yale Blue Former’ He contributed 
many articles to medical journals and was a member of 
the Mddlctown Medical ^aety and the American Medi 
cal AssocianoiL Dr Kellogg leaves four daughters, Mrs. 
R. L. Hayden, of Haddam, and Mrs. Patrick Doyle, Miss 
Margaret and Miss Dorothy Kellogg, all of Higganum, 
three grandchildren, and two sisters, Mrs Louise Thayer 
and Mrs Frank Brandell, both of Northampton, Massa 
chusetts 


Deaths 


AXTELLE — John Frank Axtelle, M D , aged 83, for 
merly a pracuuoner in Hartford, died at the Masomc 
Home in Walhngford on February 9 


CARVER — John Preston Carver, M D , aged 66, 
medical exarmner for twenty years and general pracUUoncr 
m mediane m Simsbury since 1902, died at his home, 
February 4, after an illness of three months Death was 
said to have been due to heart disease A nauve of Pel 
ham, Massachusetts, he was the son of die late Freeman 
C and Almira (Thayer) Carver He spent most of his 
youth in Northampton, Massachusetts, and in 1896 was 
graduated from the Albany Medical College. After a 
mstgraduate course at the New York College of Physi 
Tins and Surgeons he began pracuce m New Hartford 
and came to Simsbury in 1902. He was physiaan for 
Westminster School His pracuce extended to nearby 
communmes, and for many, years he made m1)s, day and 
night, throughout the countrysidy. In 1898 he marned 
Helen E Eno, of Simsbury Besides his widow, he has left 
three daughters, Mrs Thomas, Whitman ^s Esther a 
Standish and Miss Martha Carver, aU of S.msburys two 


WEIR — Loren Ray Weir, MD, aged 54, eye, eu, 
nost and throat speaahst jn New Bntam during the 
past fifteen years, died suddenly at his home, February 10, 
of heart disease. Dr Weir was born in Burnside, Illinois, 
and after graduating from high school entered the Hahne 
mann Medical School m Kansas City, Missouri, wtering 
the pracuce of medicine in Lathrop, Missouri, after his 
graduauon He served during the World War as a heii 
tenant in the U S Army Medical Corps. In 1920 he too 
up a specialized study of eye, ear, nose and throat admen , 
going to New Britain to speaahze m 1923 He was on e 
stad of New Britain General Hospital, and a “^*5 f 
the city and county medical soaeues and of the u 
Congregauonal Church He was a past masta of Latnrop 
Lodge, A F & A M., and a member of the ^ 

and the Moila Shrine of St Joseph, Missoun He is sui 
vived by his widow, Mrs Mae A Weir, two brothws u^ 
C E. Weir, of Abingdon, llhnois, and Hugh ^ J' , ’ j 
Galesburg, Ilhnois, two sisters, Mrs G^rge o 

Roseville, lUinois, and Mrs. Ernest Wilk^ “L 
City, Iowa, and two half brothers, Bernar 
Weir 


CORRESPONDENCE 

THE PROPOSED BILL FOR ANNUAL 
REGISTRATION OF PHYSICIANS 
IN MASSACHUSETTS 
T, EJ„o. In 1936, 193? n.d J*' 

of Rtgimnon ho. ma* ‘‘5“"'.“^ ral“ “ 

medical profession to trade * P ^^ual permi' 
nrnrMCP medicine in Massachusetts for an _a 


pracuce medicine in Massactiusem. „tj.,cnons The 
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District Medicu- Societies 

BRISTOL SOUTH 
Uxj 5 — 5 p m Scot Boiford. 

ESSEX SOUTH 

KfixL 6 — Gloucester HojpjtaJ Glouccitcr C hn i^ at 5 p m. Dumcr 
it 7 p EO. Speaker axid lubjccl to be armouoced. 

Mat 5 — Cciucti nett at Salon Hotpital 3J0 p m 
Mat 11 — Annual mcctinc Salem Country Club Peabody Dinner al 
" p, n. Speaker and subject to be announced. 

FRA.VKLTS 

Meeting snll be held at the Franklin County HoipitaJ Greenfield at 
U a. m. the secend Tuesday of May 

HAMPDEN 

McetiQ£s will be held on the fourth Tuesday in April and July 
MIDDLESEX EAST 

Metuap will be held at the Bear Hill Golf Club Stoneham at 12 15 p m 
on May 11 

MIDDLESEX NORTH 

Meoias will be at the Vesper Country Club Lowell on April 27 

NORFOLK DISTRICT 
Much 29 — Pape 500. 

Mat — Annual meeting 

The censort n yret on ^ first Thursdayi of May and November In each 
Itir 1 

NORFOLK <<mTH 
Meeting* held at 11 noon. 

Aria 7 — At the Quincy City HospitaL 
Mat 5 — Vnneal meeting 

PLYMOUTH 

Ueetiogi will be held at 11 a. m- on '•Carch 17 ^pnl 21 May 19 and 
Inly 21 

WORCESTER 

kitt 13 — ■ Hahnemann Hospital Morcetter Dinner will be at 6 15 
'0 be foUowtd by butmess session and scieatifL program. 

Mat 11— Afternoon and cieamg annual meeting Place and schedule 
of program to be 3nf^l1llflr«»r^ 


book reviews 

CUo Medica xix Pathology E. B Kxumbhaar 206 pp 
New -iork Paul B Hoeber, Inc, 1937 §100 

Thu \olume of Clio Medico, a senes of pnrncrs on the 
^tory of mcdiane, concerns the hutory of pathologj 
There arc eight chapter^ an epilogue, two appendices, and 
a chronologic list of pathological milestones. The scope 
of the book u mdicated by the titles of the eight chap- 
ters, which are as follows Tnmitise, Classical and Me 
lEcval Concepts Pathology of Annquity’, ‘Theones of 
tee hfetur^of Disease , “The Rue of Anatomic Concepts 
teDuease”, ‘Systematized Gross Pathologic Anatomy’ , 
^thologic Anatomy of the Tissues and Precellular Path- 
“ogy" , “Cellular Pathology”, Integrated Pathology 
Functional, Chcrmcal, Eipcnmcntal and Clmi- 
tel Methods of Approach", “Special Concepts Inflamma- 
oon. Cancer 

"^e auihor, a professor of pathology of great dutinction 
^ mterest in the hutory of medicme, has 
^ admirable performance, and it u qmte clear 

of I a Bis matcnal waselj from a s ast fund 

knowledge. The re\ icw cr s mam enuosm u that the 
tation imposed by space has compelled the author to 
With great economy of words, netcrthclcss the sok 
readable. TTie logical presentation and wise 
roatcnal gi\e the reader an casilj remembered 
wath tK ^ of the desclopment of pathologj, concurrendy 
1 ^ development of rational medianc. In spite of the 
usiiil' material and inhibiUon of the authors 
vhanw offoot of sequence is strong The 

ntegrated Pathology" could well have been cm 


phasized at the C-xpensc of the chapter on inflammauon 
and cancer 

There will be many dissenters to Dr Krumbhaar s list 
of pathological milestones. In the opimon of the review 
cr he has included among the worth) a few of lesser 
merit. A short bibliographj will serve to direct the read- 
ing of persons whose mterest in medical history goes be 
)ond the scope of this volume. The reviewer highl) 
recommends it as collateral rcadmg for medical smdents 
in the study of pathology and is convanced that the book- 
let wall receive the graicfol reception that it deserves. 


4 Textbook of Medtcirc By Amencan Authors. Edited 
b> Russell L. CcaL Fourth ediuon, revased and cn 
tirelj reset. 1614 pp Philadelphia and London 
W B Saunders Companj, 1937 §9 00 

Thu tc.\tbook of methane needs little desenpuon be- 
cause of the famihanty of smdents and physiaans vvatli 
the previous edinons, which have comprued a systematic 
arrangement of contnbuoons b> a group of men who^c 
masters of their particular subjects The increase m mcdi 
cal knowledge since 1933 clearly jusnfies a new ediuon 
of this booL To a certain extent the present rcvasiM 
represents a new deal in that younger men have revued 
many of the aruclcs on old subjects, these arc content 
with the high standard of the texL Most of the IJO 
c-ontributors are members of jmvcrsity medical schools 
and have presented their material m a form espcaally 
suitable for medical students. A number of enurcly new 
topics has been introduced lymphogranuloma 
several new virus mfccuons, pneumonia m childhood, 
staphylococcal mtecuons, mcmngococcaJ sepsis, spontane 
ous hytooglycemia, the nephroses, classification of duo^ 
of the heart, and dueases of the peripheral vess^ The 
arrangement of material has not been changed to any 
considerable e.v.ient, though m the secnon on ifoecuous 
diseases the various condinons have been grouped under 
such headings as varus dueases, streptococcal mfecuons, 
baallary dueases, and so forth. The desenpuon of any 
one condiuon u necessarily bneL Nevertheless, well- 
chosen references at the end of each article pro\idc sugges- 
uons for further reading, mcludmg articles on tteat- 
menu Thus the volume, though pnmanly a textbook 
for students, should be useful to the pracuuoner for its 
sucanct desenpuons of condinons wath which he may not 
happen to be faraihar and for its convement references to 
outstandmg arucles in the htcrature. 


Bueatet of the Heart Described jor pracUUoners and 
students Sir Thomas Levvas. Second edmon. 297 
pp New York The Macmillan Company, 1937 
5330 

The first ediuon of thu book was published in 1933 
The new edinon has very few changes. These are as fol- 
lows the secnon on diurcucs now includes salyigan, and 
thcophylhne has been suhsumted for theobromine, the 
duuse of strophanthus u recommended, the secnon on 
constneuve pencarditu has been revvaatten and surgical 
treatment given its proper place, more mterest u shovvai 
m the removal of sympatheue ganglia in cases of angina 
pectoru, the caroud sinus u included under the causes 
of syaicopc, the prognosu m coronary thrombosu has been 
made more hopeful, there are a few minor change m 
the treatment of essential hypertension, finally, a hide 
more credit u given to the acuon of digitalu m case ot 
chrome congeuon that present regular heart acuon, and 
that have been treted wath aU the usual methods wathout 
success." The 1933 ediuon said these case seem to re 
spond to full dose of digitalis.” The new ediuon says 
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KOSTON UNIVERSITY MEDICAL SOCIETY 

The next meeung of the Boston University Medical 
Society will be held in the Evans Memorial Auditorium, 
78 East Concord Street, Boston, on Monday evening, 
March 21, at 8 o’clock 


PROGRAM 

Presentation of Case. 

La Vie en Louisiane en 1752 (d’apr& un Manuscrit Bor- 
delais Inedit) Professor Rene Cruchet, of Bordeaux, 
France. 


STAFF MEETING OF THE 
MASSACHUSETTS MEMORIAL HOSPITALS 

The next meeting of the staff of the Massachusetts Me- 
morial Hospitals will be held m the Evans Memorial, 78 
East Concord Street, Boston, on Friday March 25, at 
8 15 p m. 


SOCIETY MEETINGS AND CONFERENCES 

Calendar OF Boston District for the Week BECwmo 
Mondat, March 21 


i*nAT AlAKCU 4L 


“ ‘s D 


BoHon Dliptimiy X ray ilcmoaitiauoji Dr Alitc 
•10 a m. 12 30 p m Tumor clinic Bouon Dupcniary 

Br^Kam Hoipiul 

Wu>NEa>A\ iLkiar 23 


♦9 10 a ra Boitoa Dupcjuary HojpitaJ cue prwentatJotL Dr S. J 
Tbamihautfr 

*12 m. Clinlcopaihological conference Children i Horplul ampbi 
ibea cr 


PROGRAM 

Case of Hemorrhagic Pericarditis. Drs R. H. Wells and 
M A. Berezin. 

Two Cases of Contagious Disease with Cardiac Inter- 
est Dr Conrad Wessclhoeft 
Roentgenologic Study as an Aid in the Diagnosis of Car 
diac Lesions. Dr George Levene. 

Discussion Drs Paul D White, Samuel A. Levine, How- 
ard B Sprague, William D Rad and Ashton Gray 
bid 

Luncheon will be served after the meeting Physicians 
and medical students are cordially invited to attend 
Helmuth Ulrich, MD , Secretary 


NORFOLK DISTRICT MEDICAL SOCIETY 

The regular meeting of the Norfolk Distnct Medical 
Society will be held in the amphitheater of the Beth Israel 
Hospital, Brookhne Avenue, ^ston, on Tuesday evenmg, 
March 29, at 8 15 Telephone Beacon 4400 

PROGRAM 

Busintss 

Communication Diseases of the Kidney Medical view 
point by Dr Albert A. Hornor Surgical vicwpomt 
by Dr George C Prather 
Collation. 

The next censors examination will be held May 5 
Applications from graduates of Class A schools must reach 
the secretary four weeks prior to this date and apphea 
lions from all others slx weeks prior to this date 

Frank S Cruickshank, M D , Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Soaety will 
be held m the Peter Bent Brigham Hospital amphitheater 
(Shattuck Sueet entrance), Tuesday, March 22, at 
8 15 p m 

PROCRilM 

Presentauon of Cases 

The Pigments and Color of Liiing Human Skin. Dr 
E A. Edwards and Dr S Q Duntley 
Medical students and physicians are cordiall) imitcd 

to attend _ >fr'> c 

NHrshall N Fulton, M D , Secretary 


TiumsDAT \Iajich 24 

8 30-9 30 a m Exchange vjijr surgical and orthopedic mfft of the 
Pcicr Bent Brigham and Children s hospitals held ihit week at 
the Peter Bent Brigham Hospital 

•9 10 a m Boston Dispensary Some Practical Considerations of 
Muscle Imbalance. Dr Joseph J Skirball 

P«IDAY Malch 25 

*9 10 a m Boston DUpcJuary Some Aspects of PneumoaU Tberapf 
Dr Maxwell Finland 

10 a m 12 j 30 p m Tumor clinic, Boston Dispensary 

*8 15 p m Stad meeting of the Masaachusetu hfemoriaJ Hospitals, 
Evans Memorul 78 East Concord Street Boston, 

SiATtiusAT MaacH 25 

*9 10 a. m Bolton Dispensary Hospital case prcseniarioa. Dr S J 
Thamhauser 

•10 a. ra 12 m Staff rounds at the Peter Bent Bngham HospuaJ 
Conducted b> Dr Henry A Chsisuan 

St'sovt Maxch 27 

4 p 01 Illustrated public health lecture Faulkner Hospital audi 
tonu-D Hay Eocr and Asthma Dr Walter S Burrage. 

4 pm. Free public lecture. Harvard Medical School amphitlicata’ 
of Building D Arthritis Dr Walter Bauer 

Open to the medical profession 


Maxcji 17 — Boston Society of Ps>ebuiry and Neurology Boston Medical 
Library 8 Fenway Boston at 8 15 p m 
Maxcic 18 — Sir \MIIbm Osier Society auditorium of the Bctb Israel 
Hospital at 8 p m 

Maboi ZI — Boston Medical History Club Page 499 
NIaxcii 21 — Boston University Medical Society Notice above 
Maech 21 — Carney Hospital Page 499 
NfAxat 21 — Dr Cruchet to Hold Ciimc Page 499 


^fAlal 22 — Harvard Medical Society Notice above 
Maxch 25— vStaff meeting of the Maisacbuseits Memorial Hospitals- 
VoUce above 

hUxcii 28 Arxu. 1 — Postgraduate Institute of the PhibdcIphU Countf 
Medical Society Page 282 issue of February 10 
ArxiL 1-8 — Springfield District Teaching Clinics Page 499 
ArxiL 5 — Greater Boston Medical Society 8 30 p m audiionum 
Beth Israel Hospital Boston 

Arxn. 4 8 — The American College of Pbpidaus. Page 41 issue o 
July I 

Amt 13 — Eastern Hampden Medical \ssocuiion PaS® 

Amt 14 — Pentucket Association of Physicians. Hotel BartJett 95 ' ui 
Street Haverhill 8j30 p m 

\mt 18 19 and 20 — Thomas Milium Salmon Memorial Ucturct 

Page 450 issue of March 10 

Amt 26 — New England Society of Psycblatry Pase 322 jvsuc o 

ruary 17 

Mar 31 June 1 and 2 — Annual meeting of the Massaebusetu 
Society Hotel Bradford Boston 

(CNC 6 7 8 and 9 — American \u<«:ulKn of Imiuiirul n>u 

PjRc -199 


[cve 13 17— Araericin Medical Atioculion San Francuco. 

[l*ne 13 OCToara 8 and Novxxi»ei 15— Vmcncaa Boar 
.loR> Page 282 uiuc of February 10 eu,-eoni 

XnuiEi 17 21 — ainical Cenpess of Ihc Imerican Collrce 
• Fork Cil> rtji'i 


)cToiix 24 26 - 
ton D C 


■ \cjflciJijr of Phyihul Mcdicmc *v,icnn(u 5cvt 
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District Medical Societies 

BSISTOL SOUTH 
UiT 5 — 5 p m. \«r Bedford. 

ESSEX SOUTH 

Ar&R 6 — Glouccuer Gloucester rJimr at 5 p m. Oioaer 

u 7 p. m. Speaker and inb}est to be annotuwed 
Max 5 — Censors meet at Salem Hospital 3 JO p to. 

__ U.ST 11 ~ Manual meeting Salem Country Club Peabody Diaaer at 
7 p, m. Speaker and aubjcct to be ann/mnn^. 

FR.\NKUN 

Meeting will be held at the Franklin County Hospital Greenfield at 
11 1 - tn. the second Tuesday of May 


phosizcd at the expense of the chapter on inflammation 
and cancer 

There will be many dissenters to Dr Krumbhaars list 
of pathological milestones. In the opimon of the rctiew- 
er he has included among the worths a few of lesser 
mcnL \ short bibliography will serve to direct the read- 
ing of persons whose mterest m medical history goes be 
^ond the scope of this volume. The reviewer highlj 
recommends it as collateral reading for medical students 
in the study of pathology and is convinced that the book- 
let wall recave the grateful reception that it deserves. 


HAitPDEH 

SlcctiB£j Will be held oa ihe fourth Tucidiy la Apnl inH July 
MIDDLESZS EAST 

Metuiiy will be held rl the Bear Hill Golf Club Stondutn at 12 15 p in 
oa Slay II 


StlDDLESES NORTH 

llettiaj will be held at the V eiper Country Club. Lowell on Apnl 27 

NORFOLK DISTRICT 
Strata 15—?a£c 500, 

Mat -- Anauil meeting 

cenioia mea on jhe Ent Thurtdayi of May and November in moh 

NDRFOLK SOUTH 
Mettmsi held at 12 noon. 

Arm. 7 — At the Qmncy City HoipitaL 
Star 5 — . Anneal mectiop. 

PETMOUTM 

wiU be held at II a. m on VUr-h 17 Apnl 21 VUj 19 and 


WORCESTER 

Hoapital Woroeitef Dinner will be at 6 IS 
“ jw muowed by buiineu teuton and leientifie proEtam. 


book reviews 

CUoMcd,^ Xtx Pathology E. B Krumbhaar 206 pp 
fvew York Paul B Hoeber, Inc, 1957 $2.00 

hitnva Medico, a senes of primers on the 

•pt~y ° tii^cme, concans the history of pathology 
, ^ oght chapters, an epilogue, two appendices, and 
nf ^ pathological milestones. The scope 

“ indicated by the ntles of the aght chap- 
dicval 0 "^ ^ follows “Primitive, Classical and Me 

the Na2^“?^ Antiquity’, Theones of 

in EhsMt . The Rise of Anatomic Concepts 

“Patlirvln... ’ Gross Pathologic Anatomy’ , 

oltw Tissues and Prccellular Patb- 

p Pathology , Integrated Pathology 
<al Methrvl Chemical, Experimental and Clini- 

Uon. Cancer ° ^PPi^isach”, “Special Concepts Inflamma- 

and not^fnr l of pathology of great distmcnon 

an medicine, has 

diat he has P^f°™iance, and it is qmte clear 

of knowledtrr ^ matcnal wisely from a vast fund 
'‘“itition cnucism is that the 

"Titc With space has compelled the author to 

om= IS scry^readSr°'^}l°^, "“‘'t’ 'ol- 

'^cenon of m,. I logical presentauon and wise 

famwledce of tL j reader an easily remembered 

With the dcvi-lr.„' do'clopmcnt of pathology, concurrently 
mndcnsauon *^0003! methane In spite of the 

“anal and mhibinon of the authors 

vhaptcr “Intem ^,.5 „ “oct of sequence is strong The 
'grated Pathologv could well have bttn cm 


■i Tcxtboo\ of Medicine By Amcncan Authors Edited 
by Russell L. CcaL Fourth cdiuon, revised and en 
tirely reset 1614 pp Philadelphia and London 
\V B Saundas Companv, 1937 $900 

This textbook of mcdicme needs little description be 
cause of the famihanty of students and physiaans witli 
the previous editions, which have comprised a systematic 
irrangcmcnt of contnbuDons by a group of men who are 
masters of their particular subjects. The increase in medi- 
cal knowledge since 1933 clearlv justifies a new ediuon 
ot this book To a certam extent the present revision 
represents a new deal" m that younger men have revised 
many of the arncles on old subjects, these arc consutent 
with die high standard of the text Most of the 130 
contributors arc members of university medical schools 
and have presented their matcnal m a form espeaally 
suitable for medical students. A number of enurdy new 
topics has been introduced lymphogranuloma mguuvalc, 
several new virus infections, pneumonia m childhood, 
sophy lococcal inlecuons, memngococcal sepsis, spontane- 
ous hypoglycemia, the nephroses, dassificanon of diseases 
of die heart, and diseases of the penpheral vessels. The 
arrangement of matenal has not bcM changed to any 
considerable e.\lent, though m the secQon on infecuous 
diseases the vanous condiuons have been grouped under 
such headmgs as virus diseases, streptococcal infections, 
baallary diseases, and so forth The descnption of any 
one condiuon is necessarily bncL Neverdidess, well 
chosen references at the end of each arnde provide sugges- 
tions for further readmg, mdudmg arudes on treat- 
menL Thus the volume, though pnmanly a textbook 
for students, should be useful to the pracnaoner for its 
sucanct desenpnons of condinons with which he may not 
happen to be famihar and for its convement references to 
outstandmg arades in the htcrature. 


Ditcases of the Heart Desenbed for practitioners and 
students Sir Thomas Lewis. Second edinon. 297 
pp New York The Macmillan Company, 1937 
$350 

The first edinon of this book vvus published m 1933 
The new edinon has vfcry few changes. These arc as fol- 
lows the sccaon on diurcncs now mdudes salyrgan, and 
theophylline has been subsntutcd for theobromine, the 
disuse of strophanthus is recommerded the secnon on 
coDStnenve pcncardius has been rewntten and surgical 
treatment given its proper place, more mtacst is shown 
in the removal of sympatheue ganglia m cases of angina 
pectons. the caroud smus is induded under the causes 
of syncope, the prognosis m coronary thrombosis has been 
made more hopeful, thac arc a few minor changes m 
the treatment of tsscnnal hypertension finally, a hide 
more credit is given to the acnon of digitalis m “cases of 
chrome congesuon that present regular heart acnon, and 
that have been treated with all the usual methods without 
success. The 1933 cdiuon said these cases “seem to re 
spond to full doses of digitalis." The new edition says 
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HOSTON UNIVERSITY MEDICAL SOCIETY 

The next meeting of the Boston Umvcrsity Medical 
Society will be held in the Evans Memorial Auditorium, 
78 East Concord Street, Boston, on Monday evening, 
March 21, at 8 o’clock 


PaOGRAM 

Presentation of Case. 

La Vic en Lomsiane en 1752 (d’apres un Manuscrit Bor 
delais Inedit) Professor Rene Cruchet^ of Bordeaux, 
France. 


STAFF MEETING OF THE 
MASSACHUSETTS MEMORIAL HOSPITALS 

The next meeting of the staff of the Massachusetts Me 
morial Hospitals will be held m the Evans Memorial, 78 
East Concord Street, Boston, on Friday March 25, at 
8 15 p m. 


SOCIETY MEETINGS AND CONFERENCES 

Calendak OF Boston Distbict for the Week BEcmniNG 
Monday, March 21 


Mn DAY Maicu 21 


Cru^het to Hold Cl.nic 
/8 Eait Concord Street Botton 


Memorial audjtoruuo. 


S p m Borton University Medical Society 
ium 78 Hart Concord Street Botton 

8 15 p m Boston Medical HUtory Club 
8 rennay Boston 


Evans Mcmonal auditO' 
Boston Medical Library 


Boston Dispensary \ ray demonstration 


*9-10 a m 
Ettlnger 

•to a m 12 30 p m Tumor clinic Boiton Diipcuury 

-- Beat Bnrlum H«p.ul 


UtDNESOAV Maich 23 


♦9 10 a ra Boston Dispensary Hospital case preseniaiiom Dr S. J 
TBannbauser 

•12 m Clmicopathologieal conference. Childrens Hospital amptu* 

ihca^CT ^ 


PROGRAM 

Case of Hemorrhagic Pencardius. Drs R. H. Wells and 
M A Berezin. 

Two Cases of Contagious Disease with Cardiac Inter 
cst. Dr Conrad Wesselhoeft. 

Roentgenologic Study as an Ad in the Diagnosis of Car 
diac Lesions Dr George Levene 
Discussion Drs Paul D White, Samuel A Levine, How 
ard B Sprague, William D Reid and Ashton Gray- 
bid 

Luncheon will be served after the meeting Physicians 
and medical students arc cordially invited to attend. 

Helmuth Ulrich, MD, Secretary 


NORFOLK DISTRICT MEDICAL SOCIETY 

The regular meenng of the Norfolk District Medical 
Society will be held m the amphitheater of the Beth Israel 
Hospital, Brookhne Avenue, ^ton, on Tuesday eiening 
March 79, at 8 15 Telephone Beacon 4400 

PROGRAM 

Businfcss. 

CommunicaUon Diseases of the Kidney Medical vieiv 
point by Dr Albert A Hornor Surgical viewpoint 
by Dr George C. Prather 
Collation. 

The next censors exanunation will be held May 5 
Applications from graduates of Ckiss A schooE must reach 
the secretary four weeks prior to this date and applica 
Uons from dl others six weeks prior to this date. 

Frank S Cruickshank, MJD , Secietary 


harvard MEDICAL SOCIETY 

The next meenng of the Harvard Medical Society will 
be held in the Peter Bent Brigham Hospital amphitheater 
(Shattuck Street entrance), Tuesdaj, March 22, at 
8 15 p m 

PROGRAM 


Presentanon of Cases. 

The Pigments and Color of Living Human Skin Dr 
E. A Edwards and Dr S Q Duntley 
Medical snidents and physicians arc cordiallj imitcd 

to attend. i,L\rshall N Folton, hLD , Secretary 


Tiiuuoat Mailch 24 

8 30-9 30 a m Exchange viiit lorgical and orthopedic soSs of the 

Peter Bent Brigham and Children s hoipitali, held wtek at 
the Peter Bent Brigham Hospital 

*9 10 a ra Botton Dltpcnaary Some Practical Coatidcratlofu of 
Muscle Imbalance, Dr Joseph J Skirball 

Frioat Maich 25 

9 10 a m Botton Dispensary Some Aspects of Pneumonia Therapy 

Dr Maxwell Finland 

•10 am 12 30 p m. Tumor clinic. Boston Dupenvary 
•8 15 p m Stiff meeting of the Massachusetts Memorul HcaphaJi, 
Evans Memorial 78 East Concord Street Bottom 

SATt-noAr March 26 

•9 10 a. m Boston Dispensary Hospital case protniarion Dr S. J 
Thamhauser 

•10 a. m 12 m Staff rounds at the Peter Bent Bngbatn HospitaL 
Conducted by Dr Henry A Chnstian 

SuND.v\ March 27 

4pm Illustrated public health lecture. FaulLner Hospital audi 
tonum Hay Eever and Asthma Dr Walter S. Burrage. 

4pm Free public lecture. Harvard Medical School ampbitheattr 
of Building D Arthritis. Dr Walter Bauer 

Open to the medical profession 


March 17 — 'Boston Society of Psychiatry and Neurology Boston M edica l 
Library 8 Fenway Boston at 8 15 p m 

March 18 — Sit M UJiam Osier Society auditorium of the Beth Israel 
Hospital at 8 p m 

MARai 21 — Boston Medical History Club Page 499 
March 21 — 'Boston University Medical Society Notice 010%^ 

March 21 — ■Carney Hospital Page 499 

March 21 — Dr Cruchet to Hold Clinic Page 499 


March 22 — Harvard Medical Society Nonce above. 

March 25 — .Staff meeting of the Massachuiciu ilcmonal Hospitals* 
Soticc above 

March 28 Ariil 1 — Postgraduate Institute of the Phlbdclpbia CourUT 
dcdical Society Page 282 issue of February 10 
\fEH. 1 8 — Springfield Disincc Teaching Clinics. FJSC 499 
AraiL 5 — Greater Boston Medical Society 8 30 P ^ auditorium o 
ktb Israel Hospital Boston . 

Arrh* 4-8 — The American College of Pbjsicians Page 41 Issu* 
uly 1 

ARRiL 13 — Eastern Hampden Sfcdical Atsocuuon P^gc 499 
■\rRH. 14 — Pcntuckct Association of Ph>SK:uni. Hotel Bartlett 9 
trect Haverhill 8 30 p m. 

\ruL 18 19 and 20 — Thomaj M lUiam Salmon Monoaul Lcclulc 

age 450 issue of March 10 . 

Arrh* ’6 — New England Society of PiiThutry ii«*^ o 

Mar 31 JnsE 1 and 2 — Annual mcttine of >f'o Maaiadmiau Medial 
xici> Hotel Bradford Boston. ..mt. 

JcNC 6 7 8 and 9 — Amcncan \nociatirm of Induitrial P )“ 
ipc 499 

JCNE 13-17 — American Medical AEiocution San Francueo . ^ 

Jene 13 OcioiEE 8 and NorEEiiia 15 — American Boat o 
olol> Page 282 muc of February 10 S,„pwin 

OcToita 17 21 — Chmcal CongrCH of ibe Imcriean uoncse 
err lort Ciiy 

OcToara 23 26 — \cadcmr of Phyiical Medicine Kieo 
2 ton D C. J 
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SULFANILAMIDE A REVIEW 
M\URICE A SCHNITKEK, MJ9 * 

BOSTOVI 


I T IS now approximately three years smce the 
new chemotherapeutic agent, prontosil, for the 
treatment of infections due to streptococa was pre- 
sented to the medical profession Whenever a new 
measure is mtroduced m therapeutics it is appro- 
pnate, after the accumulanon of sufSaent data, to 
review the evidence for and agamst its use, to learn 
cspcoally the best method of apphcauon, and, most 
of all, to ascer tain its hrmtaDons In the case of 
sulfanilamide, the active pnnaple derived from 
prontosil, this is particularly true because of the 
immediate enthusiasm with which it has been 
accepted 

Pubhshcd articles on prontosil and its deriva- 
tives, mcludmg sulfanilamide, have been so numer- 
ous as to make it difficult to keep abreast of the 
subject In fact, smce Domagk’s^ ongmal article, 
which appeared February 15, 1935, and which in- 
troduced prontosil for the treatment of hemolvoc 
streptococcal infections m rmce, two hundred and 
fifteen aruclest on the subject had been pubhshcd 
up to November 1, 1937 To be sure, it is still too 
early to evaluate all the possibihties and potential- 
lUes of this drug and to draw anv far-reaching 
conclusions Yet enough has been learned about 
Its value m the treatment of certain condiuons, the 
*fiscases m which its use has been unsuccessful and 
Its definite toxic effects to warrant a brief r&umc 

CHESUSTRl 

The azo d)es, from which prontosd and sul- 
lamlannde arc dented, hate been utilized m the 
mxtdc mdustry for the past ttventy-fite years as 
wool and silk In this mdustry it 
been knotvn for a long time that azo djes form 
^nmtimate combination with the cellular protein 
e smdymg this mteresung phenomenon, 
berg^ tested the behavior of one of these dyes, 
ciuysoidm, on baaena m titro, and found it to 
'c a strong bactencidal action It was thus m- 

Bnjhim Hospital awi,nnT in medicine. 
^ Winthjop Qiantcal Company and immi-in 


troduced as a chemotherapeutic agent, and subse- 
quently vanous other azo compounds, trypan blue 
and so forth, were tned, paracularly as urinary 
disinfectants, but with cqmsocal therapeutic re- 
sults. 

In 1932 Meitzsch and Klarer, while mvesngat- 
mg chrysoidm, synthesized a chlondc of the sul- 
fonaimdc of chrysoidm, produemg 4-sulfamido-2-4- 
diammoazobenzenc h> drochloridc.! This was a red 
crystalhne powder, shghtly soluble m w atcr, with a 
mclung point of from 247 to 251 °C It was this- 
substance that Domagk demonstrated m 1935 as 
cxertmg a protects e action when given mtravc- 
nously to mice infected wuth streptococa He called 
the substance prontosil 

Unfortunately there are three substances with 
the name prontosil, and this has caused much con- 
fusion m the medical htcrature. The first is the 
monohydrochlonde synthesized by Matzsch and 
Klarer The second is the dih) drochlondc (4- 
sulfamido-2-4-diammoazobcnzene dihydrochlonde) 
w'hich IS sbghd) more soluble m water and is just 
as effectis e. The drh) drochlonde is also known as 
Prontosil FlaMim, Prontosd Tablets and Rubiazol 
(a French preparauon) The third prontosd is 
the disodium sulfonate salt (4-sulfamidobenzene-2- 
azo-l-h) droxy -7-acetylammo - naphthaIene-3, 6 - diso- 
dium sulfonate) The ddiydrochlonde salt is com- 
monly used m Europe, the red prontosd solution 
employed m this country is the disodium salt m 
25 per cent soluuon This is also known as Pron- 
tosd Red, Prontosd Soluble, Prontosd S and Pron- 
tosd Solution There was immediate and wide- 
spread mterest m the use of these substances m both 
human and experimental infections caused by strep- 
tococa In general the results were fasorablc 

The next important development came from Trc- 
foucl, Trefouel, Nita and Bovet.^ In their experi- 
mental w ork with prontosd they demonstrated that 
the azo linkage was not necessary m the molecule, 
but that the substance probably responsible for the 

tDcutiches Rocb Patent 6D“537 of Dec. 25 1932 and addiQocaJ pitcau, 

D R. P 61QJJ) of Dec. 1 1933 and D R- P 63STD1 of Apr 19 1934 
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they “respond to full doses of digitalis ’ No changes have 
been made in the fundamental setup of the work and the 
paging throughout remains the same. 

The book was written for the medical student who 
knows too much of the electrocardiogram and modern 
cardiologic terminology and not enough of symptoms and 
signs and the working classification of heart disease. It 
was meant to appeal likewise to the practiuoner who 
knows too httic of the modern concepts For both these 
groups the book has much to offer, and by many it is 
considered ideal for their needs 

The American cardiologists, however, arc not satisfied 
because they believe that too much emphasis is placed on 
congesuon of the systemic veins and obvious cardiac faiL 
ure with no acceptance of what they believe to be the 
fundamental concept of left ventricular failure without 
the accompanying failure of the right heart To them this 
IS a fundamental error both from the physiologic and the 
pracucal standpomt They have long maintained that the 
practiuoner should be taught to recognize left ventricular 
failure and treat padents cffecuvely at this stage, and 
often prevent the failure of the nght heart. In the pres- 
ent work the emphasis on congesuon of the cervical veins 
IS so great that the pracUUoner is apt to consider it the 
one dung for which he should look, whereas to the 
American cardiologist this is a late manifcstaUon of dis- 
ease and not an early one 

The second criUcism of the original ediUon was that 
It gave too htde place to the use of digitalis in cases where 
the cardiac rhythm was regular As noted above, this 
cnucism will be shghdy moehfied by the changes in 
the new ediUon, but there is sdll no mendon of its use in 
left ventncular failure. 

So in spite of grateful appreaauon for the simplified 
handling of the details of modern cardiologic lore, and 
admirauon for the authors remarkable clanty in the 
presentadon of his conclusions, the majonty of American 
cardiologists will conunue to recommend the book with 
reservadons 


Mar 17, 193S 

that m acute abscesses which are not encapsulated, no 
treatment IS of any avail” Kings bnlliant work m the 
tderapy of this encephahde type of abscess cannot be 
dismissed in such a summary Hshion without aitical 
comment So, too, m the secdon on bladder physiolog) 
no mendon is made or reference given to Denny Brown 
and Robertson s classical work on this organ or to 
Munro s studies of normal and abnormal cystometro- 
grams Tidal dramage is not referred to throughout the 
book. The making of electromyograms in the differen- 
dal diagnosis of many of the strictly neuromuscular con- 
diuons IS omitted, recent work on the carotid sinus re 
flex and on subdural hematomas has been overlooked, 
and finally, the important modern concepdon of migraine 
as a member of the so-called epilepuc syndrome has been 
enurely neglected. As in many other sccuons but parUcu- 
larly in that devoted to ‘Epilepsy and the Paraxysmal 
Disorders,” the references as well as the text are already 
out of date. The reviewer classified the references under 
all secUons on epilepsy and found that there were only 
one 1937, one 1934, two 1932, and six 1931 references. 
Incluchng 1930 and going as far back as 1901, howeser, 
there were 63 references. No one would senously con- 
tend that sigmficant work on this convulsive state all but 
came to an end after 1930 
On the whole, however, the book will serve its purpose 
m the same way that any textbook docs that is, as a 
starting point from which the reader can, if he likes, go 
farther m his investigations, as a place to find out the 
name of the strange diseases that one sees once m a Me 
time, and as an attractively wntten and presented exj^ 
non of the Hopkins’ school of thought In the next edi 
non, however, it is to be hoped that the author will bring 
the sccUons deahng with the commoner central nervous 
system afflipnons of infancy and childhood up to date and 
make them representanvc of a wider point of wew 


MalnutnUon the Medical Octopus John Preston Suthcr 
land 368 pp Boston Meador Publishing Company, 
1937 $3 00 

This volume presents the convicuons of a well know® 
former member of the Faculty of the Boston ^ 

School of Methane who has made a careful study o 
problems inadent to malnutnoon, together wi tn 
quotadons which are used to fordfy the claims sen 
Beginning with fetal life the contention “ * i ,n 

subsequent health condiuons of the individual epen 
a large degree on the mother s dietary habits, an * , 
succeeding chapters the author places the 
for much of the ill health and suscepdbility to 
the use of cows milk, meat, white flour an gta 

With the chminadon of these condemned 
the diet and the use of frmts, ,„ll n, able 

cereals and a wide range of vegetables one 
to do more and better work, hvc longer ^ong 

to contract disease, atmg the authors expenence 
this hne for thirty-eight years as =vidcn« 

belief As is to be expected, the author emphasizes the The well known facts re q«umpUon that cancer 

congemtal origin of central nervous-system changes wher- as deficiency * by the author 

ever possible and has plumped wholeheartedly for the jberc ^pr^nted a complete 

Hopkim sghool of thought in regard to the surgical le- At the =nd£^e is pr 

sions The secdon on bram tumors is to be espeaally of approved foods which may be a gu 
commended even if nothing more has been done than the 
simphfied presentadon of the problem Other secdons, 
of more interest perhaps to the general pracudoner, do 
not conform to this high standard. In speaking of br^ 
abscess for example, the statement is made on page 400 


Diseases oj the Nervous System in Infancy, Childhood and 
Adolescence Frank R Ford. 953 pp Springfield 
and Baltimore Charles C Thomas, 1937 ^30 

This textbook about the diseases of the nervous sys- 
tem in infancy, childhood and adolescence has all the 
advantages and equally all the chsadvantages of any text- 
booL In addidon, it has a disdncdy local, not to say 
provincial, flavor This is perhaps inherent m any text- 
book that has its source in a large teaefung center of 
methane, and provided that the academic trends there arc 
good and that the book mirrors those trends correedy, it 
IS a useful attnbute. 

Righdy or wrongly the Johns Hopkins group is credited 
with a tendency toward the mvcsugation of and interest 
in the unusual and bizarre in mcdiane Certainly the de- 
tailed and up-to-date consideration of the more uncora 
mon types of nervous diseases in this book and the corre 
sponding sketchy and anuquated presentauon of the more 
common everyday analogous abnormalities bear out this 
As is to be expected, the author emphasizes the 


share the author s views 


Halt Lilt uuLLiL.. - .. — , clearly — - 

The opinions expressed in this 'Mum 
forcefully presented, but, in many j [ pro- 

with the generally accepted mows of the m 

fcssion 
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SULFANILAAODE A REVIEW 
Maurice A Schnitker, MJD * 

BOSTO'I 


TT i| now approMmatcIy three years since the 
new chemotherapeutic agent, prontosil, for the 
treatment of infections due to streptococa was pre- 
sented to the medical profession Whenever a new 
measure is mtroduced m thcrapeuucs it is appro- 
priate, after the accumulation of sufSaent data, to 
review the evidence for and against its use, to learn 
especially the best method of appheauon, and, most 
of all, to ascertam its lurutaaons. In the case of 
sul fanilarm de, the acave prmaple derived from 
prontosil, this is parucularly true because of the 
inunediate enthusiasm with which it has been 
accepted 

Pubhshed articles on prontosil and its denva- 
Qves, mcludmg sulfanilamide, have been so numer- 
ous as to make it difficult to keep abreast of the 
subjea In fact, smcc Domagk’s^ ongmal arocle, 
which appeared February 15, 1935, and which m- 
troduced prontosil for the treatment of hemoivDC 
^cptococcal infections m mice, two hundred and 
fifteen articlcst on the subject had been pubhshed 
up to November 1, 1937 To be sure, it is still too 
^ly to evaluate all the possibihties and potential- 
ities of this drug and to draw anv far-reachmg 
conclusions Yet enough has been learned about 
^ value m the treatment of certain conditions, the 
^^cascs m which its use has been unsuccessful and 
Its defimte to\ic effects to warrant a brief resume 


CHEAUSTRl 


The azo dyes, from which prontosil and su 
^^^uiamidc arc derived, have been utilized m d 
textile mdustry for the past twenty-five years : 
txitton, wool and silk In this mdustry 
been known for a long time that azo dyes fori 
^umtimate combination with the cellular proten 
e studymg this intercstmg phenomcno; 
berg^ tested the behavior of one of these dye 
ctirysoidin, on bacteria m vitro, and found it i 
VC a strong bacteriadal action It was thus u 

Bnjhaoi Hoipital ucucuu in mnlicii 
q [ Wuithrop Chamcil Company and American Oicxnii 


troduced as a chemotherapeutic agent, and subse- 
quently various other azo compounds, trypan blue 
and so forth, were tried, particularly as unnary 
disinfectants, but with eqmvocal thcrapicutic re- 
sults 

In 1932 Mcitzsch and Klarer, while mvesagat- 
mg chrysoidm, synthesized a chlonde of the sul- 
fonamide of chrysoidm, produemg 4-sulfarmdo-2-4- 
diammoazobenzcne hydrochlonde.f This was a red 
crystallme powder, shghtly soluble m water, with a 
meltmg pomt of from 247 to 251 “C It was this 
substance that Domagk demonstrated m 1935 as- 
esemng a protective action when given mtrave- 
nously to mice mfcaed with streptococa He called 
the substance prontosil 

Unfortunately there are three substances with 
the name prontosil, and this has caused much con- 
fusion m the medical hterature. The first is the 
raonohydrochlonde synthesized by Matzsch and 
Klarer The second is the dihydrochlonde (4- 
sul£unido-2-4-diammoazobenzene dihydrochlonde) 
which is shghtly more soluble m water and is just 
as effective. The dihydrochlonde is also known as 
Prontosd Flavum, Prontosil Tablets and Rubiazol 
(a French preparation) The third prontosd is 
the disodium sulfonate salt (4 sulfamidobenzene-2- 
azo-l-hydroxy-7-acetylammo - naphthalene-3, 6 - diso- 
dium sulfonate) The dihydrochlonde salt is com- 
monly used m Europe, the red prontosd solution 
employed m this country is the chsodium salt m 
2j per cent solution This is also known as Pron- 
tosd Red, Prontosd Soluble, Prontosd S and Pron- 
tosd Solution There was immediate and wide- 
spread mterest m the use of these substances m both 
human and experimental infections caused by streji- 
tococa In general the results w-ere favorable. 

The next important development came from Trc- 
fouel, Trefoucl, Nitti and Bovet* In their experi- 
mental work with prontosd they demonstrated that 
the azo linkage was not necessary m the molecule, 
but that the substance probably responsible for the 

tDcuucbo Roch Patent 607337 of Dec. 23 1932 and addinonaJ patcou, 

D JL P 610320 of Dec I 1333 xod D JL P 635701 of Apr 19 I93-f 
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action o£ the chemical was para-aminobenzenesul- 
fonamide Shortly thereafter Colcbrook, Buttle and 
O Mcara/ and Fuller’ m England, and Bhss and 
Long’ in the United States demonstrated that pron- 
tosil IS probably broken down to para-aminoben- 
zenesulfonamide m the human orgamsm This is 
now considered the cffecuve agent This pertinent 
fact has prompted the Council of Pharmacy and 
Chemistry of the American Medical Associauon^ to 
accept para-aminobenzenesulfonamide as an acuve 
chemotherapeutic substance m the treatment of m- 
fecuons due to hemolytic streptococci Because this 
and related compounds were appearing on the 
market under a great variety of ifferent names, 
the councd selected “sulfamlamidc” as the accepted 
name ® 

Sulfanilamide is also used under the nomencla- 
ture of Prontosd AJbum and Prontylm It is a 
white crystaUme substance, readdy soluble m hot 
water, hot alcohol and cold acetone, only shghdy 
soluble in cold water and cold alcohol, and m- 
soluble m ether, benzene and chloroform It is 
neutral to htmus m an aqueous solution For clm- 
ical purposes sulfanilamide has the desirable qual- 
ities of being easily admimstered and absorbed, 
when given by mouth, and is relatively mexpensive 
and of low toxicity 


action of the blood foUowmg sulfandamide ad 
mmistradon may be supplemented by that of the 
tissues of the whole ammal, as suggested hv Colc- 
brook, Buttle and O’Meara * This nonon of body 
immunity as a factor is further suggested by re 
cent observations that, whde first infecnons of gon 
orrhea do not respond to the treatment, after an 
individual has had the disease for a time, good 
therapeutic results may be obtamed 

EFFECTS ON BODY TISSUES 

Until the accidental deaths caused m October, 
1937, by sulfanilamide m diethylene glycol soluuon 
(Ehxir of Sulfanilamide — MassengiU), htdc study 
has been made of the organs of anim als purposely 
killed by this drug Hawlcmg” gave toxic doses of 
sulfanilamide to rabbits and cats, and m those that 
recovered he found no histologic changes m the 
fiver, kidneys or other viscera Those animals 
which died from very large doses showed shght 
degenerative changes m the central nervous system 
m the form of chromatolysis m neurons of the 
anterior columns of the spinal cord, and m some 
of the nerve cells of the cortex and midbram In 
mice, Hageman^^ found some hemosidenn deposi 
don m the spleen and shghtly mereased eosino- 
phiha m the bone marrow 


MODE OF ACTION 

When sulfanilamide is adrmnistered to mice im- 
mediately after experimental mfection, it has a 
protective action so long as the chemical is given 
It may protect the animal from several thousand 
mmimal lethal doses of streptococci If adminis- 
tradon of the drug is delayed for several hours, 
hdwever, or if the treatment is stopped before the 
animal recovers, it mvariably dies This demon- 
strates a bacteriostadc (growth-arresting) effect on 
the organism, although the exact site and mode 
of acdon are still unknown Such an effect on 
streptococci m vitro has been shown m many 
experiments A strongly bactericidal (organism- 
destrucdve) acdon has not been demonstrated in 
vitro or m vivo, except perhaps in the urine Bhss 
and Long® beheve that sulfandamide acts by m- 
hibidng the growth of hemolydc streptococci, per- 
haps injunng the organisms m such a way as to 
permit them to be phagocytosed by the white blood 
cells Leukocytes are essendal m the acdon of this 
drug, but whether its effects are primardy on the 
bactena or on the white blood cells has not been 
determmed 

Various other hypotheses have been advanced to 
explam the mode of acdon of sulfamlamide These 
mclude mjury to the capsule of the organism, in- 
hibiuon of toxm formadon and speafic acdvation 
of the redculoendothehal system The protecdvc 


Sulfamlamide could not be blamed as the cause 
of death m the padents who died after laUng Eluxir 
of Sulfamlamide Necropsies and animal experi- 
ments showed that the cause was the diethylene 
glycol used as a vehicle In the control studies 
on this problem done by Cannon,*® two dogs and 
four rats were given sulfanilamide alone to see 
whether any dssue changes occurred One dog 
and none of the rats experienced toxic manifes 
tadons Autopsy revealed shght microscopic 
changes m the kidneys, consisdng of moderate 
fatty degeneradon m some of the collecung tubules 
of the dogs, but mmimal m the rats The hvas 
of both dogs and rats showed no hydropic de- 
generadon and pracdcally no fatty changes 
fiaent observadons on the organs of pauents dying 
after s ulfanilam ide had been administered ave 
not appeared Although many of the dim tc 
suits reported foUowmg sulfandamide treaunen 
have been strikmg, its effect on body 
terms of late pathologic changes caused y 
drug remains for the future to disclose 

CUNICAL USE 

At present the climcal use of sulfamlamide is 
necessarily almost wholly empirical „„ 

site and exact mode of action 
In the human subject, by any route <3 a 
non, the drug is readily absorbed ^nd qmckiy 
diffused through the dssues In this resp 



VoL 218 Na 12 


SULFANILAMIDE — SCHNITKER 


505 


smular to alcohol and urea Because o£ its ready 
difiusibihty it attains a wide distribution, having 
been found in the cerebrospinal fluid, pleural fluid, 
prostatic secretion, sahva, pancreauc juice and bile 
in concentrations shghdy lower than that of blood 
On the other hand, the heart muscle, skeletal mus- 
cle, hver, lung and spleen contam a concentration 
nearly equivalent to that of the blood, whereas 
the skin and brain contam less, and bone and fat 
only small amounts This mformauon has en- 
couraged the use of the drug m practically all 
types of inflammauon mvolving the above secre- 
tions and due to causes even far removed from 
the ongmal mtention, m other words, as a thera- 
peutic agent m infections due to hcmolyuc strep- 
tococa For chnical use, the Council of Pharmacy 
and Chemistry has accepted sulfanilamide onlv for 
the treatment of mfccuons due to beta-hemolyuc 
strcptococa of Lancefield’s serologic Group A, al- 
though It has been found to be effective agamst 
a few other orgamsms ’’ 

Certam observations have been of the greatest 
importance in estabhshmg a rational basis for the 
treatment of mfected human subjects Unless the 
illness IS critical and treatment must therefore be 
begun prompdy, it is advisable to isolate and iden- 
tify the mfccung orgamsm first, and with it test 
the effect of the drug m vitro The action of 
the drug is better m vivo than m vitro, particular- 
ly against virulent strams of hemolydc strcptococa, 
consequendy, if sulfanilarmdc is effective m vitro, 
gtxid chmc^ results may be expected t-xn- 
dcncc for this is the fact that m bcta-hemolytic 
streptococcal infections m human bemgs where 
treatment with sulfanilamide failed, subsequent m 
vitro experiments with the isolated orgamsm have 
shown the drug to be meffcctive as a bacteriostatic 
agent. 

A level of from 7 to 10 mg of sulfanilamide 
per 100 cc. of blood is optimum m obtaimng the 
desned thcrapcuuc effea Latde may be e\- 
pettcd if the blood level is less than 5 mg per 
cent. The rate of absorpuon of the drug from the 
gastromtcstmal tract or from muscle is quite rapid, 
occurrmg withm three to five hours When given 
subcutaneously the dye may appear in the urme m 
fifteen minutes Balance studies done on human 
subjects mdicatc considerable mdividual variation, 

ut m general when the drug is given m divided 

OSes It takes from two to three days to estabhsh 
cquihbnum between the amount mgested and the 
amount excreted, xvhen it has been discontmucd. 
It takes about the same length of time to free the 
orgamsm of the chcimcal With normal kidneys, 

c drug IS excreted almost wholly in the urine. 
In the case of decreased renal funcuon. urinary 
esercuon is dimimshed, and conunued administra- 


tion of sulfamlamide results m its accumulation m 
the body Furthermore, toxic effects are not im- 
common These prmaples are necessary guides m 
the use of sulfamlamide m the treatment of human 
mfections 

Method of Determination in Blood and Urine 
The determination of the quantity of sulfanilamide 
m blood, urine and body fluids is advisable m 
every case where this drug is used The method, 
originally devised by Marshall ct al is simple 
enough for routme climcal use 

Procedure for Blood Two cubic centimeters of oxa- 
lated whole blood is measured into a flask and laked with 
16 cc of 0 OS'Ti aqueous solution of sapomn. Shake 
and allow to stand for 2 minutes Add 2 cc of 20% 
tnchlora'-euc aad, shake, allow to stand 1 minute, and 
filter Ten cubic centimeters of the filtrate u measured 
into a small flask and 1 cc of 0 I % sodium mtnte solu- 
tion that has been freshly prepared is added. Allow to 
stard 3 minutes, then add 5 cc of a soluuon of dimethyl- 
alpha napbthalamine fl cc of roncentrated dimethyl- 
alnha naphthalamine dissohed in 250 cc of 95% of ethyl 
alcohol) The result wall be a pumlish red azo dje, the 
amount of color produced bemg direcdy proportional to 
die amount of sulfamlamide present m the flmd an- 
alyzed.” Compare wath standard. 

Pro'edure for Urine Dilute 1 cc of unne to a 60-cc 
volume wath disnlM water Measure 10 cc into a flask 
and add 1 cc of 20% mchloraceuc aad and 1 cc of 0 1% 
sodium mmte, and allow to stand for 3 minutes. Add 
5 cc dimethyl-alpha naphthalanune (1 cc m 250 cc of 95% 
of ethyl alcohol) After 10 mmutes, compare wath stand- 
ard. 

Standard Add 1 mg sulfamlamide to 18 cc of 20% 
mchloraceuc aad and make to a volume of 100 cc with 
disulled water Treat 10 cc of this soluuon exactly as 
outhned under blood. Place m a Duboscq colorimeter 
cup with vermer scale at 20 mm. and compare the un- 
known. 

CalcuIaUon 

20 

~ = mg per cent sulfamlamide, where W 
IS the readmg of the unknown. 

If the soluuon of blood or urme contains too large a 
quannty of chromogen for comparison, the approprute 
dilunon ot filtrate can be made 

Oral Administration The method of choice 
m the a dmini stration of sulfanilamide is by mouth 
With this method it is usually easiest to mamtam 
the blood level at from 7 to 10 mg per cent Sul- 
fanilanude, or prontyhn, is put up m tablet form, 
03 gm (5 gr ) and 05 gm (75 gr ), mixed with 
an exapient for oral use The dady dose for the 
average human adult has been expressed m terms 
of body weight, 0 1 gm per kilogram or 1 gm for 
each 20 lb , but regardless of w'eight, the total 
dose per day should not exceed 5 gm^ as toxic 
effects may result In children, to mamtam the 
optimum blood lev el 0 15 gm per kilogram of 
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action of the chemical was para-ammobcnzenesul- 
fonamide Shortly thereafter Colebrook, Buttle and 
O’Meara,* and Fuller’ m England, and Bhss and 
Long® m the United States demonstrated that pron- 
tosd is probably broken down to para-ammoben- 
zenesulfonamide m the human organism This is 
now considered the effective agent This pertinent 
fact has prompted the Council of Pharmacy and 
Chemistry of the American Medical Assoaation^ to 
accept para-aminobenzenesulfonamide as an acuve 
chemotherapeutic substance in the treatment of m- 
fections due to hemolyuc streptococa Because this 
and related compounds were appearmg on the 
market under a great variety of different names, 
the council selected “sulfanilamide” as the accepted 
name ® 

Sulfanilamide is also used under the nomencla- 
ture of Prontosil AJbum and Prontyhn It is a 
white crystalhne substance, readily soluble m hot 
water, hot alcohol and cold acetone, only shghtly 


action of the blood foUowmg sulfamlamide ad 
mimstration may be supplemented by that of the 
tissues of the whole animal, as suggested by Cole 
brook. Buttle and O’Meara * This nodon of body 
immunity as a factor is further suggested by re- 
cent observations that, while first infections of gon 
orrhea do not respond to the treatment, after an 
individual has had the disease for a time, good 
therapeutic results may be obtamed 

EFFECTS ON BODY TISSUES 

Until the acadcntal deaths caused m October, 
1937, by sulfanilamide m diethylcne glycol solution 
(Ehxir of Sulfanilamide — Masscngill), htdc study 
has been made of the organs of animals purposely 
killed by this drug Hawlong” gave toxic doses of 
sulfamlamide to rabbits and cats, and m those that 
recovered he found no histologic changes m the 
hver, kidneys or other viscera Those animals 
which died from very large doses showed shght 


soluble m cold water and cold alcohol, and m- 


degencrative changes m the central nervous system 


soluble m ether, benzene and chloroform It is m the form of chromatolysis m neurons of the 


neutral to htmus m an aqueous solution For chn- 
ical purposes sulfanilamide has the desirable qual- 
ities of being easily administered and absorbed, 
when given by mouth, and is relatively mexpensivc 
and of low toxiaty 


anterior columns of the spmal cord, and m some 
of the nerve cells of the cortex and midbrain In 
mice, Hageman“ found some hemosiderm deposi- 
uon in the spleen and shghtly mereased eosmo- 
phiha in the bone marrow 


MODE OF ACTION 

When sulfanilamide is admmistered to mice im- 
mediately after experimental infeaion, it has a 
protective action so long as the chemical is given 
It may protect the animal from several thousand 
mmimal lethal doses of streptococci If adminis- 
tration of the drug is delayed for several hours, 
hbwever, or if the treatment is stopped before the 
anim al recovers, it mvariably dies This demon- 
strates a bacteriostatic (growth-arresting) effect on 
the organism, although the exact site and mode 
of action are stiU unknown Such an effect on 
streptococci m vitro has been shown m many 
experiments A strongly bactericidal (organism- 
destructive) action has not been demonstrated m 
vitro or in vivo, except perhaps m the urme Bhss 
and Long® bcheve that sulfanilamide acts by m- 
hibitmg the growth of hemolyuc streptococci, per- 
haps injunng the organisms m such a way as to 
permit Aem to be phagocytosed by the white blood 
cells Leukocytes are essential m the acuon of this 
drug, but whether its effects are primarily on the 
bacteria or on the white blood cells has not been 
determmed 

Various other hypotheses have been advanced to 
cxplam the mode of acuon of sulfamlamide. These 
mclude injury to the capsule of the organism, in- 
hibiuon of toxm formauon and specific acuvation 
of the reuculoendothehal system The protecuve 


Sulfamlamide could not be blamed as the cause 
of death in the pauents who died after taking Ek-xir 
of Sulfamlamide Necropsies and animal expen 
ments showed that the cause was the diethylene 
glycol used as a vehicle In the control studies 
on this problem done by Cannon,*’ two dogs and 
four rats were given sulfamlamide alone to see 
whether any Ussue changes occurred One dog 
and none of the rats experienced toxic manifes 
tauons Autopsy revealed shght microscopic 
changes m the kidneys, consisung of moderate 
fatty degenerauon m some of the coUecung tubules 
of the dogs, but minimal m the rats The hvers 
of both dogs and rats showed no hydropic de- 
generauon and pracucally no fatty changes ' 
fiaent observauons on the organs of pauents 
after sulfanilarmde had been admmistered ave 
not appeared Although many of the chni re 
suits reported foUowmg sulfamlamide treatmen 
have been striking, its effect on body j*^***^/” 
terms of late pathologic changes caused y 
drug remains for the future to disclose. 

CLINICAL USE 

At present the chnical use of 
necessarily almost wholly empirical „ 

site and exact mode of acuon are 
In the human subject, by any route o a , . 
uon, the drug is readily absorbed and quickly 
diffused through the tissues In this r pcc 
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The local appheauon of the drug to the skin is 
useless 


Puerperal Infection Reports of the results from 
sulfanilamide in the treatment of puerperal sepsis 
ha\e been fa\orable. When the drug is given by 
mouth, It appears to prevent spread to the para- 
metnal tissues, and septicemia is less apt to develop 
Although difficult to evaluate, the monahtv figures 
are gisen as reduced from about 25 per cent to from 
5 to 8 per cent With the usual methods of treat- 
ment for puerperal sepsis, organisms may be found 
present m stamed smears from the cervL\ for as 
long as three or four weeks after recovery The 
same is true after treatment with sulfamlamide, so 
that cervical smears are not necessarily a criterion 

Scarlet Fever Results m the treatment of scar- 
launa have not been so stnkmg In the few re- 
ports available most cases have recovered, but the 
insutuuon of sulfanilamide therapy during the 
acute stage of the illness did not appreaably accel- 
erate the rate of recovery In a series of 150 cases 
reported by Peters and Havard,"^ proseptasine — 
an Engbsh preparauon, para-benzylammobenzene- 
sulfonamide — decreased the number of comphea- 
tions by about 20 per cent, but the pauents created 
had fever twelve hours longer than did the pa- 
tients used as controls The compheauons that 
may develop after scarbtma, such as otiDs mecha, 
erysipelas and signs of renal damage, may respond 


Streptococcal Aleningitis Sulfanilamide has 
proved its value climcally m this condiuon Here- 
tofore this disease was almost mvanably fatal, with 
^tilfanilamide treatment, reports^^ ■' of 

recovered arc appearmg with great rapidity 
The oral use of the drug mav be supplemented by 
mtraspinal mjecnon In this combination Schvvent- 
Clason, Morgan, Lmdsay and Long^^ advise 
the oral dose m smaller amounts than usually used, 
wth treatment conunued at the advised blood level 
at least two days after the spmal fluid has 
*€11 rendered sterile and a defimte improvement 
been seen Because of the possibihty of relapse, 
they also advise oral administration until the pa- 
tient is enurely well 


MEMNGOCOCC-Vl. IVFECTlONS 

In infections ot the menmges by the meiungo- 
raccus, sulfamlamide has been responsible for 
c wvmg of hves While the results are not so 
g in some cases as m cases of streptococcal 
mcnmgius, as the data of larger senes arc reported 
■a ehmte decrease in the mortahty rate is bemg 
1 Sulfanilamide is effective against Types 

and 11 of the menmgococcus, which mav be 
an advantage over serum thcrapv In the latter. 


a polyvalent serum may not contam the specific 
antibodies agamst the particular strain infcctmg a 
given pauent In a further comparison. Brown"® 
has demonstrated that the protective influence of 
8 mg of para-ammobcnzenesulfonamide is com- 
parable to 0 1 cc. of highly potent antimcnmgococ- 
cal serum Serum may be used alternately with 
sulfamlamide given mtraspinally 

In the menmgococccmia assoaated with men- 
mgins, sulfamlamide by mouth is cffecuve in rap- 
idly clearmg the blood stream of organisms Very 
few reports of memngococccmia without memngitis 
treated with sulfamlamide hav c been made to date. 

GONOCOCaVL IXFECnONS 

As was to be e.\pected because of the close bio- 
logic relation of the gonococcus to the menmgo- 
coccus, sulfamlamide was apphed to the treatment 
of gonorrhea after benefiaal results had been ob- 
tained m memngococcal infections The first re- 
ports were extremely favorable, but as data ac- 
cumulate more and more failures occur Ninety 
per cent cures have been reported by Reuter,®' and 
the Mayo Chnic®® gives 90 per cent for male and 
so per cent for female pauents Instead of simply 
dividmg the cases mto acute and chrome, Her- 
rold®® paid parucular attenuon to first mfecuons 
and found that the pauents respond poorly if at 
all All so-called cures m his senes were m pa- 
uents who had had gonorrhea for some time. In 
a more recent report®® of 72 cases treated and ade- 
quately followed, there were 12 complete failures 
and only 14 cures 

Sulfamlamide may cause the orgamsms to dis- 
appear from the stamed smears m from tw'o to six 
days However, this may give a false sense of 
sccunty to both pauent and physiaan as to ade- 
quate treatment and cure It is apparendy effec- 
uve m some cases m prevenung an e.xtcnsion of 
the mfecuon to the postenor urethra and prostate. 

In the chrome cases, m which the drug seems to 
be the most effecuve. Dees and Colston®® onginally 
outimed the oral dose as follows 48 gm daily 
for uvm days, 3 6 gm for three days, and 2.4 gm 
for from four to eight days More recendy Wal- 
thcr’® has considered this dosage too large, and 
has advised beginning with smaller doses and 
gradually mcreasmg the amount for example, 
IJZ gm for two days, 2.4 gm for tw'o days and 
an mcrease to 4 8 gm dady as tolerated It is un- 
v\ ise to attempt the treatment of gonorrhea bv the 
mjecuon of sulfamlamide mto the urethra 

The results m the treatment of gonococcal arthn- 
us have been too few to warrant definite conclu- 
sions Keefer’® has found it possible to sterihze 
the svnovial fluid within two davs after the oral 
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body weight may be necessary, and seems to be 
well tolerated Several tablets are to be given at 
mtervals of from four to six hours In critical ill- 
ness, such as streptococcal sepucemia or menmgius, 
from 4 to 5 gm may be given m the first four or 
SIX hours m order to obtam the desired blood level 
The dose may then be reduced dadv as the fever 
subsides and the patient improves Owing to the 
tendency of streptococcal i^ecuons to recur, the 
drug usually must be given until the patient is 
well on the way to recovery 

A second method of admmistration used where 
the patient is not critically ill, as m urmary m- 
fccuons, IS to begm with smaller doses, as 20 
gm (30 gr) the first day, 25 gm the second, 
and so forth, increasing the dose until the desired 
blood level has been obtamed 

In patients with nausea, vomiting or coma, m 
whom admmistration by mouth is impractical, 
parenteral routes may be used 

Parenteral Administration For parenteral ad- 
mmistration, tw'o substances are available, the red 
prontosil (disodium salt) solution for mtramuscu- 
lar use, and the white crystalhne sulfanilarmde 
powder, within its hmits of solubility, for subcuta- 
neous or mtrathecal mjecuon The tablet for oral 
use cannot be dissolved for parenteral admmistra- 
tion 

Although used rather extensively when the drug 
was first placed on the market, the red prontosil 
solution for mtramuscular mjccnon has become 
less popular than formerly When given, it is 
used m patients weighmg less than 150 lb on the 
basis of 1 cc. per pound of body weight as the total 
daily dose, to be given at six-hour mtervals In 
mdividuals weighmg more, the dose is 0 75 cc per 
pound of body weight Prontosil m this form 
colors the skm and the urme from pmk to red It 
has been found inadvisable m mtraspmal therapy 
Prontosil IS thought to be decomposed m the body 
with the formation of para-ammobenzenesulfon- 
amide. 

The s ulfanilami de powder is soluble up to 0 8 
per cent m physiologic salm^ and is used m this 
form for subcutaneous and mtrathecal mjections 
It IS best to prepare the solution each day, even 
though It IS fairly stable when kept at room tem- 
perature, because if it is placed on ice, the sulfan- 
ilarmdc rapidly crystallizes out of solution To pre- 
pare such a solution, brmg 100 cc. of sterile phvsio- 
logic sahne to a boil, add 0 8 gm of the white crys- 
tallme powder and dissolve by the aid of shaking, 
mject when the soluuon has cooled to 37°C The 
dose for hypodcrmoclysis is as follows for indi- 
viduals weighmg up to 40 lb, 100 cc , from 40 to 
80 lb , 200 cc., from 80 to 120 lb , 300 cc , and over 
120 lb, 400 cc A sausfactory imtial dose for 


adults IS from 400 to 700 cc The dose for intra 
spmal mjection is from 15 to 30 cc at from six- to 
eight-hour mtervals Shghdy more cerebrospinal 
fluid than the quantity of sulfamlanude soluuon to 
be injected havmg been removed, the latter should 
be admmistcrcd by gravity method, never under 
pressure This solution has also been advocated 
for rectal admmistrauon, the amount of the dose, 
however, cannot be accurately given, as the rate 
of absorption of sulfanilamide from the colon and 
rectum is unknown 

The red prontosil or the sulfanilamide sahne so- 
lution should never be given mtravenously, since 
the excretion of the drug by the kidneys is so rapid 
that an adequate level of concentration m the blood 
IS difficult to mamtam This method of adminis- 
tration IS unnecessary, as the oral or subcutaneous 
routes are very effective m clearmg the blood stream 
of susceptible organisms Furthermore, untoward 
reacuons are common when the drug is given by 
vem 


STREPTOCOCCAI, INFECTIONS 


Sulfamlanude and its related compounds were 
originally mtroduced for the treatment of mfec 
uons due to beta-hemolyuc streptococci, and are 
effective against most strains of this orgamsm, but 
not all Results from this drug in the treatment 
of bacteremia and septicemia are favorable m that 
the blood stream may be cleared quite rapidly of 
the strcptococa However, isolated foa of strepto- 
coccal infection that may exist with the septicemia 
may not be affected 

Without a cntical classification of the mvadmg 
orgamsms, sulfanilamide and related substances 
have been used in the treatment of erysipelas, pucr 
pcral sepsis, tonsilhus, peritonitis, scarlet fever, men 
mgius, otitis media, Ludwig’s angma and osteo- 
myehns In throat infections, pentomtis and osteo- 
myehtis (except isolated mstances of mastoiditis), 
the effects of treatment with this drug alone have 
not been remarkable The other condiuons wi 
be considered separately 


Erysipelas In erysipelas and streptococcal ccllu 
hus, good thcrapeuttc results have been obtaine 
Of the many stuches reported m the hteratin^ one 
of the largest and best controlled is that of Sno 
grass and Anderson These authors treat a 
total of 312 cases, and found that the prontosil they 
used prompdy reduced the fever, prevented 
of the infection and decreased the duration o t 
toxemia Old and young ahke with this conai- 
son tolerated the drug well Sulfanilamide scemeu 
iffective in dccrcasmg the compheauons that o 
nysipelas, but it did not necessarily prevent 
turrcnces When it is given orally, other thes 
leuuc measures such as ointments arc unnec 
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The local appheauon of the drug to the skin is 
useless. 

Puerperal Infection Reports of the results from 
sulhuulamide m the treatment of puerperal sepsis 
ha\e been faiorable. When the drug is given by 
mouth. It appears to prei’ent spread to the para- 
metnal tissues^ and sepneerma is less apt to develop 
Although difficult to evaluate the mortahtj' figures 
are gnen as reduced from about 25 per cent to from 
5 to 8 per cent With the usual methods of treat- 
ment for puerperal sepsis, orgamsms may be found 
present m stamed smears from the cervLx for as 
long as three or four weeks after recovery The 
same is true after treatment with sulfanilamide, so 
that cervical smears arc not necessarily a criterion 

Scarlet Fever Results m the treatment of scar- 
latina ha%e not been so striking In the few re- 
ports available most cases have recovered, but the 
msntuuon of sulfanilamide therapy durmg the 
acute stage of the illness did not apprcaably accel- 
erate the rate of recovery In a senes of 150 cases 
reported by Peters and Havard,*^ proseptasme — 
an Engbsh preparauon, para-benzylanunobenzene- 
sulfonamidc — decreased the number of comphea- 
nons by about 20 per cent, but the patients treated 
had fever nvclve hours longer than did the pa- 
tients used as controls The comphcations that 
may deselop after scarlatina, such as onus media, 
^sipclas and signs of renal damage, may respond 
faiorably 

Streptococcal Sleningitis Sulfanilamide hris 
proved its value clinically m this condiuon Here- 
tofore this disease was almost mvanably fatal, with 
sulfenilamide treatment, reports^^ ” of 

recovered arc appeanng with great rapidity 
The oral use of the drug may be supplemented by 
mtraspmal mjecUon In this combinauon Schwent- 
Clason, Morgan, Lmdsay and Long^' advise 
^ smaller amounts than us uall y used, 
wth treatment contmued at the advised blood level 
at least two days after the spinal fluid has 
rendered sterile and a defimte improvement 
been seen Because of the possibihty of relapse, 
y also advise oral admiiustrauon until the pa- 
’aent is entirely well 

VrENINGOCOCCAL IVFECTIONS 
In infecnons of the menmges by the memngo- 
«^us, sulfanilamide has been responsible for 
c Mving of h\es While the results arc not so 
g m some cases as in cases of streptococcal 
mcnmgins^ ^ data of larger senes arc reported 
^ te decrease m the mortahty rate is bemg 
, Su^mlamide is eflecuvc against Types 

and II of the menmgococcus, which mas be 
mi advantage over serum therapy In the latter. 


a polyvalent scrum may not contam the specific 
anubodics agamst the parUcular strain infecung a 
given pauent In a further companson. Brown"® 
has demonstrated that the protecuve influence of 
8 mg of para-ammobenzcnesulfonamide is com- 
parable to 0 1 cc. of highly potent anumemngococ- 
cal scrum Serum may be used alternately with 
sulfanilamide given mtraspmally 

In the racnmgococccmia assoaated with mcn- 
mgiDs, s ulfanilam ide by mouth is effecuve in rap- 
idly clearmg the blood stream of orgamsms Very 
few reports of mcmngococcemia wathout memngius 
treated with sulfanilamide have been made to date. 

GONOCOCaVL INFECTIONS 

As was to be expected because of the close bio- 
logic relauon of the gonococcus to the mcrungo- 
coccus, sulfanilamide was apohed to the treatment 
of gonorrhea after beneficial results had been ob- 
tained m memngococcal mfecuons The first re- 
ports w'cre extremely favorable, but as data ac- 
cumulate more and more failures occur Ninety 
per cent cures hav e been reported by Reuter,’" and 
the Mayo Chnicr® 90 per cent for male and 
SO per cent for female patients Instead of simply 
dividing the cases mto acute and chrome, Hcr- 
rold"® paid particular attention to first mfecuons 
and found that the panents respond poorly if at 
all All so-called cures m his senes w'ere m pa- 
tients who had had gonorrhea for some tune In 
a more recent report®® of 72 cases treated and ade- 
quately followed, there were 12 complete failures 
and only 14 cures 

Sulfimilamide may cause the orgamsms to dis- 
appear from the stamed smears m from twn to six 
days However, this may give a false sense of 
secunty to both pauent and physician as to ade- 
quate treatment and cure It is apparently effec- 
uve m some cases m preventmg an extension of 
the mfccnon to the postenor urethra and prostate. 

In the chrome cases, m which the drug seems to 
be the most cffecQv e. Dees and Colston*® ongmally 
outhned the oral dose as follows 4R gm daily 
for two days, 3 6 gm for three days, and 2A gm 
for from four to eight days More recently Wal- 
iher** has considered this dosage too large, and 
has advised beg innin g wath smaller doses and 
gradually mcreasmg the amount for example, 
12 gm for two days, 2.4 gm for two days and 
an mcrease to 4 S gm daily as tolerated It is un- 
wise to attempt the treatment of gonorrhea bv the 
mjecuon of sulfamlarmde mto the urethra 

The results m the treatment of gonococcal arthri- 
tis have been too few to warrant defimte conclu- 
sions Keefer” has found it possible to stcnhzc 
the svnovial flmd wathin two davs after the oral 
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body weight may be necessary, and seems to be 
well tolerated Several tablets are to be given at 
mtervals of from four to six hours In crmcal ill- 
ness, such as streptococcal sepucemia or meningitis, 
from 4 to 5 gm may be given m the first four or 
SIX hours m order to obtam the desired blood level 
The dose may then be reduced dadv as the fever 
subsides and the patient improves Owmg to the 
tendency of streptococcal infections to recur, the 
drug usually must be given until the patient is 
well on the way to recovery 

A second method of admimstrauon used where 
the patient is not critically ill, as m urmary m- 
fecuons, IS to begin with smaller doses, as 20 
gm (30 gr) the first day, 25 gm the second, 
and so forth, mcreasing the dose until the desired 
blood level has been obtamed 

In patients with nausea, vomiting or coma, in 
whom admmistration by mouth is impractical, 
parenteral routes may be used 

Parenteral Administratton For parenteral ad- 
mimstraaon, two substances arc available, the red 
prontosil (disodium salt) solution for intramuscu- 
lar use, and the white crystallme sulfanibmide 
powder, within its hmits of solubihty, for subcuta- 
neous or mtrathccal mjection The tablet for oral 
use cannot be dissolved for parenteral admmistra- 
tion 

Although used rather extensively when the drug 
was first placed on the market, the red prontosil 
solution for mtrarauscular mjection has become 
less popular than formerly When given, it is 
used m patients weighmg less than 150 lb on the 
basis of 1 cc per pound of body weight as the total 
daily dose, to be given at six-hour mtervals In 
mdividuals weighmg more, the dose is 0 75 cc per 
pound of body weight Prontosd m this form 
colors the skm and the urme from pmk to red It 
has been found inadvisable m mtraspmal therapy 
Prontosil is thought to be decomposed in the body 
with the formation of para-ammobenzenesulfon- 
amide. 

The sulfanilamide powder is soluble up to 0 8 
per cent m physiologic salm^ and is used m this 
form for subcutaneous and mtrathccal mjections 
It IS best to prepare the solution each day, even 
though It IS feirly stable when kept at room tem- 
perature, because if it is placed on ice, the sulfan- 
ilamide rapidly crystallizes out of soluuon To pre- 
pare such a solution, brmg 100 cc of stenic phvsio- 
logic saline to a boil, add 0 8 gm of the white crys- 
callme powder and dissolve by the aid of shaking, 
inject when the soluuon has cooled to 37°C The 
dose for hypodermoclysis is as follows for indi- 
viduals weighmg up to 40 lb, 100 cc , from 40 to 
80 lb , 200 cc , from 80 to 120 lb , 300 cc , and over 
120 Ib^ 400 cc A sausfactory miual dose for 


adults IS from 400 to 700 cc. The dose for mtra 
spinal mjecuon is from 15 to 30 cc at from six to 
eight-hour mtervals Shghtly more cerebrospinal 
fluid than the quanuty of sulfanilamide solution to 
be mjccted havmg been removed, the latter should 
be administered by gravity method, never under 
pressure This soluuon has also been advocated 
for rectal admimstrauon, the amount of the dose, 
however, cannot be accurately given, as the rate 
of absorpuon of sulfanilamide from the colon and 
rectum is unknown 

The red prontosil or the sulfanilamide saline so- 
lution should never be given intravenously, smee 
the excreuon of the drug by the kidneys is so rapid 
that an adequate level of concentrauon m the blood 
IS di ffi cult to maintam This method of adminis- 
trauon is unnecessary, as the oral or subcutaneous 
routes are very effective m clearmg the blood scream 
of suscepuble orgamsras Furthermore, untoward 
reacuons are common when the drug is given by 
vem 


STREPTOCOCCAL INFECTIONS 


Sulfanilamide and its related compounds were 
originally mtroduced for the treatment of mfec 
uons due to beta-hemolyuc streptococci, and are 
cffecuve agamst most strams of this orgarusm, but 
not all Results from this drug in the treatment 
of bacteremia and sepucemia are favorable m that 
the blood sucam may be cleared qmte rapidly of 
the streptococci However, isolated foa of strepto- 
coccal infecuon that may exist with the septicemia 
may not be affected 

Without a critical classificaUon of the invadmg 
organisms, sulfarulaimde and related substances 
have been used in the treatment of erysipelas, puer 
petal sepsis, tonsilhus, pcntonius, scarlet fever, men 
mgius, ouus media, Ludwig’s angma and osteo- 
myehus In throat mfecuons, pcntonitis and oste^ 
myehtis (except isolated mstances of mastoiditis), 
the effects of treatment with this drug alone have 
not been remarkable The other conditions wi 
be considered separately 


Erysipelas In erysipelas and streptococcal cellu 
bus, good therapeuuc results have been obtame 
Of the many studies reported m the hteratur^ one 
of the largest and best controlled is that of Sno 
grass and Anderson These authors treat a 
total of 312 cases, and found that the prontosil ey 
used prompdy reduced the fever, prevented 
of the infecuon and decreased the duration o 
loxemia Old and young ahke with this con 
:ion tolerated the drug well Sulfanilamide s 
:ffcctive m decreasing the comphcations that o 
irysipelas, but it did not necessarily 
rurrcnces When it is given orally, o ^ 
leuuc measures such as ointments are unncc 
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that It IS the drug of choice m the average case, 
and that it is usually easier to get a urine shghtly 
alkaline for sulfanilamide action than to obtain a 
pH of 53 necessary for mandehc aad Thus, with 
one drug acting only in an aad medium and the 
other givmg the best results m an alkaline medium, 
the two supplement each other, and should be used 
in the treatment of unnary mfcctions according 
to the orgamsms causing them 

OTHER ORG\MSMS AND INFECTIONS 

The widespread enthusiasm over sulfanilamide 
and Its therapeutic possibihties has caused it to be 
tried m almost every type of infection, even far 
removed from those due to the streptococcus Many 
of the studies ha\e been confined to the test tube, 
where the effect of this drug has been tned on 
Baalhis typhosus, B paratyphosus A and B, B 
dysenUnae (Flexner, Shiga) and related gram- 
negative baaUi,'*’ and Hemophilus influenzae'^ 
ivithout any action 

In animal experiments with mice. Buttle and his 
assoaates‘^ found sulfandamide to give some pro- 
tection agamst B typhosus, B paratyphosus B, B 
aertrycl(e, Fncdlander’s baaUus, Pasteurella pseiido- 
ttiberatlosts and P septica In the same ani- 
mal it IS meffeenve against the viruses of en- 
cephalitis (St Loms type) and of bemgn lympho- 
cyuc chonomemngitis ** Prontosd was effective in 
rabbits m infections caused by the btter but m- 
cffectivc m herpes-virus infection and also m that 
due to the virus of lymphogranuloma mgmnale in 
monkeys'*® In the rabbit, s ulfan ilamide, had no 
effect on Treponema pallidum 
In human patients, sulfanilamide has been found 
to be relanvHy mcffcctive m staphylococcal infec- 
tions (except m the imnc). Streptococcus vtndans 
endocardiDs, rheumatic fever and chorea Massell"’” 
found a failure of the drug to prevent the recur- 
rence of rheumatic fever after streptococcal sore 
throat treated with sulfamlanude In the treat- 
ment of gas gangrene due to B welchn the drug 
has met with some degree of success In a few 
cases It has been reported as effecuve m the 
treatment of malaria, both acquired®" and m- 
duced ” 

In mixed infecuons, such as those due lo strep- 
ttKxica and staphylococa, the drug may be of bene- 
fit. Equivocal results tuivc been reported m the 
treatment of streptococcal infecoons compheatmg 
tuberculosis Isolated mstances have occurred m 
which the condition of patients with tuberculosis 
has been made defimtely worse by sulfanilamide 

TONIC EFFECTS 

Untoivard reacuons, even death, may result from 
the admmistrauon of sulfanilamide, a fart which 


m several communities has prompted legislation 
regardmg the sale and use of this drug®® The 
toxic effects are more commonly the result of its 
inchscriminate use, but may occur from an icho- 
syncrasy to it They mav be classed as of three 
types mild, moderate and severe The mild symp- 
toms consist of headache, anorexia, vertigo and 
general malaise, with possible slight cyanosis and 
dyspnea The moderate reactions may be classed 
as a progression of any of the foregoing symptoms, 
with special reference to cyanosis and dyspnea 
The severe reactions mav result m persistent 
sulfhemoglobmemia, skm manifestauons, hvper- 
pyre.xia or hypopyrexia, abdommal and chest pams, 
tachycardia, persistent dyspnea, diarrhea and numb- 
ness and tmghng of the hands and feet Marked 
disturbances of the blood, such as anemia, jaundice, 
leukopenia and agranulocytosis, may occur The 
severe manifestations may result m collapse and 
death 

A lowermg of the blood-plasma carbon-dioxidc- 
combuung power commonly occurs followmg the 
adnmustration of sulfanilamide.®® 

Buchtcl and Cook'*' have found that 15 per 
cent of pauents cannot take large doses of sulfarul- 
amide, and 10 per cent are unable to tolerate it 
at all Panents in bed tolerate larger doses than 
do those who arc ambulatory Several investigators 
have pomted out that ambulatory patients e.xposed 
to sunhght are more apt than are others to develop 
a skm rash after sulfamlanude In general, chil- 
dren tolerate the drug better than do adults Elder- 
ly pauents with cardiac, renal or hepauc mvolve- 
ment cannot stand the larger doses as can others 

The commonest symptoms of sulfamlanude tox- 
laty are cyanosis and dyspnea Cyanosis occurs 
in about 75 per cent of pauents receivmg the drug, 
and may appear early It is thought to be due to 
methemoglobm or sulfhemoglobm formauon, or to 
a pecuhar red-cell-bmdmg pigment m the blood 
In the former case it is usually transient m char- 
acter and does not have lastmg effects It can 
be deternuned spectroscopically, yieldmg a band 
at a wave length of 562 mji. Sidfhemoglobmenua, 
on the other hand, as demonstrated by Colebrook 
and Kenny,®* Discombe,®® and Paton and Eaton,®* 
IS of a more lasung character and may be respon- 
sible for many symptoms and pathologic changes 
It yields a band m the absorpuon spectrum at 
620 mjr Naturally, sulfhemoglobmemia can reduce 
the O'vygen capaaty of the blood, but it need not 
affect the hemoglobm content as determmed by 
rouune colorimetric methods 

Accordmg to the more recent studies of Archer 
and Discombe,““ any preparauons which are liable 
to produce a watery stool m the pauent, such as 
magnesium sulfate and other catharucs, mav ag- 
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admimstxation of sulfanilamide He considers this 
evidence that sulfanilamide may be effective m the 
treatment of gonococcal arthritis, parucularly m 
pauents with an infected synovial flmd Keefer’s 
studies^^ have shown further that after several 
days’ treatment the blood becomes bactericidal as 
well as bacteriostauc That the drug does not 
hmder natural immunologic processes is suggested 
by the fadure of sulfanilamide to mfluence the 
gonococcal complement-fixauon reaction of the 
blood 


PNEUMOCOCCAL INFECTIONS 

Domagk’s origmal report stated that prontosil 
was mcffecuve against pneumococci, and Hor- 
lem’s^’ later commumcation revealed equivocal re- 
sults In experimental pneumococcal mfections m 
animals, rats, mice and rabbits have varied m then- 
responses to sulfamlamide, with conflictmg conclu- 
sions resulung Pneumococcal pneumoma m the 
rat approximates most closely that seen m the hu- 
man subject, and m experiments with this test 
ammal the drug has been effecuve m combatmg 
Types I, II, III and XIV In patients, however, 
the results have not been striking Most conserva- 
tive clmicians have been satisfied to treat Types 
I and II with serum As a result, no adequate 
series of cases treated with sulfanilamide has ap- 
peared With serum not yet available, Hemtzel- 
man, Hadley and Mellon’® have shown good re- 
sults m the treatment of the highly fatal Type 
III with sulfamlamide In their senes of 19 cases, 
of which 9 were treated and 10 were controls, 7 
treated patients recovered, a mortahty of 22 per 
cent With 23 cases m their community added to 
the untreated cases, 9 patients recovered, a mor- 
tahty of 73 per cent Many more data are essen- 
tial, however, before sulfanilamide can be accepted 
as an effecuve therapeuuc agent m the treatment of 
pneumoccocal pneumoma 

In other infecuons due to pneumococcus, such 
as ouus media and mastoidius, sulfamlamide may 
be of benefit A temporary improvement m 
pauents with pneumococcal raemngitis with a re- 
ducuon m the organisms and cells in the cerebro- 
spmal flmd has been noted, but no recoveries fol- 
lowmg sulfandamide therapy have been reported 

URINARY TRACT INFECTIONS 

Sulfanilarmde has proved of disurict value in 
the ueatment of certam mfecuons of the urmary 
tract Marshall, Emerson and Cuttmg’® compared 
the renal clearance of sulfamlamide with a simul- 
taneously obtamed creaumne clearance, and found 
the former from 20 to 30 per cent of the latter 
Their studies mdicate that the drug is excreted cn- 
urely by glomerular filtrauon and that from 70 


to 80 per cent of it is reabsorbed by the tubules. 
The concenuauon m which it is excreted depends 
upon the amount adrmmstered and upon the func 
Uon of the kidneys 

Helmholz and his co-workers’® ■‘® at the 

Mayo Chnic have made extensive studies with sul 
famlamide m the treatment of urinary sepsis In 
the human subject, sulfamlamide is excreted m the 
urme chiefly in two forms, m the free state and as 
para-acetylammobenzenesulfonamidc The expen 
ments of Helmholz and Osterberg*’ indicate that 
concentrauons of free sulfanilarmde of from 30 to 
40 mg per 100 cc of urme are necessary m order to 
obtam good bacteriadal acuon, but occasionally 
even at lower concentrauons there is a bactenostatic 
effect From 3 to 4 gm of sulfamlamide a day 
gives a urinary excretion of from 60 to 125 mg 
of free sulfamlamide and from 50 to 100 mg con 
jugated as the para-acetyl salu In the case of un 
paired kidney funcuon the drug is excreted m the 
urme m lower concentrauons, so that it is retained 
m the blood stream to give a higher blood level, 
which may result m toxic manifestations How 
ever, when used cauuously (Helmholz and Ostcr- 
berg) a lower urmary concenuauon of the drug 
has been found effecuve m ueatmg infecuon of 
the urmary uact m spite of an elevated blood 
urea muogen 

Sulfamlamide given by mouth has been found 
effecuve m the ueatment of urmary sepsis due to 
Staphylococcus aureus, Bacillus colt and Aerobacter 
aerogenes, and m some cases due to Proteus vul- 
garis and to Pseudomonas sertigmosa In infcc 
Uons due to Streptococcus fecalis the drug is meffec 
Uve In general, bacillary mfecuons respond more 
favorably than do those due to cocci 
Sulfamlamide is usually more effecuve m an al 
kahne than m an aad urine Oinscquendy, R 
may be advisable to admmister from 03 to 
gm (5 to 10 gr ) of sodium bicarbonate with ca 
dose In order to act m an acid urme the con 
cenuauon of sulfamlamide must be higher 
m the case of an alkahnc urme 
An effective dose by mouth, as outhned by e 
holz, consists, m adults, m 20 gm the first ay, 

2 6 gm the second day, 4 0 gm the third ay an 
so on, with a gradual decrease 

blood and urmary concenuauons arc obtame 
good chmcal results are observed In ' . 

uents taking larger doses show a more sa i 
tory response The daily dose for mfants is from 

03 to 0 6 gm, and for children of 
In comparing sulfamlamide with 

muoduced mandclic acid m the um 
urmary uact mfecuons, Helmholz poi j. 

each has its place. TJe advantage of^*^ 
amide are that it can be used m acu 
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long-contmucd administration ha\e set to be dis- 
closed 

721 Hunnngton \%cnuc. 
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gravate the^ deleterious effects of sulfanilamide in 
causing sulfhemoglobinemia Hydrochloric acid 
and coal-tar derivatives may act similarly Sulfhe- 
moglobmemia, however, may develop from sul- 
fanilamide therapy alone Patients may develop 
both methemoglobmemia and sulfhemoglobmemia, 
but not usually at the same time 

The blood should be examined frequently for 
the possible development of anemia A lowcrmg 
of the hemoglobin and red-cell content of the 
peripheral blood occurs rather commonly after sul- 
fanilamide admmistrauon Severe anemias, as re- 
ported by Harvey and Janeway, may result, and 
may be hemolyuc or aplasuc in character These 
authors compared the anemia which they observed 
with the hemolytic crises produced by phenyl- 
hydrazine It IS of interest that in the cases of 
anemia reported by them, and similarly m those 
reported by Kohn,®" as the anemia developed the 
white-cell count rose, with many immature forms 
present In the necropsy study by Borst,®® m which 
the patient died with agranulocytosis, study of 
the bone marrow was inconclusive 

That drugs possessing m common a benzene ring 
with an attached NH 2 or arrune group, which in- 
creases the ease of oxidauon, may cause agranulo- 
cytosis m susceptible individuals was suggested 
by Kracke®^ This may be significant m regard 
to sulfanilamide, smee it is such a benzene-rmg 
compound, and since mstances of agranulocytosis 
following Its use have occurred Serial leukocyte 
counts in patients receivmg the drug may show 
either an increase or a decrease in white blood cells 
In Borst’s case of agranulocytosis the patient had 
had a previous blood disorder, which may have 
been a factor Frequent white-blood-ccU counts in 
the case reported by Young®® gave no warnmg 
of the impending disaster 

When hyperpyrexia occurs as a toxic manifesta- 
tion of sulfamlamide therapy, it may be difficult 
to tell whether it is due to the drug or to the m- 
fection for which it is being given As described 
by Hageman and Blake,®® it is usually abrupt m 
onset and may occur at any time In their senes 
It occurred m 21 of 134 cases, an incidence of 16 


eruption occurs most commonly on the face, trunk 
and extremities, and may or may not be accom 
panied by fever In certain ambulatory cases re 
ported there seems to have been a definite relation 
between the development of a rash and exposure 
to sunhght Positive slon tests have occasionally 
been reported 

Although tissue reactions to any appreciable de 
gree have not occurred in animal experiments with 
sulfanilamide, nephropathies in human subjects 
have been reported (^lebrook and Kcnny^® state 
that 40 per cent of 38 patients studied showed 
red blood cells and casts m the urme, while 20 per 
cent had an mcrease m urmary albumm content 
over that origmally present Definite ncphrius has 
been reported ®® It may be difficult, however, to 
evaluate the relation of the nephropathy to the 
drug or to the mfection, since Anghelscu et ak®’ 
and others have successfully treated cases of ery- 
sipelas with concurrent renal disease 

Treatment of Toxic Manifestations The treat- 
ment of toxic manifestations from sulfamlamide 
administration depends to some extent on the na 
ture of the reaction Methemoglobmemia is a 
common finding, and the cyanosis alone does not 
contraindicate the use of the drug, but it must be 
continued cautiously With all other types of re 
acuon admmistration of the drug should be stopped 
Because sulfamlamide is so rapidly and practically 
completely excreted m the urme, fluids should be 
forced Archer and Discombe®® have oudmed cer- 
tam pnnciples for the prevenuon of sulfhemo- 
globinemia They advise the use of no other drugs 
with sulfanilamide, except for sodium bicarbonate, 
employed m order to obtam an alkahne urine 
or to combat acidosis The colon should be k^t 
free from food residues by a cleansing enema be 
fore treatment is started, and a low-residue diet 
of adequate caloric value but contammg few eggs 

should be given When sulfhemoglobmemia oc 
curs, the only treatment is blood transfusion s 
IS also the treatment for severe anemia, as wer 
and iron are apparendy not effective The admin 
istrauon of oxygen may be helpful m cases 0 
methemoglobmemia 


per cent The reaction varies in intensity and the 
average duration is from two to four days, with 
prolongauon in cases in which the drug is conun- 
ued Eosmophilia of from 1 to 6 per cent was 
present m a^ut half their 21 cases The condi- 
uon may very closely simulate serum sickness, 
skm tests for sensitivity showed no positive reac- 

^°Skin rashes occurring after sulfamlamide are of 
\arious forms, simulating measles, scarlet fever, 
urticaria and erythema multiforme They may re- 
semble the reactions from the barbiturates The 


SUMMAR1 

Sulfamlamide appears to have proved its 
s an effective chemotherapeutic agent m t 
lent of certain infections From the more 1 
ortant facts here summarized l ^ no 

:en that it is not a panacea Since thet*: ' 
lorter road to the discredit of :my drug 
idiscrimmatc use, emphasis has been p c 
lethods of administration, dosages an 
;cts Clearer indications and contrain 1 
s use and the possible deleterious e ec 
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\oIving ihc muma and the media. Nearbj there was 
another sht in the aorta about 1 cm. m length. From 
the ha>e of the aorta the wall was dissected down to the 
mouth of the celiac artery, where the dissection through 
the intuna reniptured into the aorta. Below this point the 
aorta was intact There was a small extras asation of blood 
into the postenor mediastinum. Scattered os cr the mnma 
of the entire aorta there sscre small, raised, yellowish, 
atheromatous deposits. 

Histologic esamination of the mjocardmm rescaled 
changes indicating acute infarction. The inner half of 
the myocardium of the left sentnclc contamed massisc 
infiltranon of the stroma by polymorphonuclear leuko- 
cytes. There was also occasiomd msasion of the muscle 
fibers, svhich shossed hyalinizanon svith karyoljsis. Sec 
Qons of the aorta resealed an essentially normal structure. 


sinus rhythm ssith a rate of 79 per minute. The P R m- 
tcrsal ssas 0 16 second. Ti ssas upright, Ti loss, Ti in- 
serted. There was left scntnnilar preponderance. The 
diagnosis ssas essential hypertension, and there ssas sero- 
logic csidcnce of syphilis. 

The patient ssas admitted to the hospital on August 9, 
1937, in a state of circulatory coUapse. She ssas unable 
to gisc an adequate history On the day of admission she 
suddenly cxpcncnced a scsere, sharp pam m the middle 
of the back of her thorax. Subsequently the pain ssas felt 
m the substernal and subxiphoid regions. Because of the 
scscrity of the pain she ssas barely able to breathe. On 
physical exammanon she ssas found to be anxious and 
pale, and coscred ssath cold, beaded perspiration. The 
heart rate ssas rapid and regular The sounds were barely 
audible. The blood pressure ssas 60/ 40 The temperature 



Figure 1 Electrocardtograms m Case 1 bejore (12/8/36) 
and after (11/4/37 and 11/5/37) t/ie onset of dissecting 
aneurysm, reproduced in respective order 


The anatomic diagnoses sserc as follows dissccnng 
uneurysm of the aorta svith hcmopencardium, pulmonary 
^gesnon and edema, compression of the mouth of the 
at coronary artery aaused by dissection of this artery, 
myccardial mferenon of the left sentnclc, healed chrome 
Pycloncphnus, moderate atherosclerosis of the aorta, and 

nealed cholccysnus. 


, ^ -A- 61-ycar<ild, sshite woman svas observed in 

I I Department on scscral occasions between 

y 9 and July 22, 1937 Her mam complaints were 
y^^°™iia and dizzmcss of 3 years duranon. She had 
smcc 1925 that she had “high blood pressure. Her 
0 a died of “high blood pressure at the age of 55 
“hfnng at the age of 32 Her 

nusband died insane. 

Phj’sical c Tnmma tioa indicated a moderately enlarged 
\vnh regular rhythm. There n'as an apical s\'stohc 
■>< 14/1 "Iff blood pressure on tsso occasions svas 

unrre' 200/110 The rest of the exammanon svas 
Blood Wassennann and Hmton tests were 
e. An elccttocardiogram on July 16. 1937, shossed 


was fi9°F The blood count shossed 3,000,000 red cells, 
with a hcmoglobm of 60% and 14,800 white cells. A blood 
Hinton test svas posiUse. The electrocardiogram rescaled 
normal smus rhythm. Ti and Ti w ere upnght, Tj diphasic. 
The chest lead (chest electrode, fifth mtcrspacc 8 cm 
from midhney and left leg) was diphasic (abnormal), 
there svas left scntncular preponderance (Fig 2) There 
were only minor changes smee the clcccrocardiogram 
taken on July 16. 

The day after admission the pa&cnts condition svas 
somewhat improved. The heart svas found to be dis- 
placed to the right Signs of flmd appeared m the left 
chest, and a tap yielded 50 cc. of bloody fluid. The 
patient faded to respond to oxygen and shock therapy 
and died on August 11 A diagnosis of luetic and 
artcno,cIcrotic heart disease with dissecting ancurvsm svas 
made. 

The follosvmg were the pertment findings at post- 
mortem examination. The left pleural canty contamed 
about 1500 cc of dotted blood The left half of the 
postenor mediastmum svas swollen because of the pres- 
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DISSECTING ANEURYSM OF THE AORTA 
Two Cases with Unusual Features 
Soma Weiss, M D * 


BOSTON 


"O ECENT definition of the clinical course of 
dissecung aneurysm of the aorta has resulted 
in Its more frequent recogniUon Whereas up to 
1935 the condition was diagnosed m but some half- 
dozen mstances, an appreaable number of cases 
have been correcdy diagnosed durmg the past 
three years ^ ^ Recogmuon of a case with a 

typical clmical course is no longer difficult In- 
deed, the climcal picture may be specific Cases 
with a “sdent” or atypical course, on the other 
hand, usually escape recognition 
In the differential diagnosis, coronary thrombosis 
offers the mam difficulty The presence of syphi- 
htic aortitis or aneurysm is considered by most 
writers" as evidence against the presence of dis- 
sectmg aneurysm The inflammatory reactions 
caused by syphihs tend to fuse the layers of the 
aorta, thereby makmg dissection difficult if not im- 
possible Syphihuc aneurysm usually becomes 
thmned out and ruptures without dissccuon 
The following 2 cases are reported because they 
demonstrate that dissectmg aneurysm can cause 
coronary occlusion and myocardial mfarction, and 
that syphilitic and dissecting aneurysm may co- 
exist 

CASE REPORTS 


Case 1 A 40-ycar-oId, male Filipino was first observed 
m December, 1936. For 7 years he had experienced mild 
epigastric distress For 6 months he had noted subcardiac 
and more severe epigastric distress, and had dyspnea and 
palpitation on exertion The discomfort appeared after 
eating, was nonradiatmg and was reheved by soda The 
day b^ore entermg the hospital he \ omited coffee ground 
material and on four occasions had tarry stools 
Physical examination revealed slight sclerosis of the ves- 
sels of the eyegrounds The heart was shghdy enlarged 
The rhythm was regular There was a soft systohe mur- 
mur The aortic second sound was ringing. The arterial 
pressure varied from 168/106 to 178/120 The rest 
of the findings were unessential The unne revealed 
no abnormalities There was a severe degree of secondary 
anemia, with a redElood-cell count of 2,400,000 and a 
hemoglobin of 34% The white-blood-cell count was 
13 800 The stools were tarry and the guaiac test was 
4+ A blood Hinton test was negative. X ray study of 
the gastrointestinal canal revealed changes diagnosed as 
gastric and duodenal ulcers. The electrocardiogram re 
sealed changes consistent with digitalis effect The rest 
of the tests were unessential 
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Following the use of Sippy diet and administration of 
iron, the gastric symptoms and the anemia deacased. The 
diagnoses were peptic ulcers, essential hypertension and 
a slight degree of artenosclerosis. 

After leaving the hospital the patient contmued to feel 
well He lost his position, however, because high blood 
pressure” was discovered on routine physical examinanon- 
^t 1 30 a m on November 2, 1937, he experienced sud 
den breathlessness and orthopnea, which connnued for 
several hours. In the afternoon of the same day he de- 
veloped sharp, burmng, bonng, nonradiatmg pam m the 
epigastrium. When he entered the hospital 2 days later 
he was weak and irritable. The radial pulse was unper 
ccptiblc and the arterial pressure could not be measured. 
In a few hours he unproved somewhat 

Physical examination revealed an anxious patient with 
slight cyanosis The heart was moderately enlarged. The 
pulse rate was from 130 to 140 and regular The souni 
were weak- The pulmonary second sound was accentuatra 
and the aortic second sound was barely audible Tnc 
blood pressure was 100/55 The lungs were normah 
There was tenderness in the epigastnum, but no 
The other findmgs were urelevant The rcdfilood^ 
count was 6,000,000 and the hemoglobin 
white blood celk on two occasions numbered 27,600 ana 
21,300 The nonprotein mtrogen of the blood was w mg 
per cent The x ray picture of the chest showed widening 
of the aorta The electrocardiogram taken on 
ber 4 showed Ti and T, diphasic, T, upnght, Ti (chest 
electrode, fifth mterspace 6 cm. from midhne, and 
leg) inverted (normM), and left ventricular prepon a 
ance. There was sinuauncular tachycardia, with ^ P“ 
rate of 107 The electrocardiogram was mterpreted » 
indicating myocardial disease. The next ’ 

Ti, Tj and Tj were diphasic and T« was inverted 
was a prolonged Q-T interval, K equaled 0 47 ( ig 
Because of changes in the T waves within 24 ou , 
acute myocardial process, possibly coronary . 

was considered likely, although the elecuocar 
changes were not characterisuc of thrombosis ^ 

of the laboratory findings were unessenual ^ 

condiuon remamed pracucally unaltered ^ 

after admission, the patient suddenly collapse , 

convulsions and died -nmnan 

The differennal diagnosis rested between 
thrombosis and perforated gastric ulcer Hows. 

The cssenual findmgs at postmortem °200 

The pericardial sac was distended and 
cc. of clotted blood. At the root of ' 

artery and the aorta there were 

extravasations into the advcnuoal dssut of the 

500 gm The myocardium of latrta 
left ventricle was lighter than the mouths 

contained yellowish and reddish areas. A , , 
of both coronary arteries there vvas a ^ 
of extravjsanon of blood. The left coro intended 

compressed near its opemng by a (hssecuo ^ coronary 

to a distance of about 1 cm. from the on 
artenes contamed no thrombus. sharp. 

About 1 cm. above the aoruc valve in 

cleft like rupture approxunately 4 cm. m 
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Figure 3 Appearance of the aorta and of the opening 
of the old syphilitic aneurysm acute tear of the intima 
leading to the dissection toward the base of the heart and 
to the abdominal aorta (upper picture) Transverse sec- 
tion at the level of the third thoraac vertebra showing 
the relation of the acute dissection to the syphilitie aneu 
rysm note erosion of part of the vertebral body by the 
syphilitic aneurysm (lower picture) 
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ence of considerable dark blood. At the level of the 
ninth thoraac \ertcbra there was roughening of the 
panetal pleura, which appeared to be the site of entrance 
of blood into the left pleural cavity The ussucs of the 
supenor mediasunum were infiltrated with blood. 

The heart weighed 380 gm. The aoruc cusps were 
shghdy thickened, but there was no separation of the 
commissures or intcradhcrence of the cusps The mouths 
of the coronary arteries were patent, with shght narrow- 
ing of the right coronary orifice. The upper fifth of the 
upper lobe of the left lung was voluminous, gray and 
crepitant The remainder of the left lung was collapsed. 

The entire thoraac aorta was dilated At the junction 
of the arch and the descending aorta there was a saccular 
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ly normal structure There was some increased vascu- 
larity Sections of the arch were also normaL Sections 
obtained from the old aneurysm showed endarteritis vvilli 
thickening of the adventitia There was also perivascular 
infiltration with lymphocytes There were scars and ab- 
sence of elasuc ussuc in the media These changes were 
considered as being consistent with a syphilitic process. 
The site of the acute rupture revealed normal margins, 
except for evidence of hemorrhage and infiltration by 
polymorphonuclear leukocytes of the layers between the 
intima and mecha Section of the abdominal aorta re 
vcaled marked thickemng of the intima and vasculariza 
non of the media below the atheroma of the mtuna. 

The anatomical diagnoses were acute dissecting aneurysm 



Figure 2 Electrocardiograms in Case 2 before {7 1 16137) 
and after (8110/37) the onset of dissecting aneurysm, 
reproduced m respective order 


aneurysm, comcal in shape and 6 cm m haght, directed 
upward and posteriorly (Fig 3) The mouth of the 
aneurysm measured 5 cm in dbameter, and its center was 
situated 8 cm from the origin of the left subclavian 
artery The apex of the sac rested on the anterior aspects 
of the bodies of the second and third thoraac vertebrae, 
the latter of which was eroded to a depth of 1 cm The 
aneurysm was almost completely filled with orgamzed 
lamellatcd clots The undilated part of the aorta at about 
the level of the center of the aneurysm was completely 
ruptured transversely The margins of rupture were ir 
regular The mediasUnal hematoma arose from this rup- 
ture. Beginiung with the acute tear the aorta was dis- 
sected upward and downward between the media and 
advennna Downward the dissection ended at the level 
of the upper poruon of the abdominal aorta The intima 
of the aorta contained several atheromas from 0 1 to 1 cm 
in diameter Some of these were calafied At the junc- 
ture of the old aneurysm and unruptured aorUc wall along 
the margin of the rupture there was an area of softemng 
15 cm in diameter, which might have been the surface of 
the onginal rupture. The rest of the findings were ir- 

Histologic examinauon of the aorta revealed the fol 
lowing Sccuon of the ascending aorta showed essential- 


of the aorta with hematoma of the mediastinum and vvi 
left hemothorax, old lueuc aneurysm of the 
atherosclerosis of the aorta, and atelectasis of the 
lung 


DISCUSSION 


A detailed description of the clinical course an 
of the functional and structural changes m dissect 
mg aneurysm of the aorta has been 
where ' As indicated, the condition s^ou ^ 
considered as more than a medical curiosity ^ 
10 cases previously reported occurred among - 
necropsies, a ratio of about 1320 Since >s r 
repiort was published there have been, durmg 
three years 1935 to 1937, inclusive, 11 a 
cases among 2202 necropsies, a rauo of , „ 

IS of interest that m these 11 cas« the con 
was diagnosed 7 times chnically 
her of correedy diagnosed cases 
15 since 1935, as contrasted with a total of 
diagnosed up to that tune 
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of a larger group in the hterature, failed to reveal 
such radiauon without local chssection of the bra- 
chial artery ' Of 11 subsequent cases obsers'cd in 
the Boston City Hospital from 1935 to 1937, m- 
clusive, there was only 1 in which radiation of pam 
occuned This patient, a sixty-two-ycar-old man, 
had had attacks of precordial pam for two months 
pnor to the onset of the dissecung aneurysm, which 
was charaacrizcd by achmg pam m the chest, later 
radiatmg down both arms, mto the perns and 
finally mto both legs The pauent showed signs 
of vascular compression The climcal diagnosis 
was dissectmg aneurysm of the aorta with occlu- 
sion of the mesenteric, renal and ihac arteries 
Postmortem examination confirmed the diagnosis 
of dissectmg aneurysm In addition, aorac stenosis 
caused by arteriosclerotic changes was found It is 
possible that after the onset of dissection the pres- 
ence of aortic stenosis mterfered with the coronary 
flow, and that this was responsible for the char- 
acter of the pam Patients with aortic stenosis may 
have angina pcaons ivithout coronary disease 
The features of Case 2 arc even more unusual, 
and arc of greater significance. The simultaneous 
occurrence of syphihtic and dissecting aneurysms 
seems to shatter the cbnical axiom that syphihtic 
aneurysm speaks agamst the presence of dissecting 
aneurysm The facts, however, that histologic ex- 
amination revealed that the syphihs of the aorta 
Was localized over the area mvolvcd by the old 
aneurysm, and that, contrariwise, syphihs was not 
present over the area of acute rupture mdicaie 
that we are dealmg with a rare case m which the 
two condinons coexisted Hence, as in other cases, 
the acute rupture depended on arterial hyperten- 
sion and on arteriosclerotic degeneration Indeed, 
that the syphihtic inflammation mduced a spcaal 
resistance agamst the dissection is well demonstrated 
by the foUowmg facts the dissection did not ap- 
preciably mvadc the old syphihtic aneurysmal wall, 
whereas it completely dissected the surroundmg 
nonsyphihtic portion of the aorta, and m spite 
nf the thumess of the old syphihtic aneurysm the 
di^ctmg aneurysm did not rupture over this area 
Inis case therefore consntutes rmportant direct evi- 
nce confirmmg our behef that the presence of 
sjrThihtic aortins makes dissection difiicult. Among 
^ cases of dissectmg aneurysm analyzed by 
ennan,^ mainly collected from the hterature, 
ere were several m which the presence of svph- 
was mentioned The evidence for syphihs m 


these cases, however, as is also stressed by Shen- 
nan, is msufliaent None of these cases had fea- 
tures similar to those of Case 2 

SUMXIARV 

1 Tw o cases of dissectmg aneurysm of the aorta 
with unusual features are described, and reference 
IS made to other cases ivhich have been studied 
In the first case, with electrocardiographic changes 
the dissection mvaded the root of the aorta as 
well as the first portion of the left coronary artery, 
compressing the lumen of the mouth of this artery 
This ischemia resulted m acute myocardial mfarc- 
uon In the second case the pauent suffered from 
arterial hypertension and from syphihs, and an 
old sj'phihuc aneurysm of the arch of the aorta 
coexisted with acute chssectmg aneurysm onginat- 
ing near the openmg of the syphihtic aneurysm 
Histologic exaimnauon mdicatcd that the syphihuc 
mvoKernent was locahzed over the chrome an- 
eurysm, while the area mvolvcd by the acute rup- 
ture contamed an atheromatous softenmg without 
syphihuc changes It is concluded that the tivo 
conchuons occurred mdependently The fact that 
the dissccuon mvaded the syphihuc aneurysm but 
shghtly, whereas it completely npped the surround- 
mg nonsyphihuc wall of the aorta, confirms the 
behef that a syphihuc process, through fusion of 
the layers of the aorta, tends to prevent dissec- 
Don 

2 Among 2202 necropsies m the Boston City 
Hospital from 1935 to 1937, mclusivc, dissectmg 
aneurysm occurred m 11 mstances, a rauo of 
1 200 The condiuon was correctly diagnosed 
clmically m 7 of the 11 cases Whereas but 6 
cases had been rccogmzed clinically up to 1935, 
the total number of correctly diagnosed cases now 
available from the hterature is at least 21 

3 The differenual diagnosuc features of dis- 
secung aneurysm and coronary thrombosis are dis- 
cussed Electrocardiographic changes may occur 
m dissectmg aneurysm as a result of ischemia of 
the heart, due to acute blood loss, shock and peri- 
cardial tamponade, or, rarely, as a result of com- 
pression of the coronary artery 
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The onset o£ dissecting aneurysm is character- become more extensive, but in rare instances they 
ized by sudden thoracic pam, transient syncope, clear up as a result of rcrupture of the dissection 
dyspnea, orthopnea and prostration with circula- mto the mam aortic charmel, causing partial or 
lory collapse Depending on the direction and the complete re-estabhshment of the arculation 
extension of the dissection, cxammation may reveal 3 Maintenance of high blood pressure occurs 
manifestations of mediastinal compression and tu- more frequently m dissectmg aneurysm than m 
mor, parual or complete occlusion of arterial ves- coronary thrombosis 

sels and functional disturbances resultmg from oc- 4 Aortic diastohc murmurs develop m dis- 

clusion of the nutrient arteries, such as hemiplegia, sectmg aneurysm, but not m coronary thrombosis 
paraplegia, monoplegia, mtestmal paresis and m- 5 Pericardial friction rub is common m cor 
farction, hematuria and, at times, anuria Tender- onary thrombosis but relatively rare m dissecting 
ness and widemng of the abdormnal aorta may aneurysm In the latter conchtion the friction mb 
occur As a result of rupture of the dissection, usually mdicates beg inn ing rupture of the dissec 
signs of flmd may develop over the chest, particu- tion mto the pericardial cavity, and therefore it is 
larly over the left pleural surface, or the syndrome heard shortly before the onset of pericardial tarn 
of cardiac tamponade may appear Distortion of ponade and death Hence pericardial friction mb 
the aortic cusps may be the cause of diastohc mur- with relatively good peripheral arculation is dis- 
mur over this area in about 20 per cent of m- tmctly m favor of coronary thrombosis 
stances In one case without pulmonary infarc- 6 Electrocardiographic changes with charac 

non jaundice developed, presumably as the result terisuc features of anterior or posterior mfarcuon 
of hematoma favor the diagnosis of coronary thrombosis. 

FoUowmg the mitial tear, thoracic pam often 7 Whereas the majority of patients survive 
travels downward, and subscqucntlv abdormnal attacks of coronary thrombosis, patients usually 
pam may develop Frequently the signs of arterial succumb to dissectmg aneurysm of the aorta 


compression change during the course of the dis- 
ease Fever and hemoptysis are often present after 
the onset of the rupture In contrast to these man- 
ifestations, there are rare mstances m which the 
onset IS silent and the dissection is compauble with 
relatively good functional capacity Development 
of an endothelial layer over the dissected surfaces 
of the aorta sometimes results m a true functioning 
double aorta ^ 

It IS obvious that the clmical course of dissectmg 
aneurysm may closely resemble, and at umes may 
be identical with, that of coronary thrombosis The 
following are the main differences 

1 Whereas the onset of pam m dissectmg an- 
eurysm is usually sudden, the development of pam 
m coronary thrombosis is usually gradual and is 
often preceded by angma pectoris In a smaller 
group thrombosis is preceded by attacks of pam of 
longer duration The locauon of the pam of dissect- 
ing aneurysm is usually low substernal or m the 
rmd-thoracic back The pam docs not radiate 
mto the arm, except m rare mstances, but is apt 
subsequently to travel, with the dissection, down- 
ward mto the abdomen The pam of coronary 
thrombosis, on the other hand, is not always raid- 
pam and usually radiates to the shoulders, arms, 
hands and other distant areas 

2 The chief charactensuc features of the clin- 
ical course of dissecting aneurysm are compression 
of arterial and venous vessels, secondary mamfes- 
tations of ischemia and hematoma of the aorta 
These symptoms and signs often change from time 
to time The vascular signs are apt cventuaUy to 


It IS particularly fortunate that m both cases 
here reported electrocardiograms were obtained be 
fore as well as after the onset of the dissecoon 
Until recendy, few such observations were avail 
able on cases of dissectmg aneurysm, and it has 
been generally held that the electrocardiogram 
IS usually normal Recendy, Glendy and his 
associates’ reported a case with electrocardio- 
graphic changes in Leads 2 and 3, which were 
suggestive of cardiac mfarcuon of the pmstenor or 
diaphragmauc type Postmortem examination m 
this case did not reveal myocardial mfarcuon T e 
aoruc chssection was found to extend proximally to 
the openmg of the nght coronary artery Among 
the 11 cases observed m the past three years, ec 
trocardiographic changes have been noted m at 
least 3 cases, m addiuon to those reported ere 
In these the dissecuon extended eventually into 
the pericardial cavity The electrocardiograp 
changes are explained on the basis of 
oxia, secondary to cardiac tamponade, to shoe an 
to acute hemorrhage The possibility of a ^ 
degree of compression of the coronary arteries 
mg life cannot be ruled out m these cases 
findmgs m Case 1 above indicate, however, 
compression of the coronary artery as a secon 
complicauon of dissectmg aneurysm ^ 

instances cause myocardial mfarcuon i 5 , 0 ,, 

trocardiographic changes and coronary 
may be part of the picture , nain 

It has been stated elsewhere that radiau 
into the arm is rare m dissecung ij ^ 

analysis of 10 cases previously reported. 
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IS not definitelv or exclusnel) an insurance risk, 
but had to be torced into this position b\ insur- 
ance. They admit that sickness insurance estab- 
lishes a bureaucratic, organized, wholesale busi- 
ness in human miser), with central control and 
many branch establishments They assert that so- 
aal insurance is built on compulsion and on com- 
pensauon agamst hazards, but compulsion leads 
to distrust, and regulation of risks leads to greed 
Compulsion was necessar) because onl\ in this \\ a\ 
was It possible to mclude broad sections of the 
populauon which were presumed to be in need ot 
medical care but would not enter the s\stem unless 
compelled to do so 

They have obsers’ed that sickness insurance his 
constantly restricted the direct relations between 
patients and ph)sicians in pruate practice For- 
merly there was a human relation w hich depended 
on confidence m the physician Between the pa- 
tient and his ph)sician there is now a third parts — 
the insurance earner — and a fourth part), — the 
government, — a supiervismg bureaucrac) which 
compels the ph)sician to follow its regulations 
Furthermore, these observers assert that if treat- 
ment does not bring the e.\pected result the phv- 
siaan is discredited and is made punishable for 
every unavoidable failure 

Reports from countries having state-managed 
raedicme state that the insured have not been sat- 
isfied wnth the new system Restrictions of the 
means of heahng have been offensive to them, 
they have looked on the contnbutions to the sick- 
ness-insurance system, taken from them through 
their employers by compulsion, as a retained share 
of their wages They knew that they could obtain 
this retamed money only m the form of insurance 
medical service or cash benefits, they beheved they 
had been compelled to pay out money w ithout re- 
ceivmg an equivalent, the only way in which the 
money or an equivalent could be recovered was to 
declare themselves sick and to meet the conditions 
5ct down by the law, this was an easy matter 
The reports continue with a criticism of the ac- 
tion of pohtical parties which are using sickness 
imu^ce as the first step in the govcrnmcntahzmg 
o all health care for the enure populauon This 
point has not been reached, but it appears to be the 
ob)ecuve 

Even m Europe some physiaans have e.\prcssed 
' view that the idea of a free medical profession 
^ abandoned, once it is completely abol- 
^ ^ t^ultural value will have been lost that can- 
tiot replaced or restored To physicians, human 
a ues arc of greater importance than are pohucal 
expedients 

These are only a few of the characterisucs of svs- 
ems ot state managed mediane. All such sv stems 


are not subject to the same cnucisms, and those in 
some countries have been greatly improved since 
their incepuon by the continuous efforts of the 
medical profession of those countries 

Even at its best, do the American people and 
the American physiaans w ant such a system ^ Be- 
fore we wholly destroy our present plan of medical 
pracuce through revolutionary legislauon, let us 
inquire carefully into the value of what we have 
and study searchmgly the proposals of those who 
would take it from us, lest worse come in its 
place 

If there is truly any lack of good medical sen ice 
for those who requue it, the medical profession 
stands ready now, as it has mvanablv stood m the 
past, to supply that service What other profession 
has ever developed such a uadiuon of sacrifice for 
the pubhc welfare^ It has been said that the rich 
and the poor get the best of medical care, and that 
the members of the great middle class suffer be- 
cause thev are unable to pay the costs of modern 
medical service. 

The proponents and agitators for some radical 
change m the method of distribuong medical sen’- 
ices have made some serious and startling charges 
concerning the methods now in use They con- 
tmue to assert that 50 per cent of the populauon re- 
ceives no medical care A suney of some 38,600 
persons made bv the Committee on the Costs of 
Medical Care showed that 471 per cent had no 
illness over a period of more than a year The 
study also showed that 475 per cent of these per- 
sons had the services of physiaans Only 5 per 
cent of the persons mvolved in the survey were pre- 
sumably m need of medical services but for some 
reason did not avail themselves of mechcal care 
Perhaps 5 per cent is not too large an estimate of 
those who because of human characterisucs man- 
ifested as Ignorance, stupidity or prejuchce prefer 
culusm, patent medicines, the advice of friends or 
relauves or no medical service at all 
The medical profession today is conducung 
more soaal c.\periments in the methods of dis- 
tribunng medical services than all of the propo- 
nents for change have ever conducted Out of the 
two hundred or more projects that are bemg 
studied or operated by county or state medical so- 
aeties, it is hoped that methods mav be found that 
can be uulized to supplement exisung medical 
faahues wherever necessity demands 
These proponents and agitators have charged 
that the medical profession is stauc and obstrucuve 
But without any compulsion from pohtical or gov - 
crnmcntal sources, the profession has sought con- 
standy to advance the standards of medical edu- 
cauon, medical hcensure and hospital pracuce, and 
IS now making notable progress in the certifica- 
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R ecent scnzl cn^raga tKsa mere ni.- 
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Among diae diTclopmems arc maav ne^ forms 
or medical orccnce svmcri are a senEmg deaamire 
rrom me cme-resred pnTatc pramce of med-cme. 
On maiiT sida mere aacisr reromiers wEo urge 
£"ea more drascic caanga in me meriicds of d c - 
Ennimng mecncai care. Ocsed on me Emrrem of 
foreign syscems of srcEness insmance. Thus far 
me med.cal profesEoa in me United Smta nas 
averted the entanglements, poLneal dorrunction 
and ineviranle cetenoranon of med-cal semce rmr 
vrould come from c system of cctnonlsory sickness 
insurance. 

The pexsisccat prepaganna of me proponents of 
sccaalized medical semce nas caused man, phy- 
s-aans to douh-t me future of medidne. A fcA arc 
errea enaun.nng a fataJistic ctniude in declaring 
that me scoalizacnn of medicine is inevitable. 

Unfortunately, not many of those who vmte or 
speak la mvor of scmalrzed mecueme deariy ceSne 
me tenn. ViTiat is meant by it^ CenamE not 
puolic nealtn, for mat pease of med-cnc nas long 
oeea supported o^, taxaaoa; ceminir net the med- 
ical care of me mdigenr, for mat E hdd to oe a 
remonsunhey of local communiticsj to be paid for 
from taiE funds, certainly not me institutional care 
of me mentally sick, me cpJcptic and me feeo^e- 
mnded, for present memeds appear to be me most 
appropriate for persons thus afflicted; certamij not 
me sanaionum management or tuberculosis, for 
rnis method has conmnuted muen to the control 
of mat disease; certainlv not me medical practice 
actually required in me chn’.-?! phase of medical 
cdumnon, for rnis is a necessity m me training of 
pnysicians; certainly no: workmens compensauon, 
for mat svstem is now provided ov statute and is 
statc-supemsed to varying d^rees. The scciah- 
zanon of med-cme. as the term is ccmmonl’' used, 
refers to any form of medical admee, diagnosis and 
treanneni promded, conducted, amuoUed or suo- 
sidized D. me Federal or anv stare go'^cmmcni. 
vim the excepnens stated. 

There are man*’ vaews as to me r.pe and extent 
of me scoal cnange proposed. There are these 
WHO advocate that all medical care snozild oc pro- 
vided tnrough taxation: mat is, pn En ens snould 


oe scare emplo.ees. Cm; 
sickness msuta 
Vcluniary sickness-msurance s’ stems ere mn— a 
me precursers or comnuLcrr systems. No ctamrv 
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-cme in wmeh all meEml services were mraaara 
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system of sickness insurance. Ail mese svseems m-v 
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No value can be derived hem ermeum cr a ct-crrr 
ror hamng adopted a system of scate-mcaagei and- 
.cm^ Dta a cnncal an?? yes of the svstems tcea- 
selvcs ma^ ce helpful m deiermining wnetam scan 
methods are preferanle to me Fee and mdmeamai 
pracuce of med.cne such as exists m me LtuaU 
Stcies- 

A csTcrul eiaimnanon of me systems ci S— r- 
managed med-cme lercsls me fbllo-ving ccacamts 
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IS not definiteK or e.\clusi\elj an insurance risk, 
but had to be forced into this position b\ insur- 
ance. They admit that sickness insurance estab- 
bshes a hureaucratic, organized, wholesale busi- 
ness m human misery, with central control and 
many branch establishments They assert that so- 
cial msurance is built on compulsion and on com- 
pensation against hazards, but compulsion leads 
to distrust, and regulation of risks leads to greed 
Compulsion was necessary because onl\ in this way 
was It possible to include broad sections of the 
population which were presumed to be in need of 
medical care but would not enter the sy stem unless 
compelled to do so 

They have observed that sickness msurance h is 
constantly restricted the direct relations betw'een 
paucnts and physicians in private practice For- 
merly there was a human relation w hich depended 
on confidence in the physician Between the pi- 
tient and his physician there is now a third partv — 
the insurance earner — and a fourth party, — the 
government, — a supervising bureaucracy which 
compels the physician to follow its regulations 
Furthermore, these observers assert that if treat- 
ment does not bring the expected result, the phy- 
siaan is discredited and is made punishable for 
every unavoidable failure 

Reports from countries having state-managed 
medicme state that the insured have not been sat- 
isfied with the new system Restrictions of the 
means of heahng have been offensive to them, 
they have looked on the contributions to the sick- 
ness msurance system, taken from them through 
their employers by compulsion, as a retained share 
of their wages They knew that they could obtain 
this retamed money only m the form of msurance 
medical service or cash benefits, they beheved they 
had been compelled to pay out money without re- 
ceivmg an eqmvalent, the only way m which the 
money or an equivalent could be recovered was to 
declare themselves sick and to meet the conditions 
^ down by the law, this was an easy matter 
The reports continue with a criticism of the ac- 
tion of pohtical parties which are usmg sickness 
nuur^ce as the first step in the governmentalizmg 
0 all health care for the entire population This 
pomt has not been reached, but it appears to be the 
objecuve 

, tn Europe some physicians have expressed 
view that the idea of a free medical profession 
^ abandoned, once it is completely abol- 

e a cultural value will have been lost that can- 
oot replaced or restored To physiaans, human 
expe^ greater importance than are pohtical 

These are only a few of the characteristics of svs- 
ems 0 state managed medicine All such sv stems 


are not subject to the same criticisms, and those in 
some countries have been greatly improved smee 
their inception by the contmuous efforts of the 
medical profession of those countries 
Even at its best, do the American people and 
the American physiaans want such a system^ Be- 
fore we wholly destroy our present plan of medical 
practice through revolutionary legislation, let us 
inquire carefully into the value of what we have, 
and study searchingly the proposals of those who 
would take it from us, lest w'orse come in its 
place 

If there is truly any lack of good medical service 
tor those who require it, the medical profession 
stands readv now, as it has mvanablv stood in the 
past, to supply that service What other profession 
has ever developed such a tradition of sacrifice for 
the pubhc welfare'’ It has been said that the rich 
and the poor get the best of medical care, and that 
the members of the great rmddle class suffer be- 
cause they arc unable to pay the costs of modern 
medical service 

The proponents and agitators for some radical 
change in the method of distribuung medical serv- 
ices have made some serious and starthng charges 
concerning the methods now m use They con- 
unue to assert that 50 per cent of the populauon re- 
ceives no medical care A survey of some 38,600 
persons made bv the Committee on the Costs of 
Medical Care showed that 47 1 per cent had no 
illness over a period of more than a year The 
study also showed that 47.9 per cent of these per- 
sons had the services of physiaans Only 5 per 
cent of the persons mvolved in the survey were pre- 
sumably m need of medical services but for some 
reason did not avail themselves of medical care 
Perhaps 5 per cent is not too large an estimate of 
those who because of human characteristics man- 
ifested as Ignorance, stupidity or prejudice prefer 
culusm, patent medicines, the advice of friends or 
relauves or no medical service at all 
The medical profession todav is conductmg 
more social e.xperiments in the methods of dis- 
tributmg medical services than all of the propo- 
nents for change have ever condurted Out of the 
two hundred or more projects that are bemg 
studied or operated by county or state medical so- 
cieties, It IS hoped that methods mav be found that 
can be utilized to supplement existing medical 
faahties wherever necessity demands 
These proponents and agitators have charged 
that the medical profession is stauc and obstructiv c 
But without any compulsion from pohtical or gov- 
ernmental sources, the profession has sought con- 
stantly to advance the standards of medical edu- 
cation, medical hcensure and hospital practice, and 
is now making notable progress m the ccrtifica- 
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tion of specialists To a remarkable degree these 
objectives are being accomphshed Today both 
curative medicme and preventive mediane have ad- 
vanced to new and higher planes of efficiency The 
profession is constandy perfectmg methods of diag- 
nosis and treatment, there has been a strikmg re- 
duction in the prevalence of certam commumcable 
and infecUous diseases, mfant mortahty has been 
gready reduced, and m the past century life expect- 
ancy at birth has been mcreased from twenty-eight 
years to almost sixty 

These meddlers with medical practice assert that 
present methods m the Umted States are cosdy 
and meffiacnt In countries havmg state-managed 
medicme, there are as many bureaucrauc employees 
as there are physiaans givmg medical service 
State-managed methane imposes such extensive 
red-tape, record-keepmg and pohucal mterference, 
dommance and control on the physicians practicmg 
under the system that they cannot devote the time 
they should to the actual pracuce of medicme 
Loading the system with unnecessary bureaucratic 
personnel and with pohtical meddhng and direc- 
tion tend to increase the cost of medical service and 
at the same time to reduce its quahty 

It IS claimed by the supporters of social reform 
m medicme that state-managed medicme will raise 
the standards of medical practice, deal a death blow 
to culusm and quackery and encourage preventive 
medicme and immunization Standards of medi- 
cal practice have advanced faster m the Umted 
States with free and independent medical practice 
than m any country havmg state-managed medi- 
cme. Germany, after fifty-four years of sickness m- 
surance, is the happy huntmg ground for quacks 
It IS the only nation to give offiaal recogmtion and 
endorsement to all forms of quackery Preven- 
tive mediane m the Umted States is the envy of 
the medical profession m many foreign nations 

The medical profession has always been its own 
most severe critic, and notwithstanding the ad- 
vances that have been made toward a better under- 
standing of disease and its control, it recognizes 
that there are some conditions and practices that 
should be corrected For example, there are areas 
m which there seems to be an uneven distribution 
of physiaans and other medical facihues, and m 
which the evils of contract and corporation prac- 
tice should be corrected, the alleged abuse of clmic 
and hospital facihtics should be invesugated, the 
unwarranted pracuce of mediane by boards of 
health and boards of educauon ehmmated, the 
medical phase of workmen’s compensauon im- 
proved and the dangers m group hospitahzauon 
recognized and averted 

In all these and many other problems confront- 
mg medicme, there arc both ethical and economic 


dilemmas The fundamental concept m both ethics 
and economics is that of value In economics the 
ultimate test of value is the amount of goods which 
will be consumed or the mechum of exchange 
which wdl be paid m the market Ethics cm 
braces a wider exmeepUon, and makes as its ulti 
mate test of value the effect on the mdividual and 
on the soacty m which he hves Medical ethics 
deals with direct mchvidual and personal services 
between whole personahnes Mechcal relations 
cannot exist between an ocuhst and an eye, a cor 
porauon and a broken law, a hospital and a dis- 
ease, a laboratory and a blood specimen or an 
msurance pohey and a compensauon case. If med 
ical relauons are to be ethical — that is, m further 
ance of the ultimate good health of the pauent — 
they must be between the pauent who is to be 
treated and the physician, tramed according to 
estabhshed standards and havmg access to the ac- 
cumulated knowledge of the ages 
To combat the agitauon for drasuc changes m 
mecheme, the mechcal profession must contmue 
to pracuce good mecheme. It has been accused of 
bang mchviduahsUc This aiUasm should be ac- 
cepted as a compliment msofar as the chagnosis, 
treatment and close personal confidcnual relations 
of private practice are concerned Physiaans must 
contmue to be mdividuahsuc and ethical m their 
private mmistrauons to mamtam health and to 
alleviate sickness But they must speak and act 
coUecuvely on matters pertammg to econoraicsf 
pubhc relauons, legislauon, the preservauon of 
professional ideals and trachuons, and the mainte- 
nance and advancement of medical ethics and the 


standards of mechcal educauon and pracuce. 

There is withm the mechcal profession m the 
Umted States a small but loudly vocal rrunority 
which would hasten the advent of some form of 


state-managed mecheme, \yith all its methods of 
mass producUon, assembly-hnc technic and pohn 
cal dommance and control These few physicians 
do not speak for the vast majority of substantial 
and representaUve physicians who cherish the free 
and mdependent pracuce of ethical mecheme This 
noisy minority does, however, appeal to and has 
the support of a group of non-medical propagan 
chsts and agitators who see m a system of state- 
managed medicme an opportunity for position, 
power and plunder A few physicians whose acu 
and statements are filled with scorn, ridicule an 
derision for the ideals, traditions and ethics of me 
icine must not be permitted to speak for reputa e 
and substanual physiaans who beheve m the ms 


tution of ethical medicme , 

Quacks are abroad plying their tra e ,. 
realms of economics, soaology and ethics as 
as m the field of medicine Large groups ot 
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under the stimulation and leadership of these ex- 
tremists and self-styled experts arc assuming to 
know that which they do not know Thev arc 
•contemptuous of the experiences of the past, they 
decry speaal skill, they subsutute rhetoric for rea- 
son. The large and representative group of ethical 
physiaans have an obhgation to unite sohdlv m 
sentiment and m action agamst the utterly false 
representations of the reactionary, radical, self-stvlcd 
experts who would destroy medical values that 
have required generations and centuries of accu- 
mulated sacntific effort and experience to acquire 

The medical profession has not discharged its 
enure obhgauon to soaety by healing the sick or 
prevenung disease. Its broader obhgauon hes m 
a concerted detemunauon and effort to preserve 
that form of pracuce which best conforms to good 
pubhc pohey and which will perpetuate the free, 
independent, sacntific and ethical msUtuuon of 
mcdiane. 

The important quesuon is this 

Shall mediant continue to be practiced by men and 
■women who are saenufically trained and who are deioted 
to the rehef of suffenng humanity, or shall the practice 
of mediane be taken over by a group of medicallj un 
tramed bureaucrats who will use the medical profession 
as a tool and the sick as claj in moulding a huge pohncal 
machine? 


The obhgauon of the medical profession seems 
clearly defined It must vigorously resist all ef- 
forts that are hkcly to provide sick people with 
the mere dregs of medical service, or that arc des- 
uned to reduce mcdiane to the serfdom of science. 

Now that the econormc phase of medical prac- 
uce IS demandmg more considerauon, ethical rc- 
lauons must not be forgotten or removed from the 
central posiuon they have always held On the 
contrary, economic rclauons and plans, just as 
much as professional services and condua, must 
be tested by the pnnaples of medical ethics Med- 
ical ethics is not outgrown or antequated, it must 
contmue to be vital, clevaung, dommaung and 
endunng through conunual respect and adherence. 

When physiaans become, if they ever should, 
mere robots, making diagnoses from card mdexes 
and mcchamcal gadgets and prescribing treatment 
from prepared and numbered labels, and when pa- 
uents become a mere collecuon of mteresung hu- 
man parts to be shunted from one corner to another 
of a medical repair shop for some heartless and 
pscudosaentific unkermg, America mil have lost 
one of Its greatest msutuuons, — free and mdepend- 
ent mcdiane, — and the Amencan people will have 
lost some of their most \ aluable human traits, name- 
ly confidence m, respect for, and rehance on the 
saenufic men and women who protect their health 
and prolong their hves 


PRIMARY THROMBOSIS OF THE AXILLARY VEIN 
Bernard I Goldberg, MJD^* and John A Folea, MJDf 
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HROIvIBOSIS of the axillary vem foUowmg 
stram (effort) has been comprehensively de- 
SOTbed by Matas ^ Primary or idiopathic throm- 
wsis occurring spontaneously is rare. We report 
below a case in which no euology could be found 
m which studies by means of an opaque me- 
dium visualized the obstrucuon 


CASE RECORD 

^ aged 32, mamed, was admitted to the Bostoi 
ity Hospital on May 4, 1935 Two weeks before admu 
be had had an upper respiratory infection accom 
P^ed by a shght cough, which cleared up m the cours 
h ? He was not incapaatated and aside from 

resi(t ^1 simplex on his upper hp there were n 

f , ^ects. Five days poor to admission the pauer 
some discomfort in the left shoulder There w'as, how 
aiM* pam or pam on motion, and n 

o tenderness were presenL This condition pa 

■ol Scmcc, Boston City Hospital and the Departma 

Boston UnssOTit, School of Mcdscua^ Boston. 


sisted for about 3 days. Two days before entry the pa- 
tient noted that his left upper extretmty felt heavier and 
appeared larger than his nghL He reported to the Out- 
paaent Department of the Boston Qty Hospital, where 
the condition was diagnosed as venous thrombosis. Xra> 
photographs were taken, and the patient -was sent home 
to rest. He was seen at home by one of us (J A. F ), 
who sent him to the hospitak 

His past history was important only m that he had 
indulged m alcobol quite freely at ninrs- The family 
history was noncontnbutory The patient wfas an elec- 
tnaan s helper by occupation. He was right handed. 

Physical examination showed a robust young man 
whose general condition was entirely normal except for 
the findmgs revolving around his complamL The neck 
showed no adenopathy, the thyroid gland W'as not pal- 
pable, and there were no abnormal pulsations. The lungs 
were clear and resonant throughout, there were no rales 
or abnormal breath sounds. The heart showed no mur- 
murs or thrills, and the rhy thm was regular There 
was no displacement of the cardiac dullness. The lower 
extremities showed no vancosiues. 

The left upper extremity was larger m circumference 
than the right, and the skm was colder and darker There 
was a defimte increase m the number of visible superfiaal 
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\c)ns, and die veins were much more prominent than in 
the right extremity Palpauon of the left axillary \ein was 
accompamed by a slight degree of tenderness The vein 
presented a typical cord like tumefaction There were no 
changes m the reflexes, and no motor or sensory changes 
The radial, brachial and axillary arteries were easily 
palpable. On the anterior thoraac wall many dilated 
venules were visible, and the skin of the upper half of the 
thorax anteriorly on the left side seemed shghdy darker 
than the skin elsewhere. 

The laboratory findings were as follows The urine had 
a specific gravity of 1 027, with no alhumin and no sugar, 



Figure 1 

the sedunent was negauve. The hemoglobin was 74 per 
cent. The red<ell count was 4,500,000, and the white- 
cell count ivas 8000, with 68 per cent polymorphonuclears, 
21 per cent lymphocytes, 5 per cent monocytes, 3 per cent 
eosinophils and 3 per cent basophils The blood Kahn 
test was negative, and the nonprotcin nitrogen was 27 mg 
per cent A blood culture showed no growth 
A tentative diagnosis was made of thrombosis of the 
axillary vein, with a suspected mediastinal mass on the 
left side or possibly a cervical rib 

Visuahzauon of the vein was undertaken in order to 
rule out the possibihty of pressure by an obscure mass, to 
locate the site of obstrucuon, to note changes in the con 
tour of the distal poruons of the vein, and to observe the 
nature of the collateral channel For ^lining the 
course of the vein we first used Skiodan The injection 


was carried out in the xray department and the films 
were taken during the injection. The injection, which 
was done about 2 weeks after the onset of the symptoms, 
was reported as follows ‘ Examination of the left upper 
arm after the injection of Skiodan [Fig 1] in the ante 
cubital vein shows a portion of the brachial and the aul 
lary vein oudmed. The brachial vem is considerably 
narrowed and one of the valves is markedly dilated. The 
collateral branches cannot be traced These findmgs are 
consistent with thrombosis of the brachial and axillary 
veins An infrared photograph taken at this time dem- 
onstrated the venous collaterals in the arm and chest 
(F>g 2) * 

Following his discharge from the hospital, this panent 
resumed his occupation and has worked without inter 
rupnon He has never noted any swelhng or pain, or 



Figure 2 

indeed any symptoms referable to his arm 
examinauons showed no spenal prominence or e 
on the left upper or lower arm as compared vvi 
on the right Tests for hydrostauc effects vvere nega 
and measurements revealed no material diflerenc 

This panent was last seen 14 months .yj] 

hospital On this occasion he reported tlmt 
free from symptoms. The exanunauon neeanve, 

and a general physical examinauon were bod ^ 
so thatfn the b^Lis of cl.mcal findings there 
to indicate any alterauon in the arculatory 
the affected arm At this nme an xray ^ A 
taken after the injecuon of 10 cc of 5 ,,ghdy 

the entire axillary vein well oudmed, its , Qnc 

larger and some of the branches The 

of the branches of the axillary vem could ^ 
valves were not so dilated as they humerus 

□us examinauon. There were no changes 
or m the surrounding soft tissue. 

In general, cases of axillary thrombosis fJl 
jne of three groups The first comprises 

VVe .nucsic! lo Dr Edwrrd V Ed^. 'or .hr .ntord 
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ondary to intravascular or extravascular inflamma- this apparent paucity, the impression prevails that 
tory processes or extravascular pressure from con- many cases have never been reported This apphes 
tiguous neoplasms or enlarged nodes The sec- parucubrly to the American literature Cases of 
ond group comprises cases resulting from a sud- primary thrombosis of the idiopathic type have 
den stram or other trauma In the third group proved even rarer 

are mcluded a small proportion of cases which The mechanism of the development of the con- 
in the absence of any known trauma must be dition remains obscure, and many theories have 
classified as idiopathic, yet in these it is impos- been developed to account for it Von Schrotter/ 

who reported the first case, regarded it as a localized 
phlebms resultmg from the sudden traumauc 
stretchmg and compression of the vein Subse- 
quent studies led to the theory that the trauma 
occurred between the clavicle and the first rib, 
with the costocoracoid hgament and the subclavius 
muscle as contributmg factors Slowing of the 
circulation, rupture of the subclavioaxillary valve, 
venospasm mduced by sympatheuc irritation of 
traumatic origm, a tear m the wall of the vem — 
these and several other faaors have been invoked 
The reader is referred to the exhausuve articles 
by Matas' and Veal and McFetndge^ for a com- 
plete discussion of this subject The lack of autopsy 
material has proved a distmct handicap m de- 
termming the pathogenesis 
Veal and McFetridge' studied the problem both 
in the hvmg subject and m fresh autopsy material 
They report 2 cases of primary thrombosis They 
approached the subject by vasographic studies on 
normal subjeas, usmg Thorotrast (colloidal tho- - 
rium dioxide) as the opaque medium They noted 
that anatomical rehtions changed when the factor 
of movement was introduced, the axillary vem 
was capable of accommodatmg itself to moderate 
changes in position On hvpcrabduction and ex- 
ternal rotation, there was a compression of the 
vein as the subscapularis muscle came to he be- 
tw'een the vem and the head of the humerus 
They determined that the obstruaion occurred at 
the pomt where the vein passed over the sub- 
scapularis muscle in the position of hyperabduc- 
uon and external rotation In this position the 
emptymg ume was shorter rather than longer 
Additional observations demonstrated that the im- 



Figurc 3 

sible to rule out trivial trauma or, as Matas terms 
't, banal trauma The second and third groups 
arc charaaenzed by the sudden development of 
edema, pam m the affected extrcmiUj, varying dc- 
St^ of cyanosis, and a palpable cord-hke mass, 
often tender, representmg the axillary vem 
The htcraturc concerning axillarv thrombosis 
caused by stnun was adequately rcview'ed by Matas' 
"'f ^oggi’s" survey resulted in the collection 

0 only 74 reported cases up to July, 1933 Despite 


portant factor in raismg the venous pressure is 
not the position of the arm, but rather the in- 
creased thoracic pressure which is caused bv cough- 
ing or strairung 

COMMENT 

The absence of an ctiologic background has 
forced us to assume that the case herem reported 
belongs to the rare group of idiopathic or primary 
axillary thrombosis The patient was knowm to 
have mdulged freely m alcohol, but no aJeohohe 
bout preceded the onset It is doubtful whether 
alcoholism per se plavs anv role other than through 
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the traumatism that may accompany it We have 
admitted annually to our service approximately 850 
patients with acute alcohohsm, some m a severely 
toxic state The rarity of axiUarv thrombosis 
among these individuals goes to prove that al- 
cohohsm plays no direct part m the euology of 
this disease 

Along with the distmctive characteristics typify- 
mg the condiuon m our case, there were several 
atypical features The onset was gradual, and was 
unaccompanied by pam The edema was also 
relatively slow m development There was only 
shght tenderness on palpaUon of the vem The 
pauent was right-handed, and the left axillary vem 
was the seat of thrombosis 
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SUMMARY 

An additional case of primary thrombosis of the 
axillary vein is reported We have placed this m 
the idiopathic group because of the absence of 
trauma or any other mating cause. Vasography 
revealed the site of the thrombosis A follow up 
vasogram taken fourteen months later sull showed 
some radiographic deviauon from the nor mal. 
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REPORT OF TWO CASES OF BOTULISM IN MASSACHUSETTS 
Henry Rosen, MD.,* and Nathan Gordon, M D t 


BOSTON 


D uring the period 1899-1935, botuhsm has 
been reported only six times m the New Eng- 
land States ^ Only once m the Umted States has it 
been reported as bemg acquired through the inges- 
tion of home-canned mushrooms It is of mterest, 
therefore, to report 2 such cases which occurred re- 
cendy m Cambridge 

Case 1 C P , a 48-ycar-old man, on January 16, 1937, 
ate some wild mushrooms which had been picked 6 
months before in the woods of a near by suburb and 
canned at home. Previously, the home-canned mush- 
rooms had always been reheated before bemg served. This 
time, however, they were not No effect was noted that 
day or the next, when the man agam ate a jarful of these 
mushrooms, unheated On January 18 he arose with a 
dizzy headache, and was nauseated and unable to see 
distincdy He went to work, but soon returned home be 
cause of his inability to see what he was domg There 
was no vomiting, and he had no bowel movement that 
day His tongue felt stiff, he could not swallow well, his 
speech became thick, and he then began to see double. At 
this point he was sent to the Cambridge Hospital by Dr 
J P Nelhgan, of Cambridge, with whose permission these 
cases are presented 

Physical examination revealed a well-developed and 
well nourished adult male, rational and cooperative but 
slightly drowsy, and complaining of blackness before his 
eyes The temperature was 97 2 F , the pube 60 and the 
respirations 20 The blood pressure was 110/70 Paralysis 
of all the ocular muscles was present Prmt could not be 
read, the patent statmg that he saw double. The opUc 
disks were pale The face was shghtly puffed out on the 
right side. The tongue and jaw were deviated to the 
right The palatal reflex was absent The speech was 
thick and slumng and the enunciation of words was im 
paired There was difficulty m swallowing, with regurgi- 

Formcrly mto-n Cambndne Hojpiul now rendent obllcmcun Evon 
inline Booth Malcrnity Hojpiul Bolton 

tFonncrly Intern Cambrldje Hotpiul now rerldent phyriemi Edwn. 
Show Sanntonutn Akron Ohio 


tation of fluids through the nose. The breath was foul 
There was no stiff neck. Generalized muscular neakness 
was present Tendon reflexes were exaggerated. The 
abdonunal reflexes were absent, the BabmsL response ivas 
present bilaterally, but there was no Kernig or clonus. 

The patient grew worse while on the ward, he was 
totally unable to swallow, choking and gagging when tak 
ing fluid and regurgitating it through the nose The 
speech became mumbling His mind remained clear at 
all times 


The urine gave an aad rcacUon and had a spcafic 
gravity of 1 026, it contained no sugar or albumin but 
showed a 2-h acetone reaction, the sediment was nega 
nve The white-cell count of the blood was 5100, and 
the red-cell count 3,280,000 The hemoglobin was 62 pu 
cent (Sahh) A blood Hmton test was negauve. The 
spinal fluid had an imtial pressure equivalent to 170 rnm 
of water, dynamics were normal The fluid was clear 
and colorless and no celb were found, the total proton 
was 29 mg and the sugar 77 mg per 100 cc. 

A chmcal diagnosis of botulism was made, botuli^ 
anntoxm was sought, but could not be obtained ' 

following mormng In the meantime 1/4 gr 
was given every 4 hours, and a hypodermoclysis of 
cc. normal saline and 5 per cent glucose was admin^ 
tered. Then 20,000 umts of a polyvalent botulmus ann 
toxm (Lederle — labeled ‘for use in animab ) was gi' 
mtravcnously at regular mtervab over a 12 hour ’ 
the patient first being tested for serum sensiuiity 
was then transferred to the Boston City Hospi 
placed m a respirator because of beginmng respira ^ 
distress. However, this complication cleared ^ 

(kiy At that hospital he rccaved an adffinonal . 
units of the polyvalent antitoxin m divided doses ^ 
lar intervals. Clyses and intravenous soluuons o ^ 

of fluid were given daily Scrum sickness eic pen ^ 
week later and soon cleared up The 

larynx and pharynx continued until the -mounts 

entry, when the patient began to swallow nshment. 
of flmd From dien on he took his own 
The cramal nersc pabies subsided He slow y 
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strength and at the tunc of discharge it had returned 
to a remarkable degree, although there was considerable 
generalized wasting of subcutaneous tissue. On February 
13, or 26 days after the onset of the disease, he was dis- 
charged improi cd. 

^Vhea seen 9 months later, he had completely recoi crcd 

Case 2 M P., aged 43, the ivife of the pauent in Case 1 
was admitted to the Cambridge Hospital on January 20, 
1937, with a history of nausea, rhfficulty in swallowing, 
weakness and blurred lasion of 1 days duration 
Four days before entry she ate a small amount of the 
-aboie mentioned home-caimed mushrooms which had not 
been reheated. She was well for 3 days, or until Januan 
19, when she began to feel nauseated, became weak, and 
dc\ eloped prbgressise difficulty in swallowing and blurnng 
of Msion. She was then ?ent to the hospitaL 
On admission the temperature was 97°F, the pulse 115, 
and the respirations 20 The blood pressure was 160/100 
Physical examination revealed a flushed face, unsteady 
gait and nasal speech. The patient contmually cleared her 
throat in an attempt to get nd of the mucus. There was 
a nght sided facial palsy of peripheral type. She w as un 
able to read print because of blurred vision. The eyes 
showed a partial paralysis of all the extrinsic ocular mus- 
cles. Both opne disks were pale. The breath was foul 
the tongue was coated and deviated to the nghc The 
palatal reflex was absent. There was a marked inabilitv 
to swallow, and attempts to take flmd caused gagging 
and choking The neck was sbghdy ngid. The heart and 
lungs were neganve. There was marked weakness of 
the arms and legs Abdominal reflexes were absent on 
the left, and a fiiiinski response was present on the left, 
hut there was no clonus or Kermg 
On January 20, the unne showed an aad reacuon and 
A specific gravity of 1016. There were no sugar and 
no albumin, but a heavy trace of acetone. The sediment 
was negative. The white-cell count of the blood was 
14,000, with 85 per cent polymorphonuclears, 12 per cent 
lymphocytes and 3 per cent tionocytes The red-cell 
«unt was 4,500,000, and the hemoglobin 85 per cent 
(Sahh) 

The patient could take nothmg by mouth for the next 
3 days, and rccaved 3000 cc. of fluids intravenously and by 
clysis each day A total of 50,000 umts of polyvalent bout 
hnus anntoxin was administered m the following doses 
5000 umts in divided amounts was given m the 1st hour 
intravenously, the next mormng 25,000 umts was given 
wiA the clyses and mtravenous infusions, that afternoon 
5000 umts was given intramuscularly, the thud day 10,000 
^ts was given with the clyses, and on the 4th day, when 
defimte improvement had been noticed, only 5000 umts 
was given with the clyses. 

By that time the pauent s vision had unproved to the 
extent that she could read punt, the nasal tone of the 
voice was markedly lessened, and she no longer kept 
esnng her throat. Her eye condiuon remamed about the 
i*nie, but the palatal reflex returned, and she was able to 
swallow small amounts of fluid without chokmg or re 
Surgtating through the nose. The Babmski response be 
™ne equivocak 

From then on she steadily improveil, except for a scrum 
which developed on January 27, and was suc- 
cessfully treated by adrenalm and magnesium sulfate and 
num lactate by mouth. Her weakness gradually dis- 
^pwed, and the gait soon improved and became nonnaL 
n QiKhargc, February 6, or 18 days after admission, she 

WM only a very shght residual weakness of the eye 
muscles. 

The pauent was completely recovered 9 months later 


Attempts to prove the presence o£ the botuhnus 
bacdlus or its to\m were unsuccessful Unfortu- 
nately there was no sample of the unheated mush- 
rooms of the first jar from which both patients 
had been served Some mushrooms from another 
jar were found in a garbage can on January 21 
These and an unopened jar were sent to the Bac- 
teriology Department of the Tufts College Medi- 
cal School, and also to the Antitoxm and Vaceme 
Laboratory of the Jilassachusetts Department of 
Pubhc Health Cultural and animal moculation 
tests were neganve for Clostridium botuUnum or 
Its tovms, hence only a cluneal diagnosis of botu- 
hsm could be made 

DISCUSSION' 

The early recogmtion of botulism is very impor- 
tant, SO that anutovon may be admimstered prompt- 
ly Botuhsm IS an acute poisomng caused by the 
to\m of Clostridium botulinum " The bacillus is 
essentially a soil orgamsm and is found m dust, 
dirt, camon, frmt, vegetables and plants. Under 
anaerobic conditions the growmg bacillus produces 
a thermolabile poisonous tovin, which when m- 
gested aSects primarily the cells of the central 
nervous system Mushrooms, the food mgested in 
these cases, have only once been reported as the 
carrier of the bacillus or its toxm Botuhsm should 
be seriously considered m every case of poison- 
mg caused by the mgestion of canned mushrooms 

The mcubation period usually vanes from eight- 
een to thirty-six hours after mgestion of the toxm, 
but symptoms may occur as early as two hours 
and as late as eight days after ^ The penod was 


Tabic 1 Signs and Symptoms of Botuhsm 


&UOXTXD sets STUfTOMS 

CASX 1 

exa 2 

CooitjpatioQ 

+ 

+ 

Faufuc, with TCTDfo 2Bd headache 


+ 

Parem of ocular mureJes prodacmg disturbance 
of Tuton 

+ 

+ 

Lou of light reflex 


— 

Pareski of pharyngeal and lingual mnglex, pro> 
ducing dysphagu and dysphoua 


+ 

Generalized muscular weakneu 



Absence of sensory disturbances 

+ 

+ 

Sobnonn-U temperature 

+ 

+ 

Slow pulse 

+ 


Disturbance of respiration 



Mental alertness 

+ 

+ 

Absence of vomiting and diarrhea 

+ 



forty-eight hours m Case 1 and seventy-two hours 
m Case 2. Early consupanon, an outstandmg 
symptom of botuhsm, was present m both patients 
Disturbance of vision was caused by paresis of 
the ocular muscles, and was a promment symp- 
tom Faugue, with vertigo and headache, was soon 
followed by generalized muscular weakness, this 
bemg the usual course of the disease Loss of 
the hght reflex, which may or may not occur, was 
not present. Withm a short time there was a 
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paresis of the pharyngeal and hngual muscles, pro- 
ducmg difficulty m swallowing with regurgitation 
through the noscy-and difficulty in talking This 
group of symptoms is very common m hotuhsm 
The absence of sensory disturbances, diarrhea and 
vomitmg, and the presence of mental alertness, 
subnormal temperature and a slow pulse in our 
patients corresponded unusually well with the 
textbook description of the disease 

The durauon of the disease varies from two to 
twenty-six days When recovery occurs, convales- 
cence IS slow and tedious Disturbance of vision 
IS usually the last symptom to disappear, and may 
persist for months There seems to be no per- 
manent severe disabihty after recovery Where 
death occurs, it is usually caused by a terminal 
bronchopneumonia or by respiratory paralysis 

The differential diagnosis mcludes mushroom 
poisonmg, bulbar pohomyehtis, encephalitis and 
food infection Mushroom poisonmg had to be 
ruled out first in these cases In botuhsm the m- 
cubation period is long, because the bacillus pro- 
duces a toxm which mediates its symptoms through 
the central nervous system, while in mushroom 
poisonmg the period is much shorter, the poison 
directly affecung the gastrointesunal tract, with 
subsequent vomiting, diarrhea and abdominal 
cramps The latter poison may also produce neph- 
ritis with anuria or hemoglobmuria, mental con- 
fusion, excitement and convulsions, and excessive 
perspiration and lacrimation Bulbar pohomyehtis 
and eiKephahtis were seriously considered, but in 
view of the fact that the spmal fluid findmgs were 
entirely negative, they also were ruled out Food 
infecuon (so-called ptomaine poisonmg) was ruled 
out by the absence of gastromtestinal symptoms 
such as vomitmg, diarrhea and abdommal cramps, 
by the absence of fever, and by the presence 
of marked disturbance m the central nervous 
system 

Meyer^ quotes Velikanofl'* as showmg that 
m a series of 19T Russians poisoned by botulinus 
toxin 119 were treated with antitoxin and 24, 


or 20 per cent of those treated, died Seventy 
of the 75 untreated cases died, a mortality of 93 
per cent In the experience of the Russian observ 
ers, one may expect a reducuon in the mortality 
of botuhsm provided the antitoxin is administered 
within the first seventy-two hours after ingesnon 
of the botulogenic food Large doses should be 
admimstered early either by mtramuscular or in 
travenous route, ffie latter bemg preferable Case 
1 received 135,000 units without harmful effects 
other than a mild scrum reaction 
Supporave treatment consisting of 5 or 10 per 
cent glucose m normal salmc solution by clysis or 
intravenous route is an important measure. Rose 
nau" states that the patient should be kept under 
the full influence of morphme until the antitovin 
IS obtained, for m the experimental disease tbis 
opiate delays the action of the toxin The stomach 
should be washed out and the bowels purged with 
an active cathartic A respirator should be availa 
ble m case of respiratory failure 


SUMMARY 


1 Two cases of botuhsm, chnically diagnosed 
and foUowmg the ingestion of home-canned mush 
rooms, are reported Recovery took place m both 
cases, polyvalent botulinus antitoxm being admin 
istered within seventy-two hours after mgesnon of 
the food, and twenty-four hours after the onset of 
the symptoms 

2 Only 6 cases of botuhsm have been reported 
in New England m the period 1899-1935, and ^ 
same period only 1 case in the Umted States 
been attributed to eating mushrooms 

3 Elarly recognition of the disease, with prompt 
administrauon of the antitoxm, is important in re 
ducing the mortahty 
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ANAPHYLAXIS TO SODIUM MORRHUATE FOLLOWING 
INJECTION TREATMENT OF INTERNAL HEMORRHOIDS 

N ^TH\MEL J Simmons, M D * 

BOSTON 


S INCE the introduction in 1929 ot sodium mor- 
rhuatc as a sclerosing agent, it has attained 
considerable popularity in the treatment of vari- 
cose veins, hydroceles, olecranon and prepatellar 
bursitides and internal hemorrhoids The purpose 
of this paper is to report 2 cases of severe constitu 
uonal anaphylactic reactions which have occurred 
following Its use in the mjccnon of mternal hem- 
orrhoids Probably many other such reactions 
which have taken place have not been reported 
They constitute a disunct hazard, and should be 
guarded agamst 

In revicwmg the hterature we find that Cooper^ 
in 1933 reported a mild dermautis with an annoy- 
ing pnintus foUowmg the use of 10 cc of a 5 per 
cent sodium morrhuate solution 
AUergic-hke reacuons to this agent when em- 
ployed for the obbteration of \aricose veins have 
been reported by Zimmerman” and Lewis® Pra- 
\er and Becker* from their dermatologic chnic re- 
ported untoward reactions m 7 out of 126 pa- 
Uents who received 783 mjections of a 5 per cent 
solution 

According to Haines,” the mechanism of its ac- 
Uon IS somewhat obscure, and no jrriteria as to 
what consDtutes sodium morrhuate have been laid 
down He states that some commeraal sam- 
ples were analyzed, with a view to ascertammg 
the degree of uniformity attamed by various manu- 
facturers Exarmnation disclosed considerable dif- 
ferences betivecn the solutions some were clear 
at room temperature, while others were turbid or 
gelaunous or contamed a crystallme sediment The 
soluuons were analyzed for the content of fatty 
aads and for their lodme value It was found that 
sodium oleate is both more toxic and less active as 
a sderosmg agent than are the sodium salts of the 
uiore highly unsaturated fatty aads The lodme 
saluc rises as the elimination of oleic aad from the 
unsaturated fraction becomes more complete 
Sodium morrhuate is a mixture of the sodium 
salts of the unsaturated fcitty acids occurrmg 
* k ^d It IS thus impossible to give its 

cheimcal formula Ongmally, the name “morrhuic 
3cid Was given by Gautier and Mourges to a m- 
trogmous putrefaction product, hydroxydihydro- 
butync acid (C9 His NOs), found m rot- 
tc cod-hver oil, but this term is now apphed to 

Tufti CoUcEC McJical School auuunl (urceon 
OTicc. On.[u„nn Ilcpixtmcm Bt.h lu^cl HohuuI 


the product obtained foUowmg the hydrolysis of 
purified cod-hver oil This impure morrhuic aad 
IS then neutrahzed with caustic soda, and is fur- 
ther punfied by partial fractionization m order to 
give a sodium morrhuate suitable for medianal 
use 

Zimmerman® has raised the question whether 
the saponified fatty aads themselves are capable of 
produemg an allergic reacnon, or whether the lat- 
ter IS due to an admuxture with hver protem An- 
other theory which has been offered is that hemol- 
ysis may occur, the contact of the pauent’s blood 
with the solution resultmg m. hberation of pro- 
tem substances which are responsible for the reac- 
uon Still another theory, advanced by Lewis,® 
IS that sodium morrhuate may aa as a hapten and 
sensitize susceptible mdividuals, particularly if 
they have recased an mjection one or two weeks 
before 

I have used a 5 per cent solution of sodium mor- 
rhuate m the mjccuon of large mternal hemor- 
rhoids m 75 cases In 2 cases m this senes severe 
consutunonal anaphylacuc reacuons wae noted, 
and are here reported 

Case 1 Mr W, aged 30, was seen on February 14, 
1937, and ga\e a history of bleeding from the rectum 
for 3 months Palpauon of the anus and rectum dis- 
clored no new growths, polyps, fissures or fistulas. Proc 
toscopic exarmnation brought into view a rmg of mternal 
hemorrhoids. Sigmoidoscopic examinanon to a depth of 
23 cm. was negaase. One cubic centimeter of a 5 per 
cent solunon of sodium morrhuate was mjected about 
the posterior right internal hemorrhoid. TTie plunger 
of the synnge was wnthdrawn before the injecnon was 
started in order to make sure that the needle did not enter 
a scin. No untoward reaction occurred. 

One week later 1 cc of sodium morrhuate was injected, 
this time mto the region of the posterior left internal hem- 
orrhoid. The patient immediately complained of feehng ill 
and lery warm. He also felt dizzy and nauseated. He 
paled markedly, pcrspiranon became profuse and the res- 
pirations shallow, the pulse was impcrcepnble, and the 
blood pressure dropped to 60/0 A subcutaneous mjecnon 
of 1 cc of a 1 1000 adrenahn solution was given immedi 
ately Spirits of ammoma were also administered. The 
attack lasted for 20 mmutes. After resting for about 1 
hour he was allowed to return to liis home He reported 
that he felt badly for 2 dajs following the injecnon. The 
suddenness and seventy of this attack, as well as the dan- 
ger of immediate death, showed the advisabihtj of using 
another sclerosing solunon for this panent. 

Case 2 Miss K., aged 22, was seen on May 10, 1937 
and complained of profuse bleeding from the rectum 
and rectal prolapse Proctoscopic exanunanon brought 
mto view large internal hemorrhoids which prolapsed on 
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withdrawal of the proctoscope, no other lesions were 
seen Operation was advised, but was refused m favor of 
injection treatment An injection of 1 cc of 5 per cent 
solution of sodium morrhuate was made under the mu- 
cosa above the mternal hemorrhoid m the right lateral an- 
terior quadrant, with care not to mject directly into the 
vein. The pauent was asked to return in 1 week. No 
reaction except a sensation of fuUness in the rectum was 
cxpencnccd. The patient returned m 2 weeks, and was 
agam mjected with 1 cc, of 5 per cent solution. Immcdi 
ately after the injection she complained of nausea, pain 
in the lower abdomen, a desire to defecate, a feehng of 
weakness, and dyspnea. The face became pallid, the ra- 
dial pulse was not felt, the pupils became dilated, and the 
blood pressure was 64/0 A subcutaneous injection of 
1 cc. of a 1 1000 solution of adrenalm was given immedi- 
ately, and a teaspoonful of spirits of ammonia in water 
was given by mouth The attack lasted for 20 mmutes, 
and the patient was allowed to leave the office after 
resting I!4 hours. She complamed of feehng ill for 1 
day The drug was not used at subsequent visits 

DISCUSSION 

It IS well known that a drug idiosyncrasy may 
give symptoms identical with those observed m 
patients sensitive to pollens, foodstuffs or other 
material contaimng protem The 2 cases just re- 
ported show that the severe anaphylactic reaction 
obtamed by the use of sodium morrhuate can 
threaten the life of a pauent If this reacuon is 
allergic, precauuons idenucal with those taken 
agamst subcutaneous or mtravenous medicauon 
with a foreign protein or protein-hke substance 
must be observed m the use of sodium morrhuate 
as a sclerosing agent, whether for mternal hemor- 
rhoids or for any other condiuon It might be well 
m each case to test for sensiuvity to sodium mor- 
rhuate before usmg li. A pauent may become 
hypersensiuve to the drug of more than from seven 


to ten days elapse between mjecdons In this 
event, immunizauon should be undertaken with 
small doses, beginnmg with 02 cc injected in 
tradcrmally To alleviate the extreme anaphy 
laxis m severe cases, 1 cc of adren alin m 1 1000 
soluuon should immediately be given subcutane 
ously An ampule of coramme or atropin, gr 
1/150 or 1/75 respecuvely, should be given hypo- 
dermically if there is cardiorespiratory embarrass- 
ment In extreme cases artifiaal respiration should 
be resorted to 


SUMMARY 

The use of a 5 per cent soluuon of sodium mor- 
rhuate for injecuons of mternal hemorrhoids should 
be accompamed with the greatest of care m pa 
uents who have received previous mjecuons with 
this soluuon, as well as m those receivmg it for 
the first time 

Several theories have been advanced as to the 
causes of anaphylacuc reacuons from mjecoons of 
sodium morrhuate 

Two cases of severe anaphylacuc reacUon arc 
reported 

353 Commonwealth Avenue. 
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CASE 24121 
Presentation of Case 

First admusion A thirty-one-year-old, white, 
steam shovel operator entered the hospital with 
the complaint of headaches of ten days’ duration 
Ten days before entry he fell on the stairs of a 
subway station, stnkmg the back of his head He 
felt a htde dizzy and about an hour bter suddenly 
felt nauseated and vomited About two hours la- 
ter he agam vomited and developed a severe gen- 
eralized headache He was able to sleep that mght 
and went to work the following mormng For 
the next SIX days he worked reg ular ly but felt 
poorly, vomited frequently, and had severe, almost 
constant headache, neck pam, and low-back pam 
Three days before entry he went to bed because 
of constant nausea He was unable to eat any- 
thmg, and the back pam became mcreasmgly more 
severe. He noticed shght deafness m his left ear 
and had temperatures rangmg from 100 to 101 °F 
Twelve years before entry the patient shpped 
and struck the back of his head He lost con- 
sciousness and remamed unconsaous m a hospital 
for seventeen days The entire right side of his 
body was paralyzed, but he recovered completely 
and except for temporary deafness m the right car 
remamed free of symptoms until two years before 
entry when he was hit on the head and developed 
diplopia Double vision had contmued up to entry 
His wife and four chil dren were hvmg and well 
His past history and famil y history were otherwise 
noncontnbutory He demed venereal disease 
Physical exammauon revealed a weU-dcvcloped 
and nourished, shghdy deaf man comp lainin g of 
pam m the neck and back which was mcreased 
by moving His heart, lungs and abdomen were 
negauve The neck was very stiff and painful on 
motion, and there was tenderness along the entire 
spmc Kermg’s sign was posiuve and the reflexes 
Were active and equal There was weakness of 
me left external rectus muscle with diplopia to 
the left. The right pupil was larger than the 
eft, but both reacted well to light and accommoda- 
tion There was shght weakness of the left side 
o the face, and hearmg was poor m both ears 
dimmishcd sensation over the enure 
c'ght side of the body, but vibrauon and posiuon 
^nscs A\erc normal Motor acuvity was normal. 


and there were no signs of cerebellar abnormahty 

The temperature was 1003°F , the pulse 47 The 
respurauons were 26 

The urme exammauon was negative The blopd 
showed a red-cell count of 4,900,000 with 80 per 
cent hemoglobm and a white-cell count of 12,000 
with 80 per cent polymorphonuclcars A blood 
Hmton test was negauve A lumbar punaure 
showed an miual pressure of 350 mm with normal 
pulse and respiratory osoUauons The spmal flmd 
was pink m color and contamed 15,625 crenated 
red ccUs and 270 white cells per cubic millim eter, 
78 per cent of the latter were polymorphonuclears 
The Wassermann test was negauve, the goldsol 
curve was 1333332100, and the sugar was 60 mg 
per cent 

X-rays of the skull and spme showed no evidence 
of fractures 

A second lumbar puncture two days after entry 
showed an miual pressure of 350 mm The fluid 
was xanthochromic and contamed 960 red cells His 
condiuon improved slowly, and m two weeks he 
had only shght residual stiffness of his neck At 
that time a lumbar puncture showed an miual 
pressure of 155 mm The flmd was clear and color- 
less and contamed no red cells, but did contam 
25 lymphocytes He was discharged on the twenty- 
first day 

Final admission (sl\ months later) The pa- 
uent remamed perfectly well until the mornmg 
of entry when, while crankmg an automobile, he 
suddenly developed severe pain m his head and 
neck He went to work but felt sick and some- 
what confused and therefore returned home, later 
m the mornmg He was given morphme, which 
afforded rehef Soon afterward, however, he be- 
came resdess and vomited several umes The pam 
became more and more severe, and he finally 
lapsed mto a semistupor 

Physical exammauon revealed a well-developed 
and nounshed man m a semistuporous condiuon 
His head was held back, his eyes were closed, and 
he was very restless There was boardhke suff- 
ness of the neck, and the Kermg sign was posi- 
uve The nght pupil was larger than the left, 
and they reacted very shghdy to hght There was 
blurnng of the left opUc disk The reflexes were 
j equal and acuve, but there were bilateral Babmski 
signs The blood pressure \vas 110 systohe, 75 
diastohc. 

The temperature was 1003°F , the pulse 80 The 
respirauons were 27 

A lumbar puncture showed an miUal pressure of 
175, and the spinal flmd was grossly bloody It 
contamed 700,000 red cells and 500 white cells 

After a few horns he lapsed mto a deep coma 
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and began to have Cheyne-Stokes respirations Two 
ventricular taps were done, both yielding grossly 
bloody fluid under a pressure of 360 mm He died 
on the day of entry 

Differential Diagnosis 

Dr Henra R Viets In summary this is a man 
of thirty-one who had three mjuries to his head 
At the age of nineteen he shpped and hit the back 
of his head, but he made a perfect recovery after a 
period of headache and vomitmg The second one 
was when he was twenty-nme, ten years later, and 
the third at thirty-one A fourth and final cerebral 
episode resulted not from traumatic mjury but 
from a strain six months later It would seem as 
if we ought to connect all these episodes The prm- 
cipal thmg IS that at each time he recovered prac- 
ucally enurely He did have diplopia after the 
one at the age of twenty-nme which persisted, but 
from the first and third he made a complete re- 
covery, which would suggest that we were not 
deahng with intracerebral disease but with intra- 
cranial disease on the surface of the brain This 
and the evidence from spmal fluid examinauons 
on the last two entries speak for subarachnoid hem- 
orrhage We make that diagnosis today more fre- 
quently. than we ever did before Blood in the 
spmal fluid m a young patient who recovers is 
practically always due to aneurysm Occasionally 
we thmk of tumors, espeaally the blood tumors 
such as the angiomas In spite of the fact that they 
are often on the surface they seldom bleed but 
give rise to Jacksonian epilepsy, which this pauent 
did not have The hemangioblastomas are prac- 
tically always m the cerebellum and do not give 
rise to subarachnoid hemorrhage We thmk, there- 
fore, of aneurysm givmg rise to four episodes of 
bleeding m this young man without very definite 
locahzmg signs We shall have to say, knowing 
that aneurysms are usually in the circle of Wilhs 
and seldom elsewhere m the cranial vessels, that 
the aneurysm in this case was probably m the cir- 
cle of Wilhs I am not definitely able to say which 
part The evidence for localization is not very 
good He had a diplopia the last two years that 
may have been due to blood’s penetrating the sixth 
nerve, but with its long intracranial course this 
sign does not help much m locahzation He had 
weakness of the left side of the face That would » 
make us think of a lesion on the right side On 
the other hand he had loss of sensation on the 
whole right side of the body, which would make us 
feel certam he had a lesion on the left side. He 
may have had two lesions, one on each side It 
would seem that syphihs was not a factor He is 
too young for arteriosclerosis, and it seems as 
though he had the usual congenital type of an- 
eurysm which continued to bleed from time to 


time givmg this picture of chronic subarachnoid 
hemorrhage The last and fatal one bled into the 
ventricles smee the ventricular tap showed blood 
He had bilateral Babinski signs and other more 
serious signs which are consistent with deep bleed 
mg into the ventricle as well as the subarachnoid 
space 

Dr Tracy B Mallora Dr Ayer, have you 
any comment? 

Dr. James B Ayer This man apparendy had 
had attacks of bleeding nearly half his life The 
one on the last entry happened when he was crank 
mg his automobile In other words somethmg 
gave way on effort whereas the others were trau 
mauc I thmk the duration is enough to rule out 
most tumors The hemangioma may run a long 
course but as Dr Viets said does not bleed spas- 
modically m this particular way One would thmk 
of aneurysm or malformation of vessels rather 
than tumor One questions whether some dis- 
turbance of vessels might occur from trauma 
which would subsequendy bleed more easily 
There rmght be a double lesion Dr Kubik has 
spoken of a good many cases with double or mul 
tiple aneurysms 

There is one locahzmg sign in the first episode. 
He had double vision, and double' visiom is com 
moir, as Dr Albnght- first pomted out to us, m 
third-nerve palsy It occurs m 50 per cent of the 
cases of aneurysm of the middle cerebral artery or 
at the juncuon of the cerebral and posterior com 
municatmg artery, which is the favontc place 
Dr Viets The record says that there was 
weakness of the left external rectus muscle so it 
was SLxth- and not third-nerve involvement That 
is why I tried to point out that it did not help 
Dr Ayer This also fits m with Dr Kubik s 
analysis of aneurysms to the effect that effort alone 
IS often an explanation of bleedmg Several of 
our patients have had hemorrhage from the an 
eurysm on strammg at stool 
Dr Mallory By all odds the majority of vas- 
cular lesions that we find in pauents with a 
like this are arterial aneurysms in the neighborhoM 
of the circle of Wilhs, but this case was not It 
was a disUnctly more unusual condiuon, whic 
Dr Kubik will describe 

CuMCAL Diagnosis 
Subarachnoid hemorrhage, recurrent 

Dr Viets’s Di agnoses 

Subarachnoid hemorrhage, recurrent 
Aneurysms, arcle of Wilhs? 

Anatomic Diagnoses 
Hemorrhage, ventricular and subarachnoid 
Aneurysmal varix 
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Bronchopneumoma 
Pulmonary congestion and edema 
Hydrohemothorax, bdateral 

P\THOLOGic.\L Discussion 

Dr Charles S Kubir Out o£ the cases of spon- 
taneous subarachnoid hemorrhage u hich has e come 
to postmortem exammation in this hospital in the 
last seven or eight years, ruptured intracramal 
aneury'sms accounted for 18, and I should say 
that not more than 6 or 7 were due to other causes, 
senous anomahes and hemangiomas of the choroid 
plexus bemg responsible for the majority Con- 
sidcrmg the statisucs and the similarity of the 
chmcal manifestations produced by subarach- 
noid hemorrhage resulung from these \ anous 
causes, ruptured aneurysm would be the logical 
diagnosis for anybody to make m this case What 
'se found was a saccular enlargement, 15 cm long 
and 07 cm m diameter, of a small vein Ivmg 
against the inner surface of the left optic thalamus 
and entermg the great \em of Galen with the 
left choroidal van Several very small, tortuous 
vems emptied into the sac No connection with 
any of the arteries could be demonstrated 
Dr. Mallorv We do not ordinarily thmk of 
'ancose vems as bemg of importance m cerebral 
lesions, but that seems to be essentially what we 
were deahng with here 


CASE 24122 


Presentation of Cvse 


A forty-thrcc-y car-old Scotch laborer entaed the 
hospital with the complamt of headaches of aght- 
^ days’ duration 


Eighteen days before entry whde at w'ork he no- 
t'Qed a sharp pam m the back of his neck and m 
die occipital region He lay down for a while 
and then went home The follovvmg day he went 
to see his doctor who presenWed Pluto Water ITie 
next day he drove from Boston to New Brunswick 
nn his vacation His headache had contmued m- 


ternuttendy and on the automobile tnp was se- 
^^°ngh to prevent him from doing much of 
^ The headache contmued durmg the 

subsequent two weeks and occasionally radiated to 
die frontal region It was not sufficicndy severe 
Jo keep him from havmg a fairly good hohday 
Wo days before entry his wife heard him make 
a Very irrational statement which she knew to 
wholly untrue At the tune of entrv the patient 
Was unable to give a clear-cut history There were 
no data recorded relative to the mental changes 
urmg the two days prior to entry All the m- 
ortnation was given by his wife who was con- 
sidered reliable 


His past history, so far as it could be obtained, 
w'as almost entirely negative There had been a 
loss of 15 lb durmg the six months preceding his 
entry He had no history of previous cerebral 
symptoms or of injuries of any importance He 
had wmrn glasses for twenty years and had had 
them changed three months before entry The 
diagnoses at that time were compound hyperopic 
astigmausm, hyperopia, and presbyopia There 
W'as an indefimte history of a pende sore many 
years before entry His wife had had one full- 
term child, which died twelve days after birth 
and three subsequent miscarnages The family 
history was otherwise negative 

Physical e.\ammation revealed a well-developed 
and nourished middle-aged man The heart, lungs 
and abdomen were negative, and the blood pres- 
sure was 140 systohe, 105 chastohe He was some- 
what disoriented and contmually grasped the back 
of his head with his hands and grimaced as if 
m severe pam He had no speech difficulty and 
yet was very slow in answenng quesuons There 
W'as no astereognosis The Romberg sign was neg- 
anve, and there was no nystagmus. Complicated 
movements were poorly performed, but the finger- 
to-nose and heel-to-knee tests were negauve The 
pupils were irregular, the nght bemg larger than 
the left The left pupd did not react directly to 
hght, but did so consensually The nght reaaed 
normally The funch were normal but the visual 
fields could not be determmed The cranial nerves 
were otherwise negauve. Sensauon was mtact 
throughout, and motor acuvity was normal The 
reflexes were acuve and bilaterally equal 

The temperature was 986°F^ the pulse 75 The 
respirauons were 18 

The urme exammauon was negauve The blood 
showed a red-cell count of 5,030,000 wath a hemo- 
globin of 80, and a white-cell count of 12500 with 
73 per cent polymorphonuclears The blood Hm- 
ton test was negauve A lumbar puncture showed 
an iniual pressure of 210 mm with normal pulse 
and respiratory oscillations The spinal fluid was 
clear and contained 6 lymphocytes per cubic milli- 
meter, 47 mg per cent of protan, and 76 mg per 
cent of sugar The goldsol curve was 0000000000, 
and the spmal flmd Wassermann was negative. 

X-rays of the skuU showed a calcified pineal 
gland displaced downward and backward The 
pmcal was not seen m the anteroposterior v icw 

His condiuon remained esscnuallv unchanged 
for SIX days except that he became meonunent of 
urine and definitely drowsy On the seventh day 
a ventriculogram was done Dr Hampton’s re- 
port reads as follows ‘The lataal ventricles arc 
mcompletely filled with air Thac is no air m 
the third and fourth vcntnclcs The anterior and 
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infcnor horns of the lateral ventricles are well 
demonstrated The anterior horns are markedly 
displaced toward the left but they are approxi- 
mately normal in size There appears to be a 
filhng defect m the body of the right lateral ven- 
tricle, and the body of the left lateral ventricle is 
mcompletely filled at the same pomt The m- 
ferior horn on the right is small and displaced 
downward whereas the inferior horn on the left is 
dilated and m normal position ” 

On the same day an operation was performed 

Differential Diagnosis 

Dr Robert S Schwab In discussmg the differ- 
ential diagnosis I shall divide the symptoms and 
points in the history into three groups First, 
those which I consider irrelevant, secondly, those 
which may be relevant, and thirdly, those I feel 
sure are relevant The givmg of Pluto Water, his 
wife’s miscarriages, and the quesuon of pendc sore 
with negative Hmton and spmal flmd Wasser- 
mann I consider irrelevant Now as to the second 
group — those that might be relevant — we have 
eye trouble I presume he must have been to an 
ocuhst to get the eye diagnoses He had lost 15 
lb m weight He had a white count of 12,500 
with 73 per cent polymorphonuclears He also 
had shghdy elevated spmal-fluid sugar and pro- 
tem As to third group I beheve the followmg 
are definitely relevant the left pupil fixed to hght 
but with indirect consensual reflex to hght, and 
the normal right eye, he also made an irrational 
remark, he could not perform comphcated move- 
ments, he was stuporous and drowsy, the pineal 
was displaced downward and backward, the ven- 
tricular system was pushed to the left and there ap- 
peared to be a filhng defect m the nght ventricle, 
he also had pam m the back of the neck and head 
and mconunence of urme As to location of the 
lesion, I do not beheve it was frontal because 
the anterior horns were filled It was. not parietal 
because the reflexes were normal and there was 
no motor-system or pyramidal-tract mvolvemcnt 
He had no temporal lobe symptoms, such as 
astereognosis We have no evidence of bhndness 
(he did some drivmg on the way to Nova Scotia) 
so I presume it was not occipital We have left, 
therefore, the region near the midhne on the right 
side, as evidenced by the ventricles’ bemg pushed 
to the left It must lie somewhat deep, and the re- 
gions which come under suspiaon at this pomt 
are the corpus callosum, third ventricle, or the 
cortex above the corpus callosum and thalamus 

on the right , , 

He had an apparendy fixed pupil when tested 
with direa hght, but a good consensual reaction 
when the other eye was exposed to hght The 
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Argyll-Robertson pupil does not do that It is fixed 
to both consensual and direct hght The only Ic 
Sion that can cause a fixed left pupil with a normal 
hght reflex from the right eye without other m 
volvement of the sixth, fifth and third nerves would 
be a lesion m the right superior coUiculus, that is 
near the posterior part of the corpus callosum, 
which IS very close to the thalamus In the differ 
enual diagnosis of this expandmg lesion I should 
consider a tumor as most hkely at this man’s age 
His symptoms were rapidly progressive, and a tu 
mor m that region could easily result m such a 
chnical course Secondly, I should dunk of cyst, 
and thirdly, abscess Gumma and tuberculoma 
are fourth and fifth because of normal spinal fluid 
and negative Hinton and no evidence of tubcrcu 
losis elsewhere To sum up, I should say he had 
a tumor m the region of the posterior part of 
the corpus callosum, either m it or above it, ex 
tendmg well to the right side of the rmdhne. 

Dr Aubrey O Hampton I cannot go farther 
than the report m the record There seems to 
be a deep mass almost amputatmg the center of 
the body of the right lateral ventricle 
Dr. Tracy B Mallory The diagnosis that Dr 
Schwab has made is approxmaately the same as 
that made on the ward 
Dr. James C White My diagnosis was right 
sided tumor, with the quesuon of whether it m 
volved the frontal or temjxiral lobe His mentm 
changes were more nouceable as you talked with 
him than one would realize from the history here. 

I beheved it was rapidly growmg because the symp- 
toms were of such short durauon, and the prog 
nosis seemed to be very poor I thought it was 
probably spongioblastoma multiformc 

Dr. Mallory The operauve findmgs were very 
much of a surprise Perhaps Dr White will t 

us about them - 

Dr White As soon as we had the bone ap 
turned down we could see bluish discoloration o 
the dura and it was obvious he had a hcmaWffls. 
On openmg the dura the hematoma appear ° 
cover the entire hemisphere and was a centime 
in thickness There was a typical ^ ^ 

surroundmg the clot, and it was possible to 
It out over the enure area , . 

Dr. Mallory How often do you sm a su 
hematoma m a case with no history of trai^a 
Dr Whiie We have seen several wHei-c 
could not get a history One pauent rc^ 
bilateral subdural hematomas He was 
hohe and could give no accurate history , 

Dr. William B Breed How is the pauen 
D. Wh.™ Th. pnB<nt died It l-dW 
while as tf he were goin£ to lecover 
The afternoon after operation he was m 
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a little bit and making some movements, but next 
morning the coma was deeper In spite of the ven- 
tncular shift we thought there imght be a good- 
sized clot on the other side, as frequently hap- 
pens, so I made a drill hole there but found 
nothing The patient died four hours after that 
In our experience patients who have had this 
degree of compression of the bram for a long 
period often die even though you remove the 
whole hematoma 

Preoper.\tive Diagnosis 
Right frontal bram tumor 

Dr. Schwab’s Diagnoses 

Bram tumor, nght hemisphere oser posterior 
part of corpus callosum^ 

Cyst m the same region? 

AxAToxncAL Diagnosis 
Subdural hematoma, right 

Pathological Discussion 

Da. Charles S Kubik There was, so far as I can 
sec, no good clue to the diagnosis Smee the spea- 
men from this case reached us m fragmentary form 
after the surgical removal, let me demonstrate the 
lesion from another unoperated but essenually 


similar case The collection of blood, covermg a 
large part of the lateral surface of the hermsphere, 
is enclosed betsveen the dura on the outside and 
a thm, transparent, but fairly strong, fibrous mem- 
brane on the mside The membrane arises entirely 
from the dura and is nowhere adherent to the un- 
derlymg arachnoid The hemorrhage, probably 
venous m origm, becomes surrounded by a mem- 
brane of newly formed connective tissue and, as the 
blood breaks down, the complex molecules like- 
wise break down, the number of molecules m- 
creases and the material takes up flmd by osmosis 
The encapsulated hematoma thus contmues to m- 
creasc m size and mtracramal pressure nses This 
is the bram from the case which was discussed 
and here are the remnants of the nght-sidcd 
hematoma There is flattening, though not very 
pronounced, of the convolutions of the left hemi- 
sphere and some displacement Here, however, 
the third ventricle swmgs distmctly over to the 
left 

Dr Schwab How do you explam the pupillary 
findmgs? 

Dr. Kubik I have no explananon for them 

A PmsiaAN Was there any evidence of vas- 
cular disease? 

Dr Kubik No 
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“health certified servants” may be created whose 
services will be more desirable and hence will 
draw better wages Both employer and employee 
will benefit by such a co-operative scheme, far more 
desirable than any attempt at instituting compul 
sory examinations 

Legislation at best can go only a short distance 
m prescribing personal health measures, case find 
mg m communicable disease has always been ac 
comphshed by the practicing physician or by vol 
untary co-operation on the part of the patient Ilh 
health and uncleanly habits in servants are unmeas- 
ured but very potent sources of danger The or 
gamzation of health services patterned after dnt 
of the Medical Society of the County of West 
Chester might logically be recommended to our 
various district societies 
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Joseph GarUod, M D Tbomia H Lmmaa MJ> 

Dotuld Munro 
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A YEAR OF HEALTH 
The health of the citizens of Massachusetts dur 
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AN OPPORTUNITY FOR THE 
DISTRICT MEDICAL SOCIETY 

The Medical Society of the County of West 
Chester, New York, has adopted a periodic medical 
examination for adults in contact with children 
This examination, which is performed at a special 
rate, includes particularly physical examination, 
a chest x-ray and a Wassermann test After each 
semiannual examination, a medical card is issued 
to those who have no serious physical handicaps 
and have been found free from evidence of com- 
municable disease 

Teachers, nurses and domestic servants natural- 
ly consutute the group toward which the efforts 
of the medical society are dnected, and parents 
are urged to co-operate by msistmg that these in- 
dividuals who are m contact with their children 
hold medical health cards In this way a class of 


mg 1937, according to the report of Commissioner 
Henry D Chadwick, was distmctly above par It 
will go on the record as a “healthy” year, with 
no epidemic of any dangerous communicable dis- 
ease, and a decrease in the morbidity of most of 
the other reportable illnesses 
Of forty communicable diseases, about 98,000 
cases occurred m 1937 as against 106,115 m 193d, 
a decrease of nearly 8 per cent Diseases which, 
within a few years, were dread names to conjure 
with, are now of httle moment Typhoid fev^ti 
for instance, which ran as high as 3452 cases m 
1910, occurred in barely o/er 100 cases in 1937 
Diphtheria, with 10,322 recorded cases m 1917, 
showed less than 300 in 1937, and smallpox has 
occurred within the State since 1932. The dea 
rate from tuberculosis has halved within a gen 
tion, 1937 producing only about 5200 cases wit 

1730 deaths 

The VHulencc of the streptococcus of strict fever 
has decreased so markedly in recent years 
is now necessary to go to Russia or Rouman ^ 
study the disease m its old form, and m gen 
similar experience seems to have been encount 
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with other forms of infection caused bv hemolytic 
streptococa 

Health runs m cycles with recurrent epidemic 
years of the various infectious diseases, but over a 
long period of time many of the infections have 
decreased m severity and methods of immunizauon 
base been developed for others of them The ex- 
pectancy of life has steadily lengthened as the m- 
fecuous diseases have lost m virulence or have 
come under control, and more and more promi- 
nendy the degenerauve diseases of middle and 


Physical examination revealed a well-developed, 
shghtly obese young woman m coma and with 
stertorous breathmg The face was edematous, par 
ticularly about the eyes The skin was dusky The 
eyes were normal except for dilated pupils The 
heart was not enlarged, the rate was regular, the 
sounds were of good quality, and there were no 
murmurs Blood pressure was 228 systohe, 130 
diastohc The chest was symmetneal, expansion 
was equal and normal, and the lungs were clear 
The abdomen was enlarged to the size of an eight 
and one-half months’ pregnancy Labor pains were 
noted about every five to seven mmutes The fetal 
heart was not audible There was marked edema 


later years stand out as our principal causes of 
death 


MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGY 

Futcher Eades, MJ!)t Secretary 
19 Bay State Road 
Boston 


Case Historx No 64 Premature Sepvr-ation 
OF THE Placenta 


Mrs L D , a seventeen-year-old primipara, was 
admitted to the hospital m convulsions when she 
ivas approximately thirty-eight weeks pregnant 
Three weeks before entry she consulted a doctor for 
die first time, and he had exammed the urme and 
pronounced it negative There was some edema of 
die ankles at that time but no other signs or symp- 
toms of toxemia Edema of the face developed 
dunng the week precedmg entry The patient 
went to bed at 10 p m , May 26, apparently m 
good health She awoke at 1 a m complaming of 
{Wins m the abdomen and she vomited At 3 a m 
t ere was a generahzcd convulsion lastmg several 
jnmutes The patient had four more convulsions 
e ore entry to the hospital at 5 a m and she never 
regamed consciousness Durmg the seizures she 
involuntarily and frothed at the mouth 
he family history was negaave for tubercu- 
"ki nervous disease Her mother died 

o lood tioisomng foUowmg a miscarriage Her 
tather was hvmg and well 

The patient had always been well She had mea- 
es m childhood There was no history of scarlet 
^c\er, Mpuc sore throat, rheumatic fever, diphtheria 
r typhoid The systems were negauve Her men- 
strual history was not ehcitcd 


citt hutono by m e m h en of the lecbon will 
ty nmnben J^Knben are wUcited and will be diienct 


of the feet and ankles 

Soon after entry the patient was given gas-oxygen 
anesthesia and was cathecerized The urme boiled 
sohd wth albumm and there were many hyahne 
and granular casts She ivas given morphmc gr 14 
subcutaneously, and 20 cc of 10 per cent magne- 
sium sulfate intravenously She had one con- 
vulsion fifteen mmutes after entry and another ten 
mmutes later Shght twitchmg of the face was 
noted three hours after admission. She was then 
given 15 cc, of magnesium sulfate mtravenously and 
360 cc of blood was removed by venesection The 
systohe blood pressure fell to 170 The pulse was 
^ At P a m., four hours after entry, vaginal 
bleedmg appeared, the uterus became spasQc and 
there were no intervals of relaxanon The pulse 
rose to 140 withm thirty mmutes A diagnosis of 
premature separation of a normally implanted 
placenta was made and immediate preparation was 
undertaken for dchvery by cesarian sccuon 
Under gas-oxygen anesthesia a low classical ce- 
sanan was performed without difficulty The baby 
was stillborn The placenta was separated over 
approximately one-half of its surface, and there 
was a moderately large retroplacental clot There 
was no free blood m the utenne cavity The uterme 
musculature was not abnormal m either appear- 
ance or texture Bleeding was not excessive and 
was controlled by the mtramuscular injection of 
03 cc of posterior pitmtary c.xtract The patient’s 
pulse was very weak at the conclusion of the de- 
hvery but improved markedly followmg a trans- 
fusion of 600 cc of atrated blood 
The pulse dropped to 90 followmg dchvery and 
the patient’s general condiDon seemed improved 
Suddenly she developed Cheyne-Stokes respiration 
and irregulanty of the pupils There was a short 
convulsion at 2-40 p m., and she died at 2 AS p m 
At no time followmg the operation had vagmal 
bleedmg been excessive and there had been no 
signs suggestive of internal hemorrhage. It was felt 
that death could largely be attnbuted to eclampsia, 
and that the premature separation of the normally 
implanted placenta was an madcntal occurrence 
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which added to the shock and jeopardized the 
patient’s chances for recovery but was not actually 
the cause of death 

Postmortem examination showed enlargement 
of the hver to 2220 gm The organ was smooth 
and irregularly motded with dark-red and hght- 
yellow spots The kidneys were grossly normal, 
as were the uterus and the bram Microscopic 
exarmnation revealed small subendocardial hem- 
orrhages of the heart, numerous extensive peri- 
portal and mterlobular hemorrhages of the liver 
with resultmg degeneration and absence of liver 
ceUs, and swelhng of the glomerular tufts of the 
kidney The adrenal, cerebrum, cerebellum, pitui- 
tary and uterus were all normal The findmgs 
were those of eclampsia 


BRISTOL SOUTH (Fall Ruct Section) 

Monday, March 28, at 4 30 p m., at the Union Hospi 
tal. Fall River Subject Bleeding in the Last 
Trimester of Pregnancy Instructor Meinolf V 
Kappius Howard P Sawyer and Robat R 
Goodwin, Chairmen 

ESSEX NORTH 

Friday, Apnl 1, at 4 30 p m , at the Lawrence Gen- 
eral Hospital, Lawrence. Subject Bleeding in the 
Last Trimester of Pregnancy Instructor Judson 
A Smith John Parr, Chairman 

erAnklin 

Wednesday, March 30, at 8 00 p m., at the Franklin 
County Hospital, Greenfield. Subject Rheumatic 
Infection, Rheumatic Heart Disease. Instructor 
Edward F Bland. Halbert G Stetson, Chairman 

HAMPDEN 


Comment The prognosis was very unfavorable 
when this patient entered the hospital The subse- 
quent separation of the placenta made the prog- 
nosis even graver The prenatal care of course was 
most madequate Her one visit to a physician 
three weeks before dehvery showed nothmg abnor- 
mal except edema Had she been seen routmely, 
this edema might well have shown that the patient 
had put on a great deal too much weight and 
might have made one suspicious of an impendmg 
toxemia It is perfectly possible that there were no 
other symptoms at tlus visit except the edema 
Eclampsia occasionally may be as fuhmnatmg as 
m this case The separation of the placenta, m this 
instance definitely due to the toxemia, added the 
element of hemorrhage to the serious eclampsia 
The more conservative method now in vogue of 
rupturing the membranes, packmg the cervix, and 
applymg a Spamsh wmdlass certamly would not 
have added the degree of shock which the ab- 
dommal secuon undoubtedly did, but it probably 
would have made no chfference in the ultimate 
outcome 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Med 
ical Soaety in co-operation with the Massachusetts Depart 
ment of Pubhc Health, the United States Pubhc Health 
Service and the Federal Childrens Bureau, have been 
arranged for the week beginning March 28 

BARNSTABLE 

Sunday, Apnl 3, at 4 00 p m , at the Cape Cod Hos- 
pitM, Hyannis Subject Some Comphcations of 
Labor Analgesics in Labor Instructor Chris- 
topher J Duncan John I B Vail, Chairman 

BERKSHIRE 

Thursday, March 31, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield. Subject Recent Ad 
vances m the Diagnosis and Treatment of Heart 
Disease. Instructor Ohver H Stansfield Mel 
vin H Walker, Jr, Chairman 


Thursday, March 31, at 4 00 p m., at the Academy of 
Methane, Professional Building, 20 Maple Street, 
Spnngfield, and at 8 00 p m., m the Outpatient 
Elejiartment of the Skinner Clime, Holyoke Hos- 
pital, Holyoke. Subject Gonorrhea in the Male. 
Instructor J Dellinger Barney George D Hen- 
derson and George L. Schadt, Chairmen 

HAMPSHIRE 

Wednesday, March 30, at 4 15 p m., in the Nurses 
Home, Cooley Dickinson Hospital, Northampton. 
Subject The Use and Misuse of Prontylin. Im 
structor Benjamin W Carey, Jr Warren P 
Cordes, Chairman 

MIDDLESEX SOUTH 

Wednesday, March 30, at 4-00 p m., at the 

bridge Mumapal Hospital, Cambridge Str , 
Cambridge. Subject Treatment of Buri^ m 
structor Patrick J Mahoney Edmund H. Kot> 
bins. Chairman 


NORFOLK 

Friday, April 1, at 8 30 p m , at the Norwood Hc^i 
tal, Norwood. Subject Drug Therapy ^ 
atnes Instructor Warren R Sisson. 

B C Riemer, Chairman 

Essex North District Medical Soemry 
Attenuon of the members of the Essex North 
Medical Soaety is called to the fact that the 
sembly for postgraduate courses of the 
Medical Soaety bang held in Lawrence this spring 
been changed to 4 30 p m. 

John Parr, MD.Citonmm 


DEATHS 

ADAMS — Donald Stansbury Adams, 
wood Drive, Worcester, died March 13 


MD, of 27 Wot 

He was in m* 


rn in^Indianapohs, Indiana, he 
at city He received his degree 
rgima Department of Mediae m 191 
e University Hospital and Qoins of the 

vg the war he served in th' Dr 

Army at Fort Devens. While -Worcoter, 

cr Gage who picrsuaded him to g Hos- 

: he became resident surgeon at the M 
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pitaL He began pn\ate pracnce m 1923, but remained on 
the staff of the Memonal Hospital as assistant surgeon He 
nns, m addition, consulting surgeon at the Masonic Hos- 
pital, Shrewsbury, the Harrington Memonal Hospital, 
Southbndge, and the Webster Distnct Hospital 
Dr Adams w'as a fellow of the Amcncan Medical As- 
soaauon and the Massachusetts Medical Society Among 
his affihanons were memberships m the Amencan College 
of Surgeons and the New England Surgical Scx3ct> He 
was a major m the Medical Reserse Corps 
His mother sunases him 


CRANDELL — Arthur Richmond Crantiell, ALD, 
died at his home, 48 Church Green, Taunton, \farch 19 
He was in his sixt) mnth jear 
A name of Taunton he attended the high school 
there, later graduated from Harsard Um\ersit> and re 
cased his degree from Harsard Medical School in 1896 
Dr Crandell ssas a fellow of the Amencan Medical Asso- 
ciation and the Massachusetts Medical Soaetj His 
membenhips mcluded the New England Pediatnc Soaet>, 
the Taunton Doctors Club, the Harsard Clubs of Boston 
and Taunton, and the Old Colony Histoncal Soaety Since 
1900 he had been consultmg physiaan at the Morton 
Hospital m Taunton. 

His svidow, a daughter, a sister and three grandchddren 
sursTse him. 

new HAMPSHIRE MEDICAL SOCIETY 

HISTORICAL NOTES 

The New Hampshire Methcal Soaety ssas incorporated 
by a legislanse act signed on February 16, 1791 Dr 
losiah Bartlett, president of the Senate, svas one of the 
luaeteen charter members ssho met at E-xeter the foUoss 
mg May for formal orgamzanon Dr Bartlett, semor mem 
ber of a family sshich has furnished fise active officers and 
fellows to the soaety, W'as later president, and sshile gos 
anor of the State, refused a re-clecnon In his letter de 
chmng further honors he expressed the hope that the new 
soaety would “produce effects gready bencfiaal to the 
commumty, by encouraging gemus and learmng in the 
medical saence and discouraging ignorant and bold pro 
tenders from practiang an art of w hich they had no knoss 1 
^ge." He set forth the aims of the soaety in the promonon 
of better regulaUons than it had, and expressed the wish 
that “the practice of methane m the State (upon which 
the h\cs and healths of our fellow atizens depend) might 
he unda better regulation than m times past. John 
^gers, of Plymouth, attended this meeting coming on 
horseback, a journey more laborious and time-consuming 
than would be necessary for a trip to the AVest Coast today 

Dasid Ramsay, early pioneer phy sician, wrote one of the 
first and best histones of the Resolutionary War It is 
mil accepted as a classia 

The preceptor system pres ailed m the State for many 
years. Medical schools then required that each attendant 
°u a course of lectures be registered with a praenuoner 
t n reported that one popular physiaan m Portsmouth 
^^=nty students at a time. When Dr AViUard Parker 
^ New Hamjishire on his lecture tour from school to 
ool, as he did for a considerable penod each y car, pu- 
pils followed him. Dr Frank Foster, of New York, m a 
snort sketch of the career of Dr Charles Gage, of Con 
mt 1 a leading surgeon for many years, states that Dr 
j had many students, and that he fiimsrlf 

* bun for five years before ventunng to at 

nmd a medical school 


It IS interesting to note the frequency with which men, 
even m the very early days of New Hampshire, traveled 
and studied m foreign medical schools, both before and after 
graduation. Records show many instances of tremendous 
sacrifice mvolved m an absence from practice of many 
months, resembhng the career of John Y Bassett, of 
Huntsville, Alabama, The Alabama Student,’ immor- 
tahzcd by Osier m one of his finest essays 

Two New Hampshire members of the Contmcntal Con- 
gress were Drs. Matthew Thornton and Josiah Barlettt, both 
signers of the Declaranon of Independence. Bardctt 
was the first member to vote in favor of it, and at the 
signing of the document his name appears immediately 
after John Hancock, the presidenn “He had many times 
taken the* responsibihty for the birth of a man. Why 
should be shrink at the birth of a nation^ Dr Thornton 
and Dr Bardett, like Benjamin Rush, of Pennsylvania, 
were young men, who showed the fiber of which they 
were made in their subsequent careers m medianc and m 
pubhc scrvTcc. 

In Its first century the New Hampshire Medical Soaety 
recaved seven hundred and twenty-four men mto member- 
ship The membership numbered two hundred and forty- 
five at the centenmal exercises in 1891, and it was reported 
that honorary membership had been conferred on sev- 
enty physiaans. 

Conservative New Hampshire was slow m admitting 
women physiaans to membership By her assoaation 
with the Manchester Medical Assoaanon, Dr Mary Dan- 
forth became a member of the Soaety m 1877 Dr Juba 
Wallace Russell, of Concord, in June, 1878, was voted the 
first woman member through action of the CounoL 

Following the vote of the Soaety m 1838 regarding the 
desnabilitv of a national convention, the Medical Soaety 
of the State of New York recommended that the first 
meetmg be held at Philadelphia m May, 1840 In 1839, 
at Smiths Tavern m Salisbury, Luke Howe, Thomas 
P Hill and Thomas Chadbourne were chosen as dele- 
gates to the Philadelphia convention. 

Dr William E, Maloney, of Keene, showed before the 
Cheshire County Medical Soaety m 1894 a patient on 
whom he had performed a cholecystectomy a few weeks 
before. This is undoubtedly the first removal of the gall 
bladder ever done m the State. 

Adhesiv e plaster traction m the treatment of fracture of 
the femur onginated with Josiah Crosby, of Manchester, 
who was of the family that gave many eminent medical 
men to this State. In 1849 an engmeer, bmlding a badge 
over the Merrimack for the New Hampshire Central 
Railroad, suffered a fracture of the upper third of the 
bone. Dr Crosby apphed, as was then customary, a long 
splmt with a gaiter for extension and permeal band for 
counterextension. The patient bitterly complamed of the 
pull of the gaiter about the ankle and instep At his first 
removal from the bed the fragments parted, and the pa- 
tient was informed that the apparatus must agam be ap- 
pbed. Rcbelhon followed, and the doctor was urged to 
consider some less painful method of treatment. Long 
straps of adhesive plaster were apphed to the sides of the 
leg, contact assured by snug bandages, and a waght at 
tached. The fracture muted and the patient hved many 
years. To distinguish Dr Crosby from a nephew of the 
same name he was ev er after know n as ‘Snekmg Plaster 
Crosby A w'nter m the Philadelphia \ledical Examiner 
m 1852 attempted to claim pnonty for the discovery, but 
the waters contennons were never accepted. 

The income of physiaans of the fiast is always of inter- 


538 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar H 1933 


est to us moderns A leading physiaan of our most 
wealthy city is reputed to have received no more than five 
tliousand dollars per year m his most producUte period, 
the late 1870s He was paid set cnty five dollars for his 
largest day’s work. On the basis of se\cntyfi\c cents per 
\isit, a dollar and half for night \isits, and a fivcJollar 
obstetrical fee, one had to be industnous A receipted bdl 
of 1829 rcccndy came to hght with charges of “twenty 
cents for calling m and emetic and “two dollars fifty 
cents for faalitaUng the birth of a child. ’ Yet not a few 
were able to leave modest competencies for their families 

At the meeting of the Society in 1894, Cyrus Kelley, in 
a paper ‘Then and Now,” stated that the only instru- 
ment of diagnosis he owned in the early days of pracuce, 
aside from a crude climcal thermometer, was a stethoscope 
of cardboard, rolled into the shape of a cone, the base 
being applied to the chest and the apex to the car 
Laennec had just reported his observations on transmission 
of sound from the chest, but the wooden stethoscope had 
not then been offered. Even percussion came later 

AgitaUon for state licensure began as early as 1890, but 
the efforts of the organized profession were nullified by 
^ctarian groups and reluctant legislators The year 1897 
hnarked the enactment of the first comprehensive statute 
fon adequate protection of the pubhc, and this statute has 
required very little amendment to the present. From July, 
18^7, when the law became operative, to 1938 over twenty- 
Oqe hundred licenses have been granted. An average of 
about five hundred physicians have been in active prac- 
tice each year 

At the 1895 session of the Soaety, following a dis- 
cussion of the treatment of diphtheria. Dr O B Douglas, 
of New York City, a prominent laryngologist, is quoted 
TS saying ‘I do not believe that anti toxinc has come to 
stay Professor Winters recently gave us [at the New 
York Academy of Medicine] an expose of its use at Wil 
lard Parker Hospital It seemed _to do more harm than 
good ” 

Probably no odicr New Hampshire physician had, or 
ever can havx, the unique distmcdon of Nathan Smith A 
pupil of a prominent Vermont surgeon for a short time, 
he started a practice at Cornish, but two years later, real 
izing his incompetence, he registered at Harvard and re- 
ceived the degree of in 1790 He studied abroad 
returmng six years later when he was honored by the 
degree of A.M by Dartmouth College, and was elected 


with the electric knife, some by one or other of several 
punches which arc on the market, and some by caret 
tage. In any case a living and not a necrotic part mtul be 
removed, preferably with a bit of the surrounding tissue 
Merely clipping off of the surface of a tumor u not 
adequate. 

The best fixative is 10 per cent formalin soluuoa The 
tissue should be immediately placed in a volume about 
ten times as great as the mass of tissue removed 

Biopsy IS of value in following the course of treatment, 
— sometimes of critical value, — and if properly done it 
IS harmless Details of the history arc of importance to 
the pathologist m all cases and should always be sent with 
the specimen. This is particularly important in those in 
which physiological activities are likely to be super 
imposed in and around tumors, such as menstrual hjper 
plasias in caranoma of the uterus. 

Occasionally a clinical diagnosis of cancer is not sus- 
tained by the microscopical picture, whereupon a consulta 
tion with the pathologist is imperative 

Biopsies are harmless if done properly, they usually set 
dc the diagnosis, but pieces of tissues must be properly 
chosen for this purpose. They arc also necessary in many 
cases to follow the course of treatment. The pathologist 
can be depended upon to use methods of preparauon of 
his materials to ensure the quickest reports consistent with 
the accuracy dcmandedL 

There is more danger from massage or repeated 
manipulation in ma/(ing examinations, especially in cancer 
of the breast than in doing a biopsy 

Howard N Kincspord, M-D , 
Committee on Control of Cancer 

PNEUMONIA SERVICE 

Dr Travis Burroughs, secretary of the New Hampshire 
Board of Health, has issued detailed information regard 
ing the pneumonia service. Complete instrucuons to 
typing sputum and for obtaining scrum will be Hrimn 
on application. Arrangements have been made for desig 
nation of hospitals and laboratories for typing in vanoiu 
parts of the State, and, as rapidly as possible, more t 
moans will be trained for this work, 
secretary mclude as complete a service as is offered 7 
other state. Only tcAnioans with propvu ttmmng ^ 
high standard of performance will be offered the spea 
course, so that a uniform and effioent service will 
tamed, without waste of effort and money 


to the Chair of Anatomy, Surgery, Chemistry, Matena 
Medica, and Theory and Practice in the medical schcxil 
he was opening In one room in Dartmouth Hall — 
laboratory, lecture room, library and dissecung room — 
he taught for four years In 1811 Yale called hun to New 
Haven to inaugurate the medical department In 1821 he 
organized the methcal school at Bovvdoin College, giving 
all the lectures for two years, except those on chemistty 
and anatomy Though he conunued his lectures at Yale 
from 1813, he managed to hold a professorship m sur- 
gery and mediane at the University of Vermont To 
him more than to any other man, it is bebeved, may be 
ascribed the advantages for medical education in Amer- 
ica at this date [1891] ” 


OTMMONWEALTH FUND FELLOWSHIPS 
Announcement is made by the 

iducaoon and Hospitals that Commonwealth 

ihips are available, for membe^ of the ^ 

anc, pediatrics, obstetrics and office residents of 

,e graduates of Class A” medical schools, 
ommumnes of less than ten thousand y^crous 

nust have been in pracuce at least five ye^s. fc 
upend IS allowed for expenses, and tuiuo ^ 
Appheauon blanks may be f 
!ox 48, Hanover, N H Dr Samuel T ’ bic 
,f the Soaety, has endorsed this plan, and urges g 
ihysicians to make appheauon 


CANCER COMMITTEE 

Biopsies 

The most accurate method for the diagnosis of cancer 
IS the imaoscopic examinaUon of a porUon of the tumor 
in the hands of an expert pathologist. 

Details for performing biopsies vary with the individ- 
ual situauon, some are performed with the scalpel, others 


CIETY NEWS 

> Sven Gundersen, of Hanover, rrad a 

xum Treatment of Pneumoma at a ® 20 

1 County Medical Soaety at Conway on^rua^ 

)r Edna Walck, the first vvom^ 
d with the presidency of the Dover 
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vas m the chair for the regular meeting on March 2, 
\hcn Dr George Gumming, of Portland, ga\e a chnical 
alk on “Nose and Sinuses. This societs is one of the 
)!dest at) assoaations in the countn with continuous 
aistence, ha\mg been orgamzed in 1849 
Frank Sullow-ay, Esq, legal adsiser of the Soact), was 
he speaker at the February mecung of the Do\cr Medical 
soaety His subject was “Medical Laabihu 


BIRTH 

On February 27, to Dr and Mrs. Samuel J King, of 
Farmington, a son, Robert Bruce. 


PERSONALS 

Dr Roscoe Blanchard, of Doier, has rccoiered from a 
recent illness and has resumed his pracucc. 

Dr Peter F Doyle has been elected aty physiaan of 
Doser for the term 1933-39 

Dr Nathan Milliken, of Hanot er, has been elected an 
associate of the American College of Physiaans, 

Dr Ralph Miller, of Dartmouth Medical School, was 
a delegate to the recent meeting of the Counal on Medi- 
cal Education and Hospitals at Chicago 

Dr Montfort Haslam, formerly resident phtsiaan at 
Sl Pauls School, Concord, opened an office at IS Church 
Street, Litdeton, on March 1 Dr Haslam has been for 
the past year m New York City, where he has taken 
postgraduate work at the Post-Graduate Hospital, ^3^1 
lard Parker Hospital and Margaret Hague Matcrmty Hos- 
pital 

Dr George S Foster, Manchester, is the donor of the 
Me Washington Marathon Trophy now on display at the 
New Hampshire Histoncal Soaety The large siher cup 
already bears the names of two winners who ha\e made 
die ascent of the mountam m less than one hour and 
twenty minutes. 


^OTES 

Representaui e Charles P Tobey has mtroduced a bdl 
m the House of Representaui cs carrynng an appropnauor 
for the estabhshment of a i eterans administrauon genera 
hospital in the southern part of New Hampshire. 

Announcement has been made by the Manchester Coun 
td of Soaal Agenaes concermng the recent formanon ir 
tMt Qty of a permanent social hygiene committee, witf 

^ ^ ^ Bennett as chairman. This committes 

*5 to be expanded to include both professional and lay 
oeople and wdl confine its acunucs mostly to mamtaimnj 
^ speakers bureau and hterature in the field of soaa 
hygiene. 

^fdph Jones gaie an address on The Infiuence ol 
Fcin^ 19 ■'Vhitefield Rotary Club or 

The Umtecs of the Wentworth Hospital, Doier, an 
tho appomtment of Miss hL K. Hall as supenn 
ent, and the reorgamzauon of the nursmg and ad 
"^tramc staff 

cxecumc sccretari of the New 
Tuberculosis AssoaaUon, announced in hn 
report that there are 6223 acme arrested anc 
case, of pulmonary tuberculosis m the State. New 
with a death rate of 33 J per 100,000 has th< 
contmeTal n and is eighth lowest in the 

ffmtzed- H States. Smcc the assoaanon was or 

S^'wzed, deaths per year haie decreased from 500 to 172 


Dr Warren Phillips, of Boston, was the speaker at a 
mecung of the WoUeboro Rotary Club on February 15 
His subject was “What the Layman Should Know of 
Syphilis. The Tufts College Mechcal School talking film 
The Traimng of the Doctor was shown 
Under the dirccuon of Mrs. Harry W Smith, of Dur- 
ham, the annual dn\c for enrollment in the Womens 
Field Arms will be held durmg the month of ApnL The 
State has been diiided into distncts roughly corresponding 
to the locanon of the chmes of the State Cancer Commis- 
sion. Physiaan and nurse speakers will address groups of 
both men and women. 

The income of a trust, created by the will of Volna K. 
Kehon, of Grafton Center is used for the payment of a 
bonus to the local physiaan. Dr Walter D Berry has 
been retained to proiide medical semcc for a group of 
towns among which are Grafton, Danbury, Orange, and 
Springfield. 


DEATHS 

LEETE — George E. Leete, M-D , who had practiced 
methane m Concord for the past forty four years, died 
at his home, Tuesday, February 22. He w?as m his aghty- 
seienth year 

Dr Leete was born in Claremont, New Hampshire, 
March 29, 1851, the son of George H. and Sai^ F 
(Chase) Leete, his ancestors were among the first to setde 
in Connecucut and later mo\ed to New Hampshire. 

He graduated from the Dartmouth Medical School m 
1878, after which he established a practice in Canaan 
where he remained for seicnteen years. 

In Canaan, Dr Leete was a member of the School 
Board in 1893 and of the Board of Health in 1894 The 
remamder of his hfe was spent m Concord. The New 
Hampshire Medical Soaety gave him its gold medal for 
fifty years of medical practice m 1934 

On February 14, 1878, he married Katherine S Sawyer, 
now deceased. One son. Dr Edward Don Leete, of Bos- 
ton, sunnes him. A second son, George Paul Leete, died. 

Dr Leete was a member of the New Hampshire Medi- 
cal Soaetv and the American Medical Assoaanon. He 
was also an honorary member of the Jefferson College 
-Vlumni Assoaanon at Phihdelphia. 


LOBDELL — Alb.in J Lobdeei, MD^ died March 5 
in Keene after a short illness. Dr Lobdell had been one 
of Winchesters most promment residents smcc operung 
his office m 1893 He was mterested m community af- 
fiurs and had served as president of the Board of Trustees 
of the Winchester Library and as a member of the Board 
of Health for several years. 

Dr Lobdell was born m East Berne, New York, April 
2, 1868, a son of Adoniran J and Eleanor (Veeder) 
Lobdell He started teachmg school when aghtecn 
years old and at the same tunc was studymg medicmc. 
He graduated from the New lork Homeopathic Medical 
College m 1893 

He was a member of the New Hampshire Medical 
Soaety, the Cheshire County Medical Soaety and the 
American Insntute of Homeopathy 

On November 25, 1896, he married Miss hL Grace Ball, 
of Winchester, who survaves him. He is also survived by 
two sons, Albm J Lobdell, Jr , of Woburn, Massachusetts, 
and Winston B Lobdell of Stoneham, Massachusetts, a 
brother. Rev Isaac Lobdell, pastor of the Umvcrsalist 
Church m Atdeboro, Massachusetts, and two grandchil 
dren. 
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r£sum6 of communicable diseases 

IN MASSACHUSETTS FOR FEBRUARY, 1938 


DllEAiSS FEBIDAKT FElRCAJir FIVE TEAR 



1933 

1937 

A%TRACt* 

Anterior poliomyelitis 

0 

0 

1 

Chickenpox 

1603 

1438 

1225 

Diphtheru 

11 

17 

41 

Dog bite 

525 

572 

451 

Gennan measles 

80 

77 

503 

Gonorrhea 

+45 

429 

406 

Lobar pnenmonu 

519 

96i 

651 

Measles 

811 

3502 

3539 

Ivlenmgococcus meningitis 

9 

15 

9 

Mumps 

777 

735 

889 

Paratyphoid B 

1 

2 

0 

Scarlet fever 

12U 

1002 

1058 

Syphilu 

^6i 

509 

401 

Tuberculosis pulmonary 

195 

252 

235 

Tuberculosis other forms 

23 

21 

30 

Typhoid fever 

5 

3 

5 

Undulant ferer 

3 

1 

2 

Whooping cough 

<454 

1831 

993 


•Biicd on figure* for preceding five ycari 


rare diseases 

Diphtheria was reported from Boston, 2, Fall Ruer, 2, 
New Bedford, 1, Swampscott, 1, Taunton, 5, total, II 

Dysentery, bacillary, was reported from Boston, 2, 
Brookline, 1, Greenfield, 1, Peabody, 1, Worcester, 1, 
total, 6 

Meningococcus meningitis was reported from Boston, 2, 
Cambridge, 1, Chicopee, 1, Holyoke, 1, Tewksbury, 1, 
Waltham, 1, Westfield, 1, Worcester, 1, total, 9 

Paratyphoid B was reported from Belmont, 1 

Pfeifer baalltts meningitis was reported from Attic 
boro, 1 

Septic sore throat was reported from Beverly, 2, Bos- 
ton, 5, Brookhne, 1, Cambndge, 1, Chicopee, 1, Lawrence, 
1, Medford, 1, Melrose, 1, Northficld, 5, Quincy, 1, Spring 
field, 1, Winthrop, 1, total, 21 

Trichinosis was reported from Boston, 3, Springfield, 1, 
total, 4 

Typhoid jever was reported from Boston, 1, Chelms- 
ford, 1, Haverhill, 1, Quincy, 1, Westfield, 1, total, 5 

Undulant fever was reported from Chicopee, I, Natick, 
1 , Pittsfield, I , total, 3 

The inadence of diphtheria showed record low figures 
for the second consecutive month. 

German measles, mumps and tuberculosis (other forms) 
were reported below the five year average. 

Chickcnpox for the second consecutive month showed 
record high inadence. 

The inadences of scarlet fe\er and undulant fever were 
above the five year average. 

The inadences of memngococac memngitis and typhoid 
fever were not remarkable. 

Lobar pneumonia, whooping cough, measles and pul 
monary tuberculosis were reported at figures considerably 
below the fi\ e year average 

The reported cases of animal rabies gaie eiidence of 
wide distnbuuon throughout the State. New foa were 
reported m Boxford, Chelsea and Sutton Previously noted 
foa in the North Metropolitan area and in Wilmington 
were active 

tuberculosis ABSTRACTS 

The Effect of Contagious Diseases on Tuberculosis 

An attack of acute contagious disease m a child infected 
with the mbercle baallus is something nearly every physi- 


aan dreads It has long been taught that measles, whoop- 
ing cough and influenza predispose to tuberculosis and 
aggra\ ate existing chmeal tuhcrculosis. It is also common- 
ly said that the acute contagious diseases, particularly 
measles, depress or obhterate the child s capaaty to rcaa 
to tuberculin. These opinions, seldom supported by con- 
vmcmg facts, have recently been challenged. J P Nak 
bant m a paper entitled “The Effect of Contagious Dis- 
eases on Pulmonary Tuberculosis and on the Tuberculin 
Reaction m Children” (Am Rev Ttiberc 36 773777, 
1937), reports on a study made of 118 children conva- 
lescing from tuberculosis who developed acute contagious 
diseases while m the sanatorium. Excerpts from his paper 
follow 

Several wnters state that during an attack of measles 
the tuberculm test becomes negative. Some assert that 
intcrcurrent infections, particularly measles, stimulate ac 
nvity in many cases of tuberculosis. In one senes of 37 
cases of tuberculous children who developed measles, the 
tubercuhn test done by the Pirquet method showed that 
the reaction became neganve m all at the appearance or 
I he enipuon, but became posiUve again in half of them 
by the seventh day Other wnters express different vi^ 
Chadwick, for example, found that a group of tuberOTOUS 
children who reacted posiUvely to tubercuhn showM no- 
change rocntgenologiadly and no change in 
lin reactions dunng and after measles. Berghoff - 
596 cases of measles m the army and found only 1 case 
frank active tuberculosis following directly after a measles- 


ifccnon. 

Scattered studies made m Europe to determine the 
x:t of whoopmg cough, chickenpox, scarlet fever 
leasles on the tuberculin reaction, and on active or 
enve tuberculous lesions, mdicate that the ° , 

ontagious diseases on tuberculosis has been . 

nd may be very doubtful This supports the fininp " 
le author m a study made at the William H. M 
anatonum, which included 43 children with j" 

nth chickenpox, 16 with whooping cough, 13 with ^ ^ 
•ver, 30 with mumps and 6 with diphtheria, ^ 

ital of 147 cases of acute infectious disease m 
18 children convalcsong from pulmon^ tu 
le childhood type. The ages of the children r^^fr^ 
X months to fifteen years. All had xraX 
f the chest a short time before the onset of Ac co p 
isease and direcdy after Ac expirauon of Ae qi^ 
ne period. Eighty Aree of Ae 18 du^enW^ 
nlmonary tuberculosis of Ae chilcAood t^, 
ig 35 had qmescent or apparently arrested disease. 

In 4 of Ae 43 cases of measles Ae ^ 

crcuhn test wiA old tubercuhn be^e ni^^ 
osc to which Aey were pt^uve r ^ uTjpuon. 

Dsiuvc two weeks after Ac * n in- 

ot cases showed, by roentgenolopcal of 

-case in Ac pre-exisUng tuberculous prM 
icsc occurred m less than one “o” tuberculosis was 
1 each instance Ac cxacerbaUon of A mDlctely m 

, evanescent occurrence and all recovered completely 

few monAs , ,i,o.t-cd 

Two of Ae 16 children wiA vvhoopmg mug ^ ^ 
tacerbauon of Ac tuberculous ^ but sub- 

xurred dunng Ae course of wboopmg 
ded promptly Three of Ae c^es jjjmi 

iced extensions of Aem -uon. Of Ac 

lowed any change m .“^“^uvc to mbercuhn 
) chilAcn wiA mumps, 24 ^ ^nge in Ae 

fforc and after Ac disease. H°w ’ ^ None of Ae 
rpe of Ac reacnon was nonced m severa 
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mumps pancnts showed reaensaaon or exacerbation of 
their tuberculosis 

Of the 13 cases with scarlet fe\er, only 1 showed a 
spread of the tuberculous process. None of the 6 cases 
of diphtheria expcnenced any ill effects so far as their 
tuberculosis was concerned. The children with scarlet 
feser and diphtheria were not tested with tubercuhn. 

In the discussion, the author points out that only 12 
children of the 118 showed any increase in the tuberculous 
lesions dunng consalescence. This closely parallels the 
expenence of smular groups of patients whose tuberculosis 
was not compheated by acute contagious diseases In the 
great majority of those who showed increase in tuber- 
culosis, the e.xtcnsion occurred sescral weeks after the 
mtercurrent disease had subsided. None of these rcmis- 
sions occurred m quiescent or apparendy arrested lesions 
showing that the old foa were not disturbed by the inter 
current contagious disease. The remissions seen in the 
actwe tuberculous lesions could be safely considered co- 
inadental and unrelated to the contagious disease 

Very htde evidence was found to support the contention 
that measles or any of the other contagious infections 
base a depressing ^ect on the bodys capaaty to react 
to tubercuhn. In the majonty of presious studies the 
Pirquet method was employed for gising the mbercuhn 
test. This may explain the apparent discrepancy, because 
the Mantoui test, which is more precise, was used m all 
of the authors cases. 


RESULTS OF TUBERCUUN TESTS 

Tubercuhn reaction studies made with purified proton 
k tn \-anous parts of the country were collated by 

the Statistical Service of the National Tuberculosis As- 
sociation. The graph, based on 56,688 tests, pictures the 
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Each circle — 10% of group tested 
Solid black = positive Outline = ncjati'c 

steady mcrcase m the percentage of reactors with in 
creasmg age. It contrasts also the far greater percentage 
o reactors among contacts as compared with those among 
'^°^<antzcXs.--Tubcrculosts Abstracts March, 1938 

CORRESPONDENCE 


^OWSHIP IN DIABETIC 

laboratory work 


for 1 ^^‘tor A fellowship m diabetic laboratory work 
offii- workmg m other hospitals or m doctors 

as bc^ created at the New England Deaconess 
pi or the remainder of this year or perhaps longer 
^ need. Often a graduate tcchmaan may re 
t"o weSi^ * instrucuon, rarely over one or 

oftiLi^^t^^ reported to me that our visitmg doctors arc 
tatmo-*^ oted particularly m rapid methods for quanti- 
for tri tlij unne, m capillary blood sugar tests 

reduced. ^ 'anous measures by which costs are 


The techmaan will be expected to secure rooming ac- 
commodanons, but meals will be provided by the hospital 
and there wall be no charge for instruction 
Should a technician care to apply for this fellowship, 
the appheauon should be accompamed by a letter, ad 
dressed to me, from the superintendent of the hospital or 
doctor by whom he or she is employed. 

Warren F Cook, SzipcnntendenL 
New England Deaconess Hospital, 

Deaconess Road, 

Boston, Massachusetts. 


INTERCITY HEALTH-CONSERVATION 
CONTEST 

To the Editor To the medical profession of Boston, 
the Boston Health Department expresses its gratitude for 
the co-operadon received from the doctors who gave so 
generously of their dme to compile and place at the dis- 
posal of the department data ujxm immumzanons and 
other pubhc health measures performed by them for their 
private panents during the year 1937 

This material was used in the recendy completed Inter 
aty Health-Conscrvadon Contest These contests, spon 
sored by the Umted States Chamber of Commerce and the 
American Pubhc Health Assoaatinn, have been gomg on 
for a number of years This is, however, the first nme 
that Boston has entered the contest and the decision to do 
so was arrived at upon rather short nonce and late in the 
day Hence, the sudden call upon individual doctors and 
orgamzed agenaes for the necessary data. 

Tlie response from private physiaans to our request was 
most gratifying, both as to the number of doctors taking 
the trouble to answer the appeal and abo the volume of 
what may be classified as pubhc health or prevendve 
funcdons, pnvately performed. For instance, 3328 Boston 
children were immunized against diphthena, 6390 chil- 
dren were vaccinated against smallpox, 3000 infan ts and 
1800 preschool children were periodically examined for 
the purpose of keeping the children well and over 19,000 
prenatal visits were made m the private practices of about 
25 per cent of the members of the Massachusetts Medical 
Soaety with offices m Boston. 

This department also thanks all offiaal and voluntary 
agenaes engaged m pubhc health work which contnbuted 
informauon upon numbers and kinds of pubhc health 
functions performed by these agenaes during the year 
1937, as well as the Committee of Cinzens acting for 
the local Chamber of Commerce, whose members aided m 
the fact Endings necessary for the required purposes of 
the contest 

H F R. WvTTs, MD , 
Health Commissioner 

City Hall Annc-x, 

Boston, Massachusetts. 

REPORTS OF MEETINGS 

NEW ENGLAND HEART ASSOCIATION 

The regular monthly meeting of the New England 
Heart Association was held at the Boston City Hospital 
on December 13, 1937 The following program was pre- 
sented 

Two UvLSUu. CvsEs OF Dissecting An-eurtssi of the 
Aortv, Soma Weiss, M-D 

Two cases of dissectmg aneurysm of the aorta were 
presented, demonscratmg (a) dissection causing compres- 
sion of the coronary artery and cardiac infarcUon and (b) 
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simultaneous presence of syphilis and dissecting aneurysm. 
Both arc reported in detail in this issue of the Journal 


The Cardiovascular Effects of Intravenous Injec- 
tions OF Fifty Per Cent Dextrose and Sucrose in Nor- 
mal Persons and in Patients with Heart Failure 
Laurence B Elhs, MT) 

An investigation was made of the effect on the circu 
lation of the intravenous injecuon of 100 cc. of 50 per 
cent glucose or sucrose solutions Studies were made on 
27 subjects These fall mto three general groups The 
first comprises 6 subjects with normal cardiovascular 
systems The second consists of 10 cardiac patients with- 
out edema, mcluding 2 who had recently had severe 
coronary occlusions, 2 who had never experienced heart 
failure, 3 who had recently recovered from congestive 
failure and 3 who were in definite failure without 
peripheral edema The third group of 11 cardiac patients 
all had severe congestive fnlure with edema which 
varied in degree from moderate to massive. The cardio- 
vascular effects of the intravenous injection of dextrose 
or sucrose solutions are similar There was no significant 
change m the arterial blood pressure or in the heart 
rate The venous pressure tended to rise during the course 
of the mjcction, and this increase was as much as 7 cm 
of water In most instances it fell progressively after the 
mjection had stopped. The plasma volume was in 
creased at the end of a half hour on an average of 9 to 
12 per cent, or about 300 cc, and in some instances by as 
much as 20 per cent, or 600 cc. This increase in plasma 
volume IS due to the drawmg of fluid from the tissue 
spaces to the blood stream by the hypertomc action of the 
sugar introduced. The dilution of the plasma was tem 
porary and had usually disappeared at the end of one 
hour No significant differences m the response of the 
circulation could be detected which depended on the 
degrees of heart failure. 


The Myocardium in Fatal Cases of Hemolytic Strep- 
tococcus Infections G Kenneth Mallory, MJ), and 
Chester S Keefer, MD 

The sections of myocardium from cases dying from 
scarlet fever, erysipelas, streptococcus sore throat and sur 
gical Streptococcus hemolyttcus sepsis were studied, and 
the changes found were illustrated by lantern slides. 
These changes consisted of focal accumulations of lympho- 
cyles, plasma celk and histiocytes beneath the endocar 
dnim, in the perivascular areas and bctiveen the musde 
fibers In several more acute cases, organisms (coca) 
without reaction or organisms with an acute reacUon of 
polymorphonuclear leukocytes were found. These lesions 
had the same distribution as those already described. 
Sinoilar reactions, both acute and chrome, were found m 
other organs, particularly the kidney, hver, panaeas and 
adrenal 

These changes were found in 61 per cent of the 
hearts examined. The lesions were similar and equally 
common m all age groups They were commonest and 
most marked in patients dying from six to ten days 
after the onset of the infection, but were found as late as 
the thirtieth day The majority of the cases had a posi- 
tive blood culture for Streptococcus hemolyttcus at the 
time of autopsy 

In conclusion, it was stated that the lesions desenbed 
may be infectious in origin and the result of the reaction 
of the tissues to the presence of mvading organisms and 
not, as other workers have suggested, a rcacnon to a 
circulating bactenal toxin. It was felt, however, that the 
degree of this reaction may be somewhat enhanced as a 
result of antigen antibody response. 


Infarction of the Heart A morphological and cuni 
CAL APPRAISAL OF 300 CASES. Wllham B Bean, M.D (pte 
seated by Paul Kunkcl, MD ) 


Friedlander’s Bacillus Pericarditis. James M. Faulk 
ner, MD 

A man of forty-mne, who was a heroin addict and an 
alcohohe, entered the hospital with a history characteristic 
of the onset of pneumonia three days before. On admis- 
sion, he presented signs of consolidation at the base of the 
right lung, fever, prostration and leukocytosis. The sputum 
contained many large, gram negative rods, and on cul 
ture Fnedlanders baolh were the predominant organ- 
isms. The same bacterium was recovered from the blood 
culture on the day of admission, and subsequently from 
pleural exudate on both sides For four weeks there was 
gradual chmeal improvement with subsidence of fever 
and leukocytosis The pulse rate remained elevated, how 
ever, and the electrocardiogram showed pronounced 
changes in the T wave. Orthopnea, increased venous 
pressure, enlargement of the liver, and general anasarca 
developed. Finally, rales appeared in the lungs and he 
died suddenly sixty days after admission 
Postmortem examination revealed, in addition to areas 
of bronchopneumoma with marked fibroblastic prolifera- 
tion in the lung and pleura, a very much thickened and 
adherent pericardium, which cut with difficulty There 
was 300 cc. of purulent exudate m the pericardial cavity 
Microscopically, the pencardium consisted of fibroblasts 
diffusely mfiltrated wth lymphocytes and macrophages. 
The histologic appearance of the pericardium was con- 
sistent with a lesion of less than rune weeks duration 
The case illustrates an unusual form of acute pericar 
dins which went on to the obstructive form of adherent 
pericardium in a relatively short penod of time. 


A detailed study of 300 autopsied cases of ttsrdiac^ 
farction at the Boston City Hospital was made. The 
material was discussed under three titles (1) prcdisp^ 
ing and preapitating conditions, (2) chnical and morpno- 
logical observations, (3) clinical course and morphological 


findmgs. 

All possible correlations of the assembled data on 
these cases were made. These included distribution 7 
decades, which showed that imtial infarction in 
men and women was highest in the seventh 
Initial infarction in hypertensives was higher m the six 
and seventh decades, as compared with the whole grop» 
as was also the case m those with family h^tory of 
lar disease. There was a low inadencc of miti^ at 
and deaths dunng the summer months. A s^dy o 
occurrence of various types of arteriosclerosis 
the overwhelmmg majority of cases fol 

artery disease, and that 20 per cent of the inf^« ^ 
lowed arterial narrowing without ^ 

portance of surgical and mechcal shock 
an occasional preapitating factor A series 

presented pre-existing cardiac fridurc, and in 
dyspnea and edema did not protect role, 

Alcohol and tobacco seemed to play “V^^„elaDons 
excepting perhaps alcohohe coma. O , mcl- 

included coexisting diseased states, of w 
htus and gallbladder disease "'"5 mdicatcd 

inalvsis of orcumstanccs at omet of ..mmportant 

that time of day, occupation and activity w ^ongesd'*^ 

Actors The majority of patients died ot s ^ 
allure 
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The Effect of Epinephiuv and Fftressin is Sodium- 
NiTmiTE Collapse, Eugene A, Stead, Jr , ^LD , and Paul 
Kunkel, MD 

Epmephnn and Pitressm arc drugs which are fre- 
quently used m the treatment of collapse and shocL 
Smee controlled obsersanons are difficult to make in pa 
nents who are critically ill, it was necessary to find a type 
of collapse which would reproduce the circulatory changes 
obsened in chmeal shock and which could be produced 
at will Sodium mtntc m the upnght posinon produces 
the manifestations of collapse endmg in syncope by in 
aeasing the \enous distensibihty with resulting pooling 
of the blood in the lower part of the body The arterioles 
are constneted but tissue anoxia results as the venous return 
to the heart decreases. (See Wilkins, R. W , Weiss, S , 
and Haynes, F W / Chn Investigation 17 41-51, 1938 ) 

Epmephnn and Pitressm are not effective in prevent- 
mg sodium mtrite collapse. In fact, they tend to preapi 
late iL They do not cause enough consmction of the 
venules to overcome the poohng of blood in the dependent 
portions of the body, but do produce marked artenolar 
constncuon and a decrease m blood flow as measured 
m the hands. This increases tissue anoxia and heightens 
the collapse. The fact that wath epmephnn and mtrite 
the symptoms of collapse often occur with the blood pres- 
sure at higher levels than with mtnte alone indicates that 
the level of artenal pressure is not a sure guide to the con 
dinon of the panent. 


REPvni IN Coronary Sclerosis. Timothy Leary, MD 

From a study of 200 advanced lesions m 120 cases of 
coronary disease it became evident that every advanced 
atherosclerotic lesion is vascularized. On the contrary, the 
early lesions are not vasculanzed. Nutnuon of the nor- 
mal mama is by diffusion of matenal from the blood 
in the lumen. This diffusion is adequate to care for the 
nutnnon of early atherosclerotic lesions as welL When a 
lesion enlarges to the pomt at which diffusion nutrition 
ceases to be adequate, necroses occur If the lesion is to 
enlarge beyond this point, a new source of nutrition, that 
by vascularization, is necessary Vascularization m 
young mdividuals frequently arises direcdy from the lu 
men, m the form of a capillary circulation which does 
not tend to differentiate further The persistence of this 
chiral, capillary circulation well mto the middle penod 
of hfe m many cases suggests that it may lengthen life, 
perhaps by ensuring nutrition to the portion of the lesion 
mwt exposed to mjury that may result m thrombosis. In 
oldff persons vascularization arises from the vasa vasorum, 
/^erentianon mto arteries and veins usually occurs 
aj the lesions age. Hemorrhage m coronary lesions ongi- 
nates from these new v essels, and is usually ter min al. Smee 
It arises from vessels which are produced in the repair of 
^cH-established and enlarging, atherosclerotic lesions, 
emorrhage cannot be the source or cause of athero- 
rrosis. Repair of thrombosed vessels bji canalization 
®ay in ra^c cases re-establish in considerable degree the 
°>PPled, local arculaUon 


the congress on medical educ-\.tion 

Fourth Annual Congress on Medical Edu 
and° Hi^^usure was held in Chicago on February 14 
of this year and while htde new was presented, 
meth tmewed emphasis on one of the prmaples of 
quahtv''(:"™'^ dwelt on last year namely, that the 
of the person who renders medical service is of 
vhifr^^^*^^^^^ From tune to time the emphasis has 
premedical education, the medical curriculum. 


the faculty, the mechames of education as it concerns 
plant and eqmpment, whether m the school itself or m 
the hospital, and finallv the person to be educated. 

The opemng address was by the chairman of the Coun- 
al on hfcdical Education and Hospitals, Dr Ray L. Wil- 
bur, of Stanford Umversity, who began wath a reference 
to the recently completed study of medical schools m the 
United States, the results of which have not yet been 
made pubhc Many defiaenaes have been found, but it 
has been thought wise to refram from giving publiaty to 
the parts of the report showing such defiaencies before 
the schools themselves have been given opportumty to 
make good. In general the schools have shown great 
vvilhngness to follow the recommendations of the Coun- 
cil Uniformity in method or procedure or curriculum 
has not been sought, but an effort has been made to set 
forth a reasonable nunimum for each school, taking into 
consideration all the resources of the school, and most im 
portant of all, what may be expected of every physiaan 
who holds himself out as qualified to treat the sick both 
tangibles and intangibles must be considered. It is ele- 
mentary that perhaps the most unportant fact in deternun- 
ing what comes out of a medical school is what goes m. 
If only poor material goes in, the school is doomed to 
failure. 

The Council has made certain recommendations The 
first IS that the minimum requnement of two years of 
college work be raised to three. The percenQge of grad- 
uates of medical schools who have actually had three 
years of premedical work has been steadily nsmg in re- 
cent years and is now over 90 

The reasons given for this recommendauon are several 
In the first place, although the mere length of time spent 
in college is not a good test of fitness, the addiDonal 
time may be used to give a more nearly adequate tesung 
of the matenal We are too often deceived, or deceive 
ourselves, by formal standards. There is the oft repeated 
statement that each year about 12,000 candidates cry to 
squeeze themselves into 7000 places m the entenng classes 
m medical schools, and that of the rqected 5000 many 
would be accepted if the schools were larger But a more 
intensive study of the real quahficanons of those accepted 
suggests that perhaps not more than 4500 are really 
well qualified to undertake the study of methane. 

Modern saennfic methane requires for its understand 
ing more knowledge of the fundamental saences on 
which It IS built, and more of the saences alhed to the 
basis of professional acuviucs. Employing two words m 
a narrow and popular and therefore inaccurate and per- 
haps misleathng sense, the physiaan needs saence and 
culture m his educauon. Saence of course may be cultural, 
but what the physiaan needs is an unders tandin g of the 
human body as a very comple.x machine and an under- 
stanthng of the human bemg as an mfiiutely complex 
personahty Two years in a special premedical course, 
whether m jumor college or m some other type of m- 
sQtutiOD, do not ordinarily give a suffiaendy wide and 
deep foundauon for the heavy superstructure of purely 
professional educaUon. There are those who think that 
four years m college are not too much, but the wisdom of 
adopting this as a minimum requirement for all is ques- 
tioned. 

As something over 95 per cent of all graduates of medi 
cal schools now take an mternship before entermg prac- 
nce there has been a tendency to rnakc such apprenticeship 
a formal reqmremenL One finds confusing tendenaes, 
as the payment m some insUtunons of substantial salaries 
to interns. One should keep m mind the vanous purposes 
of the internship and should emphasize that which m the 
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long run will give the best result. The ideal is the 
education of the intern That the ideal cannot be pursued 
uncompromisingly is evident at once, because every hos- 
pital of 100 beds certainly needs the services of the intern, 
but a hospital is not primarily an educational institution 
for any group Such education, whether of medical stu- 
dent, mtern, nurse, teacher or administrator, is a secondary 
function which many hospitals may never be able to per- 
form in a satisfactory manner It is, however, well cs- 
tabhshed that patients m a hospital will receive better 
care, if, other things being equal, the hospital participates 
in some form of education If mterns are paid a sub- 
stantial salary, the hospital is hkely to think that its ob- 
hgaQon closes with the sending of the pay check, and 
deterioration of the medical educauon of the intern is 
sure to follow 

One of the crying needs is an authoritative determina- 
tion of when a “speaahst ’ is not a speaahsL "Self- 
anomted ’ speaalists are all Coo common It may be that 
governmental rcgulauon will be the best method of con- 
trol, but the voluntary speaalist examirung boards, of 
which there are now twelve, have begun a noteworthy 
and valuable service. Already their influence has been 
important m clarifying some of the issues involved in 
graduate medical educauon but their work hes chiefly 
ahead of them. They are confronted by at least one dan- 
ger, that of regarding themselves, as did the medical 
guilds, as formed for the purpose of protecung them 
selves 

If one surveys the whole field of the healing art, the 
widespread interest in it on the part of the public, and 
the vast complexity of its problems as an mtegral part 
of the life of soaety, one comes to the very sunple con- 
clusion that what medicine needs most, in order that the 
profession may meet its responsibihues, is character and 
brains and leadership It is the part of medical educauon 
to discover, select and train, in such ways as may be pos- 
sible, physiaans who not only minister to the needs of 
individuMs but also are able to take their proper place as 
advisers and parUapators in shaping the poliaes of the 
commumues, whether small or large, of which they are 
a part. 

It IS not likely that the problems of professional li- 
censure will be easily solved m the best way by the ef 
forts of one profession alone, and the general problems 
of this nature were discussed by Mr John K Clark, of 
the New York Board of Law Examiners. In spite of the 
many differences of background of lawyer and physiaan, 
one of which is that the lawyer pracuces as an officer of 
the court and therefore under the judiaary while the 
physiaan is heensed under Icgislauve authority, certain 
common principles of quahficauon exist, such as knowl- 
edge of the pnnaples of the subject, abihty to analyze a 
complicated state of affairs and to select the prmaples 
which apply to the specific problems involved, skill in 
the applicauon of these pnnaples, and abihty to make a 
clear statement of the appheauon But the dcterminauon 
of fimess, the prime funcuon of a hcensing board, has 
Its chief ffifficulty not in the field of acquisiUon of knowl 
edge by the candidate but m the field of character Here 
the opportumues for insight in mediane arc much great 
cr than in law, because of closer contact of student and 
teacher in laboratory and dime and especially m hospital 
In the law school much of the instrucuon is didacUc. In 
law as in medicine the character of the candidate is of 
cruaal unportance, and in New York co.opcrauon be 
nvecn school and hcensmg authority m an effort to de 
tenmne the character of the applicant has been helpful 
In some law schools, howeser, and especially in the part 
umc schools, the teachers know pracUcally nothmg about 


Ac students in this very important respect Oae senous 
difficulty m determimng what kind of lawyer, for exam- 
pi^ the candidate will prove to be, is that character dc 
vclopmcnt is not complete at the age of twenty-one of 
twenty two Better insight is needed, based on better ic 
quaintance, and the procedure in Pennsylvania will per 
haps be helpfuL There, each candidate for a law dc 
grec IS assigned to a pracUang lawyer whose duty it n 
to make a personality study He may be in a position to 
do some teaching, espeaally in giving the nght pomt of 
view in approaching the practice of law, some evaluat 
mg, and some advice and direction It has been found 
that a substantial percentage of the candidates are advised 
not to go on m the course. 

A strong plea was made by Father Alphonse M. Schwi- 
talla, of St. Louis, for closer incorporation of the medical 
school in the university, for both can profit gready by dose 
assoaaUon. It is not clear which would profit more, 
probably varying with conditions, but each has a sig 
nificant contribution to make to the soIuDon of thor 
common problems In the assoaadon are two dangers 
too much federalization and too much individualization. 
Perhaps the most important field in which the university 
can be of help is to make clear the social imphcations and 
obligations of mediane. 

In recent years the problem of spenahsm in mediane 
has received considerable attention. It is not new, bow 
ever, and Dr Willard C Rappleye, of New York, noting 
the proposed requirement of three years of collegiate work 
before entrance to the medical school, reminded the Con- 
gress that if this becomes effeettve m 1940 it will be on the 
800th anniversary of the requmement by Roger, of Sicdy, 
that three years of college work should precede the w 
ginning of the study of methane m the umversity of hn 
day It IS interesnng to note how thought in one M 
may fertilize another related field. Study of the net® 
of the speaalist examimng boards helps to make clear e 
needs of graduate education and the need in the spea 
ties for persons with better traimng in the fundamen 
of the undergraduate medical course and in the prem 
cal fields. From this study came Dr Rappleye s 
non that for better co-ordinanon and cooperadon o 
medical interests there should be formed a 
medical counal — non governmental in nature, a n 
in funcDon — to make a further study of the , 

of the physiaan for his worL The suggesoon is 
of careful consideraUon by the whole 
and by all persons interested m the future health prog* 

of the enure country rnedical 

The proposal to limit student enrollment m 
schools always stimulates controversy so that it is 
to get a considerauon of the subject on its mcri ^ 
Walter M Kotschmg, of Srmth College, , pped 

cellent exposiuon, perhaps because he was not 
by bang a physiaan He pointed out what js 
before, especially by non medical smdents 
that while the hmitauon in a given school r 
able if It IS based on the real capaaty too 

eral hmitanon because someone thinks Uia jn 

many doctors has nothing actual to need- 

accurate dcterimnauon of how many physi y,tdii: 

ed has never been made. There should be a 
defimnon of the demand and some sort ^ ojmia 
future demands, which can be at best o y 
non It may be that some restraint 
as a result of previously made ^uennfic ^ j 

but such restramt should ppjjcnsion of iJI 

constraint and should be based on co p not by 

available informauon. The studies ^non pn ac- 

but with persons of the professional gr P> 
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count of possible results, the profession might be regarded 
as prqudiced m fas or of restriction. After all, the great 
er need is for improsement of the phjsiaans rather than 
for increase or decrease m their number 
Various hmitcd aspects of the undergraduate teaching 
of mediane were discussed clinical medicme by Dr Bur- 
rell O Raubton, Cahforma, presentisc methane by Dr 
J G FitzGerald, Toronto, obstetnes by Dr James R, 
McCord, Georgia, and nutnnon by Dr Salvatore P Lu- 
•aa, California. 

One morning was devoted to a symposium on graduate 
medical education, a subject to which more attennon has 
been directed each year recendy If one notes what is 
done now, compared with fifteen years ago, astonishing 
progress has been made. But if one considers what the 
speaahst examimng boards think advisable in the prepara- 
tion of their diplomates, one secs that only a beginmng 
has been made. In these discussions the needs of the 
.general pracntioncr for continued preparation recaved 
constant attention. 

Two sessions were devoted to problems which especially 
concern state boards of hcensurc. Since internships are 
now taken by over 95 per cent of the graduates of mech- 
cal schools each year and smee there arc many more in 
ternships available than there are candidates to fill them, 
it has been suggested that one year of internship be re 
quired by law before admission to tvamination for rcgis- 
Tration. Twenty states other have already made or wall 
soon make this requirement. At first sight the proposal 
stems rea-sonable, but closer study makes it evident that 
the matter is not so simple as it appears. How much is 
the internship worths VTiat kinds of internship are 
.availahle? \^at kind of internship is desirable^ Two 
ideas dominate the situation, and liiey are not immedi 
ately compatible without qualification the internship is 
for the further education of the physiaan — the intern 
ship IS for the purpose of getting some necessary hospital 
ivork done. 

It IS well known that there is exploitation of interns, 
this follows from the fact that the hospital takes no rc- 
sponsihihty for seeing that the intern is given the oppor- 
tunity to make the most of his c.\penence. In some of 
the so-called teaching hospitals, that is, those which arc 
identified wnh medical schools and in which teaching of 
undergraduate medical students is constantly earned on, 
tarefully planned courses for the traimng of interns arc 
provided But such hospitals arc relatively few, and 
rf It IS difficult to find enough teachers of methane to 
tnan the tcachmg hospitals. ^Vhat hope is there that hos- 
pitals remote from medical schools will have adequate 
tochers for interns? 

A question on which there is vigorous controversy is 
0 requirement by some boards of registration that the 
internship be on a rotating service. The result 
IS that some states will not accept the one year straight 
wtemship, which is the kmd of expcncncc recaved m 
0 tcachmg hospitals by the best of the recent graduates, 
n what extent this is mihtating against the admission to 
practice in these states of the betta grade of physiaan 
not clear, but if the regulation is rigorously enforced, it 
^ undoubtedly have a deleterious effect. In this con 
IS usually forgotten is that the mcchames 
f importance than the pasonal quality 

sdinr,? "nic hospitals remote from the medical 

o not as a rule hav c on thar staffs physicians who 
ally tn teaching Untd hospitals more gena- 

uucr^°^"*^ accept a responsibihty for educating the 
th, “ generally agreed that it is unwise to require 
The before admission to examination. 

problems presented to state boards of registration 


by candidates who have recaved their medical education 
abroad and who seek admission to pracnce in the Umted 
States are numaotis and ve.\acious. It is not so much that 
the standards for admission to practice m foragn coun- 
tnes have been appreaably lowaed, but that often the 
pasons who make application for registranon in the 
Umted States have not been permitted to fulfill all the 
requirements for entering practice m the country in 
which the school is situated. Sometimes they have been 
allowed to take all the courses and exarmnanons but for 
raaal reasons have been refused degrees or have been 
refused hcensure in the country m which they studied. 
Often chmeal opportunines have been restneted to catam 
groups, or the course given to foragners has been differ- 
ent and less rigid than that given to nationals. Thae 
IS urgent need for some uniformity of procedure m 
evaluanng the credentials from foragn medical schools. 

One example of what can be done in a limited field 
was given by Dr Wilham C. MacTavash, of New York, 
who m co-operanon with a small group of interested 
persons has been securing information about AmeriLan 
students m Italian medical schools. When in 1933 thae 
wae published the ruhngs of the American Medical As- 
soaanon and of the Federation of State Medical Boards 
wath refaence to accepnng Americans who had studied 
in foragn medical schools, thae was expressed resent- 
ment on the part of a considerable element m the Itahan- 
born Amencan population at the alleged reflection on 
Itahan medical schools. It required long-contmued, 
patient and tactful negonanons, m which the offiaal 
Itahan representatives wae most axipaanve and fair- 
minded, to reach the present satufactory arrangement. 
Amencan students who wash to study mediane in Itahan 
schook are required to file their aedennals with the near- 
est Itahan consul The papas arc forwarded to the 
Itahan Consul General in New York and arc evaluated 
bv Dr MacTavish as they would be for an approved medi- 
cal school m the Umted States, except that the candidate 
must show suffiaent knowledge of Itahan to be able to 
profit by his study abroad. By this procedure many pa- 
sons who arc unsuitcd are prevented from going For 
the benefit of those who are accepted, sixtv five mtan- 
ships in Italian hospitals arc reserved. The Itahan authon 
DCS have expressed themselves as much gratified with 
the distinct improvement in the candidates from the 
Umted States admitted unda the present procedure, as 
contrasted with those unda the previous unsuperviscd 
method. It is an example of what can be accomplished by 
intelhgcnt effort. 

Thae was a symposium on the promulgation of regu 
lanons authorized by law, and a resum^ of the effects of 
the basic saence law in hhnnesota, which include a con- 
siderable reduction in the numba of new registrants in 
osteopathy and chiropractic. Thae is no general agree- 
ment that this procedure is the best way of dcahng with 
the problem presented by the cults. 

NOTICES 

AMERICAN ASSOCIATION 
FOR THE STUDY OF GOITER 

The Amencan Assoaanon for the Smdy of Goita, 
pursuant to its accepted invitauon and to correspondence 
with the honorary presidents and attending members of 
the First and Second Intananonal Goita Confaenccs, 
announces that the Third Intananonal Goita Confacnce 
is to convene in Washington, District of Columbia, Scpi- 
temba 12 to 14 
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The subjects proposed for discussion are as indicated 
in the outlined tentative program given below 

Physiaans and others in the Umted States and in other 
countries desirous of partiapating in the program are 
requested to submit tides at their earliest convemence. 
Since the time which it is possible to allocate on the pro- 
gram IS obviously limited, it will be necessary for the 
Program Committee to exercise its best judgment in the 
selection of speakers and to insist without excepuon that 
the speakers conform to the time allocated 

Manuscripts of addresses, papers and discussions de- 
hvered or read at the meetings are to be published m 
extenso in the form of transactions. 

The ofScial language of the conference will be Eng- 
lish. Interpreters will be furnished for papers read in 
other languages 

For further information concermng the conference, 
commumcate with the chairman of the Program Commit- 
tee (Allen Graham, M.D, 2020 East 93 Street, Cleveland, 
Ohio) 

• • • 

OUTLINE OF TENTATTVE PROGRAM 

First Day Subjects Endeimc Goiter, Cretinism and 
Myxedema. 

Etiology lodme 

Pathology Prophylaxis 

Types Thyroiditis 

Grographic distnbuuon Mahgnant goiter 

Second Day Subjects The Thyroid m Relation to 
Metabolism, Nutnoon and Endocrine Glands Physiologi 
cal and pathological interrelation and chnical applicauon 

Oxidation Parathyroid 

Sugar metabolism Pituitary 

Water balance Adrenals 


Third Day Subject. Hyperthyroidism. 


Basal metabolism 
lodme 

CompheaUons 
Recurrences 
Goiter heart 


Types Diffuse toxic goiter 
Nodular toxic goiter 

Treatment Nonsurgical 
Surgical 


The subdivisions under the subjects above are for illus- 
trative purposes only and are not to be considered as all 
inclusive or exclusive. 


CLINICS FOR CRIPPLED CHILDREN 
IN MASSACHUSETTS, UNDER THE PROVISIONS 
OF THE SOCIAL SECURITY ACT 


Clinic 

Date 

Lowell 

Aprd 1 

Salem 

April 4 

Haverhill 

April 6 

Gardner 

April 12 

Brockton 

Apnl 14 

Worcester 

April 15 

Pittsfield 

Aprd 18 

Spnngfield 

Apnl 20 

Fall River 

Apnl 25 

Hyanms 

Apnl 26 


Orthopedic^ Consultant 
Albert H. Brewster 
Harold G Bean 
Arthur T Legg 
Mark H, Rogers 
George W Van Gordcr 
John W O Meara 
Francis A. Slowick 
Garry dcN Hough, Jr 
Eugene A McCarthy 
Paul L. Norton 


NEW BEDFORD CANCER CLINIC 
The New Bedford Cancer Clime in conjunction wth 
the State Cancer Commission iviU hold a pubhc demon- 
^auon chmc of cured cases of cancer at the ^tpauent 
Department of St. Lukes Hospital, New Bedford, on 
Wednesday, April 13 , at 4 00 p m. 


All physiaans in this district arc invited to ad 
dime. 

Curtis Tripp, MDt Sect 


TUFTS MEDICAL ALUMNI DINNER 
The annual dinner of the Alumm Assoaadon ( 
College Medical School will be held Wednesday, 
30, at 7 00 p m at the Copley Plaza Hotel, Boston 
For rescriations call Hub 9670 

Robert T Phillips, MD., Seer 


MASSACHUSETTS MEMORIAL HOSPITALS 
The annual rcumon of the House Officers Alut 
soaation of the Massachusetts Memorial Hospitals 
held on Saturday, April 23, at 10 00 a m. in the Co 
Memorial Bmldmg 

Welman B Christie, MD, Secretary-Trea 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart J 
non will be held at the Beth Israd Hospital, on k 
March 28, at 8 15 p m. 

PROGRAM 

The Inadcnce of the Criteria of Allergy m Cases i 
diac Asthma. Dr Hyman Morrison, 

The Significance of Electrocardiographic Changes 1 
Attacks of Angina Pectoris Dr Joseph E F Ri 
The Relation of Blood Pigment Metabolism to the C 
in Blood Volume in Congesnve Heart Failurt 
John Waller 

The Effect of Digitalis m Partial Heart Block. Dr 
D Altschule. 

The Clmical and Pathological Manifestations of Co 
Arterial Disease as Disclosed by Injection Plus ‘ 
non Studies Dr David Davis 
The Breath-Holding Test A simple standard so 
for blood pressure. Dr David Ayman. 

Cardiac Curhosis Dr Herrman L BlumgarL 
Interested physiaans and medical students are i 

to attend „ , 

James M Faulkner, MD , Secret 

HAMPSHIRE DISTRICT MEDICAL SOCffiTY 
The annual meedng of the Hampshuc M 

Soaety will be held at the Dickinson Hospital, Nor 
ton, on Wednesday, May 11, at 11 30 a, m- 

Joseph D Collins, MD, SecreU 

boston SOCIETY FOR THE ADVANCEMENT 
OF GASTROENTEROLOGY 

The next mecung of the Boston C^ney 

ment of Gastroenterolo^ iwll be held 
pital, on Wednesday, March 30, at 12 p 

Case demonstranons will be given by gj 

ran, A. McKay Fraser, W.lharn E 
Leonard and Norman A Welch, of the meoi 

surgical staffs nurses are core 

Physiaans, medical students and 

.nv.ted to =>«cnd^^^^,V McClure, M D , 5rrrc« 

the JOHN T BOrrOMLEY SOCIETT^ ^ 

The John T Bottomley Soa*:^ ° ^ ^ 

piul Outpanent Department 'f Z 

ly meenng on 7l .tiak on ‘AUergy” 

Dr Laurence McGrath will spea Secretar 

William I Macdonald, MJ^- 
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TUMOR CLINIC, BOSTON DISPENSARTt 

Each Tuesday and Fnday mormng from ten to twelve 
thirty there is a meeting of the Tumor Chnic of the Bos- 
ton Dispcnsarv, a umt of the New England Medical Cen 
ter All kinds of mmors are seen, discussed, and when 
indicated, treated with radium and high voltage xray 
Physiaans are welcome to visit this chmc and bring 
a panent to the clinic for diagnosis. 

RADIO BROADC-kSTS 

The seventh group of weekly broadcasts sponsored 
by the American Medical Assoaanon and the National 
Broadcasting Company concern health education These 
dramatized health messages arc intended to furnish sup- 
plementary material for health teachmg in junior and 
senior high schools and arc broadcast every Wednesday 
from 24X) to 2 30 p m. over the Red Network. The dates 
and subjects arc as follows 

March 30 — A Fool for a Daj Fallaaes and popular 
behefs that are not true and that influence behavior in a 
manner detrimental to health. 

April 6 — Laving with People. Elements of mental 
hygiene, getting along with people, adjustment to the 
environment. 

April 13 — It May Happen to You. Accidents m the 
home and on the highway and Vfsys to avoid them. 

April 20 — Who Chooses Your Doctor? The character- 
istics of a reputable ph)’siaan as distmguisbed from cults, 
quacks, fakers, faddists or c.\ploiters. 


\L\icu 2S — \cw EngUnd Hem ^uixuiion Page 546, 

M^ach 2S Vtajl 1 — Poiigraduate I&tDrate of the Philadelphia Couniy 
Medical Socici) Page 2S2 uiuc of February 10 

\IitCH aO — Tuft* Medical \Iuiiiru Dincer Page 5^6. 

\C\acH aO — Poitoa Socicry for the Ad\‘anccineiit of Gaitroeatexology 
Page 5^6. 

\riuL 1 S — SpnagSeld Diatnct Teachmg CUiuci Page 499 urae of 
Mar h 17 

VruL 4<S — The \mcncan College of Phyiicuiu. Page 41 xuue of 
July I 

\rut. 5 — Greater Bosroa Medical Society S.30 p la. auditonum of 
Beth liracl Hospital Boston 

Vriui, 5 — John T Bottomley Society Page 546, 

\rut. 13 — \cw Bedford Can cr Clinic Page 546, 

AruL 13 — Eaitcrn Hampden ^ledical Aiiociation Page 499 usuc of 
starch 17 

\r>rL 14 — PeameVet Xisociation of Pbyrcuni. Hotel Bartlett, 95 Main 
Street HaTcrhill 8 30 p m. 

\ruL 13 — Boiioa ^ledical Hutoxy Club Boston Medical library 3 Fen- 
way Boston 

\.rtiL IS 19 and 20 — Thcma# "ttiJlum Salmon Memcnal Larturc*. 
Page 45»0 luoc of March 10 

AruL 23 — \£auachiuctti Memorial Horpitalx, annual reunion of houie 
officera alumm asaocuDon. Page 546 

26 — New England Soaety of Pijthutry Page 322 muc of Feb- 
ruary 17 

Mat 31 1 and 2 — Annual meeting of the .Mauarhutetu Medical 

Sos,ict> Hotel Braxiford Borton. 

JCNi 6, 7 8, and 9 — American Aiaociation of Indurmal Phynnant. 
Page 499 mue of March 17 

jLOit 13-17 — American Medical Attocuoon. San Francisco. 

Icv£ 13 OcToiu S and \o\txi9tA 15 — American Board of Ophthal 
mo-ogy Page 2S2 issue of February 10. 

SirruaxA 12 14 — \mcncan Association for the Study of Goiter Page 
545 

OcTOKu 17 21 — > Clinical Congress of the American College of Surgeons. 
New Icrk City 

OcTDiot 24 26 Academy of Phjncal Mc d i e ioc Scicsufic Scstiom Wash- 
ington D C 


V 

y 

< 

> 
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SOCIETY MEETINGS AND CONFERENCES Dtsnacr htoicAi. SocmriBS 

CAizNDAi OP Boston District for the Week Begiknd«g Bristol south 

Monday, hLvRCH 28 Mat 5 — 5 p m. New Bedford. 


WojfaAT Hxim 23 

S.15 p m. New England Heart AssocuuotL. Beth Israel Ho^iul 
Tcudat ^Lucu 29 

*9-10 a. m, Boston Dispenaary A Clinical Eraluation of the Blood 
Scduacatauoa Rate as a Routine Dugnosuc Procedure. Dr Elbert 
B \giicr 

•10 a. m. P aO p m. Tomer clmic. Boiion Dispensary 
WmxinuT Maach 30 

*9-10 a. m Bcttoa Dispensary Hospital case presentation Dr S J 

13 la. Clinicopathologial conference. Children s Hospital imphi 
theater 

12 m. Bouon Society for the \d\anccmcnl of Gastroenterology 
Carney HospiuL 

7 p m. Tufts Medical Al umn i Dinner Copley Plaxa Hotel Boston 
Thtisdvt Masos 31 

^*3^9-30 a. m. Exchange tisu surgical and orthopedic staffs of the 
Peter Bent Bngham anH Children s hospitals, held week at 
die Children s Hospital 

*9-10 a m Boston Dispensary Interesting rjimcal Froblexns from 
the Ihstna Scrrice. Dr Isadorc OlcE 

Ann. I 

*9-10 a. m. Boston Dispensary Specific Therapy for Certain \ncinias 
of Childhood- Dr Louis K. Diamond. 

10 a. m. 1230 p m. Tumor clinic. Boston Dispensary 
12 m. Clinical meeting of the Children s Medical Scmcc, Massachu 
icus General HoipitiJ Ether Dome. 

Aran. 2 

*^ 0 ^ ^ So«on Dispensary Pneumowa Dr Joseph H Pratt 

^ im 12 to. Staff rounds at the Peter Bent Bngham HospitaL 
Coaduacd by Dr Henry A- Chnsuan. 

Aran. 3 

^ lUtmratcd pnbnc health lecture. Faulkner Hospital audi 

ilocrc. and Their Relation to Insanity Dr Merrill 

to the medical profesuon. 

mceung of the Massachusetts Mcmoml Hospitals, 


ESSEX SOUTH 

Ariia 6— Gloucester Hospital Gloucester Clime at 5 p m. Dinner 
at 7 p m. Speaker and subject to be announced. 

SUt 5— Censors meet at Salem Hospital, 330 p m. 

\1at 11 Annual mceung Salem Country Club Peabody Dinner at 
7pm Speaker and subject ur be announced. 

FRAN-KUN 

Meeting wiU be held at the Franklin County Hospital GrcenBeld, at 
11 a m the second Tuesday of Slay 

H.\MPDEN 

Slcetings will be held on the fourth Tuesday in April and July 

H.\MPSHIRE 
SlAT 11 — Page 546. 

MIDDLESEX E.4ST 

Meeting will be held at the Bear Hill Golf Club, Stoneham at 12.15 p m. 
on May 11 

MIDDLESEX NORTH 

Meeting will be held at the Vesper Country Qub Lowell on April 27 

NORFOLK. DISTRICT 
\L\acM 29 — Page 500 issue of ilarch 17 
M.ST — Annual mceung 

The censors meet on the first Thursdays of May and NoTcmber in each 
year 

NORFOLK <^UTH 
Mccungs held at 12 noco. 

Aran. 7 — At the Quincy City HospitaL 
M\t 5 — Annual meeting 

PLYMOUTH 

Slceungs will be held at 11 a. m. on \pril 21 May 19 and July 21 
WORCESTER 

Aran. 13— Hahnemann HospitaL Worcester Dinner will be at 6:15 
to be followed by business and R.- 11 -Titifi. program. 

Mat 11 — Afternoon and crening, annual meeting Place and E-b^do lc 
of program to be 
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BOOK REVIEWS 

Diathermy Including diathermotherapy and other jorms 
of medical and surgical electrothermic treatment 
Elkin P Cumberbatch. Third edition 576 pp 
Baltimore William Wood & Company, 1937 §600 

The author of this book, an Englishman, is one of the 
few hving men who have worked with electrotherapy 
from Its beginmng He is thoroughly conversant with 
diathermy of the longwave" (300 meter wavelength) 
type, which uses metal electrodes m contact with the 
body A large poruon of the book is devoted to that 
type of current. Unfortunately, this procedure is being 
used less and less, and manufacturers m this country 
have practically stopped making such machmes 
The book is divided into three parts (1) ‘Thysical and 
Electrotechmeal Pnnaples,” (2) “Medici Electrothermic 
Methods and Their Uses," (3) ‘Surgical Electrothermic 
Methods and Their Uses " The chapters dealmg with the 
physics of the high-frequency currents, largely written by 
Dr H. J Taylor, physicist to the Insutute of Physical 
Medianc, arc excellent for those desirous of knowing 
how high frequency apparatus is made and what may 
be expected by its use. Unreasonable space has been al- 
lotted to subjects which would be clearer and more read- 
able if fewer pages had been written. For instance, a 
chapter of forty pages is devoted to a discussion of re- 
corded body temperatures followmg the long-wave type 
of diathermy Three hundred and ten of the five hun- 
dred and fifty pages are devoted to long-wave diathermy 
and its relation to medical procedures The balance deals 
with surgical procedures, largely by the older method. 
Only fifty pages are given to theory and an inadequate 
allusion to the short wave diathermy 
There is much repetition occurring throughout Far 
too much space has been allotted to the elementary de- 
tails, while frequendy not enough definite saenufic in- 
formanon has been given to more important aspects It 
IS thoroughly unsatisfactory as a textbook on diathermy 
here in America where we have largely discarded long 
wave diathermy and arc bending our energies toward 
proving what seems to be advantageous m the short-wave 
field 

The real usefulness of this book hes m the help it of- 
fers teachers in obtaming details of the history of high- 
frequency currents, some of their applications, and — 


since his resistance, but not necessarily his physiological 
tolerance, is so much below the average man's thrcsholi 

Approximately one half the book is devoted to a discus- 
sion of the treatment of alcoholism. Acknowledgment is 
made to the late Richard Peabody, of Boston, and the lines 
laid out for a thcrapeuUc rationale closely approach those 
devised by him 

Manual of Clinical and Laboratory Technic Hiram B. 
Wass and Raphael Isaacs Fifth ethuon, reset 141 
pp Philadelphia and London W B Saunders Com- 
pany, 1937 |U0 

This IS an unusually fine htdc book, remarkable for 
the completeness with which it covers the whole field of 
medical examination, and showing a mastery of medianc 
by the authors which has come from years of cxpencnce 
in the laboratory and the chme. In its fifth edition it 
should continue to prove useful to student, intern and 
practitioner 

One of Its features is that it includes the newer tests 
not yet available m the standard textbooks and found only 
m current periodical hterature. Among the material add- 
ed m this echnon are adchnonal tests for Bence Jones sub- 
stance, methods of counting cellular elements and of 
measuring the amount of vitamin C in the unne, a 
graph for the conversion of percentage of hemoglobm to 
grams, methods of calculation of vanous blood indices 
new methods for deter mini ng the dotting and retraction 
times of the blcxid, a hstmg of the characteristics of the 
blood in pyogeme infection, methods of measunng the 
diameter and volume of the red-blood cells, and of oxidase 
staining, the technic of the sheep-cell agglutination test m 
infectious mononucleosis, of hydrogen-ion concentration 
detenrunanons of gastnc jmee and of the Neufeld reac 
uon for pneumococcus types, methods of counting the 
cells of the sahva and of the bone marrow, description ot 
the NonneApelt reaction, liver funcuon tests, the Takaia 
Ara reaction, the techmc for determimng the albumin- 
globulin raUo in blood scrum, and for makmg the 
red test for amyloidosis and diagnosuc tests for undulan 
fever The normal standards for each test arc given, an 
certain details in the interpretaUon of tests and ^ 
cal apphcation are discussed. A comprehensive tab e o 
nutriuvc values of foods and a complete index a 
the value of this manual 


perhaps most important of all — their physics 

Alcohol One mans meat Edward A. Streckcr and 

Francis T Chambers, Jr 230 pp New York The 
Macmillan Company, 1938 $2.50 

This IS a volume written by Dr Streckcr with the as- 
sistance of a former pauent It approaches the problem 
from a psychological aspect, which method of attack is m 
Record with the best medical opimon of the day The 
treatment of alcohohsm is a matter for the attenuon of a 
psychiatrist preferably, yet regularly all medical men are 
confronted with the problem of how to handle situations 
m which the abuse of alcohol looms large. 

Normal and abnormal drinkers arc discussed and the 
drives mouvaung them are examined m terms of adjust- 
ment, not to alcohol itself but rather to the background 
of the drinker The inheritance of a nervous system 
which IS non resistant to alcohol is not held a bar, by 
the authors, to a rouunc of acuvity and achievement It 
is their contennon that there arc no half measures possible 
for the alcohohc. He must avoid even a single drink 


A Practical Treatise on Diseases of the Skin For 

of students and practitioners Ohver S 0™“/! u,, 
ediUon, thoroughlv revised. 1334 pp. Phila P 
Lea & Fcbigcr, 1937 JIZOO 
All students of dermatology will be intcr«^ in ^ 
new cdiUon of Diseases of the Skin. m 

greater part of the material is cssenually the same 
the previous cdiUon, twenty new diseases have ^ 
scribed, and other material has been revyritten. 
lustrauons have been added, pnnapaUy 
which IS indication of the growing interest in 
ology of dermatology i j c, ex 

The mycologic side is treated as folly nn ““ -nndard 
pected in a work of this scope. Sabouraud s sani^^^ 
classificauon of the Uneas is given, but no r 
made to the newer attempts at classifieauon 

This book IS a vast storehouse of dcscripnon o i^> 
cnology, diflercnual diagnosis and ^ inform^ 

sor may feel himself fortunate in having A very 

uon m one volume, which is easily avail 
complete bibliography is provided. 
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WRINGER ARM 
A Report of Twenty-Suc Cases 
Don\ld W M\cCollum, MJD* 

BOSTON 


A/T ANY of the terms describing entities in med- 
icine depend largely on Latin or Greek for 
their derivation, so that one word is often t suc- 
cinct descriptive expression of a recognized s\n- 
drome It is of interest to note that occasion lin 
a particular disease or accident becomes so in- 
timately associated with its causatite agent that 
an idiomatic, though not entirely scientific, term 
which soon becomes acceptable to the medical 
mind, IS apphed to it Examples of the latter are 
frequent 

With the advent of the automobile came the 
chauSeur's fracture which, in turn, has become 
more and more of a rarity with the invention of 
the self-starter Similarly, the electric waxer, the 
mechamcal loom and the silent pohceman have 
resulted, respectively, m the now relatively infre- 
quent occurrence of housemaid’s knee, weaver’s 
bottom and pohceman’s heel At present, riveter’s 
Wrist, tennis elbow, baseball finger, bumper frac- 
ture, park-bench paralysis and writer’s cramp have 
become unoffiaal diagnostic terms Into this same 
category falls one more, previously undescribed, 
which I shall designate as “wrmger arm ” 

In the days when clothcswrmgcrs were turned 
by hand, a pmched finger or a crushed thumb was 
often encountered, but seldom was an entire arm 
drawn between the rollers With the progress in 
mcchamzation, however, the mvention of fiie elec- 
tric clothcswnnger so appealed to the pubhc that 
over thirteen milhon of these machines are esti- 
mated to be m use in the United States t One 
result of this popularity has been a senes of acci- 
dents to small children The steady increase in 
the frequency of such arm injuries parallels the 
increase m sales (Table 1) 

The turning rollers fasanatc the child and lure 
nim to closer investigation In spite of the numer- 

IWiT ‘’iirpcal Scrvi c of ihc Children s Hojnitjl Bolton and the 
‘•^ment of Surpery Hanard Medical <Xhool 

ttirgcry Ilareard Medical School auo^ute iiittinc lurficon 
•-tiildrcn 1 Hoipital Bouon 

tur«^’T’^ eominunicalion from the \mcrican \\ aihini Machine Manufac 
-'’h^ution Chicajo Illinoii 


ous sifety devices which have been developed on 
some wringers, there are none to prevent the 
fingers’ being caught Once they are engaged, the 
entire arm is usually pulled between the rollers so 
suddenly and with such force that the child is un- 
able to extricate himself He is found screaming 
with pain and from fright, with the rollers churn- 
ing away in his axiUa If the mother keeps her head 



Na cf dtctric wringers sold inUS 

Na of wrlDger arm injuries 

Tabic 1 The frequency of ivnnger arm injuries shows 
the same general curve as that of the number of electric 
wringers sold in the United States 

she will strike the safety release and hberate the 
arm Very frequently, however, her first impulse 
IS to reverse the direction of the rollers and exert 
countertraction upon the child, thus subjecting the 
arm to a second crushing 
This accident may occur in all age groups, but 
is most frequent m early childhood In this senes 
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of 26 cases, the age of the patients varied from 
one to seven Twenty-two accidents occurred m 
children bettveen ttvo and five Over twice as 
many boys as girls were mjured 
The extent of the mjury is variable, dependent 
upon the speed of the machme, the gap between 
the rollers and the length of time that the arm is 
subjected to crushmg If the child is young the 
mjury may be less severe on account of the elasticity 
of the soft ussue and the flexibihty of the hga- 
ments and jomts In none of the cases m dus 
series were there demonstrable nerve injuries 
There were minor fractures m only 2 cases, a 
green-stick fracture of the ulna, and a subperi- 
osteal crack in the proximal phalanx of the 
fifth finger The primary trauma m every case 
was to the skm, subcutaneous dssues and muscles 
In each mstance there were marked ecchymosis, 
edema of the subcutaneous tissues and abrasions 
of the skm Three patients received lacerations 
which required suturmg (Figs 1, 2A and 2B) 
In several others there were diffuse hematomas 
beneath the skm or m the muscles One of the 
hematomas reqmred aspiration , the others gradual- 
ly resolved In the 7 most severely mjured pa- 
tients there was sufficient trauma to cause necrosis 
of the skm and underlymg tissues After these 
areas sloughed, plastic surgery was required for 
repair of the defects 

Because of the mfrequcncy of this accident m 
the same home or m the same neighborhood, 
there is fortunately no standard home remedy that 
IS employed before the doctor is called In real- 
ity, witnesses to this accident generally think that 
the mjury is much more severe than it actually is 
Because of the parents’ concern, the patient is usu- 


photograph should be taken. If a fracture exists, 
extreme care must be used m the application of 
sphnts to avoid an ischemic paralysis In the 2 
cases of fracture m this senes the assoaated in- 
juries to the soft parts were of more importance 
and required more attenuon than the fectures, 
so that no sphnts were applied 

The treatment of the fresh mjury differs from 
the treatment of one that is several days old If the 
patient is seen shortly after the accident the arm 



Figure I Case 1, a boy of twenty months The 
graph shows the marked edema and ecchymosis of the 
right arm only two hours after injury A bandage covers 
a small laceration of the thumb 


ally seen by the doctor from fifteen minutes to an 
hour after his mjury At this tune he has usually 
recovered from the shock of the acadent Even 
at this stage, the arm is apt to be markedly swollen, 
with many abrasions distnbuted over the mjured 
poruon (Fig 1) The mtact skm is usually blotchy 
and shows evidence of mtersntial hematomas, 
edema and areas of residual ischemia caused by 
mjury to the vessel walls In some cases there 
IS defeite subcutaneous crepitauon This is thought 
to be caused by destruction of the cell walls and 
bleedmg m the fatty layer It is not, as might 
be supposed, produced either by air beneath the 
skm or by mjury to the bone It must be empha- 
sized that the extent of the mjury to the soft parts 
cannot be properly evaluated at this first examina- 
uon, so that the prognosis at this turie must be 
onarded Exammation for fracture at the mitial 
exammation is difficult because of the swellmg 
and tenderness, so that m every case an x-ray 


must first be immobihzed either by a sling or by 
-sandbags The edema must be reduced as rapidly as 
possible To accompbsh this, iced packs of concen 
trated magnesium sulfate are appbed continuously 
for the first twenty-four hours For the sccon 
twenty-four hours, fficse packs are alternated eve^ 
two hours with hot magnesium-sulfate packs 
there has been extensive maceration of the s^, dty 
heat may be used alternately with the cold * 
A rigid aseptic techmc must be carried out in c 
treatment of the abrasions These should be pro^ 
erly cleansed with antisepuc soluuons and cp 
from contammation This is of extrerne 
tance because sepsis developmg m tlus dcvi i 

ussue may endanger the ted 

sultmg septicemia In this senes, 6 pa 
meffiectuahy for several days at home entered the 
hospital suffering from a scpuccmia 
hemolytic sueptococcus All recoverc , 
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each case the infection had destroyed tissue over 
the arm and thus delayed the local healmg 
When the pauent is seen several days after the 
acadent, he may be found to be recovermg from 



C D 

Figure 2. Case 2 a boy of three years ' Seen six days 
“iter the acadent Photographs A and B ta\en six d^s 
‘^ter the acadent show a spiral laceration of arm with 
necrosis of the edges of the incision Photographs C and D 
show the result six months after exasion of the necrotic 
^ ges and suturing of the freshened inasion function was 
normal 

the injury without sequelae More often, however, 
two compheauons are found, alone or m combi- 
^Uon the entire arm is swollen, red and pam- 
Ij With evidence of diffuse celluhtis, or an area 
° necrosis has de\ eloped The child is usually 


sick, and the temperature is elevated When cellu- 
hcis exists, packs of hot normal salme or boric aad 
are apphed contmuously until the infection sub- 
sides The patient’s general condition is improved 
with transfusions and mtravenous mjections of 
olucose and salme In recent cases m this senes 

O 

that were infected with hemolyuc streptococci, sul- 
fanilamide has been giten with good effect In 



C 

Figure 3 Case J a boy of four and a half years Pho 
tograph A shows the necrotic area above the elbow, three 
days after the acadent Photograph B shows the result 
nght days after a razor graft had been apphed note the 
residual ecchymosis of surrounding tissue from the anginal 
trauma Photograph C shous the result six months after 
grafting 

all cases with celluhtis of the arm but without 
necrosis, the infection cleared wnth these meas- 
ures. In cases with necrosis further treatment was 
necessary to effect healmg 

Necrosis with sloughmg of the devitalized tissue 
IS slow m developing, makmg it almost impossible 
to judge at the first ex amin atinn the seventy of 
the mjury to the soft parts. If the treatment out- 
hned for fresh mjunes is followed closely with the 
view to the reduction of the edema and the re- 
estabhshment of the normal arculation, a mimmal 






552 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 31, 1933 


amount o£ sloughmg will occur In this series, 
necrosis occurred m 7 cases Only 1 of these 
was seen shortly after the accident The other 
6 patients came to the hospital for treatment as 
late as si\ weeks afterward When a dusky 



efforts made to revive it, the gangrenous portioa 
will soon become demarcated from the viable por 
tion Figures 3A and 5A illustrate the typial 
appearance of an early slough The edges will 
gradually retract from ^the normal skin, and the 
dead tissue will slowly fall away It is univise 
to perform an operative debndement at this stage 
because of the surgeon’s inabdity to judge the 
depth of the slough he may either remove it in 
completely and thereby accomphsh htde, or need 
lesslv remove or mjure normal viable tissue Con 
tmued soaks in sterile saline or boric acid will 
accomplish the removal effectively During this 
stage It IS advisable to have a tourniquet and a 
sterile tray with gauze and arterial chps at hand 
Although the thrombosis of the vessels is the cause 
of the necrosis, a severe hemorrhage may result 
from the sloughmg of a deeper vessel that is in 
completely occluded In all these cases the pa 
ticnt’s blood should be typed and cross-matchetj 
with a suitable donor m preparation for such an 
emergency 


A 



B 

Figure 4 Case 4 a Soy of six years Photograph A, 
ta\en three weeks after the accident shows the extensive 
idceration of the inner aspect of the upper arm and the 
axilla, with limitation of movement at both the shoulder 
and elbow Photograph B shows the result four weeks 
after razor grafting function has returned to normal 

ecchymotic area appears to be growing blacker, 
the ice packs are discontinued and hot packs are 
subsUtuted Light massage and passive movement 
may be mdicated in selected cases Although it 
has not been used m this group, the peripheral 
sucuon-pressure pump may be of value in aiding 
the circulatory return 

If the injured tissue does not respond to the 


After the dead tissue has been removed, the site 
of the necrosis usually becomes cratered and cov 
ered with a thin, layer of pale pink, chronically 
mfccled granulations Figure 5B shows the ap- 
pearance of the arm shortly after removal of the 
slough 

At this time the method for filling in this de 
feet must be decided upon, and a correct evalua 
tion of the amount and type of tissue that has 
been destroyed becomes necessary In order to 
ensure the best functional and cosmetic result, all 
this tissue should be replaced Replacement of 
subcutaneous tissue, fat and skm, if necessary, 
must be done by means of either a pedicle or m 
advancement flap of the neighbonng ussue To 
carrv out either of these procedures at this time 
would be unwise because of the lowered resisunce 
of the patient and of the decreased vitahty 
skm in the immediate vicinitv of the defea When 
a flap IS used, the low-grade sepsis which is almost 
invariably present m the reapient site causes a 
separation of the suture hnes and a loss or part 
or all the flap For this reason it has 
advisable to cover the raw surface with epit e lum 
in the form of thick razor grafts If contracture 
develop that cannot be remedied by 
massage, a pedicled flap can be utilized at ^ 
date when it is possible to carry out the P''°^ 
m an asepuc field and at a 
tageous for good heahng Case 5 (Fig ) 
the result of an extensive slough over abo 
third of the arm It appears that razor , 

this site would not have sufficed to have pre 

late contractures from the scar Lymphe e 
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hand and brmtauon of mo\ements were expected 
However, neither in this case nor in any of the 
others in this series has it been found necessary 



C 


Rgure 5 Case 5 a gsrl of sixteen months Photo- 
Staph J ta\en four days after the accident shotis the 
extensile area of necrosis which completely encircled the 
^^^^^tttosis and edema distal to the slough 
ch was beginning to pull away from the upper portion 
^^°‘°Staph B shotis the granula ing bed 
the necrotic area had been remoi ed note the residual 
t^ng oier the forearm just proximal to the unst 
olograph C shows the result fourteen days after razor 
raj ng the new sl(in is still irregular and shin\ 

o do a subsequent graft These results were e\- 
^fpuonally fortunate, and scscre injuries such as 
L ^ Cases 4, 5 and 6 are likely to require 
Replacement of the subcutaneous ussue 

e technic of razor-grafung for unhealed burns 


has recently been desenbed bj the author The 
same prmciples apply to crushmg mjuries, but 
certain \ariations are necessary to produce a good 
result It must be remembered that there has 
been an extensile injury to the tissue surround- 
ing the granulating area to be covered by the 
grafts (Fig 3A, -iA and 5A) Because of this, 
the blood supply to the raw area is reduced and 
lymphauc drainage is impaired, so that the re- 



B 


Figure 6 Case 6 a girl of six years Photograph 4 
taken six weeks after the acadent when she wa> seen 
for the first time shows the extensile raw area resulting 
from a combination of pressure necrosis and burn as this 
patient caught her arm in a hot mangle Photograph B 
shows the result four ii eeks after the application of razor 
grafts This patient is still under treatment 

cipient site becomes simdar in mam wajs to that 
caused bv an electric burn The granulauons are 
slow' in forming and in bccommg clean enough 
tor grafung To ensure a successful take of the 
graft It IS necessary that the preoperative treatment 
be centered upon hastening the formauon of 
healthy granulating ussue The preoperame rou- 
tine follow’ed at the Children s Hospital is as fol- 
lows 

The arm is gisen a daih bath of hspertonic 
saline for thirt) minutes The raw area is then 
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covered by TuJle Gras — wide-meshed paraffined 
gauze which has been impregnated with vasehne 
contairung 1 per cent compound tmcture of ben- 
zom, and which has been autoclaved for forty-five 
mmutes under 15 pounds’ pressure Over this 
gauze are placed gauze sponges soaked m Eusol, 
composed of boric acid 125 gm and chlormated 
hme 125 gm m 1000 cc of water, which is al- 
lowed to stand for twelve hours and is then 
filtered It is usually too powerful to apply un- 
diluted, so that It should be emulsified with an equal 
amount of mmeral oil Dry gauze is placed over 
these dressmgs, which are held m position by a firm- 
ly apphed elasuc bandage It is important that the 
arm be bandaged Ughdy enough to keep the gran- 
ulations flattened, but not so tighdy as to impair 
the circulatioa In order to prevent the hand and 
fingers from becoming edematous, the elastic band- 
age should be started at the fingertips and carried 
up evenly to the axilla If only a section of the 
arm is covered, the part distal to the bandage 
will become swollen and painful In addition to 
these dressmgs, the arm should be immobihzed 
with padded sphnts or sandbags Plaster casts are 
to be avoided ' 

When the raw area has become cherry-pmk and 
the patient is sufficiendy improved to withstand 
the operative procedure, the case is ready for graft- 
mg The pauent is given a general anesthetic, 
and both donor and reapient areas are cleansed 
with soap and water, alcohol, and ether The 
reapient site is prepared first The granulations, 
together with their fibrous tissue base, are removed 
down to the normal subcutaneous tissue Blced- 
mg IS controlled by arterial chps and by hot sahne 
packs Ligatures and all other foreign material 
are to be avoided 

A pattern of the defect is then made by pressmg 
a dry, unbleached cotton cloth on the recipient 
site, when its contour will be outhned by a blood 
stam The cloth is then inverted and covered with 
sheets of Tulle Gras The grafts are cut and laid 
raw side up on the meshed pattern so that the 
edge of each will overlap its neighbor by 1 or 2 
mm The entire pattern is then transferred to 
the recipient area The edges of the mesh pattern 
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are sutured to the normal skm to prevent the 
grafts from bemg displaced when the dressing is 
apphed A pressure ffiressmg is next applied over 
the grafts A gauze pad exaedy the size and 
shape of the pattern is fixed evenly and securely 
to the recipient site by an elastic mesh bandage 
Over this is placed more gauze, held m posiuon by 
elastic adhesive and elastic aepe bandage. Here 
also the bandage should begm at the fingcrups 
to avoid edema of the most distal poition The 
arm is then immobflized in splints, care being 
taken to prevent rotation of the shoulder 
The dressmgs are first changed on the seventh 
or eighth postoperative day By that time the 
area is usually completely healed, but proteenve 
dressmgs are needed for another week Then 
acuve physiotherapy and occupational therapy may 
be started Even m this age group the long im- 
mobihzation results m a marked soilness of the 
jomts and muscles The degree of impairment of 
funcuon is much greater than that usually found 
where burns or fractures have been immobilized 
for the same length of time. The reason is not 
clear it may be a fibrosis m the muscles resulting 
from ather a mild degree of ischemia foUowmg m 
jury or the orgamzaoon of a hematoma Ewr- 
ase under water is of great benefit for hastening 
normal mobihty, and may easily be earned out 
at home m the bathtub Withm slx months tk 
mooon of all jomts should be normal The su^ 
cutaneous ttssuc proliferates beneath the grarr 
and obhterates the depression caused by the onginm 
loss of tissue If the grafting has been 
done, the surface smooths out and gives a g 
cosmeuc effect 

StTMMARl 

A series of 26 wrmger-arm mjuries is presented. 
The immediate and late treatment of these m 
juries IS outhned 

The vanations m the technic of razor grafting 
used are briefly discussed 
300 Longwood Avenue. 
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THE APICAL CHEST LEAD AS THE CHIEF AID IN THE 
DIAGNOSIS OF CORONARY OCCLUSION 

Howard B Spr.\gue, axd Syl\-ester McGinv, MJD t 


ROSTOV 


^ I^HE most defimte ad%ance m electrocardiog- 
raphy m many )cars has been the mtroduc 
non of the rccordmg of the electrocardiogram 
from lead pomts on the chest over the heart For 
renewmg the work m this subject m its dim cal 
and experimental apphcations, we. are mdebted to 
Wolferth, Wood and their assoaates^ ‘ ^ The 
skepticism of five years ago as to its value m 
the diagnosis of coronary thrombosis gave way 
later to some overenthusiasm and the attnbu- 
uon to the chest lead of an abihty to give spe- 
cific informauon not possessed by the standard 
limb leads As Roth* has piomted out, there has 
been a tendency to disregard some of the obvious 



Figure 1 Normal Lead 4, with the nght-arm electrode 
placed over the apex of the heart and the indifferent elec- 
trode on the left leg 

abnormahties m the standard leads m this concen- 
tration on the new precordial records It was 
with this idea m min d that we chose the Dtle of 
this paper, and for lUustrauon we present a series 
of cases in which the chest lead was the chief elec- 
trocardiographic aid, while admitting that the limb 
leads were by no means always normal 
UntJ June, 1937, the routmc connection of the 
electrocardiograph for the chest lead at the Massa- 
chusetts General Hospital was through the Lcad-2 
'Vires — the nght-arm electrode placed over the 
cardiac apex and the left-leg coimection used as 
the mdifferent electrode This lead will be called 
h^d 4 m our discussion (Fig 1) At present 
the left-leg electrode is placed at the apex and 
me left arm is the mdifferent lead pomt One of 
the cases reported here shows a chest-lead electro- 
cardiogram taken with this technics 


“ mtjicine (Count, for Cnduoici) iUmid McdirU School 
I phinoum. Ctncril Hospicil. 

^ tncdocme (Cocijci for Graduate*) Harvard Medical Ssiool 
. ^ ^ oeduinc, Mamchutettj General Hojpiul 

electrode* rt\er*e* the polanry and the T Traxc « 
pcrhapi a Jomcxrhat bener ladijfcrent 
Mawachnjctu General 


Nmety-tw'o patients with coronary thrombosis, 
recent or old, were seen by us, both standard and 
chest leads were recorded, and 16 cases were se- 
lected as showmg m electrocardiograms evidence m 
Lead 4 unobtamable m the axial leads In 1000 
consecuuve electrocardiograms at the Alassachu- 
setts General Hospital, 16 cases of coronary throm- 
bosis were found, 3 bemg seleaed as representative 
of the value of Lead 4, and 2 other cases were 
found m the hospital files There were therefore 
21 cases m which Lead 4 w'as at some time m 
the course of coronary thrombosis the chief aid to 
the chagnosis In this entire senes the infarct was 
of the antenor type, as determmed by the electro- 
carchogram, and our observanons refer at this time 
to this type only In 2 cases autopsy study was 
possible and was confirmatory 

The cases were divnded into two groups. Group 
I compnsmg 14 m which Lead 4 showed the only 
positive evidence of acute coronary occlusion In 
12 cases changes were found m the convenuonal 
leads of the electrocarchograms that suggested the 
(hagnosis but were msuffiaent to chnch it They 
consisted of diphasic T waves m Lead 1 m S cases, 
assoaated with a very shght elevaGon of the S-T 
segment m half of them, low T waves and iso- 
electnc T waves m Leads 1 and 2 m 2 cases, a 
saggmg S-T segment m Lead 1ml case, and 
bundle-branch block m 1 Four paGents had had 
thgitahs, and 11 had suffered from angma pectons 
from 2 weeks to 2 years before the most recent 
coronary occlusion 

The changes noted m Lead 4 of Group 1 were 
found at mtervals varymg from Gvelve hours to 
eight days after the occlusion There w ere 8 cases m 
which the Q wave vv as absent and m which the S-T 
segment was disphced downward, the T wave 
then went above the base hne m most cases m a di- 
phasic form Three traemgs showed upnght T 
vv'aves m Lead 4 and m 2 of these the Q waves 
disappeared three and six weeks later respecGvely 
The T wave was diphasic with an early mversion 
m 1 case, and m 2 the Q wav es w ere absent but the 
T waves were normal These observanons sug- 
gest that the commonest carlv change is a dipha- 
sic T w av e w ith low origin of the S-T segment md 
absent Q weaves, although it is not unusual to find 
upnght T waves with the Q waves disappeanng 
at a later Gme. 
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There were placed m Group II 10 cases in which 
Lead 4 showed the only definite evidence of a 
previous coronary occlusion Six of these had 
changes in the conventional leads that might have 
suggested a previous occlusion, but they were in- 
definite They were as follows 3 tracmgs with 
saggmg S-T mtervals m Lead 1, 2 with diphasic 
T waves m Lead 1 and isoelectric T waves m 
Lead 2, and 1 with a low T wave m Lead 1 One 
patient had been taking digitahs, and 5 patients 
had had angina pectoris for from two weeks to 
SIX years 


ties m Lead 4 in the presence of essenually negativ 
convenuonal leads, in tracings taken eight, twent 
and thirty days after the acute occlusion Thcs 
cases were also included m Group I as showing th 
most defimte evidence of coronary occlusion ii 
Lead 4 Two cases showed a diphasic T wave o 
low origin with the upward phase predommatui] 
— 1 with an absent Q wave and 1 with a small up 
ward Q wave In the remaming case the Q wavi 
was absent and there was an early inversion oE thi 
T wave The most recent electrocardiogram of dn 
case with the upward Q wave shows an absence o 



A B 

Figure 2. Case 1 
A Six days after occlusion 
B Fourteen days after occlusion 


The changes found in Lead 4 followed coronary 
occlusions m 2 cases at mtervals of one and three 
days respectively, and the mtervals m the remam- 
ing cases varied from slx weeks to two years The 
reason for mcludmg the 2 acute cases m this group 
IS that the axial leads had returned so far toward 
normal as to be much less diagnostic than was the 
chest lead The commonest findmg was an up- 
right T wave m Lead 4 m 5 cases, 2 of which had 
an upright Q wave In 1 case there was a high 
origm of the S-T segment The Q wave was ab- 
sent m 2 cases, 1 of which was associated with an 
early mversion of the T wave These findings in- 
dicate that the T-wave changes persist longer than 
do the abnormahues of the Q wave, however, there 
were cases showing that this is not necessarily true 
Three of the Group II cases showed abnormali- 


e Q wave eleven months after the acute coronary 

elusion - 

There were 2 cases which showed points o m 

rest and importance The electrocardiogram o 
e first patient showed normal conventiona an 
lest leads two years after a coronary occ usio , 
spite the autopsy findmg of an old myocar i 
ea of mfarction involving the intervcntric 
ptum and an area of the left ^ 

gion of the apex The other patient a 
ffermg from angina, caused by the ^ 

non and lasting for unusually long perio s 
/eral weeks an electrocardiogram was ma 
definitely abnormal Lead 4 was p 

ys later he showed definite ^ 
acute coronary occlusion with a 
essurc, pericardial friction rub and co aps 
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parently he had been suffering from an impendmg 
coronary thrombosis or mtocardial ano\emia, the 
only definite evidence of which was shown in the 
high ongin of a \ery tall T w'a\e in Lead 4 

CONCLLSIONS 

Senal three-lead electrocardiograms, taken dur- 
ing the course of acute coronary closure, wall in 
almost every case furnish adequate diagnostic evi- 
dence of the disease If, as is often true in non- 
hospitahzed panents or m patients who have re- 
cot ered from an acute attack a smgle electrocar 
diogram must be rehed upon for a defimte dug- 


2. Edcikcs J \\oIfcnh C C. ind ^\c>od F C The of an 

upnsht Lf diphoiiw T wa\c in lead 1\ uhcn ii u the only definite 
abnormaiiij in the adult clccirot-irdio^ram \m- Heart J 1 ^ 660 -^“ 
19a6. 

n Wolicrtb, C. C and cod F C. The clc trowardio-raphi^ du^oii 
of coo Tory exclusion b> the uie of chot leads \in J il 
185^a5 1932. 

4 Roth L R Oo the use of chest leads la Iini jl clectr<>caniio,n^jrhs 
\m Heart J 10 “SS-aiS 19a? 

C\SE REPORTS 

Ca>tr 1 M E, a 54-) car-old woman, gate a histort 
of dxspnea on excruon for manj >ears. Fixe months 
before admission on January 18, 1935, she began haxnng 
pressure m her chest and numbness m the left arm, caused 
b> txernon and rebexed b> rest. Three daxs before admis- 
sion she had a similar pain, xxhich persisted. Physical 
examination shoxxed marked gallop rhxthm, cardiac cn 



Figure 3 Case 2 
4 Taehe hours offer occhisjon 
B Tivo dj\s after occlusion 


nosis, the evidence from the hrab-lcad electro- 
cardiograms is likely to be eqmxocal Our figures 
mdicate that m nearly 20 per cent of an unselected 
group of cases with old and fresh infarcts the 
direct lead from the cardiac apex gready mcreased 
the speafiaq of the electrocardiographic informa- 
tion This informauon is thus immediate It is 
confirmatory of the chnical story, and is often of 
primary value m treatment and prognosis In- 
asmuch as the evidence from Lead 4 mav pre- 
c^e that from the limb leads or may' persist after 
me latter has disappeared, the precordial lead 
should be routinely taken m all cases of coronary 
disease 

SETERENCES 

MXLlhn, T XI andXXoUmh C C- Electro- 
^^^phiC mid> of coronary ou:luiion funher obicrxatxons on the 
w of chen Uadi, \rchu Int Med 52.“^ 1933 


largcmcnt, no murmurs or exidencc of congesnxc failure 
and a blood pressure 140/85 Her temperamre xx-as 103 F 
and the xxbitc-rrell count xx-as 16,400 Aitcr 6 xxeeks 
obserxanon she xxas sent back to her doctor improxedL 

Figure 2.4 sboxxs that six daxs after coronary occlusion 
the a.\ial leads shoxxed onlv loxx xoltage as an abnormal 
finding Lead 4, hoxxexer, disnncdj displajed the diag 
nosuc cxndcnce of aritcnor cardiac mfarenon through the 
displacement of the S-T segment and absent Q xxaxc. 
The tracing taken fourteen dajs after the thrombosis 
(Fig 2B) finallj confirms Lead 4 bx shoxxang the charac 
tensne mxersion of the T xx-axe in Lead 1 

Case 2 J FL, a 56-5car.old man had been in good 
health unnl 3 xxeeks before adrmssion to the hospital 
XX hen he complained of tight loxx substernal pain, caused 
b> xx-alking and rebexed bj rest Eight hours before his 
admission on .Apnl 6, 1937, he xx-as axxakencd xxith sex ere 
constant loxx substernal pain, weakness, dizziness and 
sxxeanng His temperature xxas lOI F There xxere no 




''i;:ii | |Min";ii ^ i im)3l^^ ^g^ 



Figure 5 Case 3 Eig/tUea days before occlusion 


Figure 6 Case 3 Forty-one hours after ^ 

This Lead 4 was made by ike new I? ^nd 

left-leg electrode ss placed over the apex of the 
the indifferent electrode on the left arm 

In Figure 3A alJ four leads are abnormal, 

nosuc elements, so far m “ cr Lead 4 

are hidden by the bundle branch blo^ ' 

IS quite suggcsnve of anterior [^,(1, 

(Fig 3B) this was clear in both standard and 




[■ - [ - I r I I I I I I 

B 

Figure 8 Core 4 
A Six days after txchision 

B Twenty days after occlusion the conientional leads 
having returned to normal 
C File weehs after occlusion 
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after dinner he had a severe burning pain oier the ster- 
num, radiating down both arms His blood pressure fell 
from 140/80 to 100/60 His pulse, which was 80 at first, 
rose to 104 and the temperature to 100 4°F 2 days later 

An electrocardiogram taken September 12, 1937 (Fig 5), 
shows no abnormality in any of the complexes except 
a very shght slurring of the QRS m Lead 2 The traang 
taken on October 2 (Fig 6), forty-one hours after the onset 
of the occlusion, shows a suspicious delation of the S-T 
segment in Lead 1, but an entirely characteristic picture 
of antenor occlusion in Lead 4 It should be noted that 
Lead 4 was taken with the more recent tcchmc, and 
therefore has a reversed polanty as compared with the 
others here shown 

Case 4 J K., a 36-ycar-old man, entered the hospital 
on April 7, 1937, complaimng of dyspnea and precordial 
pressure on exertion, following a severe chest pain 2 years 
previously, assoaated with pain in the left arm On the 
day before admission he was awakened by a severe chest 
pain, with radiation into the left arm, which lasted for 
1 hour His temperature was 100°F The white-cell count 
was 8800, the blood pressure was 135/80, and the heart 
sounds were of good quality A 7-foot heart plate showed 
the heart to be at die upper limits of normal size A blood 
Hinton test was negame After 4 weeks the patient was 
discharged to his home, where he was comfortable except 
for precordial pain on exertion On June 10, 1937, he 
started to seek employment, but had to give up because 
of chest pain After that time he had frequent, severe 
chest pains, and on June 13, 1937, he came to the Emer- 
gency Ward with the most severe pain he had yet expen 
enced, with radiation into the left arm and the jaw The 
heart sounds were distant, the blood pressure was 110/90, 


and the white-cell count was 10,000 He died suddcnlj 
the next morning 

Postmortem showed that the heart weighed 325 gm. 
Along the lower half of the mterventncular septum and 
somewhat involving the anterior portion of the left veo- 
tncle at the apex, the myocardium and endocardium were 
dull steel-blue m color and somewhat thin. The mam 
coronancs showed marked yellowish atheromas. Three 
millimeters beyond the descending branch of the left 
coronary there was an old occlusion. Five millimeters 
beyond the origin of the circumflex branch of the left 
coronary the artery was almost occluded, and 1 cm. farther 
along the closure was complete. The nght mam coronary 
artery showed recent occlusion 

Figure 7A cannot be considered diagnostic of coronary 
occlusion, in spite of the findings at autopsy indicating 
that an infarction of the apical and septal region of the 
hcartTad taken place one year before. Twelve hours after 
the second occlusion (Fig 75) Lead 1 was very suspiaous, 
espcaally so when compared with an electrocardiogram 
taken on March 16 Moreover, the shghtly inverted T wave 
in Lead 3 of the previous tracing had become upnght, 
conforming to the pattern of anterior occlusion- Lead 4, 
however, showed the most marked change in the Tvvave 
dirccuon. Figures SA, 85 and 8C arc interesting as show 
ing the return of the standard leads to normal, except 
for a shght left-axis deviation and a persistent abnormality 
in Lead 4 In this case a standard three lead electrocardio- 
gram taken only 20 days after an acute coronary throm 
bosis, and 2 years after another, was within normal limits, 
and the diagnostic features were confined to the direct 
chest lead. 

270 Commonwealth Avenue. 
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THE SIGNIFICANCE OF THE AVEAKLY POSITIVE 
ASCHHEIM-ZONDEK TEST 

Te\ne> Jr, MX),’ Frederic Parker, Jr, MD t 

BOSTON 


I N THE routine Aschheim-Zondek tests for preg- 
nancy as performed at the Boston City Hos- 
pital, the reports fall into three groups positive, 
weakly positive, and negauve All tests are read by 
examining, microscopically, stained sections of the 
rats’ ovaries In the definitelv positive and negative 
tests there is no doubt about tbe mterpretauon m 
our mmds or m those of the patients’ physicians 
In the weakly positive cases however, there is 
often uncertamty m the mmds of all concerned, 
and we are asked whether the patient is pregnant 
In order to clear up this confusion, we have fol- 
lowed through to a defimte diagnosis 60 cases m 
which the report was weakly positive In all the 
cases of miscarriage such a diagnosis w'as evident, 
either from gross observation or from microscopic 
sections of placental tissue. In all the other cases 
the diagnosis was confirmed by microscopic sec- 
tions The cases were w'lthout e.\cepcion taken 
from the gynecological and obstetrical service of the 
Boston City Hospital Many of them were ob- 
served and cared for by one (B T ) of us 
In a positive test, we must remember, the im- 
mature female rat’s ovaries respond either to two 
separate hormones or to one pituitary hormone in 
two diSerent ways The present weight of opmion 
IS that there is a pituitary foUicle-stimulating hor- 
mone as well as a pituitary lutemizmg hormone 
The first causes the growth of the ovanan follicles, 
and must be present before the lutemizmg hormone 
^ change the ripe folhcle mto a corpus luteum 
m addition to these pitmtary hormones there is the 
prolan which is found m pregnancy urme It also 
causes the formation of corpora lutea m the im- 
t^ture rat ovary This pregnancy -urme prolan is 
ought to be of placental origin, although it is so 
similar to the lutemizmg hormone of the pitmtary 
t at Its Separate entity is not a certamty It is this 

prolan that gives the positive Aschheim-Zondek 
test. 

In the first tw o or three w eeks foUowmg concep- 
non, mjection of urme gives only a foUicle-stim- 
u tmg effect m immature rats In other words, 
I ere is foUiclc growth without formation of 
orpora lutea This is due cither to the presence of 
pituitary hormone or to the folhclc-stimulatmg 
ect of a \cr\ small amount of pregnanev prolan 

C T Depanjneni of OoMcm., and Gj-ncolo^r Benoa 

un M-isjcbuaolu General HonaiaJ 
wr HarvaiJ Medi al ‘f.bool dircicr 

' ftp. Bollon Cur Honiul 


While this result cannot be read as a positive 
Aschheun-Zondek test, it is e.\tremely suggesnve 
of pregnancy if the patient is only a few days past 
her penod Following this early phase, enough 
pregnancy prohn is present m the urme to pro- 
duce definite corpora lutea m the immature rat 
There is an intermediate stage between the two 
extremes m vvh ch foOiclc growth is stimulated and 
there is luteimzation of the folhcle ccUs without 
the formation of a distinct corpus luteum This 
IS the weakly posiuvc test The same cvcle is re- 
versed when a fetus dies Such a pregnancy may 
first have given a definitely posiuvc test As the 
uophoblast of the pbcenta degenerates the hor- 
mone dimmishes, rcsulung m a weakly posinve 
test Thereafter the minute amount of prolan 
gives only a folhcle-sumulatmg effect, and finally 
the test becomes negauve 
It can thus be seen that in very early pregnancy 
a weakly posiuve test is the normal findmg In a 
woman with a tw'cnty-eight-day menstrual CTcle, 
the Aschheim-Zondek test when made six weeks 
from her last regular period should be definitely 
posiuve m a healthy pregnancy' The cases con- 
sidered m this paper are those of women who were 
more than two weeks overdue and so would have 
been expected to have had posiuve tests 

In several cases that have shown a weakly posi- 
tive test we have concenuated the unne and ob- 
tained a defimtely posiuve result These turned 
out to be abnormal pregnanacs however Concen- 
trauon is therefore of no v'alue in this tvpc of w'ork 
If a pauent does not have enough prolan to give 
a posiuvc test with wholc-urme mjecuon, she has 
either a very early or a pathologic pregnancy 


Table I Final Diagnosis in 60 Cases Showing a Weakly 
Positive Aschheim Zonde\ Test 


OLXCNOiLf 

NO Of CA&S 

Mijcirrusc 

.>S 

Tttkil prcsaiDcy 

P 

I>cid fcitu 

5 

HjpjrpUiu of cedometnunj 

■> 

Tubo-ownaa m. ss 

■> 

H^rdaud mole 

1 

Normal pregnaBOy 

0 


The relative occurrence rates of miscarriage and 
of tubal pregnanes in T ible 1 are of no significance, 
because the usual miscarriage prevents no diag- 
nostic diflicultv and docs not receive an Aschheim- 
Zondek test 

One fact stands out prominentlv in our final 
stitistics no patient with a weaklv positive test had 
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a normal pregnancy This m itseLE is o£ value m be the result of an excess of the foilicle-stimulat 
the treatment of threatened miscarriage As such mg hormone of the pitmtary Furthermore, in 
cases are apt to occur m the second and thir d the cases of tubo-ovarian masses where the ovary 
months of pregnancy, a positive test at this time had been destroyed there may have been some cas- 
gives a good prognosis, while a weakly posiuve test tration effect on the pitmtary These 4 cases there 
gives a practically hopeless one. fore suggest that the positive reacuons were due 

From the miscarriages recorded here, and the to the presence of gonadotropic hormones oE the 
great number that might be added were they tested, pitmtary 

It IS evident that with a weaUy jmsitive test the The smgle case of hydatid mole is of mterest 
fost probabihty is that one is dealmg with a ^ ^hat the weakly posiuvc test fits in with our 
blighted ovum, or an unhealthy pregnancy which m 2 cases of early chorioepithehoma In 

wiU terminate in a mis^riage We see many pa- ^hese we found less hormone than is encountered 
aents with stainmg m the second and third months ^ pregnancy This shows that wWe 

of pregnancy We feel that m these ^ses an Asch- ^ extremely high hormone content of the unne 
heim-Zondek test is of prognostic value ^ weU-advanced cases of hvdaud mole 

The next most important finding is the relative- ^nd chorioepithehoma, it is not present in the early 
ly large number of cases with weakly positive rests stages For the sake of the pauent the diagnosis 
that proved to be tubal pregnancies One would should be made, if possible, when the hormone is 
expect this when one considers the lesion of tubal present m only small amounts 
pregnancy The ovum is implanted m an abnor- 
mal and unhealthy environment, and its normal summary and conclusions 


growth IS impaired Few tubal pregnancies con- 
tinue very long without damage to the ovum, 
which soon loses its vitahty, the physiologic se- 
cretion of the cells accordmgly becoming less For- 
tunately, m most cases local symptoms which sug- 
gest the diagnosis are presenu While on the laws 
of chance a weakly positive test pomts to a poor 
mtrauterme pregnancy, it can be seen from this 
series that tubal pregnancy is of sufficient fre- 
quency to require that it he carefully ruled out 
As we all know, one of the dangers of tubal preg- 
nancy is that the condition is so rare that the diag- 
nosis IS unlikely to enter the physiaan’s mmd 
This test defimtely suggests it as a possibihty 
' The 5 cases with dead fetuses could stnctly 
spcakmg be classed as miscarriages Four of these 
were m the last trimester The test is of addi- 
tional evidence m such cases, but is probably un- 
necessary for diagnostic purposes 
The weaklv posiUve tests m the 4 nonpregnant 
cases, 2 of hyperplasia of the endometrium and ? of 
tubo-ovanan abscess, arc difficult to explam We 
do know that estrogeme hormones are the essen- 
ual cause of endometrial hyperplasia This may 


Sixty cases that showed a weakly positive 
Aschheim-Zondek test for pregnancy have been fol- 
lowed to a definite diagnosis. None were in 
eluded m which the last period was less than two 
weeks overdue Cases up to eight months’ preg 
nancy were mcluded In this senes the majonty 
of patients miscarned In a relatively large num 
ber tubal pregnancy was found at operation Foia 
cases gave diagnoses other than pregnancy, Tna 
thus suggested the presence of abnormal amounts 
of pituitary hormones No patient had a norm 
pregnancy 

From this it seems hkcly that after the first few 
weeks of pregnancy a weakly positive Aschheim 
Zondek test mdicates some abnormahty A mu 
carnage foUowmg an unhealthy pregnancy is ' 
commonest sequela, and a weakly posiuve test wi 
a climcal diagnosis of threatened miscamage m 
dicates a poor prognosis Tubal pregnancy m 
always be carefully considered as a diagnostic pos- 
sibihty in this type of test 

A weakly posiuve Aschhcim-Zondek test may 
be of as much value as a posiuvc or negauve one 
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NEUROLOGIC MANIFESTATIONS OF SUBACUTE 
BACTERIAL ENDOCARDITIS 

Charles M Krinskl, MJD^* and H Houston Merritt, MX) t 

BOSTON 


T he central nerv'ous system is frequently in- 
\ohed m the course of many well-known dis- 
eases m which the primary pathologic process is far 
remo\ed from the bram One such disease, sub- 
acute bacterial endocardius, has a high mcidence of 
neurological symptoms, and smce these symptoms 
arc not infrequently the first to occur, they may 
lead to the impression that the primary lesion is in 
the nervous system, and hinder rather than aid in 
amvmg at the correct diagnosis It is the purpose 
of this paper, first, to present 3 cases which gave 
us considerable difficulty in diagnosis, and second- 
ly, to emphasize the significance of central-nervous- 
system mamfestauons m the early recogmtion of 
subacute bactenal endocarditis, as determined by 
an analysis of 100 proved cases admitted to the 
Boston City Hospital in the last twelve years 
Thayer^ states m his monograph on bactenal en- 
docardius that occlusion of the larger cerebral ves- 
sels, or, more rarely, rupture of mycotic aneurvsms 
with subsequent hemiplegia, is distressmgly com- 
mon The former was present m 31 per cent of his 
145 cases. Klemmer" reported a senes of 6 cases 
which presented muluplc neurological findings 
Symptoms referable to the nervous system were ob- 
served m 25 per cent of DeJongV cases Blumer'^ 
found that headache was the commonest symp- 
tom, and that this was closely followed by verogo, 
tinmtus, insomma, untabihty, e.\trcme nervous- 
ness, delinum, somnolence, coma and convul- 
sions, cerebral embohsm was the cause of death m 
44 out of 193 cases Osler^ reported 3 deaths from 
this cause out of a senes of 10 cases 


CASE reports 

Case 1 A 27 year-old white man was a dmi tted com 
plaining of sesere headache, blurring of vision, deafness 
m the left ear and musculi weakness on the left side. 
iiRce months before admission the patient had headache 
*nd malaise, accompanied by fever Transient attacks 
° slurred speech ivcrc noted. These episodes were fol 
m short order by a siege of migratory arthritis, 
" ch periodically confined him to bed. He had had 
a cough productii e of mucus for scs eral months prccedmg 
Emission, and had lost 20 lb during his illness. Ten days 
ore admission the nght sided headache became more 
toUowed by drowsiness, blurring of Msion, numb- 
and 1 difficulty in using the left arm 


o£ Eojton City Hojpiul and ttc 

r.curolojT Hamrd Medical School Bonon. 
mm BoHsa PlTchopatlii. Hospiul 
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The past history was noncontnbutory e.xcept for an 
attack of acute rheumatic fc\er at the age of 14. 

On physical examination the patient did not appear 
acutely ilL The temperature was ^°F , the pulse 100, and 
the respiranons 20 The heart was not enlarged to per- 
cussion, and the rate and rhythm were normal The 
second mitral sound was spht, but no murmurs were hearX 
The blood pressure was 140/75 The nasal margins of the 
opnc disks were obscured, and m the macular region 
of the left fundus there was a dull red area a few milh- 
meters m diameter No defimte weakness on the left side 
could be demonstrated, but there were hypalgesia and 
hypesthesia of the skin on the left side. The deep reflexes 
were acme and equal, and the plantar responses were 
normak The abdominal and crcmastcnc reflexes were 
absent There was difficulty m recalhng words and dates 
and a defimte tardiness of responses, but no actual 
aphasia. 

E-xaminanon of the urine showed a \ery slight trace 
of alb umin , from 4 to 6 white blood cells per high power 
field and an occasional granular cast The hemoglobm 
was 73 per cent (Sahh), the red blood-cell count was 
3,950,000 and the white-cell count 12,000 An x ray of the 
chest and skull and an electrocardiogram were normak 
The spmal fluid was under an imoal pressure of 140 mm. 
of water The fluid was clear and shghtly yellow, and 
contained 200 cells per cu mm. The globulin test was 
positise, the protan content was 84 mg^ the sugar content 
48 mg and the chlondc content 693 mg per cent The 
colloidal gold and Wassermann tests were negause. 

During the first weeks stay m the hospital there ivas 
no particular change m the patients condiuon. The 
temperature remamed normak Re-examination after trans- 
fer to the neurological semee 1 week after admission 
showed findmgs sumlar to those on admission, except 
that the heart seemed to be enlarged. The first sound 
at the apex was muffled, and a soft, systohe, non transnutted 
murmur was heard m that area. The second pulmomc 
sound was accentuated. A small, blueffilack, pea sized 
and tender subcutaneous nodule was present m the left 
trochanter region. The patient complamed of ses ere nght- 
sided headache, accentuated on motion of the heai 
Marked tenderness to percussion was present m the nght 
tcmporopaneial region. He was unable to read newspaper 
pnnt at a distance of 35 cm. The margins of the opnc 
disks were blurred and the nerve head appeared to be 
swollen. There was a shght paresis of the left external 
rectus muscle. The \ isual fields were normak The w eak- 
ness of the left side which the pauent complamed of 
on admission had de\ eloped into a defimte left hemiparesis, 
wrth hemihypesthesia, atopognosis and astercognosis on the 
same side. A rmxed type of aphasia mvoKmg both sensory 
and motor components was endent. The panent was 
onginally left handed but had been taught to write with 
his nght hani The deep reflexes w ere shghtly more acn\ e 
on the left. 

Re.cxaminanon of the .sp inal fluid at this time showed 
that It was under a pressure of 160 mm. of water The 
fluid was clear and colorless and contained 48 cells per 
cu. mm. The globuhn (Pandy) test was posiuie the 



564 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 31, 193S 


protein content was 42 mg, sugar 53 mg and chlorides 
730 mg per cent Colloidal gold and Wassermann tests 
were again negatitc. 

The difficulty m speaking became progressively worse, 
and the cardiac signs became more evident. Three weeks 
after admission there were definite physical signs of rmtral 
and aortic valvular disease. The temperature was now 
of a picket fence type, ranging between 100 and 103°F , 
with a corresponding tachycardia Petechiae appeared in 
the left conjuncaval sac and in the skin of the right wrist 
and abdomen Blood culture, taken a few days before 
the appearance of the petechiae, was posiuve for Strepto- 
coccus vindans The hemoglobin dropped from 72 to 
48 per cent (Sahli), and the erythrocyte count from 
3,950,000 to 2,770,000 The paaent died 8 weeks after 
admission Permission for an autopsy was refused 

The diagnosis was made difhcult m this case by 
several factors First, the development of the hcmi- 
paresis and aphasia was apparendy of slow evolu- 
tion, suggestmg the expansion of a neoplasm The 
changes that developed in the appearance of the 
opuc nerve supported this diagnosis Secondly, 
the temperature did not become elevated until a 
week after admission Thirdly, suffiaent attention 
was not paid to the history of the old rheumauc 
fever and the more recent “arthritis ” Fmally, 
the cardiac signs were not diagnosuc on admission, 
and petechiae were not seen until almost three 
weeks afterward The diagnosis was estabhshed 
by blood culture when the cardiac signs became 
evident 

Case 2 A 34 year-old, colored man was admitted with 
a history of a sudden onset of right hemiplegia and speech 
disturbance A week before admission, while drinking 
a glass of soda water, the patient suddenly began to per- 
spire profusely, felt faint and ‘shook \iolendy He 
thought he was going to die, and was aware that he could 
not speak or mote the right side of his body He was 
carried home, and was brought to the hospital I week later 
because there was no improvement 

One year before admission tlie patient suffered from 
occasional dizzy spells and was treated for high blood 
pressure. A few months later his eyes began to pain and 
burn, and he was unable to read fine pnnL At the same 
Ume, vague aches and pains were present in his joints 
and muscles Night sweats were frequent, and because 
of loss of weight, general malaise and lassitude it became 
necessary for him to stop working 

When 14 years old he had had severe joint pains, with 
episodes of chills and fever lasting several weeks Other 
wise the past historj was noncontnbutory 

Physical examination revealed a well-developed and well 
nourished man. The temperature was I02°F, the pulse 98 
and the respirations 22 The patient was consaous and 
co-operati\ e, but appeared confused and disonentcd and 
had difficulty m speaking The heart was enlarged on 
the left. The rate, rhythm and quality of heart sounds 
were normal Prcs>stohc and s>stolic murmurs were 
heard at the ape.\ The blood pressure was 136/100 
There was no eiidence of cardiac decompensauon There 
were a complete right hemiparesis and a mixed type of 
aphasia, with both motor and sensory components The 
deep tendon reflexes were e.\aggerated, being more acme 
on the right. Ankle clonus ivas ehcited on the right 
The abdominal and cremasteric reflexes were absent but 


no pathologic reflexes were obtained The gait showtd 
shuffling of the right foot and staggering toivard tEc 
right 

Examination of the urine on numerous occasions yielded 
a slight trace of albumin and a few hyalin casts. Blood 
studies showed a hemoglobin of 73 per cent (Sahli), the 
erythrocyuc count averaged 3,750,000 and the whitc<ell 
count was 18,000 A blood Hinton test was negatnt 
The spinal fluid was under an imnal pressure of 250 mm 
of water The flmd was clear and colorless and contained 
38 lymphocytes per cu mm The globuhn test was nega 
dve and the protan content was 36 mg per cent Col 
loidal gold and Wassermann tests were negaUve A sec 
ond cxaminadon of the cerebrospinal fluid was made 
several days later, and the finchngs were the same as on 
presious examinadon except that the pressure was 170 mm. 
Blood culmres were posidvc for Streptococcus vindans 

There was no marked change in the panent’s condiuon 
dunng his 3 weeks stay in the hospital There was mter 
mittent fever, a few petechiae were observed in the nght 
conjunedva and fundus 5 days after admission, and the 
spleen became palpable. The padent was transferred to 
a state insdmdon, where hq, (Led 4 months later No 
autopsy was performed 


Because of experience with the preceding case, 
the diagnosis in this one was made promptly after 
admission to the hospital The past history of 
rheumatic fever, the acuteness of the onset of symp- 
toms and the locahzauon of signs, reinforced by a 
positive blood culture for Sueptococcus vindans, 
left no doubt as to the diagnosis Syphihuc endar 
terms was excluded by the negative serological tests 
on both the blood and spinal fluid 


Cate 3 A 45 vear-old, colored man was admitted com 
plaining of double vision and generalized weakness 
ing the extracuon of a tooth He was confused, disorient , 
and halluanated in the usual and auditory spheres 
The pauent had enjoyed good health until 4 days baoic 
admission, when a few hours after the e.’ctraction o an 
abscessed tooth he felt generalized weakness Three J's 
later he was unable to walk, falling on two occasions an 
injuring his right shoulder Difficulty in sision appearc 
36 hours after the imual weakness, and grew steadily worse 
necessitating admission to the hospital u j j, I 

In the past history it was noted that the paUent ha a 
a chancre of the penis 15 years before and had reccis 
some treatment. He suffered from cons-ulsions unu 
years of age. No history of rheumatic feier or joint paiw 
could be obtained , n 

Physical examinauon rescaled a w ell-dc\ eloped an ' 
nourished man who was exated, oiertalkausc an co 
fused, with alternating periods of rauonal behasior 
times he sang, tried to get out of bed and strugg a 
restraints He realized that he was in a hospital, “ „ 
not know in which one The teniperamre was 
the pulse 96, and the respiradons 28 The pupils were 
to light and accommodauon A disergent ^^^aoismus 
presenL The eyes were able to follow a finger on 
svard gaze and to a scry slight extent on re was 

No moUon ssas present m any other direction. 
ptosis of both upper lids, more marked on the e , 
flattening of the left nasolabial fold. 
ncgausc The heart was enlarged on the left and ng^^ 
There ssas a loud aoruc systolic murmur sshich 


ittcd upssard to the neck, and a diastolic murmur 
; heard best to the left of tlic niidline 3 


which 
double mur 
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mur w'as heard o\cr the mitral area. The blood pressure 
was 118/74 The speech was nasal in character, and the 
masseter muscles were weak. There was a gencrahzed 
weakness of all muscles, but the greatest msolsemcnt was 
present m the lower catremmes. The right deep-tendon 
reflexes were shghtly more actisc than on the left side. 
There were bilateral BabinsLis. 

Examination of the unne showed a shght trace of albu- 
min, occasional clumps of white blood cells, and rare 
hjahn and granular casts Blood examination showed 
a hemoglciiin of 84 per cent (Sahh) , a red-blood-ccU count 
of 4pl0,000, and a white-cell count between 6650 and 
17,500 A blood Hinton reaction was posimc, and a blood 
culture was negani e. An x ray of the chest show ed fluid 
at the left base. The spinal fluid was under an imnal 
pressure of 180 mm. of water The fluid was clear and 
colorless and contained 15 cells per cu mm. The protan 
content was 30 mg per cent, and colloidal gold and Wasscr 
mann reacnons were negatiic. 

The temperature, which had ranged between 99 and 
101 ”F on admission, rapidlj became sepnc m type, lar^mg 
between 100 and 105°F The pulse was 120 and the 
respiranons 30 No petcchiae were seen. Dullness, in- 
creased breath sounds and moist rales were present at both 
bases posteriorly Another blood culture was negatnc. 
The pupillary reacnons, at first absent, returned later, 
otherwise there was httle change in the neurologic status. 
During the last week of illness frequent bouts of profuse 
sweating accompamed by psjehoraotor hyperaennty oc 
airred. Between these episodes the patient appeared 
ranonal and ccMoperame. He died suddenl) 4 weeks 
after admission. 

The necTops) was performed 15 hours post mortem b> 
Dr D R Wier of the Mallory InsUtutc of Pathologi 
The heart waghed 500 gm. There was marked thicken 
mg and stenosis of the mitral and aomc \al\cs. The 
chordae tendmeae were thickened and shortened. An 
adherent, firm, mural thrombus extended through the 
mitral \alie, and adhered to the adjoimng endocardium 
of the left sentncle. On the surface of this thrombus 
was a small amount of formed blood cloL The comolu 
Hons of the brain were narrowed and the sula widened. 
On cut section, sharply demarcated areas of necrosis were 
present m the right substantia mgra (0.5 by 02Z cm.) and 
m the posterior part of the right quadrangular lobe of the 
cerebellum (2T by 08 cm.), the latter was yellow red 
and confined to the cortical ribbon. Similar infarcts were 
present m the antenor part of the \ermis and m the pons 
kCcroscopic examinanon of the heart showed marked 
degeneranon of the muscle bundles. The \al\cs were 
^ckened by dense hyalm tissue and infiltrated by a few 
lymphocytes and mononuclear cells No bacteria were 
seen in sccnons stamed by the MacCallum-Goodpasturc 
method, kCcroscopic e.\aminatiOn of the beam showed 
me following The right substanna mgra disclosed an 
yea in which the normal architecture was completely 
estroyed and which was diffusely infiltrated by fat laden 
macrophages. At the boundary of the lesion were a large 
number of pigment-beanng macrophages Similar areas 
m the left substantia mgra and m the pons 
1 lesion made up of many fatty macrophages inter- 

ed by ghal cells was present m the pons. The cerebellar 
sections rescaled an area of softemng 16 by 9 mm. The 
mruml nbbon was complcte'y broken dow n and replaced 
shn li macrophages. TTic supportmg white matter 
"^pHie necrosis. This lesion was bordered by 
_OTaUcr ones m which ghal prohferauon could be 
ne medulla oblongata w as normal 


This pauent presented a diagnosuc problem 
which was not solved even at the time of death 
The difficulty m this case arose from the rapidity 
of csoluDon, the muluphaty of signs of mvohe- 
ment of the bram stem, the history of a chancre 
and a posmve blood Hinton reacuon, and negative 
blood cultures Diagnoses of epidemic encephahtis 
and of syphihtic menmgoencephahtis were enter- 
tained Neither could be substannated The 
bizarre nature of the cluneal picture did not sug- 
gest subacute bacterial endocarditis, but recapitu- 
lation brings out many similarities between this 
and the previous cases The onset of symptoms 
conung so abrupdy after the extraction of an ab- 
scessed tooth was of great significance Although 
this case was not proved by the requisite criteria, 
it has been included because of us startling simi- 
laritv 

sTvnsnatL d\t\ 

The total admissions to the Boston Citv Hospi- 
tal betw'cen the years 1924 and 1937 numbered 
3S5p97 In this penod the diagnosis of subacute 
bacterial endocardius was made in 267 cases but 
on critical analysis it could be thoroughly substan- 
tiated by generally accepted critena tn only 100 
cases This diagnosis was considered estabhshed 
beyond any reasonable doubt if a positiie blood 
culture of Streftococais vmdans was obtained, or 
if this organism had been demonstrated m the 
fresh \alvular vegetations on postmortem exam- 
mauon These are essentially the critena suggested „ 
by Davis and Weiss ® They were the basis for the 
diagnosis m the 100 cases which constitute rhi-; 
senes The average age wns 318 years, and the 
ratio'of males to females was 57 43 

Thuty-onc per cent of the cases were admitted 
to the hospital wath one or more neurologic mani- 
festations In most of the cases these led to erro- 
neous diagnoses, such as Schilder’s disease, antenor 
pohomychtis, cardiac psychosis, smtica, polvneu- 
ritis, mycotic cerebral aneurvsm wath rupture, 
cerebral hemorrhage, encephahus lethargica, cen- 
tral-nervous-system syphilis, bram tumor and tu- 
berculoma In most cases the correct diagnosis 
wns made late in the course of the disease Sev en 
cases were diagnosed at necropsv exammauon and 
climcally were thought not to be instances of sub- 
acute bactenal endocarditis 

Defimte signs of mv olv cment of the central 
nervous system were present m 31 per cent of the 
panents on admission In 20 per cent the symp- 
toms and signs w^ere so predommandv' neurologic 
that the primary lesion w'as thought to be m the 
central nervous system 

The frequency of the various svmptoms and signs 
referable to the central nervous system is shown 
in Table 1 It will be seen that headache, speech 
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difficulty, vomiting, drowsmess, coma and dizziness 
were the most frequent symptoms, occurring m 
from 15 to 24 per cent of the cases Confusion, 
delirium, visual symptoms, resdessness, nervous- 
ness^ irritability, irrationahty, convulsions and emo- 


one side to absence of deep reflexes Seven per 
cent showed a positive Kernig sign Subarachnoid 
hemorrhages were found m 2 pauents on admis- 
sion, and an intracerebral hemorrhage was present 
m 6 


Table 1 Incidence of Neurologic Symptoms and Signs 
in 100 Proved Cases of Subacute Bacterial Endocarditis 


rkMFTOMS 

rCECENTACS SICSl FEKCENTACX 


OP CASEl 

Of 

CASES 

Headache 

24 

Hemipicgia or hemiparciit 

31 

Speech dj^culty 

19 

Cranial nerve paUiea 

25 

Vomiting 

18 

Redez changes 

22 

Dizzmeu 

17 

Hemorrhagd m ocular fuodl 22 

Coma 

17 

Choked dislu 

8 

Drowsincil 

15 

Pojiuvc Kcmig 

7 

Confuaioo 

10 

Clooui 

5 

Vuual dificuliy 

10 

Positive Babinski 

4 

De irium 1 


Tremors in extremities 

2 

KesdcMDCii | 




Irritability 1 

6 




IrrauoruUcy 

Convulsions 


Nervoiiiness ) 

5 

Emotional duturbaace ) 


Hiccough 

2 

Hearing difficulty 

1 


tional disturbances were the next most frequent 
symptoms, being reported in from 5 to 10 per cent 
Two cases of mtractable hiccough occurred, and 
1 patient complamed of loss of hearing These 
statistics are m agreement with those of Blumer,'* 
previously cited 

Hemiplegia or hcmiparesis and cramal-ncrve 
paralysis were the most frequent neurologic signs, 
occurrmg m 31 and 25 per cent, respectively Many 
of the cases of cranial-nerve paralysis should be 
excluded because they consisted of facial paralysis 
accompanying a hemiplegia > In a few mstances 
there was a ptosis or a hypoglossal paralysis 
Choked disks were observed m 8 patients, and hem- 
orrhages m the fundi m 22 Sixteen cases pre- 
sented hemiplegia on admission The reflex 
•changes varied from an exaggeration of reflexes on 


SUMMARY AND CONCLUSIONS 

Two certam and 1 unproved case of subacute 
bacterial endocarditis with neurologic signs, which 
ofEered considerable diagnosuc difficulty, are re 
ported 

Thiay-one per cent of the 100 pauents with sub- 
acute bacterial" endocardiUs admitted to the Boston 
City Hospital between 1924 and 1936 showed one 
or more neurologic manifestauons on admission In 
20 per cent the symptoms and signs were so pre 
dotnmantly neurologic that the primary lesion was 
thought to be m the central nervous system 

Subacute bacterial endocardius should be kept 
m mmd as a diagnosuc possibihty when a young 
adult IS admitted to the hospital complaining of 
drowsmess, severe headache, double vision, impan 
raent of speech or sudden loss of consciousness, 
parucularly when he shows cranial-nerve palsies 
or a hemiplegia These neurologic manifestations 
may be the earhest evidence of the existence of 
subacute bacterial endocardius Careful examina 
uon of the heart and repeated blood cultures will 
prevent errors m diagnosis 

The authors acknowledge the aid given by Miss Ruth T 
Church in the compiJanon of the data. 
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CASE 24131 

Presentation of Case 

A forty-se\ en-year-old Italian fruit dealer en- 
tered the hospital Avith the complaint of chronic 
cough. 

As a >oung man he had malaria over a pcnod of 
about SIX years, and durmg that Umc he first be- 
gan to cough. He coughed daily for the thirtj 
>cars before entry At the time of entry he had 
spells of coughmg when he rose m the mommg, 
after his lunch and supper and at mght He raised 
a total of more than a cupful of thick, yellow non- 
odorous sputum dail y He thought that the spu- 
tum had mcreascd m amount durmg the fisc years 
before entry He had occasional mght sweats but 
no chest pam, hemoptysis, conunued fever or other 
cardiorespiratory symptoms, except shght dyspnea 
on mild cxcmon He thought that at about the 
age of file he had empyema m the right chest 
which was operated on and drained for a month 
Twenty years before entry he had influenza, 
double pneumonia” and typhoid fever He did 
not remember what childhood diseases he had had 
He had had frequent colds and occasional epistaxis 
after blowmg his nose. He had not lost any 
weight His past history was otherwise negative, 
^d his family history was not contributory 
Physical e xamina tion revealed a well-developed 
^d nourished Itahan appearing to be m excellent 
There was an operative scar 1 cm above 
me nght mpple His heart was negauve, and the 
ood pressure was 140 systohe, 80 diastohc. The 
nn^ showed no dullness to percussion At the 
right base and m the lower part of the right axilla 
rn^y coarse moist rales could be heard, without 
“^gc m the breath sounds However, m the 
eft axilla between the left mpple and the left 
^stenor axillary hne similar moist rales could 
heard, without other signs The extreme bases 
n the lungs were clear There was moderate club- 
bing of the fingers 

The temperature was 98°F., the pulse 85 The 
respirauons were 20 

j^e unne showed the shghtest possible trace of 
The blood showed a red-cell count of 
,000 with 85 per cent hemoglobm, and a white- 
^ count of 16,700 Avith 78 per cent polymorphonu- 
The sputum contamed numerous pus cells 


and a few diplococa, but no tubercle baedh The 
nonprotem mtrogen of the blood serum was 20 
mg per cent, and a blood Hmton test Asas nega- 
Q\e. .An electrocardiogram showed shght left-axis 
deviation 

An x-ray of the chest rexealed a sharply defined 
rounded area of density completely occupymg the 
region of the nght middle lobe The left lung 
and the upper and lower lobes on the nght were 
clear The heart shadow Avas a htde prominent 
m the region of the left vcntncle There were 
no mediastmal masses 

On the fourth day an operation was performed 

X-Raa Interpretation 

Dr. Aubrea O Hampton Here is the round 
mass that Avas desenbed occupymg the entire area 
of the middle lobe The shadoAV looks larger and 
rounder than the imddle lobe w’ould ordmanly 
appear but it does not cross the mtcrlobar fissures 
It is apparendy confined to the rmddlc lobe He 
has thickened pleura over the nght apex and along 
the upper axillary hne. His nght diaphragm moA cd 
Avell except at its antenor portion The diaphragm 
is relatively Ioav on both sides In this dense 
shadoAv )ou can see tAvo or three areas of dimin- 
ished density Avith horizontal loAver borders which 
suggest small caviues Avith flmd levels This is 
the upper margm of the mass, and if these shadows 
are cavities, then the aa all of the mass is qmte thm 
Apparendy it is a thm-wallcd flmd-contaimng 
mass There is no evidence of metastatic cancer 
or enlarged nodes 

Differentlai, Diagnosis 

Dr. John W Cass The story of a forty-seven- 
year-old man AAuth a cough of thirty years’ dura- 
tion means that the history may well be mcom- 
pletc. It may have been difBcult for the man 
to remember the onset of his illness, and madents 
such as foreign-body inhalation or acute respiratory 
infection may have been forgotten As a youngster 
over a pcnod of six y cars he Avas supposed to have 
had malaria, and durmg that penod he noticed 
cough This was the first illness that he remem- 
bered much about. It may not be the true onset 
of the cough HoAvever, he does remember that 
for a number of years, apparendy thirty, the rais- 
mg of sputum assoaated Avith this cough occurred 
chiefly m the morning, after meals or often at 
mght, Avhich means there was a cavity or several 
small cavities, the dramage of Avhich was aided 
by mtra-abdominal pressure changes The sputum 
AA as thick and nonodorous There is nothing par- 
Dcularly charactenstic about that, though it indi- 
cates that the usual mouth spnochetes had not 
compheated the mfecuon He thought the spu- 
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turn had increased m amount That is very in- 
definite and of no significance that I can see He. 
had occasional night sweats — an mdication of 
infection — but no chest pam and no hemoptysis 
The fact that he had no contmued fever means, 
I presume, that the mfection was fanly adequately 
drained There were no cardiorespiratory symp- 
toms except dyspnea, so the process was probably 
not extensive, and did not cut down the vital ca- 
pacity or add any burden to the circulatory sys- 
tem He had had empyema at the age of five, 
which dramed for a month This is important 
because an empyema can last this long, and if 
the raismg of sputum and cough did not occur 
until many years after the origmal empyema, it 
IS possible that a bronchial fistula developed many 
years after the origmal empyema 

The influenza and “double pneumoma” twenty 
years before entry are probably of no significance, 
smce the underlymg chronic lung mfection may 
have made him more susceptible to other chest m- 
fections He had had frequent colds but lost no 
weight, which means that the disease had been 
handled fairly adequately and that he had not 
suffered any great impairment of health From 
the history there are many diagnoses suggested, 
namely bronchiectasis, tuberculosis, abscess, empy- 
ema with a bronchial fistula, unusual infccuon, such 
as IS caused by yeasts or fungi, or even possibly 
a bemgn tumor 

On physical exammation it was agam mentioned 
that the patient was well-developed and nourished 
He appeared m excellent health There was an 
operative scar on the right side, evidendy the area 
of drainage of the empyema The blood pressure 
was MO systolic, 60 diastohc, with a normal heart, 
which agam means that the disease had not handi- 
capped his circulatory system The lungs showed 
no dullness, which is surpnsing, you would ex- 
pect dullness from a locahzed area of disease that 
was capable of producing a cup of sputum 

“At the right base and in the lower part of 
the right axilla many coarse moist rales could be 
heard, without change in the breath sounds ” So 
there is disease by physical exammauon on the 
right side, but on the left side there were similar 
rales This is confusmg One would like to be- 


respirations He must have had fever from time 
to time, but with a chronic lung condition with 
fairly good dramage it is possible to have httic or 
no fever 

The nonprotan nitrogen was normal He prob- 
ably had no real chronic nephrius He perhaps 
had amyloid disease, which one does have to thuiL 
of with a process of this durauon There is no 
Congo red test to help to make this diagnosis 1 
do not see how it can be made on the basis of 
the informauon at hand The sputum shows noth 
ing definite No tubercle bacilh were seen and one 
would thmk they could be found easily m a process 
drainmg as freely as this The blood PImton test 
was negative, there is nothmg to suggest a syph 
lime process The electrocardiogram seems to be 
compatible with the patient’s age The absence of 
right-axis deviation means that the process caused 
no great impairment to the pulmonary arculation 

From the laboratory work we cannot rule out 
any of the mentioned diagnoses Lipiodol would 
be a great help m the chagnosis of bronchiectasis. 
Tuberculosis I thmk has been ruled out I do not 
beheve we are deahng with cancer, and we narrow 
the diagnosis down a bit The x ray gves us the 
first definite locahzauon of this process, locahzing 
It to the right middle lobe, particularly m the lat 
era! film which is so important m middle lobe dis- 
ease, as pomted out by Dr Hampton It does not 
bear out the findmg of disease m the left lung by 
physical exammation and gives us a htde more 
confidence m the behef we are deahng with u 
fairly locahzed mfecuous chsease — a chronic su^ 
purative lung conchuon limited to the right middle 
lobe Although a bronchoscopy has not been done, 

I think bemgn tumor can be ruled out, because we 
usually find a good deal of collapse in the midd e 
lobe m this condition Thae is no evidence on 
physical examination to suggest tapping the c esi, 
and probably even nothing on x-ray, plthoug to 
rule out the chagnosis of empyema with bron i 
fistula you would have to tap the chest and pro a 
bly want to review the physical findings that arc 
given here I think we can say that the prM^ 

IS probably not an empyema with a bronchi 
tula, datmg back to the original empyema uc^ 
empyemas are very often associated with a > 
tubmg that has been left m, or a piece o 
from a rib end We have several arois ot 


lieve one was dealmg with a more local process jaum a nu n>- la be in 

Clubbing of the fingers is usually mdicative of tion demonstrated in the x-ray, m ° [u 
coSeLl wb.ct „ absen. m .h,3 ch.ed to f«l wo hod 

case^ or a suppurauve lung condmon By physical mor, and y^st and fungus m jung 

exmination we con doinonstcote o lung condition, diHerontial hes chiefly ^ 

ond the finding, are more compatible wi* bron- obtceos On the b J o£ th a 
, hiectasis than with the others menuoned I at- diagnosis of muluple lung 
tach no significance to the temperature, pulse and suppuration of the right m 
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CuMcu, Discussion 

Dr. Rich.\rd H Sweet I thought before the 
operauon that we probably were dealing with mul- 
tiple cystic disease of the middle lobe because, first. 

It seemed to be so closely confined to the one lobe, 
and secondly, the vray appearance was not that of 
bronchiectasis, and it would be rather unusual to 
ha\e a bronchiectasis of thirty or forty years’ stand- 
mg without some m\olvement of other portions of 
the lung The interesung thmg was that when 
we exposed the lobe it was not small and con- 
traaed as is the usual bronchiectatic lobe but there 
was a large mass of tissue, and protrudmg from 
the surface were round hemispherical masses vary- 
ing from 2 to 5 cm m diameter or larger These 
seemed to be somewhat fluctuant, hke cystic 
tumors The lobe i\as pink and closely adher- 
ent to the anterior chest wall, also to the dia 
phragm anteriorly and to the cardiophremc 
angle. It was also intimately adherent to the 
upper lobe and to a poruon of the lower lobe 
The large thm-waUed cystic tumor which Dr 
Hampton described was adherent to the adjacent 
surfilce of the upper lobe, and in dissectmg the 
mass free w'e broke into it It had a w'all no 
thicker than a sheet of paper We aspuated many 
ounces of fluid, which w^as not thick and purulent, 
such as one sees m lung abscess, but just turbid and 
watery, very much hke sputum mixed with sahva 
We finally took the lobe out. Dr Mallory will teU 
us what It looked hke 

Preoper.^tis'e Diigxosis 
Bronchiectasis, right middle lobe 

Dr Cass’s Dlignosis 

Muluple hmg abscesses, right middle lobe 

Amtomic^l Di\g\osis 

Bronchiertasis, right middle lobe, ^ congenital 
type. 

PtTHOLOGICAL DiSCUSSION 

Dr. Traci B ^'Iallorx This is the type of case 
which immediately brmgs up questions of defini- 
tion which are not universally agreed upon What 
urc the differences between abscesses, bronchieaases 
ind evsts^ The distinction betw'cen the first twm 
1 thinl wt should be able to reach agreement 
upon m theory, though occasional difficulties may 
"insc m pracucc The abscess represents a de- 
s^enve, necrotizmg process m the lung paren- 
thsma It orignates m the alveoh, destroys their 
Walls, results in fusion of many alseoh, spreads 
^npherally until it erodes the wall of a fair-sized 
ronchus and then partialis drams itself, resultmg 
ui a cavity As the process becomes locahzed it 
tends to wall itself off svith granulation Qssuc 


Only occasionally does an epithehal linmg grow 
down from the bronchus to hne the cavity In 
contrast, bronchiectasis represents dilatation of pre- 
existmg bronchi Not only are they hned with 
epithchum but m their walls other bronchial struc- 
tures such as remnants of cartilage, smooth muscle 
and elastic tissue are usually easily demonstrable 
The pulmonary parenchyma — the alveolar tissue 
— may be collapsed and atelectatic or scarred and 
contracted as the result of orgamzmg pneu- 
monitis, but It has not been destroyed With 
suitable stammg methods it can still be recognized 
In contrast to these two clearly defined patho- 
genic enuties, “cysts” and “cystic disease” represent 
a conglomeration of unrelated conditions There 
arc parasitic cysts such as hydatids, and neoplasuc 
cysts such as cysuc lymphangioqaas There are 
flmd-fiUcd, epithehal-hned cysts without bronchial 
connection, which almost certainly represent de- 
\elopmental abnormahties Finally, there are air- 
containing cavmes with bronchial connection which 
may or may not show an epithehal Iming In the 
latter mstance they are difficult or impossible to 
distmguish from emphysematous bullae, m the 
former from bronchiectatic cavities There is a 
fetal form of bronchiectasis, — undoubtedly a de- 
velopmental abnormahty, — w hich mav persist into 
adult life, that has often been described as cysuc 
disease I presume that is what Dr Sweet has m 
nund m regard to this case, and I can neither 
rule It m or out The bronchiectauc cayiues m this 
specimen were unusually large, thm-w'allcd and 
superficial On the other hand I haye seen similar 
pictures in w hat I beheve was acqmred bronchietta- 
sis His history of respiratory infecuons runs back 
to childhood You can mterpret them as the euo- 
logc factor m the development of acquired bron- 
chiectasis or as episodes of mfecuon of congemtal 
bronchieaauc cavmes, as you will M) choice, 1 
must admit, is for the commoner acquired type 
Dr H-impton If the caxiues m the lung had 
no bronchial connection would you not admit the 
diagnosis of evsue disease^ 

Dr Mallori Yes, I should not know' what 
else to call it But m general, in \iew of the 
vagueness of the term, it should be used as rarely 
as possible 


CASE 24132 
Presentation of Case 

A forty-three-y ear-old, Avhite, Amencan jeweler 
entered the hospital Avith the complamt of difficulty 
in swallow'mg 

About eleven months before entr) he first no- 
uced that sohd foods seemed to suck in his throat 
Durmg the next fiAe months this condiuon gradu- 
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ally became more severe without pam or other 
symptoms At the end o£ that tune the dysphagia 
mcreased markedly and was associated with re- 
g^gitauon The regurgitated food was occasion- 
ally blood streaked His physician made an x-ray 
examination and told him that there was some 
delay m the passage of barium down the esopha- 
gus but no defimte lesion He gradually changed 
to a sermsohd diet and for the two months before 
entry took only hquids He had no nausea or 
vomiung or other gastromtestinal symptoms 
Three weeks before entry he went to an outside 
hospital where a hanum meal was given and esopha- 
goscopy was done Followmg the esophagoscopy 
he was unable to swallow anything, and this con- 
dition persisted up to the time of entry to this 
hospital He was kept alive by parenteral flmds 
Durmg his illness he had lost about 40 lb m 
weight and had become very weak and anorexic 
He had no other symptoms, and his past and 
family histones were noncontributory 

Physical examinaUon revealed an emaciated, de- 
hydrated, cachectic man who was unable to swal- 
low even his sahva There was marked pallor of 
the skin and mucous membranes There was sofi^ 
chfiFuse fullness of the lower anterior part of the 
neck without definite fluctuauon The physical 
exammaaon was otherwise negative The blood 
pressure was 130 systohe, 84 diastohc 

The temperature was 102°F , the pulse 90 The 
respirauons were 20 

The urme examination was negauve The 
blood showed a red-cell count of 5,200,000 with 90 
per cent hemoglobm, and a white-cell count of 
18,600 with 88 per cent polymorphonuclears The 
blood Hmton test was negative The nonprotem 
nitrogen of the blood serum was 18 mg per cent, 
the chlorides were equivalent to 102 cc of N/10 
sodium chloride, and the protem was 53 gm per 
cent 

On the day followmg entry an operauon was 
performed for dramage of a retropharyngeal ab- 
scess An incision was made over the clavicle and 
dissection carried down to the esophagus, where 
about 120 cc of very foul pus was found m the 
periesophageal area A stamed smear of the pus 
showed slender gram-posiuve bacilh, gram-negauve 
bacdh, and gram-posiuve cocci m clusters and 
chains He conunued to run a septic temperature 
and dramed moderate amounts of material from 
his neck wound On the fifth day he began to 
expectorate foul pus, which apparently came from 
his nasopharynx A stomach tube had been passed, 
and be was bemg given adequate amounts of fluid 
and nourishment Early in the mormng of the 
eighth day he bled profusely from his mouth The 
bleeding was controUed by setting him up in bed. 


but a few hours later he bled profusely again, 
this time from the wound m his neck The blood 
was apparently of venous origm, as it was dark m 
color and oozed out slowly The bleeding from 
the neck occurred twice that day and was con 
trolled by packmg of the sinus and by the appk 
cation of pressure bandages over the shoulder 
He was given three transfusions of 500 cc each. 
Late m the afternoon of the same day he cou^ 
up a httle blood and five minutes later sudd 
became very dyspneic, he rapidly lost consa 
ness and died within a few mmutes Just be 
this final episode his pulse and blood pressure i 
observed to be normal 

Differential Diagnosis 

Dr Edward B Benedict Wc have to cons 
all the fxissibihties of esophageal obstruction 
this patient, although most of them seem i 
unlikely We must first determine whether 
is an extrmsic lesion or an mtrmsic one. Am( 
the extrmsic lesions is neoplasm of the mediastun 
either primary or secondary If the lesion iv 
mediastmal, causmg these esophageal sympto 
we should have other symptoms such as press 
on the recurrent laryngeal nerve, pressure on 
sympatheucs, causing Horner’s syndrome, or pi 
sure on the trachea with deviation and possi 
dyspnea Goiter might produce pressure on ' 
esophagus, and there is swelhng of the neck, I 
that was later proved to be inflammatory, and f 
thermorc, I do not bcheve that goiter alone coi 
give complete esophageal obstruction Aneury: 
is partially ruled out by the negative Hinton tc 
and also I cannot conceive of its giving comph 
obstruction of the esophagus 
Then we come to mtnnsic esophageal di^ 
and the first dung we think of is foreign boo 
There is no history of such There is no histo 
of caustic burn Paralysis of the esophagus is ra 
and would not give complete obstrucuon. 
verticulum of the esophagus is unlikely froni 
history, and would not give complete obstru^oi 
Syphilis of the esop^hagus is very rare, an 
Hmton test is negative Tuberculosis is 
Actmomycosis is extremely rare Ulcer o 
esophagus occurs chieflv at the lower end, w e 
this lesion apparently was m the upper 
Ulcer is also rare and usuallv gives substerna pu 
of which we have no history Cardiospastn i 
fairly common disease of the esophagus 
curs entuely at the lower end and ^ 
history of mternuttent symptoms, ivhi^ ' 
not have m this case If it were a benign 
from a previous csophagius or trauma, ' 
to have some history of heartburn or ^ pat,cnt 
IS not the case Also, we have a very P 
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with complete obstrucuon, which is unhkelv m 
benign stenosis, furthermore, we have blood- 
streaked regurgitation, which would be somewhat 
unlikely 

So we come to neoplasm of the esophagus 
Bcmgn tumors of the esophagus are very rare, al- 
though Jackson has reported myomas, fibromas, 
myxomas, adenomas, angiomas and so forth, but 
I do not beheve they give a picture of this sort 
Of the mahgnant tumors we have sarcoma, which 
IS also very rare Jackson reported only 7 cases 
of sarcoma out of 935 mahgnant tumors of the 
esophagus On the law of chance we should be 
nght on a diagnosis of caremoma because, accord- 
mg to MacMillan at the Massachusetts Eve and 
Ear Infirmary', that accounts for 40 per cent of 
all diseases of the esophagus As one goes over 
the record it seems as if it were a perfect story 
for caremoma of the esophagus — an eleven months’ 
story of difficulty m swallowmg, food suckmg m 
his throat, absence of pam, blood-streaked regur- 
gitauon, finally restnetmg himself to hquids, a 
weight loss of 40 Ib^ and commg m emaaated, 
dehydrated and cachecuc It is so typical that it 
seems too good to be true, but I will tnakc a diag- 
nosis of caremoma of the esophagus 
Then we have to cxplam the sepac process, the 
temperature of 102°F., and the white-cell count of 
18,000 The serum protem I think was a htde 
low and could go with the starvation The septic 
process was undoubtedly due to perforation of the 
esophagus. Whether it was due to esophagoscopic 
instrumentation three weeks previously is impos- 
sible to say, but it looks suspiaous He was un- 
able to swallow any thin g immediately afterward 
It looks as if they had started up some inflam- 
matory reaction, and possibly a slow perforation 
developed from that or possibly perforation de- 
veloped spontaneously We also have to explam 
why they could pass a stomach tube if he could 
not swallow his sahva I think that is e.xplamed 
by the drainage of the penesophageal process and 
partial clearmg up of the lumen of the esopha- 
gns The final episode of bleedmg from the neck 
explainable on the basis of cancer with 
sepsis infiltratmg the penesophageal vessels I 
should expect the ter min al event to have been 
a massive hemorrhage, e.xpLuned on the basis of 
erosion of a large blood vessel 

I have not asked for any report on the x-rays 
Or csophagoscopies because I suppose they are not 
available 

Dr Tr.vcy B IvLvllorx No, they were done at 
another hospitak Perhaps Dr Sowles can give 
ns some more information 


Dr Hor,xce K Sow'les I saw this patient on 
the ward but do not remember the case well Dr 
Welch dramed the abscess I shall read his note 

A transverse inasion was made about 23 cm. above 
the clavicle with its midpoint overlying the antenor border 
of the sternomastoid. Dissection was earned down be- 
uvecn the sternomastoid and the thyroid gland. The 
omohyoid muscle was cut The middle thyroid vem lay 
above the blunt dissection The carond was retracted 
laterally A dense layer of fasaa was then broken through, 
and about 120 cc. of very foul pus evacuated from the 
penesophageal area. A finger could then be introduced 
into the abscess cavaty It extended behind the esophagus 
a short distance on either side of the neck, and it extended 
for a short distance beyond each clavicle, but the abscess 
cavity was well delimited m the upper mediastmum. 
Two drains were inserted 

CuviavL Diagnoses 

Caremoma of the esophagus 
Retropharyngeal abscess 
Secondary hemorrhage 
Asphyxiation 

Dr. Ben'edict's Diagnoses 

Caremoma of the esophagus 
Perforanon of the esophagus 
Periesophageal abscess 
Second^ hemorrhage. 

Anatoxucai- Diagnoses 

Caremoma of stomach, sarrhous, colloid 
Perforauon of the esophagus 
Penesophageal abscess 
Pulmonary embohsm 

Pathologic-al Discussion 

Dr Mallorx The autopsy findmgs verified 
each of Dr Benedict’s diagnoses up to a certam 
pomt, but he did not localize the lesions m qmte 
the nght spots It is true the man had cancer, 
but he did not have cancer of the esophagus He 
had cancer of the stomach It was a large limns 
plasuca which had extended up and completely 
occluded the cardiac orifice It mvolvcd a short 
portion of the esophagus, but there could be no 
quesuon from the type of the tumor, with its scir- 
rhous growth and its signet-rmg cells, that it was 
primary m the stomach The esophagus was per- 
forated, but It w'as perforated through an area that 
was m all probabihty previously normal, far above 
the caremoma A large abscess developed about the 
perforation, and the final hemorrhage came from 
an erosion of one of the periesophageal vems The 
abscess had not extended to any of the major ves- 
sels of the neck The final episode was a massive 
pulmonary embolus 


THE NEW ENGLAND JOURNAL OF MEDICINE 

The New England 

Journal of Medicine 


Formerly the 

Boston Medical and Surgical Journal 
Established In 1828 


Owned by the Massachusetts Medical Society and 
Published under the Jurisdiction of the CoMMirrEE 
ON PUBUCATIONS 

OfSaal Organ of 

The Massachusetts Medical Society 
The New Hampshire Medical Society 
The Vermont State Medical Society 


EorrouAi. Boau 

u n O H:>ra M D 

’’ Sutherland M D 

Fran^H^ Ijh™ un Stephen Rmhmorr M D 

Shield. M D Henry R Vieu. M D 

Wge U Totey Jr MJ) Rohen M Green M D 

H ^ M r. cturle. C Lund M D 

WiUlam A Roger., MJ3 John F Fulton MX) 

A Warren Stcarni M D 

Auociate Eoirnti 

ItKcph Garland MX) Thoma. H r anm,n 

Donald Munra M D 

Walter P Bower. M D Eomoa EuiaiTD. 

Robert N Nye M D MARAcnto Eoiros 
Clara D Davies Auutakt Eortoa 


Su.KwrnoH 5^.® fxr yor In advance poitage paid for the 

United Sia eii Canada $7 (M per year S8 52 per year for dl foreim ™nn 
trier belonging to the Petal Union 

un^&niVAy publication .hoold be received not Utcr than noon 

conmbute^**''*' ItKlf rcrponnblc for .tatement. made by any 

CoMMuNlctnoN. .hould be addreued to the Niw Enetjuro JooaNai. op 
MtoictNE 8 Fenway Boiton Mau juuanAi. op 


PUBLIC-HEALTH ADMINISTRATION 
IN MASSACHUSETTS 

Previous to 1858 very little attention had been 
given to the causes and prevention of disease ex- 
cept as physicians had, m connecuon with prac- 
given such advice or information as seemed 
appropriate for patients under treatment But after 
the rmgmg indictment of the people by Lemuel 
Shattuck m that year, in which he urged sanitary 
reform because of the “thousands of hves lost which 
might have been saved, and the tens of thousands 
of cases of sickness that occur every year which 
might have been prevented,” there was an awaken- 
ing of interest in preventive medicine Other 
pubhc-spirited men united with Shattuck in a cam- 
paign to bring about reforms in dealing with dis- 
ease, with the result that the Massachusetts legis- 
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lature enacted a law m 1869 creating the first state 
board of health m this country Then began the 
organized battle for better health m this State 
which has been earned on with increasing suaess 
through the succeeding years 

In 1879 the utle and functions of the board 
were changed to include chanty and lunacy, and 
the added burden of these other departments of 
state administration imposed compheatmg respon 
sibihties which were not wholly m harmony with 
purely health matters As a result, m 1886 the 
care of the indigent and the care of the msanc 
were transferred to their appropriate admimstra 
tion departments, and the original tide of Board 
of Health was resumed and continued until 1914 
In that year certain members of the legislature were 
mformed that plans were being formulated to re 
orgamze the board along lines not wholly devoid 
of pohucal imphcations 
This movement was regarded as mimical to ap- 
proved pubhc-bealth pohcies, and a defensive 
counter maneuver, m the form of a bill designed 
to preserve these pohcies and traditions and to 
keep them free from pohucal influence, was pro- 
posed For this purpose, conferences were ar 
ranged by Dr Enos H Bigelow, then a member 
of the legislature, with certain physicians, with 
the result that a voluntary committee was formed 
to study the situauon and formulate a smtable 
bill Fortunately the Hon David I Walsh was 
at the time governor of Massachusetts, he cordially 
co-operated with the comipittee and supervised the 
drafting of the bill One significant episode m 
connection with the campaign was the appearance 
before the Council of the Massachusetts Medical 
Society of the Governor who proclaimed his ap 
proval of the bill and assured the medical profes 
Sion that he would not “play pohucs with the 
public health of Massachusetts ” This position of 
the Governor augmented by the work of Dr 
Bigelow m the House of Representatives brought 
about, in 1914, the passage of the bill creating 
the Department of Public Health, thus inaugurat 
ing a new era in the administr ition of public 
health in Massachusetts This department has 
never been subjected to political interference 
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Throughout these sixty-cight >ears o£ pubhc- 
health administration, eminent physicians have 
guided the health pohaes of this Commonwealth 
During the years of the Board of Health the execu- 
ti\e duties were discharged by two chairmen, Dr 
Henry I Bowditch from 1869 to 1886 and Dr 
Henry P Walcott from 1886 to 1914, assisted by 
executive secretaries m the personnel of Dr Henry 
P Derby, 1869 to 1874, Dr Charles F Folsom, 
1874 to 1880, Dr Samuel Abbott, 1880 to 1904, Dr 
Charles Harrmgton, 1904 to 1908, and Dr Mark 
W Richardson, 1908 to 1914 
With the change to the Department of Pubhc 
Health, the first step was the selection of a com- 
missioner On mvitation the United States Pubhc 
Health Service sent two of its officers for cou- 
siderauon, and after conference %\ith Governor 
Walsh, Dr Allan J McLaughhn was appomted to 
this office. He proved to be an able administrator 
and served until recalled to federal service m 1918 
Dr Eugene R Kelly, deputy under Dr Mc- 
Laughlin, was then appomted commissioner His 
natural q uali ties and previous experiences enabled 
him to carry on the duties of the position with 
success unul his death in 1925, when Dr George 
H, Bigelow, deputy under his predecessor, was 
gi'cn charge of the department Endowed with 
a bnUiant mind and unusual physical vigor Dr 
Bigelow completed programs under way, initiated 
important changes m admimstranve detad, and 
accepted new duues imposed by the legislature, 
iihich were carried on with credit He embraced 
ciery opportimity for mcursion to new fields of 
"■ork Math enthusiasm and always seemed to adapt 
himself to meet unaccustomed associations and 
problems His powers of adjustment enabled him 
to succeed m admimstranve experiments, as for 
example, the conduct of the state cancer program 
at Pondvdle His term of office extended through 
eight years He resigned to accept the directorship 
of the Massachusetts General Hospital, but he 
neicr lost mtcrest m pubhe-health t\ork and used 
his influence to secure his successor m the person 
ft Dr Henry D Chadwick 
hy a fortunate coincidence Gosernor Joseph P 
Lh> then m office, knew Dr Chadwick personally 


and was fa mili ar with his great contrihuuons to 
pubhc health m this State and elsewhere He 
approved of Dr Bigelow’s recommendation, and 
Dr Chadwick w'as mduced to come back to Massa- 
chusetts m 1933 as commissioner 
Dr Chadw'ick did not seek the posiuon, the 
office sought the man The accomphshments of 
his four years as commissioner have justified the 
appointment 

Doctor Chadwick received his medical degree 
from the Harvard Medical School m 1895 and 
served a surgical mternship at the Boston City 
Hospital He practiced mcdicme m Waltham un- 
til 1907 when he was appomted supiermtendent of 
the Vermont Sanatorium at Pittsford In 1909 
Dr Chadwick w'as mvited to direct the construc- 
uon of a new state sanatonum m Westfield, and 
W'as subsequently made supermtendent Durmg 
the next twenty years, he developed one of the 
first sanatonums for tuberculous children m the 
country, and impressed with the high fatahtv of 
pulmonary tuberculosis m children, secured legis- 
lative support for a ten-year program for the dis- 
covery and control of tuberculosis m children — 
the first organized state effort m this field, and 
the most comprehensive plan ever completed 
In 1929 Dr Chadw'ick accepted a position m 
the Detroit City Health Department He had 
full charge of the tuberculosis program, and for 
the first time developed adequate diagnostic and 
sanatorium facihues for Negroes affected with the 
disease To meet the needs for addiuonal hospital 
facihues he arranged for the subsidizmg of beds 
in private hospitals and the tr ainin g of medical 
and nursing personnel to make these beds effective 
While in Detroit he was also engaged m the sur- 
vey of the tuberculosis problems m the ciues of 
Washington and Denver, and advised the offiaal 
orgaruzauons of those ciues m the development 
of their diagnosuc and sanatorium programs 
Among his outstandmg achievements as com- 
missioner m Massachusetts is an extensive study 
of the state pubhc-hcalth laws by representauv es 
of various official and voluntary pubhc-healdi or- 
ganizations, with the finanaal assistance of the 
Commonw'ealth Fund of New York City This 
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study resulted in a comprehensive set of recom- 
mendations, many of which have been enacted 
into law As a result of one of these the Depart- 
ment of Pubhc Health was authorized in 1937 to 
contract with one or more metropohtan hospitals 
for the care and study of a group of not more than 
twenty-five pauents with chrome rheumausm m 
order to determine the possibihues for rehef of the 
victims of that disease Another recommenda- 
tion resulted in the takmg over and operation of 
all mumcipal syphihs and gonorrhea clmics by the 
department. As a result of a third recommenda- 
tion the department has been authorized to set up 
and maintam speaal facihties for the transporta- 
tion of premature infants to certam hospitals for 
adequate care 

Under a legislative appropriation of 1934 the 
work of the Pondville Hospital was supplemented 
by the construction of a ward for twenty-five ad- 
ditional beds and a service and medical bmidmg 
which provides all modern operauve facihties for 
treatment of cancer pauents In 1937 a new umt 
was added to the Westfield State Sanatorium This 
provides fifty beds with complete surgical and 
radiologic faahues for the treatment of cancer 
m the western part of the State, and one hundred 
and forty-four beds for adult tuberculosis 

In 1936 the pneumoma scrum program, started 
with the aid of the Commonwealth Fund, was 
taken over by the department. This program m- 
volved the estabhshment of some eighty typmg 
and serum-distribuuon stauons m general hospi- 
tals throughout the State, m addiuon to the man- 
ufacture of pneumoma serum at the Anutoxm and 
Vaceme Laboratory at Forest Hills 

With the assistance received under the Soaal 
Security Act the department’s program in child 
and maternal hygiene has been gready expanded, 
and approximately twelve per cent of the supple- 
mentary funds have been used for postgraduate 
medical educauon of Massachusetts physiaans 

Federal acuviues under the CWA, WPA, PWA 
and CCC have gready mcreased the department’s 
work and responsibihucs m the field of sanitary 
engineermg This has mcluded a very effecuve 


mosqmto control and drainage program on Cape 
Cod, and the study and approval of plans for a 
large number of municipal sewage-disposal sys- 
tems receivmg federal aid Under the guidance 
of the engmeermg staff much has been done to 
reduce pollution of many rivers and streams of 
the State At Dr Chadwick’s suggestion the sani- 
tary engmeermg work at all state insutuuons has 
been taken over by the department with a sub- 
stantial saving m expense Requests from ciucs 
and towns for advice and assistance m samtary 
problems have doubled m the past four years, and 
m 1937 a samtary engmeermg laboratory was 
opened m Westfield which provides the same type 
of service m western Massachusetts which has 
been previously available m the eastern part of the 
State 

An example of Dr Chadwick’s construcuve co- 
operation with the medical profession is his dc 
velopment of the Services for Crippled Children. 
Legal responsibihty for this work was transferred 
from the Department of Pubhc Welfare to the 
Department of Pubhc Health m 1936 With the 
advice and assistance of the state and dismct medi 
cal soacties ten dimes have been estabhsbcd m 
chfferent areas, at which children arc exanuned 
only on appheauon of a physician, and hospitah 
zauon IS recommended only with approval of the 
local medical soacty Physiotherapy, pubhc health 
nursmg and social service are provided through 
the clmics, acute cases are hospitahzed m the 
local general hospitals, and chronic cases are ad 
nutted to the Lakeville State Sanatorium 
In addition to mamtammg the efficiency of his 
department Dr Chadwick has won the respect of 
the medical profession and local health officials 
throughout the State The approval of the Massa 
chusetts Mechcal Soaety and the Massachusetts 
Pubhc Health Assoaauon is shown by appro- 
pnate resolutions adopted by these bodies at meet 
mgs held this year It is the hope of our people> 
we beheve, that Dr Chadwick be conunued m 
office so that the Commonwealth will still ha 
a pubhc-hcalth service of the highest rank Su 
service has been available for over sixty-eight year 
and should not be mterrupted 
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MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

Fletcher Eabes, ^LD , Secretary 
19 Bay State Road 
Bostoa 


C\SE Histort No 65 Partial Sep\r.\tion 
OF THE Placenta 


Mrs W, a twcnty-nine-year-old prunipara, thirty- 
two weeks pregnant, telephoned at 835 a m , 
December 12, that she was havmg mtermittent and 
rather severe abdommal pam A few nunutes later 
her husband telephoned to say that she was bleed- 
ing from the vagma and had passed what he esu 
mated to be over a pmt of blood 
The family history was unimportant The pa- 
tient had had scarlet fever at fifteen but no other 
illnesses Catamenia began at seventeen, were reg- 
ular, every twenty-eight days, and lasted five days 
Avithout any unusual pam Her last period was 
May 4, making the estimated date of confinement 
February 11 

The patient first consulted her physiaan on luly 
8 She was a well-developed and nourished 
woman Her heart was not enlarged, there were 
no murmurs. Her lungs were resonant throughout, 
and there were no rales Abdommal csarrunation 
showed the uterus to be enlarged to a size com- 
pauble with the period of amenorrhea Subsequent 
^ts revealed no comphcations The blood pres- 
sure averaged about 110 systohe, 70 diastohc, and 
the unne never showed any evidence of albumm 
On July 29 the patient reported a shght browmsh 
thscharge after coitus, and on October 10 after an 

automobile ndc, there was a small amount of bleed- 
ing 


When seen at home on December 12, the sheet 
Was found to be covered with an area of bright 
lood about two feet square An area about two 
y three feet on the patient’s mghtgown was 
soaked wath blood She had passed clots 
ere was no other evidence of severe bleedmg, 
‘tnckhng ” The uterus was hgneous, 
=u^no fetal heart could be heard 
The hospital was immediately notified to set up 
c operatmg room for cesarean section, and the pa- 
tiMt was transported to the hospital On arrival 
5 e Was shaved and cathetcrized but given no fur- 
^ medication She and her husband were 
grouped and cross-grouped with a view to trans- 
on, but the husband was found to be incom- 

PDiluInd Slitoncj by manben of the Kcdon wiR be 

^ iDenabcn nibicribcri ire xoncited and will be diKoucd 


padble A smtable professional donor was located 
The patient’s temperature was 93 4 °Ft the pulse 64, 
regular and of good quahty and fair tension Her 
blood pressure w'as 92 systohe, 60 diastohc. An 
assistant and anestheust had been summoned and 
were present on arnval of the patient A 5 per cent 
soluuon of glucose was ready for mtravenous medi- 
cauon when needed An immediate transfusion 
w'as not deemed necessary as the patient’s general 
condition was good No vagmal exammation was 
done Rectal exammauon showed a typical pri- 
miparous cervix which was not taken up or dilated 
In view of the fact that she was a prunipara and 
not m labor, abdommal dehvery seemed wisest and 
safest 

Under nitrous oxide and oxygen and ether anes- 
thesia a low classical cesarean section was done. 
The membranes were ruptured, followed by a 
gush of dark blood A dead male baby, weighmg 
3 lb., 4 oz., was e.xtracted through the uterme 
wound An ampule of posterior-pitmtary c.xtract 
was given mtravenously at the time of masion of 
the uterus, and after dehvery of the baby Exam- 
mation of the uterus disclosed that the placenta, 
which was normally seated, was about half sep- 
arated The placenta and membranes were dc- 
hvered complete and mtact by suprafundal pres- 
sure. This was followed by a considerable amount 
of blood clot There was no funher bleedmg 
One ampule of Ergometrme was then given mtra- 
muscularly Durmg the operauon 1500 cc of 5 
per cent glucose was given mtravenously The pa- 
tient’s pulse at the conclusion of the procedure was 
80, and although her blood pressure was 64 sys- 
tohe, 40 diastohc, there was no evidence of shock 
Durmg her postoperauve convalescence she ran 
a temperature of from 100 to 101 °F for several 
days, otherwise it was normal 
Blood cxammation on December 13 showed 
counts of 2,250,000 red blood cells and 15,000 white 
blood cells, and a hcmoglobm of 52 per cent. A 
stamed smear showed a polymorphonuclear leuko- 
cytosis On December 21 the count was 3,200,000 
red blood cells, with a hemoglobm of 65 per cent. 

Comment Time was wasted m visitmg this 
patient at home, she should have been transported 
immediately to the hospital 
Abdommal cesarean section on a separated pla- 
centa when the baby is known to be dead is not 
the most consenanve method Had this cervix 
been dilated su&aently to allow the rupture of the 
membranes, and if cervix and vagma had been 
packed tighdy ivith gauze and a Spamsh u mdlass 
apphed to the fundus, it is probable that the out- 
come Avould have been just as successful without 
the attendant nsk of a laparotomy 
This is another case of complete separauon of the 
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placenta with a dead baby that showed no evidence 
of a toxemia With a blood pressure of only 64 
systolic, transfusion at the close of the operation 
should have been seriously considered 


BERKSHUIE 

Thursday, April 7, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield Subject Gouorihci 
in the Male. Instructor Oscar F Coi, Ji 
Melvin H Walker, Jr , Chairman 


TREASURER’S REPORT COVERING 
REFUND DISTRIBUTION 

The Treasurer of the Massachusetts Medical So- 
ciety makes the followmg report regarding the 
refund to district societies for 1938 

The Council voted to distribute the sum of $4000 
to district societies The total number of payments 
of annual dues received by the Treasurer by March 
2, to be counted for the refund, was 3784 Tliere- 
fore the refund to the distria societies for each 
paid fellow is $1 0570 

The followmg table gives the number of pay- 
ments in, and the refund to, each district as of 
March 25 



Number 


District 

Reported 

Refund 


Paid 


Barnstable 

36 

$38 08 

Berkshire 

100 

10572 

Bnstol North 

55 

5817 

Bristol South 

165 

17442 

Essex North 

152 

160 67 

Essex Soutli 

198 

20928 

Franklin 

40 

42 31 

Hampden 

254 

268 49 

Hampshire 

47 

49 71 

Midcflesex East 

104 

1093)5 

Middlesex North 

99 

10466 

Middlesex South 

759 

802 27 

Norfolk 

633 

66909 

Norfolk South 

100 

10572 

Plymouth 

106 

11206 

Suffolk 

518 

54753 

Worcester 

335 

35412 

Worcester North 

83 

8775 


3784 

5400000 


BRISTOL SOUTH (Fall Rivcr Secnon) 

Monday, Apnl 4, at 4 30 p m., at the Union Hospital, 
Fail River Subject The Use of Vitamins in 
Pcdiatnc Praedee. Instructor Louis K. Du 
mond Howard P Sawyer and Robert H. Good- 
win, Chairmen 

ESSEX NORTH 

Fnday, April 8, at 4 30 p m , at the Lawrence Gen- 
eral Hospital, Lawrence. Subject The Use ot 
Vitamins in Pediatric Praedee. Instructor Har 
old L. Higgins John Parr, Chairman 

PRANKLIN 

Wednesday, Apnl 6, at 8 00 p riL, at the FranUin 
County Hospital, Greenfield Subject Recent 
Advances in the Diagnosis and Treatment of 
Heart Disease. Instructor Marshall N Fulton. 
Halbert G Stetson, Chairman 

HAMPDEN 

Thursday, April 7, at 4 00 p m , at the Academy of 
Methane, Professional Building, 20 Maple Street, 
Spnngficld, and at 8 00 p m , in the Outpanut 
Department of the SLmner Clinic, HoIjiAt 
Hospital, Holyoke. Subject Early Syphilis. In- 
structor Wilham P Boardman. George D Hen- 
derson and George L Sebadt, Chairmen 

HAMPSHIRE 

Wednesday, Apnl 6, at 4 15 p m., in the Nurses 
Home, Cooley Dickinson Hospital, Northampton- 
Subject Rheumadc Infecdon, Rheumatic 
Disease. Instructor Benedict F MasselL nr 
ren P Cordcs, Chairman 

MIDDLESEX SOUTH 

Wednesday, April 6, at 4 00 p m , at the Cambri ^ 
Municipal Hospital, Cambndge Street, 
bridge Subject Cesarean Secdon Am 
I nstructor Roy J HefTcrnan Edmund 
bins. Chairman 


In 1937, for comparison, the total number of 
payments for the refund was 3734 

Charles S Butler, M D , Treasurer 


SORFOLN 


Friday, Apnl 8, at 8 30 p m, at the Nonsood Hos^ 
tal, Norwood. Subject 

structor A Gordon Gauld Hugo B C ' 

f' hntrmnn 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, gi\cn by the Massachusetts 
Medical Soacty in co-operadon with the Massachusetts 
Department of Public Health, the United States Pubhc 
Health Sersice and the Federal Childrens Bureau, hare 
been arranged for the week begmmng April 4 

BARNSTABLE 

Sunday, Apnl 10, at 4 00 p m , at the Cape Cod Hos- 
pital, Hyanms. Subject Differendal Diagnosis 
and * Treatment of Scarlet Feier Instructor 
Charles F McKhann, Jr John I B Vad, Chair- 


NEW FELLOWS APPROVED 
BY THE COUNCIL ^ 

In die minutes of the mceung of the (^uncil, h 
February 2, 1938, it is stated, under the 
lental Business, that the secretary presente 
ilicants for fellowship which had ^ nf cen-' 

or publicadon prior to the raceung of the 
ors on No\ ember 4, 1937 These indiMdunls 
ed to the examinadon and were tentadiey p 
ilounal \oted to approie the Medial 

hese physicians fellous of the Massachusetts 

ioaety Ho'sescr, 

InadsertentI) tlie list of names was omitted 


Tjjan 
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the list had been published m the Jourtiiil for Januarv 6, 
1938, and is as follows 

ESSEX NORTH DISTRICT 

kaj, Juhus — LawTence General Hospital, LawTcnce 
Tufts College Medical School, 1937 

ESSEX SOUTH DISTRICT 

Frcedberg, Alan Phillips — 360 Essex Street, Salem 
Rush Medical College, Umsersit) of Chicago, 1935 
Hobbs, AVa) ne — 1 Prescott Road L) nn 
Harvard Medical School, 1935 

* SUFFOLK DISTRICT 

Higgins, Francis Henr) — Boston Citj Hospital, Boston 
Hanard Medical School, 1934 
Hunvitz, Alfred — Beth Israel Hospital, Boston. 

Johns Hopkins Uniscrsiti School of Mediane, 1935 
OBnen, Franas Robert — Boston City Hospital, Boston 
Tufts College Medical School, 1935 


ACmTHES OF THE M ASSACHUSETTS 
DEPARTMENT OF PUBUC HEALTH 
IN 1937 


It IS my pn\ liege to gi\c )ou a bncf summary of the 
work earned on bj the Massachusetts Department of Pub- 
hc Health during the past >ear The problem of a 
health) population is of indisidual importance to even 
resident of Massachusetts. 

Many significant e\ents took place m the department 
during 1937 Doubdess the farthest reaching in its effect 
on the public health of the State was the report submitted 
to the legislature in December, 1936, by the Speaal Com 
mission appointed in 1935 to studv and msesagace pubhc 
health laws and pohaes. All phases of public health 
actiMUis were studied, and man) changes m legislation 
recommended. Altogither, fifty-eight bUls were presented 
for consideration. It is with much gratification diat I can 
report that fourteen of the fift) -eight recommendations 
''cre enacted into law Others were referred to the next 
annual session to be taken up again or reintroduced in an 
amended form 

Three of {he laws place upon the department miportant 
new responsibdities. Chapter 332 pros ides for the care 
of certam premature infants Under this law boards ot 
health are required, upon request of the ph)'Sician or par 
ent of the premature infant, to proiide transportation 
to a hospital eqmpped to care for such infants, and if the 
parents are unable to pa) for such hospital care, it be 
comes the responsibihty of the board of pubhc welfare. 
The Duision of Child H)gienc of the department has co- 
operated wath maternity hospitals throughout the State to 
sec that they ha\e proper equipment and trained nursing 
personnel to care for premature infants 
Chapter 393 is an act for the hospitahzauon of pauents 
"^m^<^*tromc rheumatism The term chronic rheuma 
nsm comprises a group of diseases the most e\ idcnt 
s)'mptoms of which usually appear in the joints. This 
poup of diseases is of graie social and economic import, 
t IS estimated that o\er 5000 persons in the State are 
totally disabled and about 140,000 crippled to some de 
Th= inadencc among the poor is about 50 per 
rent higher than among the well to-do 

h^ter 391 transfers to die Commonwealth the re 
sponsibiht) for the treatment of persons haimg gemto- 


cl 


Wcdticia Hullh broadcaii given by Dr Hcnxy D Chadwi k 

ihc \t ^ ^ ipciuorcd by the Public EJucciiod Comnunce 

Medical Society and the Masuchujctti EVrpanmcDt 


infecuous diseases, who are unable to pa\ for priiate 
medical care The \ast amount of work on a statewide 
basis which this legislanon entailed made a new' diiision 
ncccssan The Subdiiision of Venereal Diseases, for- 
mcrl) part of the Dnision of Commumcable Diseases, was 
changed to the Dinsion of Gcmtoinfccnous Diseases 

An interesting feature of the work of the department 
IS that being done for enpped children Federal grants 
from the United States Public Health Scnice and Chil 
drens Bureau made possible the establishment of ten 
clinics throughout the State. Sesen hundred cnpplcd 
children ha\e been admitted to these chmes During the 
year 1423 dime \isits were made and oicr 2000 physio- 
therapy treatments giien either in the patients homes or 
in a central gathering place. One hundred and eighty four 
children were admitted to hospitals for surgery or to be 
fitted with apparatus to correct deformities. These clmus 
take care of underpmalcgcd children who would not 
otherwase receiie proper treatment. 

File more commumnes passed regulations reqiunng 
the pasteunzanon or cernfication of all rmlk sold locally 
This brings to thirtt se\cn the number of commumnes 
that ha\c protected thar citizens from irulk-borne dis- 
eases 

The Division of Communicable Diseases reports tlia; 
the past year was characterized by the lowest case rate and 
the lowest death rate for diphtheria m the history of 
Massachusetts On the other hand, paratyphoid fev er and 
whooping cough were more prevalent than in any prevaous 
vear A total of 97,185 cases of communicable chseases 
was reported during the year, compared with 106,110 
for 1936 Most of the difference was due to a lower in 
adence of measles and mumps. 

Lobar pneumonia contmued to show high madence. 
For the second year the pneumoma program was earned 
on ennrely at state expense. An increasmg number of 
physiaans arc makmg use of the serums supphed free 
by the State to combat deaths from pneumoma The 
Massachusetts pneumonia program is attraenng attennon 
all over the country’, and is an important addmon to the 
health work earned on by the departmenu 

Not a single case of rabies in human bemgs was re 
ported durmg the year Rabies m animals increased, 
with most reported cases commg from Essc.\, Middlesex, 
Norfolk and Worcester counnes. Forty four commumties 
conducted dog immumzadon chmes to aid in controlhng 
this disease. 

For the suxth consecunvc year no smallpox was reported 
in the State. The value of compulsory vacemanon for 
school cluldrcn cannot be too suongh stressed as the 
means of wiping out this tcmblc disease which used to 
ravage the State every few years. 

The Division of Tuberculosis reports that the number 
of children treated for tuberculosis had dropped so low 
that It was possible to close three childrens wards at the 
Westfield State Sanatonum This is the most outstandmg 
evidence of the value of the tuberculosis control program 
that has been earned on in the State for the past forrv 
vears 

A new cancer mbcrculosis unit, provichng 50 beds for the 
treatment of cancer and 144 for mbcrculosis, was added 
to the Westfield State Sanatonum. This new unit which 
maintains outpanent service for both diseases, wall be of 
inestimable value to the western part of the State. The 
beds for cancer are already occupied, and but few vacant 
ones remam for mbcrculosis. 

The three state laboratones report an increase in their 
acnv ines. Work at the Anatoxin and \ acane Labora 
ton has been matcnally affected by the increasing impor 
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placenta with a dead baby that showed no evidence 
of a toxemia With a blood pressure of only 64 
systohc, transfusion at the close of the operation 
should have been seriously considered 


BERKSHIRE 

Thursday, Apnl 7, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield. Subject GoDorrba 
in the Male. Instructor Oscar F Cos, [r 
Melvin H Walker, Jr, Chairman 


TREASURER’S REPORT COVERING 
REFUND DISTRIBUTION 

The Treasurer of the Massachusetts Medical So- 
ciety makes the foUowmg report regarding the 
refund to district societies for 1938 

The Council voted to distribute the sum of $4000 
to district societies The total number of payments 
of annual dues received by the Treasurer by March 
2, to be counted for the refund, was 3784 There- 
fore the refund to the district socieues for each 
paid fellow is $1 0570 

The following table gives the number of pay- 
ments m, and the refund to, each district as of 
March 25 



Number 


District 

Reported 

Refund 


Paid 


Barnstable 

36 

$38 08 

Berkshire 

100 

10572 

Bnstol North 

55 

5817 

Bristol South 

165 

17442 

Essex North 

152 

160 67 

Essex South 

198 

209 28 

Franklin 

40 

42.31 

Hampden 

254 

268 49 

Hampshire 

47 

4971 

Middlesex East 

104 

10955 

Middlesex North 

99 

10466 

Middlesex South 

759 

802 27 

Norfolk 

633 

66909 

Norfolk South 

100 

10572 

Plymouth 

106 

112 06 

Suffolk 

518 

54733 

Worcester 

335 

35412 

Worcester North 

83 

8775 


3784 

$4000 00 


BRISTOL SOUTH (FaU RivcT Sccuon) 

Monday, April 4, at 4 30 p m , at the Union Hospio) 
Fall River Subject The Use of Vitamins m 
Pediatnc Praedee Instructor Louis K Da 
mond Howard P Sawyer and Robert H. Good- 
win, Chairmen 

ESSEX NORTH 

Friday, April 8, at 4 30 p m , at the Lawrence Gen- 
eral Hospital, Lawrence. Subject The Use of 
Vitamins in Pediatric Pracnce. Insumctor Hai 
old L Higgins John Parr, Chairman 

FRANKLIN 

Wednesday, Apnl 6, at 8 00 p m , at the Franklm 
County Hospital, Greenfield. Subject Recent 
Advances in the Diagnosis and Treattnent of 
Heart Disease. Instructor Marshall N Fulton- 
Halbert G Stetson, Chairman 

HAMPDEN 

Thursday, April 7, at 4 00 p 111 ^ at the Academy of 
Methane, Professional Building, 20 Maple Street, 
Springfield, and at 8 00 p m , in the Outpatnat 
Department of the Skinner Clime, Holyosc 
Hospital, Holyoke. Subject Early Syphilis. lo- 

structor William P Boardman. George D Hen- 

derson and George L. Schadt, Chairmen 

HASIPSHIRE 

Wednesday, Apnl 6, at 4 15 p m., in the Nurses 
Home, Cooley Dickinson Hospital, Northam^ 
Subject Rheumadc Infecdon, Rheumatic 

Disease. Instructor Benedict F MasselL nr 

ren P Cordes, Chairman 

MIDDLESEX SOUTH 

Wednesday, April 6, at 4 00 p m , at the Cambri ^ 
Municipal Hospital, Cambridge Street, 
bridge Subject Cesarean Secdon AmI^ 
Instructor Roy J Heffernan Edmund 
bins. Chairman 


In 1937, for comparison, the total number of 
payments for the refund was 3734 

Charles S Butler, M D , Treasurer 


IFOLK 

Fnday, Apnl 8, at 8 30 p m , at the Norn oT 
tal, Norwood Subject n„.^rr 

structor A Gordon Gauld Hugo B 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts 
Medical Soaety in co-operadon with the Massachusetts 
Department of Public Health, the United States Pubhc 
Health Service and the Federal Childrens Bureau, have 
been arranged for the week bcginnmg April 4 

BARNSTABLE 

Sunday, April 10, at 4 00 p m , at the Cape Cod Hos- 
pital Hyanms Subject Differennal Diagnosis 
and ’ Treatment of Scarlet Fever Instructor 
Charles F McKhann, Jr John I B Vail, Chair 


NEW FELLOWS APPROVED 

BY THE COUNCIL ^ 

In the minutes of the meeung of die 
February 2, 1938, it is stated, under the ^p. 

dental Business, that die secretary presente 
pheants for fellowship which had of acsi- 

For pubheauon pnor to the meeung of m 
mrs on November 4, 1937 These ■ndiv.du h ^ 
led to the esaminadon and were tentative ) P 
3ounal voted to approve the Medical 

Jicse physicians fellows of the Af 


lociety 

-rf nfltr li<r nf names was omi 


ited Howc^cr, 


ffjarj 



Vol 218 No 13 


MASSACHUSETTS MEDICAL SOCIETA 


the list had been published in the Journd for January 6, 
1938, and is as follows 

ESSEX NORTH DISTRICT 

Ka>, Julius — Lawrence General Hospital, Lawrence 
Tufts College Medical School, 1937 

ESSEX SOUTH DISTRICT 

Freedberg, Alan Phillips — 360 Essex Street, Salem 
Rush Medical College, Umscrsit) of Chicago, 1935 
Hobbs, Waj ne — 1 Prescott Road L> nn 
Hari-ard Medical School, 1935 

*SLFFOLK. DISTRICT 

Higgins, Franas Hcnr> — Boston Citj Hospital, Boston 
Hanard Medical School, 1934 
Hurwatz, Alfred — Beth Israel Hospital, Boston 

Johns Hopkins Uniicrsit) School of Media ne, 19a3 
©"Bnen, Franas Robert — Boston Cit^ Hospital, Boston 
.Tufts College Medical School, 1935 


ACTR'ITIES OF THE MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 
IN 1937 


It IS my prt\ liege to gisc jou a bnef summar) of the 
work earned on bj the Massachusetts Department of Pub- 
hc Health during the past >car The problem of a 
healthy population is of indnidual importance to esen 
resident of Massachusetts- 

Many significant events took place m the department 
during 1937 Doubdess the farthest reaching in its effect 
on the pubhc health of the State was the report submitted 
to the legislature in December, 1936, by the Spieaal Com 
mission appointed m 1935 to studv and investigate public 
health law's and pohacs. All phases of pubhc health 
acttvmes were studied, and manj changes in legislaaon 
recommended. Altogether, lift) -eight bills were presented 
for consideration. It is with much gratificaaon that I can 
report that fourteen of the fiftj -eight rccommendanons 
were enacted mto law Others were referred to the next 
annual session to be taken up agam or reintroduced m an 
amended form. 

Thrce of (he laws place upon the department important 
new responsibihncs. Chapter 332 provides for the care 
of certain premature infants. Under this law boards of 
health arc required, upon request of the physiaan or par 
ent of the premamre infant, to provide transportation 
to a hospital equipped to care for such infants, and if the 
parents are unable to pay for sjich hospital care, it be 
oMcs the responsibility of the board of public welfare. 
The Division of Child Hygiene of the department has co- 
operated with maternity hospitals throughout the State to 
sfc that they have proper equipment and trained nursing 
personnel to care for premature infants 
Chapter 393 is an act for the hospitalization of pauents 
vvTth^ chronic rheumausm The term chronic rheuina 
bsm comprises a group of diseases the most evident 
symptoms of which usually appear m the joints. This 
Poup of diseases is of grave sooal and economic import 
t IS estimated that over 5000 persons in the State are 
totally disabled and about 140,000 crippled to some dc 
"^te incidence among the poor is about 50 per 
rent higher than among the vv ell to-do 
Chapter 391 transfers to the Commonwealth the re 
sponsibihty for tlic treatment of persons having gemto- 
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infecnous diseases, who arc unable to pay for private 
medical care The vast amount of work on a statewide 
basis which this legislation entailed made a new division 
neccssirv The Subdivision of Venereal Diseases, for- 
merly part of the Division of Commumcablc Diseases, was 
changed to the Division of Genitoinfecnous Diseases 

An interesting feature of the work of the depirmient 
IS that being done for capped children Federal grants 
from the Umted States Public Health Service and Chil 
drens Bureau made possible tlie establishment of ten 
dimes throughout the State Seven hundred crippled 
children have been admitted to these clinics During the 
year 1423 clinic visits were made and over 2000 phvsio- 
thcrapy treatments given cither in the patients homes or 
in a central gathering place. One hundred and eighty four 
children were admitted to hospitals for surgery or to be 
htted with apparatus to correct deformities These chmes 
uke care of underpnvileged children who would not 
otherwase receive proper trcatmenL 

Five more communmes passed regulations requiring 
die pasteunzauon or ccrnfication of all imlk sold locally 
This bnngs to diirry seven the number of communmes 
that have protected thar cmzcns from rmlk-bornc dis- 
eases 

The Division of Commumcable Diseases reports tliat 
the past year was characterized by the lowest case rate and 
the lowest death rate for diphtheria in the history of 
Massachusetts On the other hand, paratyphoid fever and 
whooping cough were more prevalent than in any previous 
vear A total of 97,185 cases of commumcable diseases 
was reported dunng the year, compared with 106,110 
for 1936 Most of the difference was due to a lower in 
adence of measles and mumps. 

Lobar pneumoma continued to show high madence. 
For the second vear the pneumoma program was earned 
on ennrely at state expense. An increasing number of 
physiaans are making use of the serums supplied free 
by the State to combat deaths from pneumoma. The 
Massachusetts pneumoma program is attraenng attennon 
all over the country, and is an important addition to the 
health work earned on by the deparcraent 

Not a single case of rabies m human bangs was re 
ported dunng the year Rabies m ammals increased, 
with most reported cases cotmng from Essex, Ahddlesex, 
Norfolk and AVorcester counnes. Forty four commumnes 
conducted dog immumzanon chmes to aid in concrolhng 
this disease. 

For the sixth consecunve year no 'mallpox was reported 
in the State. The value of compulsorv vaccinanon for 
school children cannot be too strongly stressed as the 
means of wapmg out this temblc disease which used to 
ravage the State every few years. 

The Division of Tuberculosis reports that the numba 
of children treated for tubaculosis had dropped so low 
that It was possible to close three childrens wards at the 
Westfield State Sanatonum This is the most outstanding 
evadence of the value of the tuberculosis control program 
that has been earned on in the State for the past forty 
vears 

A new cancer tubaculosis unit, providing 50 beds for die 
treatment of canca and 144 for mbaculosis, was added 
to the Westfield State Sanatonum. This new unit which 
maintains outpatient service for both diseases, wall be of 
inestimable value to the vvestan part of the State. The 
beds for canca are already occupied, and but few vacant 
ones remain for mbaculosis. 

The three state laboratones report an inaease in thar 
acnviues Work at the Anato.xin and Vaccine Labora 
tory has been matenallv affected by the inaeasing impor 
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tancc of pneumonia and decreasing inadencc of diph- 
theria. During the January floods, at the request of the 
Umted States Pubhc Health Service, we sent 87,000 cc. of 
\acane to the flooded areas of Kentucky and Obo The 
Wassermann Laboratory reports a new high level for the 
number of exammanons done. Nearly 200,000 blood 
exammations were made, an mcrease of about 50,000 
specimens The Bacteriological Laboratory had an cxcep- 
uonally busy year, due to three paratyphoid outbreaks, 
several outbreaks of dysentery, and a great increase in 
the number of specimens of sputum submitted from 
pneumonia patients The laboratory conunues to act as a 
trairupg center for laboratory technicians who come for 
instruction m pneumococcus typmg from laboratories ap- 
proved by the State for pneumonia serum distnbuuon. 

The Division of Cjiild Hygiene reports many successful 
projects carried out during the year In addition to the 
premature infant program previously referred to, many 
other educational programs were continued. Postgraduate 
courses for physicians throughout the State were carried 
oa in five centers, and a “refresher” course for physiaans 
mtercsted in well-child conferences was held in con- 
junction with the Harvard School of Pubhc Health, Bos- 
ton Lying in Hospital, and other instituuons. Audiometer 
testing to deternune the hearing sensitivity of school chil- 
dren was canned on successfully in many towns The work 
of this division is widespread and covers every field of 
child health care. 

The Division of Adult Hygiene contmued its research 
work with cancer, diabetes and arthnus Two new chn- 
ics were opened bringing the number of state-aided can 
ccr dimes to twenty-one. 

In addition to its usual work, the Division of Samtary 
Engmeering partiapated m eight speaal investigations 
concermng water supphes and sewage-disposal problems 
Reports on these studies have been submitted to the 
legislature. Theu- investigation of trailer camps mdi- 
cated that facilities for water supply and sewage disposal 
at such camps have shown deaded improvement, as 
compared with conditions found two years ago 
In the Division of Food and Drugs, 18,835 samples 
were examined m 1937, an increase of about 1500 over 
the previous year Violations of the mattress law were 
reduced more than 50 per cent, and ice-cream and soft- 
drink plants m general showed much improvement over 
the precedmg year 

In this brief time it is impossible to go farther into 
the work of the department, but this may give you a gen- 
eral idea of the extremely varied fields of health work 
carried on by the State. The past year was a healthy 
one for Massachusetts, and one producuve of increased 
opportumues for broademng the field of the departments 
activities 

Q When you speak of the remarkable drop in tuber 
culosis, does it mean that tuberculosis is now nearly wiped 
out? 

A. By no means Because the number of people dying 
from tuberculosis is dcchning each year and the death rate 
IS but 43 per 100,000 as compared with 243 at the begin 
ning of the cenmry, many people believe that it is no 
longer a menace. Unfortunately this is not so It is still 
the leading cause of death in the age group from twenty 
to forty Great stndes base been made in reducing the 
inadcnce of this widespread disease, but there is snll 
much to be done. Only constant vigilance on the part of 
doctors and health authorities, and ready co-operabon on 
the part of parents of suspiaous cases, or pabents who 
have ahead) contracted the dise^e, ivill bring mberculo- 
sis doMU to the minimum toward ishich the State is striv 


uig It IS a major health problem, and there must be no 
slackening m the efforts made to conttol it. 

Q You spoke of the pneumonia program becoming an 
integral part of the state health worL What paitnihr 
work was accomphshed m this held dunng recent years 
that would warrant its being taken over by the State? 

A. Following a five year smdy earned on by the de 
partment with the aid of the Commonwealth Fund it svai 
determined that serums prepared for certain of the thirty 
two types of pneumonia were curabve when admmistcred 
early in the chsease To make this available to physicians 
It was necessary to train laboratory tcchiuaans to examine 
the spumm of pabents suspected of havmg pneumonia. 
This was done and there are now eighty approved hospi- 
tal laboratories in the State where physiaans can have the 
typing done. Serums for five types of pneumoma are fur 
rushed by the department without charge to the padent 
Several hundred pneumonia deaths annually can be sased 
by the use of these scrums for the cases in which they are 
indicated 

Q In your talk about the work done with cnppled 
children you said that the work was only for children 
who could not otherwise receive medical care. How do 
you find these children? 

A. The children arc referred by doctors to one of our 
chmes which are held monthly m ten abcs. They vouch 
for the children s need of care, and for the inability of the 
femihcs to pay for proper attenbon. In this way we arc 
able to give aid where it is most needed to persons under 
twenty-one years of age. No one is accepted without a phy 
siaan’s recommendabon. 

Q The Division of Food and Drugs must have many 
interesbng features What do you consider the most out 
standing event in that department during the year? 

A. There is httlc doubt that the most importan 
event in the Division of Food and Drugs was the adopdon 
of the phosphatase test for distinguishing between proper 
ly and improperly pastcunzed milk. This chemicm tes 
can be done on milk taken from any milk wagon 
away with the former necessity of the inspectors pong 
at the pasteunzabon plant at just the right „ 

ing the pasteunzabon process, to sec whether it , 
properly conducted. By this test it can be detcrmin 
curately whether milk has been kept at the proj^ 
perature for suffiaent bme to kill bactena. Rou 'V 
aminabons with the phosphatase test have 
for the piast five months, and the number of 
teunzed samples that proved upon tcsbng to 
crly processed have decreased rapidly 
Q Can premature infants be taken of at 
hospital, or IS speaal equipment neces^? 

A About 1000 premature infants ie ^ 

month of life. In certain hospit^ with 
and nurses trained for this work the death 
infants is only half that in the State ns “ ^turc m 
aal equipment and care are nece^ry for p i 

fants, and the department is worDng on 
hospital centers that will be available to ^ 

State. There are now thmty four of th«c P ^ 

established, and there will be nearly fif Y 

of the program is completed, ^ 

Q What, exactly, is meant by a „c,gh 

A. The law defines a premature infa 
mg five pounds or less They need SP^‘ mIio 

are many infants weighing more than [hit 

arc feeble and in need of sjieaal standard 

rentually this program will help improve the 
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of care of all such infants and their mothers, and thus 
sate the h\es of -100 or 500 babies each jear 

Q Is It true that the tnckhng filter for sewage treat- 
ment at the department s Experiment Station m Lawxence 
was the forerunner of the present trickling filter now in 
use m many ones and that the Massachusetts Department 
of Public Health was a pioneer in such matters^ 

A. Yes, the Experiment Station of the department 
was the first of its kind established on this continent and 
probably the first of its kmd in the world. In this station 
were developed most of the basic data on which modern 
methods of treatment of water and sewage have been 
founded, and it was also at this station that our present 
methods for the bactenal exanunanon of water were ad 
vanced. As a result of the experiments done at this stauon, 
Massachusetts has established procedures for the pro- 
tection of Its water supphes, so that at present about 93 
per cent of the population hve m commumnes that have 
safe water supplies We are smgularly free from water 
borne diseases, one of which is typhoid fever A genera- 
tion ago this disease sickened 2000 or 3000 Massachu 
setts residents each year Now it is a rare disease, and 
this State has the lowest typhoid fever death rate m the 
country 


DEATHS 

COLEkLAN — Robert M Colexevn, MD., of 42 Church 
Street, Wellesley, died March 24 He was m his fort) 
fifth year 

Bom m Wellesley, he attended the Wellesley schools 
and Philhps Exeter Academy and received his degree from 
Tufts College Medical School m 1921 During the World 
War he was m the naval reserve. Dr Coleman was a 
former mght supermtendent at the Boston City Hospital 
He was a former fellow of the hlassachusetts Medical 
Soacty 

His widow, his mother and a brother survive him. 


LUNDWALL — Lvurexce S B Lundwxll, MD , of 
81 Mam Street, Gardner, died Fdiruary 11 He was m 
his sixty second year 

Dr Lundvvall recaved his degree from the Umversity 
of nimois College of Medicme m 1903 He was a fellow 
of the Massachusetts Medical Soaety and a member of 
the American Medical Assoaatioii. 


MONCRIEFF — Wn.i.i.vxr A. Moncmeff, MX), of 17 
South 6th Street, New Bedford, died December 18, 1937 
He was m his forty-aghth year 
Dr Moneneff recaved his degree from Tufts College 
Medical School m 1913 He was a fellow of the Mass- 
achusetts Medical Soaety, a mernba of the American 
Medical Assooation and a member of the New England 
Otological and Laryngological Soaety 


WHITE — Benjaxon White, PhX>, died suddenly m 
Southern Pmes, North Carohna, on March 28 He was 
in his sixtieth year 

Born m Cooperstown, New York, on January 15, 1879, 
e recaved PIlB and PhD degrees from Yale Umversity 
in 1900 and 1903 FoUowmg postgraduate study m Ber- 
hn, Mimich, Vienna and London, he was made assistant 
°f die Department of Bactenolog), Hoagland 
l-wratory, Brooklyn, New York, m 1903, and w-as direc- 
tor of this department from 1907 untd 1914, except for 
a two-year period which was spent at Saranac, New York, 
on account of his health. Whde at Saranac he was an 
^mstant m the Saranac Lake Laboratory In 1914 he re 


turned to New York as an assistant director of the Bactcri- 
ologicai Laboratories of the New York City Department of 
Health and m 1920 was appomted director. Division of 
Biological Laboratones, Massachusetts Department of Pub- 
hc Health. This position he held unnl his retiremant in 
1933, his chief dutv bemg the supemsion of the Anti- 
toxin and Vacane Laboratory at Forest Hdls For the 
past few years he had hved in New York City, and m ad- 
chnon to serving as a consultant to the Commonwealth 
Fund, receady completed a book The Biology of Piieti- 
mococetts, which was published by the Commonwealth 
Fund as a part of thar program covermg the serum 
treatment of pneumomx » 

At the tunc of his retirement he was assistant professor 
of bacteriology and hygiene. Department of Bactenology, 
and assistant professor of preventive methane and hy- 
giene, Department of Preventive Medicme and Hygiene, 
Harvard hfedical School, and lecturer in immunology and 
instructor m the biological assaying of drugs at the Mass- 
achusetts College of Pharmacy He was an honorary fel- 
low of the Massachusetts Medical Soacty, a fellow of the 
National Academy of Arts and Saences and a member 
of the National Tuberculosis Assoaation, the American 
Assoaauon of Pathologuts and Bacteriologists, the Soacty 
of Amaican Bacteriologists, the American Pubhc Health 
Assoaauon, the Soaety of Experimental Biology and 
Mcdiane and the American Assoaauon of Immunol 
ogists. Dunng the War, he served as a captam m the 
Sanitary Corps. He had been a member of the editorial 
board of the New England Journal of Medicine for manv 
years. 

He IS survived by his widow, Nona (Solan) White, 
whom he married in 1935 


^^SCELLANY 

CHICAGO TUMOR INSTITUTE 

The Chicago Tumor Insumtc, a nonprofit orgamzauon, 
located at 21 West Elm Street, Chicago, was opened 
March 21 It offas consultauon service to physiaans in 
the diagnosis and treatment of cancer and radiauon fiicih 
ucs for cancer pauents. The insumte also proposes to con 
duct research and to offa teaming to physiaans who may 
wish to qualify as speaahsts m the study and treatment 
of this disease. 

The members of the Saenufic Committee arc Max Cut 
Icr, MD , director, Sir G Lcnthal Cheadc, FJLCS , Henn 
Coutard, MD , Arthur FL Compton, PhD , and Ludvig 
Hektoen, MD The Board of Trustees is composed of the 
following Ludvig Hektoen, president, Arthur H. Compi- 
ton, vice president, Roy C. Osgood, treasurer, Modie J 
Spiegel, Mrs. Franas Nolson, Mrs. Arthur Mceka, A1 
tred Busicl, and Max Cuder 


NOTES 

The Coirncd of Chdd Neurology Research announces 
that appheauons for grants will be considacd at the 
mcetmgs to be held m April and October of each year 
The purpose of the counal is to encourage onginal re- 
search on the definite problems coming withm the scope 
of child neurology and alhed fields. AppheaUons must 
be m the hands of the thrector. Dr Bernard Sachs, 116 
West 59th Street, New York City, before April 1 and 
September 15 The appheant must state disuncdy the 
problem under mvesugauou and the methods to be 
pursued. 
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tance of pneumonia and decreasing incidence of diph- 
theria. During the January floods, at the request of the 
United States Public Health Service, we sent 87,000 cc. of 
vacane to the flooded areas of Kentucky and Ohio The 
Wassermann Laboratory reports a new high level for the 
number of examinations done. Nearly 200,000 blood 
cxaimnaaons were made, an mcrease of about 50,000 
specimens The Bacteriological Laboratory had an excep- 
tionally busy year, due to three paratyphoid outbreaks, 
several outbreaks of d>sentery, and a great mcrease m 
the number of specimens of sputum submitted from 
pneumoma patients The laboratory continues to act as a 
trainipg center for laboratory technicians who come for 
instruction in pneumococcus typing from laboratories ap- 
proved by the State for pneumoma serum distribution. 

The Division of CJuld Hygiene reports many successful 
projects earned out during the year In addition to the 
premarnre infant program previously referred to, many 
other educational programs were continued. Postgraduate 
courses for physicians throughout the State were carried 
on in five centers, and a “refresher" course for physiaans 
interested in well-child conferences was held in con- 
junction with the Harvard School of Pubhc Health, Bos- 
ton Lying in Hospital, and other insUtuuons Audiometer 
testing to determme the hcarmg sensitivity of school chil- 
dren was carried on successfully in many towns The work 
of this division is widespread and covers every field of 
child health care. 

The Division of Adult Hygiene conunued its research 
work with cancer, diabetes and arthnns Two new chn- 
ics were opened bringing the number of state-aided can- 
cer chrucs to twenty-one. 

In addition to its usual work, the Division of Samtary 
Engineering participated in eight speaal investigations 
concermng water supphes and sewage-disposal problems 
Reports on these studies have been submitted to the 
legislature. Thar investigation of trailer camps mdi- 
cated that faalities for water supply and sewage disposal 
at such camps have shown deaded improvement, as 
compared with condiuons found two years ago 
In the Divuion of Food and Drugs, 18,835 samples 
were examined in 1937, an increase of about 1500 over 
the previous year Violations of the mattress law were 
reduced more than 50 per cent, and ice-creara and soft- 
drmk plants in general showed much improvement over 
the preceding year 

In this bnef time it is impossible to go farther into 
the work of the department, but this may give you a gen- 
eral idea of the extremely varied fields of h^th work 
earned on by the State. The past year was a healthy 
one for Massachusetts, and one producuve of increased 
opportumnes for broadeiung the field of the department’s 
actniues 

Q When you speak of the remarkable drop in tuber- 
culosis, docs It mean that tuberculosis is now nearly wiped 
out? 

A By no means Because the number of people dying 
from tuberculosis is dcchmng each year and the death rate 
IS but 43 per 100,000 as compared with 243 at the begin 
nuig of the century, many people believe that it is no 
longer a menace. Unfortunately this is not so It is still 
the leading cause of death m the age group from twenty 
to forty Great strides have been made in reduemg the 
inadencc of this widespread disease, but there is sull 
much to be done. Only constant vigilance on the part of 
doctors and health authonues, and ready co-opcration on 
the part of parents of suspicious cases or pauents who 
have already contracted the disease, will bring tuberculo- 
sis down to the minimum toward which the State is stn\- 


ing It IS a major health problem, and there must be no 
slackemng m the efforts made to control it 

Q You spoke of the pneumonia program becoming in 
integral part of the state health work What particuhr 
work was accomplished in this held during recent years 
that would warrant its being taken over by the Sutc? 

A Following a five year study carried on by the de 
partment with the aid of the Commonwealth Fund it ivji 
determined that serums prepared for certain of the thuty 
two types of pneumoma were curative when adnunistcfcd 
early in the disease. To make this available to physicians 
It was necessary to train laboratory technicians to examine 
the sputum of patients suspected of having pneumonia. 
This was done and there arc now aghty approved hospi 
tal laboratories in the State where physiaans can have the 
typmg done. Serums for five types of pneumoma are fui 
nished by the department without charge to the pauent 
Several hundred pneumonia deaths annually can be saied 
by the use of these serums for the cases in which they are 
indicated 

Q In your talk about the work done with cnppled 
children you said that the work was only for chddien 
who could not otherwise receive medical care. How do 
you find these children? 

A The children are referred by doctors to one of out 
chmes which are held monthly in ten ones. They vouch 
for the children’s need of care, and for the inabihty of the 
flimihes to pay for proper attennon. In this way we are 
able to give aid where it is most needed to persons under 
twenty-one years of age. No one is accepted without a phy 
siaan’s recommendation. 

Q The Division of Food and Drugs must have nwoi 
interesung features. What do you consider the most out 
standing event in that department durmg the year? 

A 'There is Utde doubt that the most importan 
event in the Division of Food and Drugs was the adoption 
of the phosphatase test for distinguishing between proper 
ly and improperly pasteurized milk. This chemicm 
can be done on milk taken from any milk wagon 
away with the former necessity of the insjiectors 
at the pastcurizadon plant at just the right 
ing the pasteunzauon process, to see whether tit 
properly conducted. By this test it can be detemun 
curatcly whether milk has been kept at the proper 
peramre for suffinent time to kill bactena. 
anunations with the phosphatase test have 
for the past five months, and the number of ^ 
tcunzed samples that proved upon tcsnng to be imp 
erl) processed have decreased rapidly 
Q Can premature infants be taken care of at i f 
hospital, or is speaal equipment necessary? ^ 

A About 1000 premature infants the within 
month of life In certain hospitals with speaal cq 
and nurses trained for this work the death rate o 
infants IS only half that m the State as a who 
aal equipment and care are necessary for of 

fonts, and the department is working on a nc 
hospital centers that will be available to ev^ fw _ 
State There are now thirty four of thi^ hMpi ^ 
established, and there will be nearly fifty when 
of the program is completed. 

Q What, exaedy, is meant by a 
A The law defines a premature infant as 
ing five pounds or less They need special ^ 

„^,,TKtnfr mnre thaO five pOU , 

Wc hope tw 


who arc many infants weighing more than 
arc feeble and in need of speaal care 
eventually this program wiU help improve 
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lege ot traveling with professional friends on our Spe 
oaE’ A little later on, a pnntcd iDncrar) will be issued 
in which interesting sanations of return routes will be 
bncfls oudmed. 

We hope we may base the pnsilege of basing a good 
man^ ot sour members ssith us and all resersanons ssill 
receise our most careful attention. 

Fr.\nk P H-wimovd, Chairman 
Hosier K. Nicoix, 

Transportation Committee, 
Victor L. Hitzfeld, Chairman 
Tram Arrangements 
30 North ^hchlgan \senue, 

Chicago, llhnois 

BLOOD SA.MPLES 

FOR SUGAR DETERMINATIONS 

To the Editor Bloods submitted to laboratories for the 
dctcnmnation of blood sugar are often salueless due to a 
nusunderstandmg of the proper ssay of presersmg such 
specunens. Potassium osalate presents clotting of blood 
but does not present gljcolysis. If anal>-ses of blood for 
sugar cannot be made immeiatelj, or ssithm an hour after 
the blood is taken, a presersatisc must be added. A 
crystal of thymol, a drop or tsso of formalm, or a fess 
niilhgrams of sodium fluonde are presers atis es commonly 
employed. At this laboratory the presers anse used is 
sodium fluonde. A nurture of 20 mg of potussium ovalatc 
and 50 rag. of sodium fluonde will pres ent clompg and 
glycolysis of 10 cc of blood for at least fisc days at icebox 
temperature, and for about three days at normal room 
temperature. A fesv crystals of potassium oxalate and 
as much sodium fluonde as ssall fit easils on the np of a 
penknife is equally effeens c. 

H.VZEL M Hlst, Director 
Chemical Laborators 

Nesv England Deaconess Hospital, 

Deaconess Road, 

Boston, Massachusetts. 


report of meeting 


the HAR\ ARD MEDICAL SOClETi ' 

A meenng of the Harsard Medical Soaety ssas held at 
me Peter Bent Bngham Hospital on Januars 11 Dr 
C. Sidney Burssell presided. 

The first case to be presented was that of a 44 \ earaild 
^an chef who had come to this country at the age 
0 6. Before that time he had h\cd in his fathers ca\crn 
m Italy Ten years before entry he had had an attack 
0 mild epigastric pain. Four and a half years before 
^U'^denly became black and famted. He was 
h ® cholecystectomy done. Since 

en he had had mtcrmittcnt bouts of jaundice, cpigas- 
c pain and clay<olored stools. In October of last y ear, 
months before entry, he had had a similar but more 
SCI ere attack and was adrmned to the Peter Bent Brig 
, F^pitak The hicr was found to be 2 cm. below 
costal margm and a circular shadow was seen 
eight lobe of the h\cr by sray An cosmophiha 
cent was present and the skm test for echino- 
.“"^esisc was positiic. He was sent home and re 
‘'e December for operauon. Many adhesions 
a mass in the head of the pancreas were found, and 
ungauon of the common duct, daughter echinococcus 
rccoscred. A dram was inserted into the 


of gelatinous material contammg daughter cysts. Dr 
Cuder discussed the case and pomted out that this pa- 
tient had a typical history of this condition and that the 
attack of csanosis and unconsaousness were due to the 
anaphylacuc shock which accompames the rupture of 
the mother cyst 

A 48-yearold Lithuanian was presented as the second 
case. Her chief complamt on entn was orthopnea and 
dyspnea ot 4 months durauon. Her sister had had rheu 
matic heart disease and her husband rheumanc fe\er The 
pauent ga\e a history of pneumoma at the age of 14 
followed by joint pains for 3 months. At the age of 31, 
in her fourth pregnancy, she was found to base the signs 
of mitral stenosis and regurgitation with mild decompen 
sauon. At this tmic she was seen by Dr Paul D White 
and was followed by his clinic for 5 years. She did well 
unnl 4 years before entry when she agam became decom- 
pensated and had asates and pleural elusion. In August 
1937, she again showe4 evidence of cardiac failure and 
was admitted to the Peter Bent Bngham Hospital in Dc 
cember for similar symptoms. Phvsical examination at 
that tunc showed an emaaated, dark skinned woman, 
dyspnac and with considerable congestion of the neck 
veins. There were signs of a bdateral pleural effusion 
The left border of duUncss of the heart was 12 an. to 
the left of the midstcrnal Ime. The mitral first sound 
was accentuated, with a systohe and prcsystolic murmur 
present m this area. A systohe and a short early diastohc 
murmur were present at the base, and she was fibnllaang 
at an apical rate of 60 The blood pressure was 120/70 
Thnlls could be felt over both ape.x and base. The ab- 
domen was distended and a nght upper-quadrant mass 
pulsated expansilely Edema of the legs and over the 
sacrum was present. Laboratory data showed evidence 
of kidney congesnon, and the venous pressure was 140 
mm. of water in both arms. An electrocardiogram showed 
nght-a.xis dcvianon and auricular fibnllaaon. Xrays of 
the chest demonstrated flmd on the right and a markedly 
enlarged heart with a prommcnce along the left border 
typical of rheumatic heart disease, calcified valves were 
seen. 

Doctors Burwell, White and Lev me discussed the case 
and pomted out the probabihtv of tncuspid stenosis m a 
case with such long standmg systemic Hilure. A patient 
with involvement of the aornc, mitral and tncuspid valves 
has a more favorable prognosis than one with aortic or 
mitral lesions alone. \ large hver over a penod of years 
in a case of rhcumauc heart disease should make one sus- 
pect tncuspid valve mvolvcmcnc 

Dr Burwell mtroduced the speaker of the cvciung. Dr 
Paul D White, who presented the history of the develop- 
ment of our knowledge of the cardiovascular system and 
Its diseases ^ For the past few years Dr White has made 
this a hobby and has collected many of the early editions 
of the authors who have made substantial additions to such 
knowledge. He displayed many of these volumes. Dr 
MTute has also devised a chart showing the development 
of knowledge of the circulation from century to centurv 
He has divided this chart mto two parts on the left he 
has shown the developments in anatomy and physiologv 
and on the right side m parallel fashion he has put pathol 
ogy and medicmc, thus cffccavcly shovvmg the importance 
of knowledge of the fundamental medical sacnccs before 
advances m cbnical medianc arc made. 

The science of hygiene was an important port of earlv 
methane and the earliest written medical records also 
speak of the use of squill and opium The Alexandrian 
school inacased anatomical knowledge considerably In 
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The trustees of Tufts College hate established a labora- 
tory for research in sensory psychology and physiology, 
which will be under the direcUon of Dr Leonard Car- 
michael, who was recently elected president of the college. 
Bertram Wellman, now research assoaate m psychology 
at the Unit ersity of Rochester, an expert in the apphcation 
of electrical techmes to psychological and physiological 
problems, will become assistant director of the laboratory 

Among honorary degrees conferred by Boston Umter 
sity on March 14, Founders Day, was the doctorate of 
science on Dr Wilham E Chenery, laryngologist and 
trustee of Boston Unit ersity 

CORRESPONDENCE 

CANCER MONTH 

To the Editor In connection with the nauonal obserta 
non of April as cancer month, the Massachusetts Cancer 
Program wiU publicize rounne work that is being done 
throughout the year In addinon to this, a few extra radio 
broadcasts will be given, and at the complePon of one 
of the regular cancer chmes at each of the ttventy-one 
state aided chmes, a speaal cured-cancer chnic tvill be 
given. During the first six years of the cancer program 
approximately one thousand individuals appeared at the 
clinics who have now been free from cancer for fite years 
or more About three hundred of these w ill be present at 
the special chmes The following is a schedule of the 
chnics 

Cancer Clinic Date and Hour Consultant 


WEEI April 8, 4 15 D m ‘Fallacies and Facts About 
Cancer and Cancer Control’ b) Lila 0 Burlail, 
MD 

WA AB April 13, 8 15 p m ‘ Cancer The disease by 
Joseph C Aub, MD 

WEEL April 15, 7 30 p m. Cancer by Shields War 
ren, MD 

For several years Dr Lombard has been making a stud) 
of the familial aspects of cancer, his report is completed 
and will be published m the 'New England Joiirnid oj 
Medicine during the month 
For the past fi\ e years work has been progressing on 
the preparation of a satisfactory code to transaibe the 
cancer statistical data to punch cards so that the statistical 
analysis may be facilitated This is a pioneer type of 
work, and we have no knowledge of its basing been done 
elsewhere. The completion of this undertakmg marks an 
epocls m the field of cancer statistics. Requests for the 
completed code have already come from several cancer 
hospitals in different parts of the country April «dl 
mark the beginmng of the transcription of these records 
to the permanent punch cards 
Throughout the program, the medical profession has co- 
operated with the department in furnishmg adwee, in 
helping with the cancer dimes, m speaking before the 
pubbe, and in givmg unstintedly of enthusiastic support 
I take this oppormmty of expressing my sincere appreoa 
non 

Henry D Chadwick, MD , 
Commissioner of Public Health 

State House, 

Boston, Massachusetts 


Beth Israel — April 21, 11 00 a. m. — Staff of Beth IsracL 
Boston Dispensary — April 29, 11 30 a. m — Staff of Dis- 
pensary • 

Brockton — April 12, 1 1 00 a. m — Dr Thomas Anglem 
Cape Cod Hyanms — April 26, 4 00 p m. — ^ Dr W M 
Shedden 

Fall River — Apnl 28, 11 00 a ni. — Dr J V Meigs 
Fitchburg — April 5, 10 00 a. m. — Dr Ernest Daland 
Gardner — Apnl 8, 10 00 a m. — Dr L S McKittnck 
Gloucester — April 20, 10 00 a m. — Dr E P Hayden 
Greenfield — April 1, 10 00 a m. — Dr Richard Wallace 
Lawrence — April 26, 10 00 a. m. — Dr C G Simmons 
Lowell — April 27, 6 00 p m. — Dr H Marnn, N Y 
Lynn — April 22, 10 00 a. m. — Dr E. M Daland. 

New Bedford — Apnl 13, 4 00 p m. — Staff of Sl Lukes 
Newburyport — April 5, lOOOa-m. — Dr C C Franseen 
North Adams — April 28, 4 00 p m — Dr Charles Lund 
Northampton — Apnl 21, 4 00 p m. — Dr C C Simmons 
Pittsfield — April 26, 4 OO p m, — Dr E. M Daland 
Ponds illc — April 20, 3 00 p m. — Dr Daland and staff 
Springfidd — April I, 4 00 p m.. Dr A W Oughterson 
New Haven. 

Westfield — Apnl 13, 4 00 p m. — Dr Daland and staff 
Worcester — April 27, 10 30 a. m. — not deaded 

W 1th Dr H M Clute and Dr G W Ta)lor ai coojiUtanu 

Every cormnumty in which a Co-operative Cancer Con 
trol Committee has been orgamzed will have some of its 
member orgamzauons invite a local physinan to speak 
during the month It is estimated that there will be up- 
ward of one thousand such meeUngs, with a combined 
attendance of nearly twenty thousand inchviduak 
Special radio broadcasts on cancer will be given The 
following IS a schedule of these talks 
WAAB April 6, 8 15 p m. Pubhc Health Aspects of 
Gincer” by Henrv D Chadwick, MD 


SUSPENSION OF LICENSE 
To the Editor This is to inform you that at 
ing of the Board of Registrauon in Mediane held 
17, It wms voted to suspend for six months the license 
Dr Solomon Gobert, 141 Mcndian Street, East Boston, 
cause of tesumony in court. 

Stephen Rushmore, M D , Secret^, 
Board of Registrauon m Mediant 

State House, 

Boston, Massachusetts 


CHICAGO MEDICAL 
SOCIETY SPECIAL 

To the Edito! We are wriUng to call attention of 
members of the Massachusetts Medical Soaety 
operation of a Chicago Medical Soaety Speaa 
from Chicago to San Francisco m connecuon m 
American Medical Associauon sessions in June. ur 
will be routed over the Milwaukee Road from ’ 
to Omaha, Umon Paafic to Ogden, and „(,n 

to San Francisco, leaving Chicago from the Uuion 
at 9 00 p m, TTiursday, June 9, arriving San ra 

at 8 30 a. m , June 12 mnoved 

The Chicago Medical Soaety Speaal will eo 
of the most modern type, air-conditioned Pu 
ing car equipment, with lowers, upp^s, 
drawing rooms, and single and double be^ooms, ^ 
have all the refinements that one jaJ 

grade train It will be operated on a fast ic ^ ^ 
there wall be no excess fare involved, regu 
fares applying from your home 'o'vn- oDcrauon at 

If your Soaety docs not contemplate in ^ cot 
1 speaal train, the members of your organiza 
iially invited to travel to San the pnv< 

us Wc fed confident that the} uih ^ J 
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Icgc of tra\ cling witli professional friends on our Spe 
cial'’ A litdc later on, a printed lOncrarj will be issued 
in which interesting sanations of return routes will be 
briefly outlined. 

We hope sve may base the pnsilege of basing a good 
many of your members ssath us and all resersanons ssill 
rei.eise our most careful attention, 

Fr-snk P Hammond, Chairman 
Hosier K Nicoll, 

Transportation Conamittcc, 
Victor L. Hitzfeld, Chairman 
Train Arrangements. 

50 North Michigan Asenuc, 

Chicago, Ilhnois 


BLOOD SAMPLES 

FOR SUGAR DETERMINATIONS 


To the Editor Bloods subnaitted to laboratories for the 
determination of blood sugar arc often saluclcss due to a 
misunderstanding of the proper way of presersing such 
specimens. Potassium oxalate presents clotting of blood 
but docs not prevent glycolysis. If analyses of blood for 
sugar cannot be made immeiately , or within an hour after 
the blood is taken, a prcsersatise must be added A 
crystal of thymol, a drop or tsso of formalin, or a fesv 
milhgrams of sodium fluonde are presers atis cs commonly 
employed. At this laboratory the prcsersatise used is 
sodium fluonde. A muxturc of 20 mg of potassium oxalate 
and 50 mg. of sodium fluonde ssnll present clotopg and 
glycolysis of 10 cc. of blood for at least fisc days at icebox 
temperature, and for about three days at normal room 
temperature. A fesv crystals of potassium oxalate and 
as much sodium fluonde as ssnll fit easily on the tip of a 
penknife is equally effeense. 

Hazel M Hlxt, Directoi 

Chemical Laboratory 

Nesv England Deaconess Hospital, 

Deaconess Road, 

Boston, Massachusetts 


report of meeting 

toe HARVARD MEDICAL SOCIETY ' 

A meeong of the Harsard Medical Soaety svas held at 
the Peter Bent Bngham Hospital on January 11 Dr 
C- Sidney Burst ell presided. 

^e first case to be presented ssas that of a 44 searold 
Man chef who had come to this country at the age 
° T *ttnc he had lised m his fathers tasern 

m Italy Xen years before entry he had had an attack 
o mild epigastric pain. Four and a half years before 
a ^'^'^^^tily became hlack and fainted. He svas 
^ ed at that nme, and a cholecystectomy done. Since 
en he had had intermittent bouts of jaundice, epigas 
y *” ^ u olay^mlored stools. In October of last year, 
months Wore entry, he had had a similar but more 
1 ^ attack and svas admitted to the Peter Bent Brig 
the TOe hser svas found to be 2 cm. beloss 

^ ^tal margin and a circular shadosv was seen 
(jf lobe of the hser by xray An eosinophiha 

. TO cent svas present and the s kin test for echino- 
. , * disease was positise. He ssas sent home and re 
“toed m December for 


uccember for operation Many adhesions 
on im"'^ head of the pancreas ssere found, and 

„ ^ gntion of the common duct, daughter echinococcus 
^ dram svas inserted into the 
operan'^ n abdomen closed. Follosving 

on there has been irregular, intermittent drainage 


of gelatinous material containing daughter cysts Dr 
Cuder discussed the case and pomted out that this pa 
uent had a typical history of this condmon and that the 
attack of cyanosis and unconsaousness ssere due to the 
anaphylactic shock which accompames the rupture of 
the mother cyst. 

A 48-ycar^)ld Lithuaman svas presented as the second 
case. Her chief complaint on entry svas orthopnea and 
dyspnea of 4 months duration. Her sister had had rheu 
mauc heart disease and her husband rheumatic feser The 
patient gave a history of pneumonia at the age of 14 
followed by joint pains for 3 months. At the age of 31, 
in her fourth pregnancy, she svas found to have the signs 
of mitral stenosis and regurgitation with mild decompen 
sation At this tunc she ssas seen by Dr Paul D White 
and ssTis follossed by his clinic for 5 years She chd ssell 
until 4 years before entry svhen she agam became decom- 
pensated and had asates and pleural effusion. In August 
1937, she again shosse4 esidence of cardiac failure and 
ssas admitted to the Peter Bent Bngham Hospital m De 
cember for similar symptoms. Physical exarrunation at 
that time shossed an emanated, dark skinned woman, 
dyspnac and svith considerable congestion of the neck 
seins There svere signs of a biDteral pleural effusion 
The left border of dullness of the heart svas 12 cm. to 
the left of the midsternal hne. The mitral first sound 
svas accentuated, ssith a systohe and presystohe murmur 
present in this area. A systolic and a short early diastohc 
murmur svere present at the base, and she was fibrillaang 
at an apical rate of 60 The blood pressure svas 120/70 
Thrills could be felt oser both apex and base. The ab- 
domen svas distended and a right upper-quadrant mass 
pulsated expansilely Edema of the legs and over the 
sacrum ssas present Laboratory data showed evidence 
of kidney congestion, and the senous pressure was 140 
mm of water in both arms An electrocardiogram showed 
nght-a.\is desianon and auricular fibnllanon. Xrays of 
the chest demonstrated fluid on the right and a markedly 
enlarged heart ssith a prominence along the left border 
typical of rheumatic heart disease, calciiied salves were 
seen. 

Doctors Burwell, White and Lcsinc discussed the case 
and pomted out the probabihty of tricuspid stenosis in a 
case with such longstanding systemic failure: A patient 
with insolsement of the aortic, rmtral and tricuspid salses 
has a more favorable prognosis than one with aortic or 
mitral lesions alone. A large hser oser a period of years 
in a case of rheumanc heart disease should make one sus- 
pect tncuspid salve insolsemenL 

Dr Burwell introduced the speaker of the evening. Dr 
Paul D White, who presented the history of the deselop- 
nicnt of our knowledge of the cardiovascular system and 
ICS diseases. For the past few years Dr White has made 
this a hobby and has collected many of the early ediuons 
of the authors who have made substantial addiUons to such 
knowledge. He displayed many of these volumes. Dr 
White has ako desased a chart shosvmg the development 
of knowledge of the arculation from century to centurs 
He has divided this chart mto two parts on the left he 
has shown the developments in anatomy and physiology 
and on the right side m parallel fashion he has put pathol 
ogy and medicine, thus cffecus ely shosvmg the importance 
of knowledge of the fundamental medical saenccs before 
advances m chnical methane arc made. 

The saence of hygiene svas an important part of early 
methane and the earliest wTitten medical records also 
speak of the use of squill and opium The Ale.xandrian 
school increased anatomical knowledge considerably In 
30 A D , Celsus summanzed medical know ledge ss hich 
had been accumulated up to that Umc. Dioscondcs in 
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G.i» (b„„ .to„riTAD I “<'''« ^.- 

w«fc„ded„ta,y *=„S'‘aTD tS“‘ " 

irn^r^t contribudom before 1500 ^ 1503), Lewu’fstSy of £ “ 

S a^±Z" ^ countne, .n the la.t m. 

admitted, doubdess larcelv he^Z. “°t 

aons had not been madf V^m.! cxamina- 


notices 

ANN OUNCEMENT 

a/^T h^ S'"'"’ l^V^ouncee that, begatalag 

oSes Day Tt th? 

Avenue, Boston ^ Commonwealth 

FAULKNER HOSPITAL 

at'Sf “^“P^tliological conference wj] be heU 
7, at 5 00 p m, ““^“1 profession on Thursday, Apnl 

® discussion of cases by Dr Borton E 
Hamilton and Dr Charles P Sheldon. 

J B Hazaw), MX>, SecreUry 

AMERICAN NEISSERIAN 
MEDICAL SOCIETY 


Pons had noT^b^n i;^rS,T 
anatomy m 1543 and^ve a 

circulation, mcluding bneflv thr^^ ° “d 

tcenth century the 4t trlC o ‘I*' =='ven- 
ten, the valves of the veins were 
Ms monumental work on fh» o=«™cd, Harvey wrote 
(1628), the dtorar ict «? Mood 

described the capillanl chsMvered. and Malp.ghi 
«nmry (1679) Bonetus' piS^h JT^ "" *' 

Sepulchretum, an extensive com i ^ ^portant work 
up to that time “nipilation of autopsies done 

tativc book^^ M^h^f century three authori- 

1715, Lanosi, 1728. Se^eT74^r 0?*"'“ (Vieussens. 
many important contnbutions wie madZ^Th^ 
arculation was desenbed as wS 
supply The fir< 5 f ^ ^ ^ cardiac nerve 

Hales in 1733 The ii-;p study was made by 

“tamination of the chest was^r'i”i°° ‘c Pliyacal 
bnigger (17611 WJfi,. ^ Frst described by Auen- 

dropsy (1785). ^nd angina ^pe^S^^^afl l’°'' 

lITco^tto^ Heberdcn (1768) Pulm^y session of the Amentan Nosstmn 

sens ^ '^as described by -VW m!v fi l^'l'l “ Washington, D C, on 

dilatahnn / “Surg^cnt of the veins of the neck m ot loth c°'^ Pubhc Health Auditonum locattd 

Md oulnf f ' ’JSM heart chambers by Lanasi n72li) n Constituuon Avenue. N W 

Dulmnn obstinate palpitauon and venesection fn s^ton will open with a symposium on sulfanila 

syncope were described by Morion ii ri / H. Long, of the Johns Hopkms Hospital, 

S oS “r die next cen^r by a£S T address. Dr Longs work puts 

between ^“t 1775, recognized the connechnn n,™ ^lUon of bemg the country’s leading authon 

between angina pectoris and j connection ty on the chemistry, mode of action and clinical use of 

suJtamlamidc. Following the presidential address in die 
^CTnoon there will be simultaneous mccungs of the tlutc 
ro/lowing sccuons Male Chmeal, Female Clinical, labora- 
tory and Research The Male Clmif-al Section will 
cuss in considerable detail the question of nomenclature, 
standard record forms, diagnosis and cure. The Female 
C/imcal Section will discuss diagnosis and cure. The 
Laboratory and Research Section will discuss bactcnoIog)t 
serology and research The reports of these dclibcratioos 
as accepted on the following day will become the soa^ 
ty s offiaal opinion and will serve as authoritative infonna- 
don which when disseminated will undoubtedly result m 
clarifying some of the present needless confusion. This 
would seem to be an important step toward improving 
the management and control of gonorrhea. The chair 
men of the sccuons desire all possible assistance Lom the 
members, who arc urged to attend and take an acQ'C 
part in the dclibcrauons of the sccdon meeting most m 
line with their interests. 

The second day will open with the business mccong 
following which the sccuons will submit their reports. 
There will be ample opportunity for generous discussion 
before the reports arc accepted. The final afternoon ^ 
be devoted to the presentauon of some extremely interest 
ing papers 

Oscar F Cox, ^tD^ SecrcUry 


by Parry m 1799 ^ coronary disease, confirmed 

^de tlieir”&st^p^''“^j “°‘'= contnbutions 
Ms classical book'^L h^t ^ub^bed 

wrote on vascular nr Hodgson 

stethoscope were auscultation and^c 

1825 Stokes m ? ^8^5, and m 

stetboscopc. In 1832 Hone df^k 
urc and ^diac asthL. ^ ''“tr'^uMr fed- 

ous palpitation, reviving the anaen?^TSaI«"'^‘ 
his contemporaries. In lg 4 ‘? nk j t Oalcn and 
ofcMomccWnctve perS,;^":.^^^ " ^ 

genesis. In 1858 Peai^ wrote the patho- 

gemtal malformations of the heart In*'^l^^r°w “ j' 
Sutton desenbed artenolar scler^^ an^ m ^ WeS 
produced pulmonary edema experimentally Sie 
human elcctrocardio^am was taken m 1887 by WaE 
Xray exa^natton of the chest svas made m 1896 a few 
moni^ after the mtroducUon of this method of smdy by 
Roentgen, m that year Pranas Williams of Boston dem 
onstrated an sray picture of the heart m WasW^' 
at the spring meeting of the Assoaation of Amen^n 
Physiaans 

From 1900 on. Dr White found it very difficult to nick 
out the most important contnbuuons because of the wealth 
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REMOVAL 

George W P\pen, MD, announces the removal of his 
office to 31 Milk Street, Room 1020, Boston 


TUFTS ALUMNI LECTURE 

The annual alumni lecture of the Tufts Alumni As- 
sociation ivill be held at the Tufts College Medical School, 
on Wednesday, Apnl 6, at 4-00 p m 

Dr George W Holmes, roentgenologist to the Mass 
achusetts General Hospital and chmeal professor of 
rocntgcnolog) at Harsard, will speak on Pulmonary 
Bleeding Its cause and diagnosis with speaal consideration 
of the roentgenological findmgs. 

Medical smdents and phjsiaans are cordially invited 
to attend. 

^ Hviuiy Blotner, MD , Secntjr \ 


EASTERN HAMPDEN 
MEDICAL ASSOCIATION 

Because of conflict with the Thursday evening lecmre 
of the Postgraduate Extension Course, the next monthh 
meeting of the Eastern Hampden Medical Association will 
be held on 3Vednesdav, Apnl 6, at 4 45 p m , at the 
Oaks Hole], Spnngficld. 

Dr E E Dickson, of Holyoke, wall present the seen 
ufic paper ennded "Undulant Fever” Case reports will 
be given by Dr Edith E Baldwm and Dr H. F Cleve 
land. 

The medical profession is cordially mvitcd to attend. 

J Joseph Kx-vp, M-D, Secretar^-TrensurtT 

BOSTON DISPENSARY 

25 Bennet Street, Boston 
Lecture Hall, Second Floor, 9-10 x m. 

MeDICAI. CoNFEREJtCE Procr-vxi, April, 1938 

Friday, Apnl 1 — Specific Therapy for Certam Anemias 
of Childhood. Louis K Diamond 
Sanirday, April 2 — Pneumomx Dr Joseph H, Pratt. 
Tuesday, Apnl 5 — Diagnosis and Treatment of Certain 
Bone Tumors. Dr John D Adams, 

Wednesday, Apnl 6 — Hospital Case Presentation Dr 
B. J Thannhauser 

Thursday, Apnl 7 — Soaal-Servnce Case Presentauon 
^hs. H. B Hooker and Miss E Grundy 
Fnday, Apnl 8 — The Pathogenesis of Pulmonary Edema 
Dr Sidney Farbcr 

Satu^y, Apnl 9 — Management of Acute Empyema 
Dr Henry L Cabitt. 

Tues^y, Apnl 12 — Vitamin A Dcfiaency in Adults Dr 
Harold J jeghers 

Wednesday, April 13 — Hospital Case Presentation Dr 
B- J Thannhauser 

Thur^y, April 14 — Transurethral Prostatic Rcsccuon 
Dr P N Papas and Dr Harold A Chamberhn 
Friday, Apnl 15 — Aad Base Balance in Health and Dis- 
Dr John H. Talbott. 

Saturday, Apnl Id — Hospital Case Presentation. Dr 
B J Thannhauser 

Wednesday, Apnl 20 — Hospital Case Presentation Dr 
B J Thannhauser 

— Follow up of intcresung Diagnosuc 
Problems Presentauon of former DiagnosUc Hospital 
padents Dr H G Brugsch 


Friday, Apnl 22 — Surgery of Penphcral Vascubr System 
Dr James C. White. 

Saturday Apnl 23 — Hospital Case Presentation Dr 
S J Thannhauser 

Tuesday, Apnl 26 — Clinicopathological Conference. Dr 
R. C. Wadsworth and Dr Cadis Phipps. 

Wednesday, April 27 — Hospital Case Presentation Dr 
S J Thannhauser 

Thursday, Apnl 28 — The Significance of the Hcterophile 
Aggluunation Test. Dr Peter Beer 

Fndav, April 29 — Soaai Secunty Professor E B Wil 
son 

Saturday, Apnl 30 — Hospital Case Presentauon. Dr 
S J Thannhauser 


SA \IPOSlU\r IN HONOR 
OF DE JELLIFFE 

The thirty fifth anmversary of Dr Smith Ely JclliEes 
editorship of the ]o irnal of N<:rootiS and Menial Diseases 
wall be celebrated at the New York Academy of Medicmc 
on April 22. 

A neuropsychiatnc symposium will be opened by Dr 
Adolph Meyer at two o clock m the afternoon. Dr 
Jelliffe wall preside. The scheduled speakers and subjects 
arc as follows Dr Earl D Bond. ‘Balance m Psychiatnc 
Research , Dr George Draper, The Man Factor in Dis- 
ease , Dr Frcdcnck Tilncy, “New Interpretauon of the 
Hippocampus’ , Dr Oskar Dicthclm, “Psychiatry and 
Neurology m the Last Fifty Years , Dr Karl Menmnger, 
Soraanc Correlauons with the Unconsaous Repudiauon 
of Femimmty m Women This wall be followed by a 
dinner m the evening, at which Dr Foster Kennedy wall 
be toastmaster, the speakers mclude Drs. Abraham A. 
Brill, Louis Casemajor, Henry A. Riley and Richard H 
Hutchmgs 


WACHUSETT MEDICAL 
IMPROVEMENT SOCIETY 

The next mecung of the Wachusett Medical Improve 
ment Society wall be held at the Holden Distnct Hospital, 
on AVednesday evening, April 6 Dinner at 6 30 wall be 
followed by a business meeting at 7 30 

SCIENTIFIC PROGR.\M 

The Administrauvc Side of the Hospital Dr G A. 
Maclver, superintendent of AVorecster City Hospital, 
and Dr G H. Stone, superintendent of the Memonal 
HospitaL 

Imgauon vs AMceme vs Sulfanilamide m the Treat 
ment of Gonorrhea. Dr N S Scarcello, jumor urol 
ogist, AVorecster City Hospitak 

AA' VETER D Bieberb.\ch, M-D , President 
Nichol-Vs S SavRCELLO, MD, Secrelary 


GREATER BOSTON MEDICAL SOCIETY 

There wall be a mccUng of the Greater Boston Medical 
Soaety at the Beth Israel Hospital Auditonum on Tucs- 
dav, Apnl 5, at 830 p m. 

Dr Louis Nahum, assistant professor of physiology at 
the Yale Umvcrsity School of Methane, wall speak on 
Comments on the Coronary Artcncs from the Clinical 
Standpoint wath Speaal Reference to Prognosis. 

K. C Rosen, MD , President 
D B Ste-vrns, MD, Secretary 



584 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 31, 1535 


NEW ENGLAND 
DERMATOLOGICAL SOCIETY 

The annual meeting of the New England Dermato- 
logical Soaety will be held on Wednesday afternoon, 
April 13, at the Boston City Hospital m the Skin Out 
patient Department at 3 00 

Bernard Appel, M D , Secretary 

SOCIETY MEETINGS AND* CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, April 4 

Monday Apiil 4 

•4 pm Ph>sicianJ and medical itudents are cordully invited to attend 
a clinic prcicnted by the medical surgical and orthopedic services 
of the Infants and Children s hospitals in the amphitheater of the 
Children s Hospital 

Tuesday April 5 

•9 10 a m Boston Dispensary Diagnosis and Treatment of Certain 
Bone rumors Dr John D Adams 

•10 am 12 30 p m Tumor clinic Boston Dispensary 

11 30 a m John T Botiomlcy Society Carney Hospital Outpatient 
Department 

8 30 p m Greater Boston Medical Society Auditorium of BetB 
Israel Hospital 

Wednesday April 6 

•9 10 a m Boston Dispensary Hospital case presentation Dr S J 
Thannhauscr 

•12 m Clinicopathological conference Children s Hospital ampbi 
theater 

•4 pm Tufts Alumni Lecture Tufts College Medical School 
Thuiada^ April 7 

*9 10 a m Boston Dispensary Socul Sertice Case Presentation 
Mrs. H B Hooker and Miss E. Grundy 

5pm Faulkner Hospital clioicopatbological conference 


\L\r 16 and 17 — American Ncissenan Medical Society Page «2. 

Ma\ 31 June 1 and 2 — Annual meeting of the ^Usacilusdti Medial 
Society Hotel Bradford Boston 

June 6 7 8 and 9 — American Association of Indiumsl pbmMiPL 
Page 499 issue of March 17 

June 13 17 — American Medical Association San Francisco, 

June 13 Octorer 8 and Noveaiber 15 — American Board of Opluhil* 
mology Page 202 issue of February 10 

Septimier 12 14 — American Association for the Study of Coiict Pj;t 
545 usuc of March 24 

October 17 21 — Clinical Congress of the American College of Surjtoci, 
Nciv York City 

OcTOiER 24 26 — Academy of Physical Medicine Scientific Sesuoo Wadi* 
ington D C. 

District Medical Societies 

BRISTOL SOUTH 
M\t 5 — 5 p m New Bedford 

ESSEX SOUTH 

April 6 — Gloucester Hospital Gloucester Clinic at 5 p m, Diaaer 
at 7 p m Speaker and subject to be announced 
AIay 5 — Censors meet at Salem Hospital 3 30 p m 
^^AT 11 — Annual meeting Salem Country Club Peabody Dinner ai 
7pm Speaker and subject to be announced 

FRANKLIM 

Afccting will be held at the Franklin County Hoipltal Crcenfield u 
11 a m the second Tuesday of May 

HAMPDEN ' 

Alecimgs will be held on the fourth Tuesday in April and JuJjr 

Hampshire 

May 11 — Page 546 issue of March 24 
MIDDLESEV HAST 

Meeting will be held at the Bear Hill Golf Club Stonchim at JL15 P- ^ 
on May 11 

MIDDLESEX NORTH 

Meeung will be heJd at the Vesper Country Club Lowell on April V 


Friday April 8 

•9 10 a m Boston Dispensary The Patbogenesu of Pulmonary 
Edema Dr Sidney Farbcr 

•10 am 12 30 p m Tumor clinic Boston Dispensary 


NORFOLK. DISTRICT 
May — Anojal metilng 

The censors meet on the first Thursdays of May and hovtaba m 
year 


Syturuay April 9 

•9 10 a m Boston Dispensary Management of Acute Empyema 
Dr Henry L Cabitt 

•10 am 12 m Stafif rounds at the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Christian 

Sunday April 10 ^ 

4pm Illustrated public health lecture, Faulkner Hospital audi 
torium Common Foot Ailments and fbeir Significance Dr 
Lloyd T Brown 


•Open to the medical profession 


April 1 8 — Springfield District Teachmg Climes Page 4S)9 uiuc of 
March 17 

April 1 30 — Boston Dispensary Medical Conference Program Page 583 
April 4 8 — The American College of Physicians. Page 41 issue of 
July 1 

April 5 — Greater Boston Medical Society Page 583 
April 5 — John T BoilomIcy Society 11 30 a m Carney Hospital Out 
patient Department. 

April 6 — Tufts Alumni Lecture Page 583 
April 6 — Wachusett Medical Improsemcni Society Page 583 
April 6 — Eastern Hampden Medical Assocution Page 58J 
April 7 — Faulkner Hospital clinicopathological conference Page 582 
April 13 — New England Dermatological Society Notice above 

13 — jvcw Bedford Cancer Clinic Page 546 issue of March 14 
April 13 — Eastern Hampden Medical Ytsocution Page 499 issue of 
March 17 

April 14 — Pcntuckct Association of Phyiicuni Hotel Bartlett 95 Main 
Street Haverhill 8 30 p m 

18 Bolton Medical History Club Boston Medical Library 8 Fen 

way Boston 

April 18 19 and 20 — Thomas YVilliam Salmon Memorial Lectures 

Page 450 issue of March 10 

April 22 — Symposium in Honor of Dr Jcllitfc Page 583 

23 Massachusetts Memorial Hotpiuls annual reunion of house 

officers alumni association Page 546 issue of March 24 

April 26 — New England Society of Psychiatry Page 3‘»'» issue of Fch- 
ruary 17 


NORFOLK SOUTH 
Meetings held at 12 noon 
April 7 — At the Quincy City Hospital 
KL\y 5 — Annual meeting 

PLY'MOUTH 

^feelings will be held at II a m on April 21 May 1^ 


WORCESTER 

April 13 — Hahnemann Hospital 


Worcester Dinner wiU t* 
to be followed by business session and scientific program- hoJolc 

Mat 11 — Afternoon and evening annual meeting Plscc 
of program to be announced 


BOOKS RECEIVED FOR REVIEW 

Short Years The life and letters of fohn 
him MJ) , 1876-1906 Archibald Malloch, 34J PP 
cago Normandie House, 1938 $3 50 

NT Dcicanu, Btne 
Masson ct Oc, 


Index Medtco-PharmaceuUque 

Fabrc and L. Coniver 756 pp 

1937 120 Fr fr 


Pans 


'0/ 1^0 rr IT pH cd b) 

Macleods Physiology in Modem 


Philip Bard et al Eigbtli edition. 1051 pp 
The C V Mosby Company, 1938 $850 Qmiio- 

Transactions of the American and 

Urinary Surgeons Vol 30 417 pp ^ ^ ciyo 

Minneapolis The Bruce Publishing Company, 

Pavlov and His School The r Lni 

flexes Y P Frolos 291 pp Nc" York OAora 

\crsity Press, 1937 $4 00 

Studies from the Rock.efcller_ York 

Research Repnnts Volume lOo 6-0 PP jp 37 
The Rockefeller Institute for hfcdical Research, 
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BOOK REVIEWS 

Pnmary Caranoma oj the Litng Edwin J Sinions 263 

pp. Chicago The Year Book Publishers, Inc,, 1937 

$500 

This book IS an exhaustive studj of the more than 550 
articles comprising the htcraturc on pnmar) carcinoma of 
the lung In all, about 5000 proved cases arc mentioned 
m the hterature, but most of the tables m the present work 
concern only parts of this total number 
From his stud), the author draws the following conclu 
aons. There has been a real and not merely an apparent 
increase of pulmonary caranoma. Fourteen possible eu 
ologic agents have been menuoned, all of which produce 
chrome pulmonary irntanon. Macroscopically, pathologic 
specimens mav be hilar or penphcral, histologically, the 
cases may be grouped under (1) squamous cell, (21 
adenocaranoma, (3) undifferentiated round or spindle 
cell growths All three types onginate from one parent 
cell — the undifferentiated basal cell of the bronchial 
epithchum. The sccealled Pancoast tumor is simply 
pulmonary caranoma in a pecuhar location. In most 
cases pleural “endothelioma is metastatic caranoma. 1 he 
right and left upper lobes are almost equally involved 
but the nght lung more frequcntlv than the left if aU 
the lobes arc taken into account. Mctastascs occur in 
the order of decreasing frequenev in the following 
organs regional Ivmph nodes, hver, lungs, bones, kid 
ncys, adrenals, pleurae, brain, pericardium, panaeas, 
cervical nodes, heart, ihyToid and spleen Eighty per 
cent of pulmonary caranoma occurs m males Eighty 
'per cent of all cases occur between the ages of forty and 
seventy There are only fourteen cases reported m per 
sons mneteen years of age or younger The symptoms 
arranged in order of decreasing frequency are as follows 
cough, expectoranon, pam, dyspnea, emaaanon, fever, 
hemoptysis, dilated chest v ems, cyanosis, edema and night 
sweats. The author then goes on to discuss signs, sjieaal 
laboratory examinations, roentgenological appearance, 
and finally, treatment. 

Thirty pages of tables do not convince the reviewer of 
the truth of the first conclusion, but the rest arc in hne 
with accepted opmion. 

The work is advertised as a book by a general prac 
Utioner for general practitioners, but it will find its prin- 
opal use as a reference work for physiaans and surgeons 
who are speaahzmg in diseases of the lung Afost general 
praenuoners will get what they need in a shorter time 
by readmg one or two of the briefer arnclcs bv outstanding 
authonues in the field. 

^e work lacks force because the writer has had very 

ttle chmeal experience with the condition he is discus- 
sing, and has no sound basis for evaluatmg the state- 
ments of other writers. But the hterature is very well 
*'^*Tcd, and the book will be of real value to all who 
•ite interested in the subject 


Phisiological Chemistry of the Bile Harrv Sobotka. 202 
PP Baltimore TTie 'W^lhains Sc Welkins Company, 

1937 S3 00 

\oliimc should be an extremely useful reference 
for those uho arc interested m the study of bihar) 
phpiolog) The title is somewhat misleading, 
i^much as tljc phjsiologv of the bile pigments is not con 
ere , but the author )ustifics their exclusion from this 
olume because ot the extent of the subject. He \cn 
^ points out the \astncss o£ the liicraturc on the sub- 
IKt of bdiary secreuon, with the comment that its exten- 
siveness IS more imposmg than its depth It is obvrous 


that he has attempted to clarify many of the disaepanaes 
to be found m the clinical and experimental studies of bile 
aads, and he has succeeded extremely w ell With a great 
deal of care he poiuts out that bile fistula studies, because 
of varying technics, cannot be readily correlated. In some 
instances, for example, a bile fistula has been a gall bladder 
fistula with Its striking factor of concentration, while at 
other times it has truly represented a hepauc or common- 
duct fijtula vvath its more diluted hepatic scaction. 

Careful defimtions of cholagogic action, choleresis and 
cholagenesis arc umcly, and are important contnbuuons 
to a much confused conception of bihary tract physiology 
The discussion of the eScct of bile aads on these func 
oons, as well as on the processes of digesnon and cnzvme 
activity, on miao-organisms and m immune reacnons, 
together with that of the pharmacologic acuon of bde 
salts, IS complete and interesting The complex chemistrv 
of the bile aads is well presented but leaves the reader 
more or less in a state of confusion, probably because 
clantv in this field is still an impossible achievcmcnL 

In addiQon to the excellent summan on the cholereuc 
acQon of bile aads, it is interesting and pleasing to read 
a fairlv authoritative review on the cholagogic and cho- 
Icreuc effects of various drugs. Calomel is ncatlv laid 
in its grave as an inert substance, so far as bang a scctc- 
torv sumulant is concaned. Data on the physiologic 
activity of dchydrochohc aad (dechohn) arc given m 
full, and arc of real mtcrcst. It is a matter of regret 
that the chmeal use of this preparation has not fulfilled 
the estimates of its usefulness, as suggested bv c.\perimcn 
tal data 

The author has done well to bury another ghost, namely 
the therapeutic effect of oil administered orally in dis- 
solving or evacuating gallstones. 

Wthout doubt the book is essentially a complete expo- 
sinon of the literature on the vanous aspects of bile aads, 
and the voluminous bibhography of forty four pages is 
an imposing one. The author indulges m no v erbiagc, and 
docs much in his comments to clarify a distinctly diffi 
cult and confusing subject Futile speculation on most 
points he labels as such For the practiaoncr the volume 
IS detailed and arrives at too few dcflmtc conclusions to 
offer immediate practical aid. The rare chmeal observa- 
tions arc not always on a par with the general excellence 
of the book. To the investigator the book should prove 
an invaluable source of information and comment on a 
most interestiDg but bewildering subject. 

Practical Proctology Louis A. Buie. 512 pp Philadcl 
phia and London W B Saunders Company, 1937 
S630 

The author has presented a most complete and convinc- 
ing exposmon of diseases of the anus and rectum, based 
largclv on his own tremendous experience. Throughout 
the enure book there is very clear evidence of careful 
analysis of the facts obtained from innumerable observa 
nons made over a period of years. Tbac is also a verv 
distinct and comforUng attitude of pracncal common 
sense that makes the volume an excellent basis for refer- 
ence. 

The author states “In the past ten years once everv two 
days a paper on disease of the colon, rectum or anus has 
appeared in some acacdited medical journal Amid 
much that is confusing in all these aruclcs, his book stands 
out with extreme clarity in all its details He stresses 
throughout the importance of careful exarmnauon and 
absolute insistence that any rectal lesion should be con 
sidered malignant unul proved otherwise. The anatomi 
cal desenpnons in the book arc verv clear and arc given 
in great detail 
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Surgical technic is described m detail but is easily read. 
At tunes the author is rather causUc m his criuasm of 
various maneuvers but always justifiably so Traditional 
methods are scruamzcd carefully and arc frequendy dis- 
carded because of then: complete lack of rauonahty In 
commenung on surgical methods he quite righdy says 
‘ One can only describe techmc, it cannot be taught” 

Certain statistical facts are of mterest and are clearly 
presented The tradiuonal concepuon that anal fistula 
and tuberculosis are commonly assoaated is convincingly 
disproved The use of dilators is frequendy, and quite 
properly, condemned The supposed relation of retro- 
version of the uterus to anal and rectal disturbances is 
clearly discussed and discarded. The enure discussion of 
hemorrhoids, including the injccuon method of treatment, 
IS very fairly and successfully presented The chapter 
on anal pruritus is a masterpiece and describes the pa- 
tient, his complaints and their treatment in a manner that 
can only be based on an unusual experience. 

The chapter on polyps is complete, and quite properly 
the author insists upon radical treatment of all such le- 
sions because of the subsequent danger of cancer Facuual 
ulcer of the rectum due to radiauon of pelvic organs re 
ceives adequate attenuon, and it is important that this 
frequentlj overlooked sequel to what may have been a 
necessary therapeuuc procedure is properly emphasized 

The chapter on ulcerauve coliUs is of interest, and from 
the point of view of description, leaves nothing to be de 
sired Remarks upon treatment and prognosis are worded 
with extreme cauuon, however, and consist largely in quo- 
tations from others The author has quite wisely refrained 
from discussing end results in what is obviously a contro- 
versial subject. 

Syphilis as a traditional cause for rectal stricture is fair- 
ly shown to be almost a negligible factor Lymphopathia 
venerea is extremely well described, particularly in its re 
lation to stenosing lesions in the rectum, but one wonders 
why It IS differentiated from lymphogranuloma in 
guinale. 

Adverse cnucism can find litdc place in a discussion of 
this book The atntude of the writer is always that of 
a surgeon but is consistendy conservative and always 
convinang One regrets that there is very little appre 
ciation of the functional disturbances which are so fre 
quendy encountered by medical men This is reflected, for 
example, m the dietary suggestions for treatment of con 
sopation, which, according to the author, should consist 
of high residue or high roughage diets — a form of treat- 
ment which has been long known to be contraindicated 
in many cases 

Aside from such nunor criUasms, there can be little ■ 
quesnon that the book is extremely valuable in every re 
spect. The illustranons are numerous and well prepared 
The volume is ^ distinct addiuon to the literature on the 
subject. 

Concepts and Problems of Psychotherapy Lcland E 
Hinsie. 199 pp New York Columbia University 
Press, 1937 S2.75 

The aim of this volume is to discuss and evaluate the 
general concepuons of psychotherapy in its relation to 
clinical psychiatry, parucularly as based upon the current 
concepts of mental funcUoning It laises important issues 
in the field of psychiatry 

The author points out that psychotherapy may be rough- 
ly divided into ante Freudian methods (suggesuon, gen- 
eral discussion, hypnosis), and the Freudian method of 
psychoanalysis with its complicated theoreucal ramifica 
nons and pracucal therapeuuc applicauon In psycho- 
analysis the concepts of analjucal psychology (Jung) and 


of individual psychology (Adler) had their ongin, vvlulc 
psychobiology is a very general term which, according to 
Adolf Meyer, is an mvesugauon of the interaction of hu- 
man beings with various environments, and evaluates the 
acuviues and capaaues of the mdividual 
There is a critical exammauon of the various schools 
of psychotherapy and a discussion of the difficulties of the 
evaluation of the results It is pointed out that psycho- 
analysis can be used only m a small percentage of the 
total number of patients who seek or require it, partly due 
to the hmited number of quahfied analysts and partly be 
cause only certain types of cases seem amenable to an 
alyUc therapy The best results of therapeuuc analysis are 
obtained in the psychoneuroses, sexual perversions and 
inv ersions The author suggests that psychotherapy must 
eventually submit its data to biometric analysis, such as 
has already been done in tuberculosis 
Chapter V, by Dr Carney A. Landis, on the staUsncal 
evaluauon of psychotherapeuUc methods, appears to the 
rcvievv'er to be one of the most valuable and pracucal 
sccuons for the physiaan Here it is pointed out that 
any therapeuuc method must saUsfy several major con- 
sideraUons, that it must be rauonal and cficcuve and that 
there must be a logical relaUon between the therapeuuc 
agent employed and the result or cure. In psychologic 
methane (psychotherapy) these consideranons are diffi 
cult to evaluate for several reasons The exact nauire of 
nervous or mental disease is unknown. There may be a 
disagreement of opinion as to exact cuology (somauc, 
psychogenic, or both) The relaUon between therapy 
and result is less clear than in organic condiuons, and 
finally, there is no uniforrruty of opinion as to what con- 
sututes an ameliorauon or cure. Therefore, staWUM 
figures in the field of psychotherapy have to be evaluated 
cauuously , 

Several tables are given from vanous hospitals, arrangca 
according to diagnosuc groups It is impiossible to go 
into the derails of these tables within the lunics ^ 
view, except to state that they show that for every 
paUents m mental hospitals four are discharged as rcco' 
ered or improved. The figures vary, of course, with ^ 
age level and type of mental disease These figures 
compared with reports from insututes which uuhze 
cific psychotherapeuUc methods In the Berlin 
analyUc InsUtutc, cases were termed u"' if'r re 

symptoms disappeared The neuroses showed the cs 
covery rate A few of the figures, relaung to 
cases or to those much improved, may 
follows Maudsley Hospital 67 per cent, Cassc - ^ 

70 per cent, New York State Psychiattic Insumtc 0/ 
cent, Berlin Psychoanalyuc Insunite 58 r ^5 

cases and 91 per cent in completed cases. J , _y j 5 
seem to show that no one type of intensive 
more cffecuve than another 
While the author, as a rule, is cauuous in 

various concepts in mental suucUjrc and nine ° , [ 

tliesc influence chfferent psyuhotherapeuuc m ' 

die reviewer must point out that assemble rjjjcJ 

to give a genuine picture of what has Photic 

In the opimon of the reviewer, there are , ^ ^ and 
disorders which can be handled without p 
deep therapy, provided their " dioanaljus 

stood, but It was not unul the advent op) 
that such a dynamic evaluauon of symp 
rcconsuoicted. It must be emphasized duor 

severe and protracted psychoneuroses or cis« 

ders, the therapy of choice is psychoima y ' ^ have 

of dus type, according to their clinical been 

had oJicr psychotherapeuUc methods and w 
favorably mfluenced by this surface ploug 
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ACUTE POSTOPERATIVE DUODENAL FISTULA 
A Report of 12 Cases 

NUrshall K Blrtlett, MD,* snd W Holbrook Lowell, MJD t 

BOSTON 


T^UODENAL fistula is a most distressing but 
fortunately a rare postoperause compbcation 
Colp,*- wnting in 1923, reported 61 cases, of u hich 
53 were collected from the hterature The mor- 
tahrj' m this senes was 51 per cent Bohrer and 
Ikhha’ added 44 cases from 1923 to 1931 The 
mortahty m this group was 18 per cent, givmg 
a combined mortality of 37 per cent m 105 cases 
In what we behevc to be a complete review of 
the hterature from 1865 to 1937, a total of 130 
reported cases of postoperative duodenal fistula 
were found Estabhshmg an arbitrary period of 
three months as the maNimiim postoperative in- 
tenal during which a duodenal fistula may be con- 
sidered of the acute type, and eNcluding those 
cases m which msuffiaent data are available, we 
reduce this total to 116 cases To this we now 
add 12 cases trom the records of the Massachu- 
setts General Hospital for the past twenty jears 
A bnef summary of each of our own cases ap- 
pears at the end of this paper Ench has been 
carefully studied m the hope of obtaining informa- 
tion which may help in treaung similar pauenis 
in the future Cntiml remarks arc added to most 
of the case summanes It should be kept clearlv 
in nund that many of these patients were treated 
some )cars ago, and statements made from the 
vantage pomt of our present more complete knowl- 
edge of this condiuon should not be construed as 
cntiasm of the actual treatment 
There are two general types of duodenal fistula 
the lateral type, m which the opening is in the 
duodenal wall but the conunmty of the gastro- 
intestmal tract remams mtact, and the end type, 
in which the fistula results from leakage from the 
closed duodenal stump following gastric resection 
or pyloric occlusion In the Ltter group, the con- 
tinmty of the gastrointestmal tract has of course 

Viimiat m surcery Miiuchutetu Cenend Hojpiul 
llateni Hartford Ho^piul Hartford Coancctxctit. 


been interrupted and re-established by some form 
of gastrojejunostomy 

That the end tjpe is much less common and 
a much more benign condition than the lateral type 
IS shown bv the taa that the former occurred m 
only 14 cases m the entire series of 128 w’lth but 
2 deaths, a mortahty of 14 per cent, while the 
mortality of the 114 cases W’lth the lateral t>pe 
was 40 per cent 

The surgical procedures which preceded the de- 
velopment of the fistula have been divided into 
groups and hsted m order of numerical importance 
m Table 1 These procedures cannot in them- 

Tablc 1 Surgicdl Procedures Preceding Onset of Fist da, 

iu>au»cxi so or cuu 


Ganriv niTfcry mefudme rc«i.iion for cancer or uLcr joitro- 

enicrottomy and pylonc ixcluiion 23 

Rjgbi nephrectomy for cancer hydronephrou* and pyonephro- 

iix. ncpbioliihurts and pmncphnw abacas 22 

Duodcnorrh-rfiy for pcrforaied duodenal dJ cr with or with 

out garirocntcrojtomy 17 

Cholec>ticctomy for acute or chronu choIecyatiUa and chole 

li ihram 15 

Combined surgery on the catrahcpauc biliary system and the 

upper gastromtestmiJ tract. 15 

Cbolecystcuomy for acute cholecystitis S 

Exploration of the common duct with or without choIc>.ystci. 

tomy 3 

Incmon and drainage of an absv.cis in the right upper quad 

rant 7 

Suture of a traumatic rupture of the duodenum 5 

Miscellaneous operations with avAidcmal pertoration of the 

duodenun 5 

Resection of a duodenal diverticulum 1 

Inasion and drainage of an appendix abscess 1 

\ppendcctom) with drainage 1 


123 


selves be considered true etiologic factors There 
were mvolvcd m each operation, however, certam 
fundamental factors which led to the producuon 
of duodenal fistulas They may be divided mto 
three groups, any combmanon of vv'hich mav be 
present m a given case 

(1) Trauma An unrecognized perforation of 
the duodenum may be made at the time of opera- 
tion, or the duodenal wall may be suffiaendy 
traumatized and devitahzed so that a spontaneous 
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perforation occurs during the postoperative period 
Drainage material placed m contact with the duo- 
denal wall may be a contributmg traumatic factor 
m the producuon of necrosis 

(2) Sepsis Infection at the site of operauon 
may cause necrosis of the duodenum and subse- 
quendy the development of a fistulous tract 

(3) Improper healing That a sutured wound 
of the duodenal wall does not heal may be caused 
by the local condition or by various factors m the 
patient’s general condition Both sepsis and trauma 
may be local factors mterfenng with heahng That 
purulent infection rapidly destroys the tensile 
strength of catgut has been shown by Howes,** 
and that trauma and devitalization mterfere with 
heahng is too well known to require discussion 
Other important local factors are faulty suture 
techmc or material, the presence of drainage mate- 
rial adjacent to a suture Ime, and improper hemos- 
tasis with the collection of blood or serum, with 
or without subsequent infection In addition, va- 
rious systemic factors may affect the heahng of 
a sutured wound in the duodenum Howes, Briggs, 
Shea and Harvey*® have shown that starvation 
has a retardmg effect on wound heahng Lanman 
and Ingalls®® have recently demonstrated the im- 
portance of vitamin-C defiaency m improper 
wound healing Dehydration has long been rec- 
ognized as mfluencing regeneration of Dssue 

With the increasmg knowledge of the under- 
lying chemical changes involved in extensive loss 
of duodenal contents, and with improvement m 
methods of combatmg these changes, the mortality 
statistics have shown a gratifymg decline Table 2 


Tabic 2 Mortality Rates in Cases with Acute Postoperative 
Duodenal Fistula 


TIAJLS 

NO OF CAIU 

MOrTALfTT 



% 

1901 1905 

13 

46 

1906-1910 

5 

30 

1911 1915 

22 

59 

1916-1920 

17 

24 

1921 1925 

30 

37 

1926-1930 

26 

23 

1931 1935 

10 

10 

1935-1937 

5 

60 

Total 

123 

38 


shows the mortahty by five-year intervals smee 
1900, and the number of cases in each five-vear 
period Credit for the clinical progress reflected 
m these generally lower mortality figures must 
be given to a large number of workers The more 
important findmgs follow 
Elman and McCaughan*® demonstrated the fatal 
efiect on dogs of the total loss of pancreatic juice 
Loss of electrolytes and dehydration are factors 
leading to this result, and life can be prolonged 


by parenteral administration of Ringer’s soIuqoil 
Death cannot be prevented by this treatment, how 
ever, and occurs after some weeks It is appar 
endy not due to manition and the possibihty of 
the loss m the pancreatic secretion of some essen 
tial substance other than water and electrolytes 
has been suggested 

Prolonged loss of gastric secretion will eventuate 
m death owmg to depletion of chlondes, dehydra 
tion and alkalosis, and changes m kidney func 
tion — the sooUed “dehydration kidney ’’ The 
gastric secretion itself is not essential to life, but 
chlorides and water are. This has been amply 
proved by White and Fender®* and by Gamble and 
Ross ** 

In experimental animals prolonged loss of bile 
is compatible with life, as shown by Walters and 
BoUman It does lead, however, to an maease 
in fibrinogen content and viscosity of the blood, a 
bleeding tendency, faulty fat metabohsm and a 
lowered blood calcium and phosphorus 

If a sufficiently large proportion of the duodenal 
contents is lost through the fistula, the patient will 
soon suffer from nitrogen starvation due to defi 
cient protein mtake This is reflected m a lowenng 
of the serum protein The work of Jones, Eaton 
and White®* has shown expierimentally that this 
IS an important factor in making fluid accumulate 
in the ussues and producing edema They em 
phasizc that there are various other important ele 
ments m the production of postoperauve edema, 
such as serous drainage, sepsis and the administra 
tion of excessive amounts of water and sodium 
chloride 

Thus in a patient with a duodenal fistula the 
following chemical mechanisms are brought mw 
play as a result of loss of duodenal contents an 
starvaUon 

Blood chlorides fall, owmg to the loss of chlo- 
rides present m the secretions of the stomach, hver 
md pancreas The tissue chlorides follow a course 
parallel to that of the plasma chlorides 
Sodium bicarbonate is lost m the bile mu pan 
creatic secretion This loss, together with at o 
chlorides, tends to decrease the salt concentratio 
of the plasma c , 

The carbon-dioxide combining power o 
blood is mcreased Loss of hydrochloric aa ^ , 
an excess of base in the plasma which is 
with carbon dioxide to form bicarbonate 
crease m carbon-dioxide combmmg power ocs 
necessarily parallel the loss of chloride, 
the mcrease in ketone bodies and organic a . 
sultmg from faulty metabolism and tissue 

down - j I „ 

Dehydration occurs, being due to fiui 
the inability of the body to retain water m 
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of a falling salt concentration This leads to a 
decreased fluid content, increased viscosity of the 
blood and slowing of the arculation Cyanosis 
may occur, and polvcythemia and a temporary ele- 
lation of the plasma protem may be present. 

The nonprotein nitrogen of the blood rises after 
some days Several factors contribute to this Kid- 
ney excrcuon may be impaired by faulty circula- 
tion, and maeased formation of waste products, 
due to tissue breakdown, may occur 
The serum protein falls gradually, on account of 
insuffiaent protem mtake The importance of this 
factor m the production of nutritional edema has 
been discussed above 

The rapidity with which these changes occur is 
the result of a balance between the proportion of 
duodenal contents lost through the &tula on the 
one hand, and the success of the efforts made to 
offset this loss on the other 
That extremely brge amounts of dramage may 
occur from a duodenal fistula is well known 
Erdman"^* reports the collection of 4000 cc, m a 
smgle day Various factors contribute in deternun- 
ing the amount of dramage The amount taken by 
mouth IS the most obvious one and needs no dis- 
cussion The size and location of the fistulous 
opemng are obvious factors 
In addition to these purely mechamcal influ- 
ences, the muscular activity of the duodenum plays 
a most important part, as pomted out by Perl He 
also emphasizes the mcrease m penstaltic activity 
due to duodenal irritation Normally the duode- 
nal contents are passed to and fro a few tunes, to 
promote rapid mixmg of food and digestive juices, 
before passmg mto the jejunum The normal mtra- 
duodenal pressure is 15 cm of water, and nses 
higher dunng peristaltic activity This undoubt- 
edly explains why such a large amount of dramage 
may come from a relatively tmy fistulous openmg 
in the duodenum 

The diagnosis of postoperative duodenal fistula 
usually presents no great difficulty Typically the 
onset IS sudden, commg usually withm the first two 
weeks after operauon, often immediately follow- 
ing the removal of a dram It is characterized 
by a copious alkaline watery discharge from the 
wound, with rapid and widespread irritation and 
necrosis of the tissues of the abdommal walk The 
diagnosis can usually be easily confirmed by the 
administration of a dye, such as cannme or methy- 
blue, by mouth In the lateral type of fistula 

c dy c appears on the dressmg almost at once, 
^ ^ mterval may be somc- 

" ^ longer, but the dye generally appears m 
quanuty to clmch the diagnosis 
ha treatment of duodenal fistula falls natur- 
n ) into two phases first, adequate local care of 


the wound to minimiz e irritation and digestion of 
tissue, secondly, systemic treatment to offset so 
far as possible the effects of the loss of duodenal 
contents 

It appears from our study that the most impor- 
tant smgle factor m the local care of the wound is 
the use of constant sucuon, to keep it as dry as 
possible and prevent prolonged contact betwxen 
the duodenal contents and the tissues of the ab- 
dommal wall Chccvcr^'’ gives credit to Jones 
and Wilhams for first ad\ocatmg this procedure, 
and most recent writers advocate its use 

In addmon to the mechamcal removal of irn- 
tatmg substances from the w'ound, a variety of 
local apphcations have been advocated These may 
be divided accordmg to their mtended acuon as 
follow's 

(1) Chemical neutralization of the proteolytic 
ferments by combmmg them with an excess of 
peptone powder, protem and fat, beef jmcc or 
Bovmmc (Potter,^® Warshaw',’® Kittelson’^) Mc- 
Evers^" has suggested that the same effect may be 
obtamed by the oral admmistrauon of boded milk, 
acidophdus milk or rehquefied milk concentrate. 

(2) Mechanical adsorpuon of the ferments by 
finely divided charcoal, kaolm or bronzmg pow'der 

(3) Inacnvauon of the tryptic ferments by 
produemg an aad medium Irrigaaon of the 
wound wnth N/10 hydrochlonc aad (Potter'®), 
atnc aad (Johanson®®) or 5 per cent tanni c aad 
(PerP®) has been suggested 

(4) Protection of the surroundmg skm by 
bone omtmcnt, zme oxide or hqmd latex In our 
hands it has proved difficult to apply these m such 
a way that the duodenal contents wiH not seep un- 
der them, thus m akin g the situation worse. 

(5) Elimination of posiuve mtraduodenal pres- 
sure by passmg a tube mto the duodenum, as 
advocated by Perl” 

After readmg the uniformly successful reports 
on vanous combmations of these methods, one 
must conclude that the extreme care wnth which 
the technic is apphed is more important than the 
artual substances used, and that any logical plan of 
local treatment will, if earned out with suffiaent 
patience and care, yield a satisfartory result 

The importance of earlv recogmtion of the fun- 
damental chemical changes resultmg from loss of 
duodenal contents cannot be too strongly stressed 
The rapidity with w'hich these changes may de- 
velop IS illustrated m the abstract of Case 3 This 
woman was moribund ten dajs after the estabhsh- 
ment of the duodenal fistula The speed with 
which such a desperate situation mav develop de- 
pends on the patient’s general condiuon at the 
time of operauon, and upon the propomon of the 
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duodenal contents lost through the fistula Various 
chemical determinauons should be used at frequent 
mtervals to help keep the surgeon informed as to 
the pauent’s condition, and to deterrrune the vigor 
with which the various chemical changes must be 
combated 

The best chmcal guide to an adequate flmd bal- 
ance IS the urmary output To keep this up to 
1500 cc m twenty-four hours m a pauent who is 
losmg a considerable amount of fluid through a 
duodenal fistula requires the admmistration of 
large amounts of parenteral fluid The danger of 
givmg excessive amounts of fluid and sodium chlo- 
ride, with the resultant production of edema, has 
aheady been menuoned, and must be kept con- 
stantly m mmd 

Glucose must be given m the parenteral fluid to 
supply Ussue demands and replemsh glycogen 
stores in muscle and hver The carbon-dioxide 
combming power of the blood must be checked at 
frequent mtervals The blood nonprotem mtrogen 
gives an mdex of the degree of success of the kid- 
neys m ehmmatmg waste products 

The serum-protem level must be frequently de- 
termined Provichng an adequate parenteral sup- 
ply of fluid and salt is a relatively sunple problem 
compared with that supplymg a parenteral protem 
Blood transfusion is one means of givmg the body 
protem, but m practice it has proved rather meffec- 
uve m the face of prolonged nitrogen starvation 
Ne\ ertheless, the value of a well-timed blood trans- 
fusion as a general stimulant and as a means of 
combatmg secondary anemia cannot be overempha- 
sized 

It must be remembered that the treatment of a 
patient with a duodenal fistula is a long-d'-awn-out 
process. The average duration of dramage m our 
cases was twenty-two days, and the longest smgle 
period was six weeks In deahng with a small 
fistula with relatively htde loss of duodenal con- 
tents, local care of the wound, parenteral fluid, 
salt and glucose, together with transfusion as m- 
dicated, may be adequate therapeutic measures 

If the fistula is large and the dramage profuse, 
the patient’s course may be steadily downward 
m spite of all these efforts It is m these cases 
that death occurs, and often the outcome is fatal 
because the situation becomes desperate before it 
IS recognized as such, and too late for adequate 
defense measures Once serious disturbances m 
body chemistry have developed, eflecuve rehef is 
difiicult, and these changes must be foreseen and 
opposed effecuvely before they reach grave pro- 
poruons It is our behef that in treating serious 
cases success depends upon early recognition of the 
inadequacy of the parenteral route by itself, and 
upon the establishment of an adequate means of 
mtroducmg substances 


tract below the fistula The advantages are obvi 
ous the dramage from the fistula can be collected 
and replaced m the mtestmal tract, and an ade 
quate caloric mtake, mcludmg a sufficient supply 
of protem and vitamins, can be provided 
The exact method of effectmg this result must 
be chosen to fit the particular case It may be pos- 
sible to pass a small nasal tube through the stomach 
and mto the duodenum far enough to be effective, 
or a tube may be successfully mtroduced through 
the fistulous tract mto the duodenum The latter 
procedure seems somewhat hazardous, as it may 
well delay closure of the fistula If a functioning 
gastrojejunostomy is present, the problem may be 
simplified and tube feedmg of the collected dram 
age may be tried 

If these simpler methods are not effecuve, a 
jej unostomy must be done This should be car 
ried out through a short musclc-sphttmg inasion 
m the left upper quadrant under local block anes- 
thesia The tube should enter the bowel at least 
15 cm below the hgament of Treitz The ex- 
act method for its msertion by a modified Witzel 
technic has been well described by Lmton“ 

The dangers of delay m performmg a jqunos 
tomy are illustrated m the abstracts of Cases 1, 3, 
4 and 5 It is of course impossible to say that 
if the operation had been earned out at an earher 
date the pauents would have survived, but it seems 
obvious that their chances would have been im 
proved, and we behevc that in many cases of duo- 
denal fistula a well-timed jejunostomy will 
to be a hfesavmg procedure 

StrXtMARY AND CONCLUSIONS 

1 Twelve cases of acute postoperative duo^nal 
fistula treated at the Massachusetts General os- 
pital, together with 116 cases from the hterature, 

are reviewed , • 

2 There are two general types of J^uode^ 
fistula the lateral and the end types T c 

IS less common and more benign 

3 Various local and systemic ^^^tors o 
portance m the production of a duoden 

are (discussed I j 

4 Treatment is divided mto two phas 

is the most im 


resulting 


mto the gastrointestmal 


and systemic Constant sucuon 
portant single factor m local treatment 

5 The changes m body chemistry 
from the loss of duodenal contents are ri 

cussed thtic 

6 The importance of the P'' 0 ''ooOon ^ 
changes by actively combating them m 

stages IS stressed j of a 

7 The early rccogniuon of the « 
jejunostomy is emphasized We be c 
be a lifesaving procedure m many 


to 
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a\SE REPORTS 

Case 1 \ man of 35 had had a cholecystectomy and 

choledochostomy performed m 1918 A catheter was 
sewed mto the common duct Choiccystostomy had been 
done 3 years previously at an outside hospitaL Thirteen 
days aftff the operation, followmg remo\ al of the catheter 
and the agarettc wick, profuse bile stamed drainage from 
the wound began. That this was a duodenal fistula was 
immediately recognized. 

The patient’s course was ^teadily downhill m spite of 
parenteral fluid contaimng glucose and salt, and attempts 
at rectal feedmg One month after the appearance of 
the duodenal fistula, jqunostomy was done under ether 
anesthesia. Twelve days later the patient died. 

Comment The loss of duodenal contents, in- 
cluding in all probabdity a large part of any food 
taken by mouth, was allowed to contmue for a 
month, without attemptmg to collect this matcnal 
and replace it m the gastromtestinal tract This 
case occurred a number of years ago, and no blood- 
chemistry determinations are available In view 
of the length of time that the pauent hved after 
the development of the fistula, it seems more than 
hkely that if a jejunostomy had been done as soon 
as the fistula appeared, and if the duodenal dram- 
age had been coUeaed and replaced m the jejunum, 
together with an adequate supply of nourishment, 
he might well have survived 


Case 2 A man of 40 underwent a cholecystostomy and 
drainage of subhepanc abscess m 1922 No stones were 
found. The gall bladder was acutely inflamed. He had a 
long and stormy convalescence wnth a persistent bihary 
sinus and was discharged 3 months after operation, with 
instructions to return m I week for cholecystectomy On 
readmission the smus tract was explored m an attempt to 
remove the gall bladder The operanon was abandoned 
on account of uncontrollable oozmg A portion of the 
smus tract was removed, and on pathological examina- 
tion showed mberculosis. Nine days later a duodenal 
fistula developed. 

Fourteen days after operation an attempt was made to 
do a jqunostomy through an incision m the left upper 
quadrant Dense adhesions were encountered, and the 
operauon was stopped because of profuse bleeding, with 
out an available loop of bowel havmg been found ■kt 
tempts to get a nasal tube mto the duodenum were un 
successfuL Constant suenon was used to prevent digestion 
of the abdominal wall, but repeated hemorrhages from the 
fistulous tract occurred. Many hypodermoclyses and sev eral 
fiRnsfusions were given, but the patients condition be- 
ome steadily worse and he died 3 weeks after the appear- 
ance of the fistula. 

, ■‘^fi’Psy showed extensive tuberculous pentomtis, 
uoaenal fistula and a subhepanc abscess cavuty 

Comment It seems accordmg to present con- 
cepts that every attempt was made to treat this 
^tient properlv These efforts were unsuccessful 
rause of the nature of the underlymg process, 
which was not defimtely identified until autopsy' 

Case 3 A wo man of 28 had a nephrectomy for mbercu- 
0^ of the kidney m 1922. The procedure was techmcally 
cult as the surgeon s note states that the kidney was 


frced'by cutnng masses of scar tissue. Immediate and 
profuse bile stained drainage from the wound was noted 
In spite of a high fluid intake by mouth the urinary out 
put was low Carmine given hy mouth appeared on the 
dressing in 10 mmutes A diagnosis of duodenal fistula 
was made. The panents condiuon became rapidly and 
progressively worse. Ten days after the operanon 
yqunostomy was considered, but the panent was deemed 
too sick to stand the procedure, and she died the next 
day 

Comment This case illustrates how rapidly a 
patient’s condition can become cntical when the 
defect m the duodenum is large and the dramage 
profuse It also illustrates the danger of even a 
few days’ delay m perfor min g a jejunostomv m a 
case of this type 

Case 4 Slx months before entry a man of 55 had had a 
cholecystostomy for acute cholecysnns, which was followed 
by a persistent bihary fismla and mtermittcnt jaundice. At 
operanon, performed m 1924, a dilated common duct with 
an obstruenon at its lower end w-as found. No opemng 
into the duodenum could be discovered and a choledocho- 
duodenostomy was done. The gall bladder was dramed. 

The wound drained profusely with much skin imtanon, 
and a diagnosis of duodenal fistula was made. The 
drainage amounted to about 4000 cc. daily, and constant 
suenon was used to keep the wound dry Parenteral 
fluid contaimng salt and glucose was given and trans- 
fusion was done. The panents condinon became rapidly 
worse and he died 19 days after operanon. 

Autopsy showed obstruenon of the common duct due 
to adenocaremoma. 

Comment In retrospect and m the hght of our 
present knowledge, a jejunostomy should have 
been done as soon as the profuse drainage w'as 
recognized as duodenal contents 

Case 5 Cholecystectomy and choledochostomy were 
done m 1928 on a man of 49 The operanon was tech- 
mcally difficult, and an opemng was made m the duo- 
denum m freeing it from the gall bladder There was 
some quesnon as to whether a spontaneous fistula be 
tween the duodenum and gall bladder had hecn present 
Stones were removed from the common duct and a cathc 
ter was inserted for drainage. The duodenum was closed 
m two layers and the suture hne was carefully covered 
with omentum. 

Ten days after operanon an abscess developed m the 
wound, followed by profuse drainage. A diagnosis of 
duodenal fistula was made, and 10 days later the wound 
was put on suenon. Three weeks after the development 
of the fistula a jqunostomy was done. Two days after 
this, fecal drainage from the original wound began, and 
3 days later the panent died 

No blood chemistry was done unnl the day the 
jqunostomy was performed At that time the blood 
nonprotem mtrogen was 90 mg per cent, and the blood 
chlorides were 462 mg (as sodium chloride) per cent. 
Three days later the nonprotem mtrogen was ISS mg., and 
the blood chlorides 578 mg per cenn This panent was 
given clyses for 10 days after the first operanon, and no 
more parenteral flmd unnl the day of the second opera- 
non. 

Comment Here again it seems fair to say that 
if the seriousness of the situation had been recog- 
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nized sooner and a jejunostomy had been done at 
once, rather than allowing the loss of duodenal 
contents to continue for three weeks, the patient’s 
chances of survival would have been improved At 
the present Ume a loss of duodenal contents would 
certainly not be allowed to continue so long with- 
out administration of parenteral sahne and glucose 
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weeks after the establishment of the fistula. There nis 
no further drainage. The panent was discharged 73 dir 
after operation. 

Comment This case illustrates the success with 
which the situation can be kept under control if 
a tube can be passed through the fistula into the 
duodenum 


Case 6 A woman of 33 developed a duodenal fistula 
following a third operation on the bihary system. The 
first operauon was a cholecystectomy done at another 
hospital The second was an exploration for biliary ob- 
struction A dilated stump of hepatic duct was found, 
but It was impossible to anastomose this to the duo- 
denum, so a tube was inserted and a bihary fistula es- 
tablished At the third operauon in 1929 this fistulous 
tract was implanted into the duodenum. Profuse bilc- 
stained dramage began at once, and carmine given by 
mouth appeared on the dressing immediately 

A diagnosis of duodenal fistula was made, and a week 
later ;ejunostomy was done and the original wound 
was put on sucUon The collected drainage was intro- 
duced into the jqunostomy tube, together with a con- 
centrated hquid food rtuxmre. Five weeks after opera- 
uon drainage from the incision stopped, and 3 days later 
the jqunostomy tube was removed. 

The blood chlorides were repeatedly measured, and 
were kept within normal limits by parenteral fiuids as 
mdicatei Ten days later the fistula opened spontaneously 
and drained for 3 days before closing 

The paUent was discharged from the hospital 6'A weeks 
after operauon. Her progress after leaving the hospital 
was compheated by intermittent bouts of biliary obstruc 
uon, and she finally died 314 years after operauon. 

Case 7 A man of 27 had an exclusion of the pylorus 
and a postenorgastroenterostomy performed for duodenal 
ulcer in 1929 After 7 days of imeventful com alescence 
he began to run an unexplained temperaturq and soon 
developed some fluid m the left pleural cavity Three 
weeks after operauon die wound broke open and began 
to dram profusely Carmine by mouth appeared on the 
dressmg within 1 hour A diagnosis of duodenal fistula 
was made 

Constant sucUon was msUtuted and the wound pro- 
gressed well No blood-chemistry determinauons are re- 
corded Dramage ceased, and 7 weeks after operauon and 
4 weeks after establishment of the fistula the pauent was 
discharged with the wound nearly healed. 

Comment This is the only case in our series 
of the end type of duodenal fistula, and illustrates 
the rclauvcly benign course of most of these cases 


Case 8 A man of 77 had a resecuon of the pyloric end 
of the stomach and a posterior gastroenterostomy per- 
formed in 1934 On the 1 1th postoperative day the wound 
separated, requinng resuture. Profuse drainage from the 
wound connnued and a diagnosis of duodenal fistula was 

’^The case was treated by intravenous glucose in normal 
c-iline and bv ffansfusion Two weeks later the blood 
blondes were eqmialent to 107 cc. of N/10 hydrochlo- 
ric aad, and the scrum protan was 5 2 gm per cent. A 
mbe was successfully passed through the fistula into the 
duodenum and feedings were started. Immediate im 
proiement was noted. The serum protan remained at 
51 gm per cent The duodenal mbe was remmed 4 


Case 9 A woman of 52 was operated upon for cara 
noma of the stomach m 1936 A posterior gastroenlcr 
ostomy for duodenal ulcer had been done 25 years ptc 
viously Abdominal explorauon revealed a caranonu of 
the stomach, which was amenable to surgial removal 
The posterior gastroenterostomy appeared normal The 
duodenum was shrunken to a small, thickened, finger like 
process The gastrocohe and gastrohepaUc omentums 
were divided, but at this point the patient’s condition be 
came so poor that it was deemed wise to abandon further 
operation The wound was closed and the panent ivas 
returned to the ward On the 15th day after operation 
wound sepsis developed, and the next day profuse bile 
stained drainage from the wound began. A diagnosis 
of duodenal fismla was made. 

For the next 2 weeks the blood chlondes and the 
carbon-dioxide combimng power were kept within normal 
limits by means of parenteral fluids The blood non 
protein mtrogen was not elevated, and the urine nas 
negative. The scrum protan fell to 4 1 gm per cent. The 
panent went steadily downhill, and died at the end of 
this 2 weeks period in spite of repeated transfusions. 


Comment It is hard to see how the treatment 
of this pauent, once the duodenal fistula was 
estabhshed, could have been unproved, at least 
as indicated by the various chemical factors meas- 
ured With a funcuoning posterior gastroenter 
ostomy a jejunostomy would probably have been 
of no advantage Collecuon of the duodenal con 
tents discharged from the fistula and refeedmg by 
means of a nasal tube m the stomach, however, 
might have improved the pauent’s chances of sur 
vival, and should have been tried 

Case 10 A woman of 72 was admitted in 1936 
diagnosis of acute cholecysutis. She ivas 1®'^" ’ 

with a van den Bergh of 8^ mg per cent and an i 
mdex of 20 The blood nonprotan nitrogen wm /o u s 
per cent. The acute attack subsided, and ^ j 

admission operation was undertaken It proved 
difficult procedure. A much dilated comrnon u 
found and opened. No stones were 
ampulla of Vatcr was easily dilated and the 
closed around a T tube. There was ^ j , Jq,, 

ceneq with pulmonary collapse at the right base 
urinary output, m spite of the "onprotcin 

venous glucose m normal sahne. rhlorides 

nitrogen rose to 90 mg per cent and the blood ^ ^ 

fell to the equivalent of 69 cc. of N/10 

The wicL was removed on the 8th pos 
and some bleeding from the sinus tract occu 
days later some digesuon of the skin aroun 
ivas noted. Twenty two days after ffie opcm > 
bilestamed drainage began from *'r , jjjcd. 

uon of the wound. Two days later the pa 

Comment In this case it appears that 
Jenal fistula was only the terminal even 
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previous to its development the patient’s condi- 
tion was so unpaired that her chances o£ survival 
were poor, and it is hard to beheve that any known 
treatment o£ the fistula itsel£ could have altered 
the outcome 

Case II A man of 57 was admitted m 1937 because of 
jaundice. Fi\c years pretiously a cholecystostomy had 
been performed. Two months before admission a chole- 
cystectomy was done because of persistent symptoms Ex- 
ploranon of the common duct was thought desirable at 
that time but was not attempted because of the techmeal 
difficulucs encountered. 

At operation the region of the common duct w as care 
fully explored. No patent common duct could be found, 
aen by the transduodenal route, and no dilated bile ducts 
were located. The subhepanc space was drained. On the 
7th day after operauon there was a sharp increase m the 
amount of drainage. That this was caused bj a duodenal 
fistula was qmckly recogmzed, and wound suction was 
started. 

Drainage from the fismla exceeded the oral mtakc by 
about 700 cc. m 24 hours. Adequate parenteral fluid was 
given and the blocd.chlondc level was kept withm nor- 
mal limits. Four dap after the onset the serum protan 
had fiillcn to 4 6 gm. per cent. A transfusion of 550 cc. 
of b'ood was given. Ten dap after establishment of the 
fistula a defimte decrease m the amount of drainage was 
noted, and the nest day the oral intake exceeded the 
amount of drainage. This positive balance contmued to 
macase rapidly, and the patients general condmon un 
proved steadilj All drainage ceased 19 dap after the 
onset of the fistula and the patient was discharged the nest 
day 

Comment This case illustrates how adequate 
parenteral fluids and local care will control the 
situanon, at least £or a relatively short period of 
ttniCi in the face of a moderately severe duodenal 
fistula. 


Case 12 A wuman of 56 had had a cholecystostomy 
performed 2 months before operation m 1937 At that 
tunc choledochostomy and transduodenal removal of a 
common duct stone were performed. Nine days after 
°^3Uon, followmg removal of the wick and tube from 
the common duct, profuse drainage from the w ound began 
and a diagnosis of duodenal fistula was made. 

’^c drainage amounted to about 500 cc. m 24 hours 
and was collected by constant suction. The blood chemis- 
^ vvas casUy mamtamed at normal lev els by parenteral 
aids. Nine dap after establishment of the fistula all 
uraimgc had ceased, and 5 dap later the panent was 
thscharged from the hospitak 

Comment This case is an excellent example of 
a fistula with only a relatively s mall amount of 
‘fi^Jjtiage, in which the situation was easily con- 
trolled by local measures and parenteral fluid 
264 Beacon Street. 
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THROMBOPHLEBITIS IN THE LEGS 
John Homans, MJD * 


BOSTON 


A s you are well aware, for both the surgeon and 
the physiaan thrombophlebitis presents a se- 
rious chmcal problem I need not dwell on this 
I should like rather to remmd you of the basic 
nature of thrombosis, without knowledge of which 
a discussion of its chmcal behavior is meamnglcss 
First, and most important, thrombosis takes 
place only m a blood current — a slow one as a 
rule It IS not coagulation, or clottmg, m which 
the formauon of fibrm is the prmapal reacuon, 
but rather a deposition of blood platelets, that is, 
thrombocytes, on the wall of a vem These throm- 
bocytes, having become plastered together and 
fixed, build out mto the stream a spongelike struc- 
ture to which the white corpuscles adhere and in 
whose narrow mtcrstices clottmg then occurs The 
process soon occludes the vem The oldest por- 
uon, or head, of Zahn’s classic thrombus is white 
and tough, smee it consists mosdy of platelets, and 
the neck, or mixed poruon, which contams an m- 
creasmg amount of fibrm and red cells, is dark red 
and still sohd, but the tail, which is without platc- 
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let lamellae and which may extend for a long 
distance away from the neck, is necessarily clot 
like and unsubstantial Should it grow into a cw 
rent, it may become so soft and flimsy that 
It can hardly be distinguished from normal blood 
Insofar as this friable portion builds itself away 
from the heart it merely blocks more and more o 
the penpheral venous tree, but if it grows towar 
the heart, unfixed in the vem and wavmg ^ 
current of an entermg branch, fragile and ^ ^ 
to break from the body, it is a potential cm o* 
— a serious threat to life The tendency of m 
thromboses m their heartward progress is to stop 
abrupdy and heal when they meet a vigorous 
rent, but to grow out mto a feeble one as ^ 
propagating thrombus just described, rwdv to 
come a source of minor mfarcuon or of ta p 
monary embobsm 


CAUSES OF thrombosis 

There is m the hteraturc much 
ission of the influences which lead to o 
i vems I am remmded of the first me ^ 

I which I ever hstened, m which the a 
ledical student, showed that a 

irmahty or disease of the human J ^ 
urce of consupauon Ncverthelc^, S 
luntless reported causes of thrombosis 
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a number of fairly recognizable influences that may 
be held responsible 

Disorders of the Vein Wall In the case of se- 
vere local mjury', sepsis or actual varicosity, such 
a basic disorder is clear enough Thrombophlebitis 
of the sigmoid smus m middle-ear disease and 
the phlebius of varicose vems are famdiar ex- 
amples But most thromboses occur m the ab- 
sence of any such known influences Aside from 
rheumatic changes m the vem wall, changes which 
I have known to be a cause of a very deceptise 
thrombosis and a fatal embohsm, evidence of the 
significance of degenerative changes even m acute 
fevers is rather speculative However, m phleg- 
masia alba dolens, perhaps the commonest of aU 
thrombophlebitides, I have found, on several occa- 
sions, when esplonng the pelvis, a remarkably 
acute nonsuppurative inflammation surrounding 
the external ihac artery and vem and extendmg 
down the great femoral vessels mto the thigh 
This change has given me the impression of bemg 
the cause not only of the venous thrombosis but 
of artenal spasm as well I cannot account for 
this phenomenon, which Cruveilhier noticed many 
years ago, though it is temptmg to lay it to a 
lymphangitis reaclung the ihac lymphaucs from 
the legs or pelvis, and smee there is htde evidence 
to show how often it is present, it had perhaps best 
be kept m mmd for future mvestiganon and not 
ttiken too seriously at the moment 
Possiblv m considermg the disorders of the vein 
wall the faaor of age ought to be mcluded For 
though thrombophlebitis does occur m y oung adult 
ltfc> especially as a comphcation of childbirth and 
abdominal operations, middle to advanced age — 
the years from forty-five to sixty-five — is most 
hable to it. 

Disorders of the Blood Perhaps the most con- 
^cte disorder of the sort desenbed is dehydration, 
such as may result from vomitmg, diarrhea, hem- 
orrhage, deprivation of fluids or sweatmg at the 
operatmg tabic There is also the rather vague 
ut obviously important mflucnce of mjury', m 
me form of crushes, fractures and, of course, sur- 
real operations The influence of trauma mav be 
as when thrombosis occurs m the great vems 
o the calf or thigh on the side of a fracture, or 
S^ei^ as when a fcmoroihac thrombosis follows 
^ abdominal or thoraac operation or an mjury 
S^j Its influence may be immediate, or perhaps 
remote and related to the atrophy of (disuse. 

Conceivably, thrombophihc (flianges m the blood 
^re related to clottmg rather than to thrombosis 
ancroft and his co-workers have cstabhshed a 
tung mdcs,” particularly in some preoperative 
■3n postoperative states They beheve that bv the 


use of certam dietary and medicmal steps they not 
only enn lower a high mdex but can actually di- 
mmish the madence of thrombosis However that 
mav be, abnormal states of the blcxid are more 
easily corrected than arc other supposed thrombo 
phihc influences, and, whether chrome or acute, 
should be kept m mmd 

Disorders of the Venous Return These arc of 
the greatest mterest They may be due to gen- 
eral circulatory failure, to cardiac weakness plus 
venous stasis or to venous stasis alone. Smee 
thrombosis is most apt to occur m a shined cur- 
rent, they are obviously fundamental A patient 
sittmg up or rechnmg m bed subjects the return 
flow from the relaxed legs to a deaded slowing 
Increased abdommal tension, as m any state of 
gaseous distenuon, durmg pregnancy or parturition, 
or follovvmg abdommal operations, obviously ag- 
gravates this unfavorable mflucnce But the ana- 
tomic relations of the upper femoral and ihac vems 
are perhaps even more important There are many 
entermg vessels, as is shown m the sketch These 
branches, together with the few' large valves of 
the region, are beheved to cause eddies which 
encourage the deposiuon of platelets The hypo- 
gastric arteries cross the external ihac vems, and 
the right common ihac artery crosses the left com- 
mon ihac vem These relations impede the nat- 
ural current, on the left more than on the nght 
There is also present, m the upper calf and pophteal 
space, an area somewhat like that of the grom 
where many currents meet, and where many ob- 
scure thromboses undoubtedly ongmate. AschoS 
has (hscussed all these influences most mterestmgly 

To sum up the prmapal factors favormg throm- 
bosis there are, first, inflammation of the vem 
wall, a factor of great potential importance, htde 
understood as yet, and undoubtedly influenced by 
advancmg years, secondly, changes m the blood 
Itself, whether m the nature of depletion or related 
to the obscure influence of trauma, and thirdly, 
the slowmg of the venous return from the legs, 
dependent upon confinement to bed and ag- 
gravated by mcreased abdommal tension Such 
factors tend to cause thrombosis m certam espe- 
aally suscepuble vessels, notably the femoroihac 
vems and those of the calf and pophteal space 

V XRIEnES OF THROMBOPHLEBITIS 

These I have full) desenbed elsew'here, so that I 
shall merely comment upon their mchvidual pe- 
cuhanties 

Phlegmasia Alba Dolens, Femoroihac Thrombo- 
phlebitis, or MtlhrLeg This very common form 
commences m the upper femoral and external ihac 
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vein It leads to edema of the entire limb, but 
doubtless the seventy and duration of the sw ellin g 
depend on the amount of the venous tree occluded 
It must be supposed that the less extensive the 
thrombosis, the more qmckly and completely wdl 



The Veins of the Lower Extremities {anterior view, 
semidiagrammatic) The areas most liable to thrombosis 
are indicated by arrows On the left, a thrombosis in two 
of the great plexuses of the calf has extended into the 
femoral vein as a long, propagating thrombus (reconstruc- 
tion from an actual case of fatal pulmonary embolism) 
On the right, the thrombosis of phlegmasia alba dolens 
IS represented as ending cleanly where the hypogastric 
artery crosses the external iliac vein, the peripheral extent 
of the process is intentionally left vague 

a collateral circulation be estabhshcd, and the 
more widespread the thrombosis, the more seri- 
ous and prolonged will be the obstruction Edema 
rather than blueness seems to measure the se- 
venty of the process It is bcgmrung to appear 
that a deep femoral or ihac thrombosis may be 
present without swelhng, and Barker has shown 
that It can even estabhsh itself — though rare- 


he sure dunng active life Moreover, it 
now seems probable that thrombosis begins much 
nearer the time of the operation, childbirth, m 
jury or confinement to bed than was formerly sup- 
posed, that IS, mstead of corrung on ten days or 
two weeks afterward, it is more nearly simultaneous 
with the onset of the excitmg factor Recendy 
a patient of mme died of embolism from a femoro- 
ihac thrombosis* on the day after an abdomino- 
permeal operation, and there was suggesuve cvr 
dence that the embohsm actually occurred while 
he was still on the operatmg table. Possibly the 
time reqmred for the mitial thrombosis to lead 
to an extensive and obvious venous occlusion is 
longer than has heretofore seemed bkely Prob- 
ably this time IS decidedly variable One can say 
definitely that when the entire leg is edematous, 
a fully developed femoroihac throrriiosis is present 
But the absence of swellmg docs not rule out 
thrombosis 

One particularly mterestmg feature is the varia 
tion m the position and severity of the imtial pain 
It IS sometimes severe enough to suggest serious 
arterial ischemia, a state which is even more dtfi 
mtcly mdicated when the arterial pulses m the 
foot become feeble or chsappear Suii a state 'up- 
ports the hypothesis of a perivascular inflammation 
m the etiology of the disease And of course a 
moderate fever and elevation of the pulse rate are 
very common 

Once a thrombophlebitis is estabbshed, the pa 
tient seems to become as it were thrombophib^ 
The other leg is mvolvcd far oftener than is gen 
erally supposed, but perhaps with so htde swellmg 
that the second process is overlooked Occasional 
ly a thrombophlebitis passes back and forth, 
curring m the leg first attacked AschoE mdicaW 
that m a bilateral process the thrombosis as^ 
on the left at least to the pomt where the hy^ 
gastnc artery crosses the external ihac vem, “ 
on the right only to the mgiunal hgament 
As to treatment, it is enough to say that e^a 
tion of the lower luubs above the level of the / 
for the purpose of dramage is essential, an t 
the affected leg should not be immobilized 
exerased gendy at the earhest possible 
The thrombosis ends proximally well witnm 
pelvis It IS very unhkely that a propaga 
thrombus is present If present, it wifl ^ 
ably become detached whether or not the pa 
remams qmet If it is not present, the 
of the thrombus will probably be healed ^ ^ 
ase and an improved circulation Once e i 

disappeared, the use of the limb, first in an 

\ Ixcsh Ihrombophlcbitu W3« found at auloplT 
The embolus need not ccccisarily ba\c come from ita 
swelled. 
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and then m a dependent posiuon, may gradually 
be resumed For some months a bandage or elastic 
stockmg for the lower leg is often requned 


Deep Peripheral Thrombophlebitis Thrombosis 
in the Calf Muscles This treacherous disease has 
been httle described Its anatomic features are 
illustrated on the left m the accompanymg sketch 
Some of the great plexuses among the muscles 
of the lower leg become thrombosed A verv e\- 
tensi\e process causes sweUing and perhaps cyano- 
sis of the ankle, or even of the calf But as a 
rule the disease is very silent The exaung cause 
is usually some mmor mjury or stram of the 
lower leg or foot FoUowmg this, there is a ht- 
tle soreness of the calf muscles on use, cspeaal- 
ly on gomg upstairs The ankle swells shghtly 
Merely gomg to bed often causes all signs of the 
disease promptly to disappear There is no tender- 
ness and only perhaps a httle soreness on stretch- 
mg the Achilles tendon As a rule, elevation 
causes the proximal end of the thrombotic process 
to heal, but occasionally on renewed use of the 
leg the whole picture reappears This suggests 
extension of the thrombosis and the possibihty 
that a propagaung thrombus has formed In- 
deed, It appears that embohsm from such a dis- 
ease IS far commoner than from a fcmoroihac 
thrombosis, yet I cannot agree with Aschoff that 
an embolus long and large enough to cause death 
can come only from the femoral region 
Repeated exammations are required m order to 
deterrmne the frequency with which thrombosis 
occurs m the deep vems of the lower leg My im- 
pression IS that It is much commoner than is gen- 
crally supposed, that it almost never merges mto 
a fcmorodiac thrombosis, and that it usually heals 
on proper treatment, but that it is a relatively com- 
mon source of pulmonary embohsm How often 
the femoral sem should be divided to forestall 
such an acadent, I have no means of knowing 
probably only when elevation is not followed by 
tto permanent rehef of symptoms * Elevation 
ts best obtamed by raismg the foot of the bed 15 
•mi and placmg the unbandaged leg on a soft 
pillow After ten days or so the leg is cxerased 
ircclv m bed, and a semielastic bandage is used 
ns life m the upnght position is gradually re- 
sumed 


Superficial Thrombophlebitis in Non-Varicose 
^us This IS a freakish disease, which mcludes 
^cbitis migrans A tendency to superfiaal throra- 
sis IS perhaps famihal, and some mdividuals 
nre subject to recurrent attacks Like other forms, 
It IS deadedly common m the legs A migraang 


Wow the profundi femoru, promptly perfonne 
cooctrr,^ embohim in all ajct. So far a i the venous nrculiii 

^ u»e ^ bjnnlas. Shall u be earned out m ten ca: 


phlebitis is oftenest seen m those sufiermg from 
thromboangutis obhterans Injuries and perhaps 
exposure to cold seem to be exating causes of the 
more definitely locahzed processes Such as these 
are obsunate m resolvmg, and tend to spread if 
the patient leads an acme life or remams sittmg 
up in bed They disappear rapidly on elevation 
For those which occur at or abo\e the knee, high 
division of the great saphenous vem may useful!) 
be combined with elcvauon Fatal embohsm is 
rare, but pulmonary infarctions occasionally occur 

Thrombophlebitis in Varicose Veins This is the 
least obscure and least mterestmg of the throm- 
boses The wall of the varicose vem is fibrosed 
and badly nourished Very often its mtima is 
cracked by unusual strams Even without one’s 
mxokmg the presence of infection m ussues of 
lowered resistance, there is sufSaent reason for a 
considerable madence of thrombosis m varix That 
high pressures m the standmg position are the 
usual cause of thrombosis m the slowed or reversed 
current is suffiaendy pro\ed by the fact that a 
varicose thrombosis is common m those who arc 
acuve but rare m the bedridden Once started m 
some pocket or distended area of a varicose vem, 
the thrombosis progresses unul it meets a vig- 
orous current Thus it often reaches the femord 

vem, which, however, it does not enter Nor is 
embohsm any but a rare occurrence Infarctions 
I haxc seen, but not one fatal embohsm 

Treatment of thrombosis m a varicose \em vu- 
tually Ignores the possible detachment of an em- 
bolus If the thrombosis is locahzed m the calf, 
an elastoplast bandage can be apphed, and the 
pauent allowed to go about his busmess It is 
astomshmg how rapidly under these conditions a 
cure occurs If the process has reached the grom, 
elevation of the leg, as m other thromboses, is 
effectual On the other hand, if high division of 
the saphenous vem above the thrombosed area 
can be accomphshed, the immediate cure is more 
rapid and a recurrence is forestalled 

DISCUSSION 

I have briefly discussed the treatment of the 
various sorts of thrombophlebitis m order to empha- 
size my convicuon that thrombosis is encouraged 
to spread by slowmg of the current of blood m and 
near the thrombosed vem, and is checked and 
healed when a vigorous \enous return is created m 
the diseased part In the \ital matter of pre\en- 

uon, it would be ridiculous not to carry this con- 
vicuon mto acuon I base nouced with mtcrest 
and pleasure that one of my colleagues, wnth w horn 
I have discussed the high madence of pulmonar\ 
embohsm followmg prostatcctom\ , is elesaung the 
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foot of the bed following this operauon His prac- have seen frostbites from the applicatioa of ict 
tice IS to raise it 15 cm for at least one half of bags!), and permitting a reasonable freedom of 
each twenty-four hours There is thus no bending motion rather than nnmobihzation If this kind of 
at the groin and the feet arc raised above the treatment appears to ignore the danger of era 
thorax An extra pillow imder the neck and head bohsm, the reason is plain enough The only sure 
IS of course allowed That a similar course can be proof that a propagating thrombus, threatening 
usefully followed m the pelvic surgery of women is fetal embohsm, is present, is the onset of pul 
proved by a recent pubhcation of Schmid In a monary infarcuons If such occur, an attempt to 
series of 500 cases he shows that when postopera- divide the vcm proximal to the waving, fragile 
uve elevation (25 cm ) of the foot of the bed thrombus is m order But if, as is usually the 
was used, thrombosis and fatal embohsm dis- ease, the dangerous propagatmg thrombus is silent 
appeared, as agamst an expected madence of utitil its fatal detachment takes place, I submit 
from 12 to 23 thromboses and from 2 to 7 em- that rather than attempt to prevent this detach 
bohsms when a similar number of patients are meat by immobilization — which of course is 
kept flat m bed or allowed to rechne Indeed, no futile, smcc even the patient’s use of the bedpan is 
reclining during life m bed has been allowed m au athletic feat — the influences most hkelv to 
the present senes Routine precautions previously prevent its formation should be tned, namely elc 
devised were naturally contmued vation and mobihty, or at least absence of im 

Now, m the attempt to forestall postoperative mobihty It is not the turning over m bed that 
thrombosis, measures directed against dehydration causes the fatal embolism, but rather the creanon 
and mcreased abdommal tension are common-sense of a propagatmg thrombus in the slowed venous 


precauuons, if preferred, Bancroft's dietary regime 
and sodium thiosulfate to correct a high clotting 
mdex can be used But is it advisable to keep pa- 
tients subjected to upper abdominal operations, to 
say nothing of those havmg weak hearts and fail- 
ing arculation, for long periods with their feet 
higher than their heads? Probably not, but per- 
haps for short ones — say from two to sue hours 
m every twenty-four Even a htde help for the 
venous return is worth while There is a tendency 
nowadays to work the modern adjustable bed to 
extremes, and to overemphasize the advantages of 
the half-simng posture This may partly account 
for what seems to be an mcreased mcidcnce of 
thrombosis m the lower limbs 
As to the period at which prevenave measures 
are most needed, I have already suggested that 
thrombosis follows more closely upon the excitmg 
factor of trauma than has been generally beheved 
Best and his assoaates, m testmg the effect of 
purified heparin on human bemgs, start its ad- 
ministration only an hour or two after operation 
A similar course is being followed by Crafoord, 
of Stockholm He first gives heparm three hours 
postoperatively and contmues its use for four days 
The penod covered seems to me the one during 
which thrombosis is most bkely to begin 
The treatment of estabbshed thrombosis, in order 
to be consistent with the foregoing conception of 
its onset and progress, must hurry the return of 
blood from the lower hmbs and pelvis Thus it 
should mclude especially elevatmg* the foot of the 
bed and abobshmg the rechmng posiuon still so 
often used, applying heat rather than cold (I 


^ irwsf varicose tfiromboii* by an clastic bmcUffc and 


current which happened many hours, or more 
hkely many days, previously 
A few words on the relation to pulmonary cm 
bohsm of thromboses about the prostate particu 
larly m elderly men, and about the uterus aao 
vagina should be mentioned Such thromboses are 
probably common, and have often been shown to 
progress mto the ihac vein, where they are a cause 
of phlegmasia alba dolens In this form 
very unlikely to be a source of embohsm Tw 
question is rather whether they may, from a sm 
and perhaps undetectable beginnmg, becorne e 
insecure anchormg pomt for a propagatmg 
bus which occludes no large vein but which fioaU 
through the hypogastric mto the common i ^ 
vem and is detached nearly or entirely m wto 
Vam searches at autopsy for the source or ong 
pulmonary emboh (from 25 to 30 cm ) tempt one 
to say "Yes ” Obviously more evidence is rc 
quired My own feeling has been that the pop 
hteal region and upper calf are more hkely to 
the site of the long, folded thrombus sue as 
usually found fixed m the pulmonary artery 
fatal case of embohsm Even when autop^ 
veals pronoimced thrombosis m the veins o 
pelvis, or perhaps the left external ihac 
source of embolus may still be an unnoBce Jir 
m one of the great plexuses of the calf u 
siderauons suggest that more embohsin , 
undiagnosed than from evident, establis e 
hoses 


I have taken the attitude 
results from a combination or sev 
among which a slowed current, trauma a 
tarn anatomic relations are prc-emincn 
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Ignored m the discussion o£ both etiology and treat- 
ment the possibihty that the thrombocyte may be 
restramed by chermcal means from throwmg him- 
self down to die m tempting locanons I am sure 
that smee Best and his assoaates m Toronto have 
taken up the problem of forestalhng thrombosis 
and even treatmg its estabhshed forms by the use 
of purified, nontoxic soluuons of hepann, you unll 
hear cncouragmg accounts of mvestigations along 
this hne. Whether or not these prove frmtful, there 
IS no harm in Leepmg m mmd the fundamental 
pnnapics relating to the etiology, progress and 
treatment of thrombosis 

721 Huntington Aicnue. 
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BENIGN STRICTURE OF THE ESOPHAGUS COMPLICATING 
DUODENAL ULCER 

Enwum B Benedict, MX)^* axd Erxest M Du.\vd, MJD t 

BOSTON 


^SOPHAGEAL stenosis rs a rare comphcation 
' of duodenal ulcer Our purpose in reporting 
the foUowmg case is to call attention to this com- 
phcation, and to emphasize the importance of treat- 
ment by csophagoscopy under local anesthesia, with 
bougmage by direct vision 

case report 

R. T (U 22312), a 56-jcar-oId, nati\e-bom clerk, first 
entered the Baker Memorial Hospital on Fdiruarv 16, 1937, 
complaining of epigastric pam and hematemcsis. The pain 
of 5 years duration and was relieved by a bland 
diet and powders. The hematcmeais was of a few days 
duration 1 year prcvaously, and of 5 days' duration at the 
present attack. Physical c-xamination on admission showed 
a ^rly developed, pale, emaaated man with dry skm 
Ma tongue. The blood pressure was 100/40 The red 
blood^cU count -was 3,410,000, the hemoglobm 60 per 
CMt, and the vvhite.cell count 14,800 Two stool eNam 
inations were positive for occult blood. The patient w'as 
^ on hourly feedmgs of milk and hmc water, and a 
atratc transfusion was given. On this regime the 
'^dmg stopped and the panent improved enough for 
^ tay examination 1 w cck after admission. The x ray re- 
port by Dr J R, Langley was as follows The esophagus 
appeared normaL The stomach showed generalized 
prommcnce of its rugae. The duodenum vvas 
constandy deformed. Projecting from the superior an- 
lonor margin of the cap there was a large, deep, penetrat- 
crater Re-cxamination 1 week later 

1 owed the ulcer to be s mall er than formerly thought, 
asurmg only 3 mm. in diameter On March 4 the 
discharged home reheved on a sl\ meal, bland 

a recurrence of vomiting the panent was re- 
P on April 1, 1937 There had been no further 

At. ^linacliuActu General Hoipiol Boocn 
■..hcreuj ^Harrard Medical SCbool ariittant in turcerr Maal- 

^ nre^ Harrard Medical SUiooI aiuaunl vuitin; rarfcca 
“'-‘w Ccicral Hoipnal 


hematemcsis, but the red-cell count was only 2,500,000, 
and the hemoglobm 50 per cent. Two transfusions were 
given. On April 6 he was still vomiong coffee ground 
matenal On April 9 opera non was performed by one 
of us (E. ^L D ) and a gastnc resccnon with postenor 
Polya anastomosis was done. Five days after operanon 
there were some distress and gastnc accumtdanon but no 
vomiting A nasal tube was passed into the stomach 
twice a day for 4 days and then left m place for 2 days. A 
500-ct atrate transfusion was again given, and flmds 
were given intravenously It was apparent that the stoma 
was not fimcnomng as there was a daily mcrcase m the 
gastnc outpuL Twelve days after the gastnc resccnon a 
second operanon vvas done under locH anesthesia. At 
operanon the stoma vvas normal but there vvas a distmct 
kink m the distal loop of the jejunum. An cntcrocntcr- 
ostomy was done, following which the panent made a 
rapid, uneventful convalescence, and was discharged home 
on May 8 

He was adimttcd for the third nme on September 2, 
1937 One week after amving home, about 3y_ months 
previously, the panent began to experience difficulty m 
swallowing scmisohd foods, and limited his diet to egg- 
nogs and other hquids. He began to lose waght. One 
month pnor to entry it became impossible for him to 
swallow anythmg except water and gmger ale. His 
waght on this admission was 93 lb , a loss of 37 lb smee 
his first admission 6 months previously, and a loss of 20 lb 
m the past month. Physical examinauon showed an ex- 
ceedingly dehydrated, emaaated man, retching and vomit- 
mg sahva. Constant mtravenous fluids were begun at 
once. Xray e.\aminanon of the esophagus (Fig 1) was 
reported as follows by Dr Lmgley ‘Banum met almost 
complete obstruenon m the lower third of the esophagus, 
where the lumen was reduced to a very fine tube for 
a distance of about 5 on. The upper margm ot the 
defect was cone shaped, and its lateral margins finely 
irregular An ulcer crater, however, was not visualized 
and there was no filling defect suggesuve of cancer After 
I hour only a very small trace of banum had reached the 
stomach and the esophagus above the lesion was mod- 
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crately dilated. The findings arc those of a stneture 
in the lower durd of the esophagus, probably due to a 
benign peptic ulcer ” (Plates taken on the first admission 
had shown a normal esophagus ) 

Esophagoscopy under local anesthesia was performed by 
one of us (E B B ) on September 8 About I cm above 
the stricture there was marked reddening and inflamma- 
tion of the esophagus The opemng of the stneture was 
almost obliterated. There was no evidence of ulcer or 
caranoma Under ocular guidance a No 8 French silk- 
wo\ cn esophageal bougie was directed mto the lumen and 


quent esophagoscopies on September 21 and Septanber 27, 
a small (7 mm ) csophagoscope was passed through the 
stricture mto the stomach.* Following the last esophag 
oscopy a lumen was obtained which pcrtnittcd a su 
meal bland diet of minced meat and strained vegetables. 
From then on convalescence was rapid, there was a 
gam in weight of 11 lb in the 22 days following the 
first esophagoscopy, and a marked gam in strength. The 
panent was allowed up and about the ward, and was dis- 
charged home on September 30, with instructions to re 
turn for further dilatanon to mamtain and increase the 
esophageal lumen X ray exammauon (Fig 2) at the 
time of discharge was rejxirtcd by Dr Lingley as follows 
‘The stricture in the lower third of the esophagus has 
diminished m length and the lumen has d^nitely in- 
creased since the last observation. Banum now passes 
with only shght delay ’ 


Esophageal stenosis as a complication of peptic 
ulcer of the stomach or duodenum has been re 
ported by Vmson' and C L Jackson * The co- 
existence of peptic ulcer of the esophagus and gas 
trie or duodenal ulcer has also been reported 
(Abel,’ C Jackson/ and Fnedcnwald, Feldman 
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Figure 1 X ray of the esophagus before treatment, 
showing almost complete obstruction in the lower third 


passed readily into the stomach That the narrowing was 
due largely to esophagiUs was soon evident, for once the 
lumen was estabhshed bougies up to No 16 French 
passed rcachly Following this the patient was able to 
take small amounts of hqinds by mouth Two days later, 
esophagoscopy was repeated under local anesthesia, 
bouginage was carried out as before up to a No 16 
French, and a soft duodenal tube (No 14 French) was 
mtroduced through the stricture mto the stomach Feed 
mgs were then given through the tube. Four days later 
esophagoscopy was again done under local anesthesia, 
bouginage was earned out up to a No 22 French, and a 
No 18 French duodenal tube was placed through the 
stricture. Intravenous fluids were disconunued and 
liquids, includmg beef juice, fruit juices and milk, were 
given through the tube. In spite of a low serum protein 
(45 gm. per cent), there was never any sign of nutritional 
eden^ Three days later a fourth esophagoscopy was done 
as before, the esophagitis was found to be ^ost entirely 
healed, and the stricture was dilated to a No 24 French 
bougie. No feeding tube was placed and the patient be- 
gan eaung soft solids without difficult! At two subse 


Figure 2. X ray of the esophagus after trecUment, show 
ing free passage of banum through the stnc u 

and Zinn») In the case 
esophageal ulcer was demonstrable 
of 40 Les of cicatricial benign smeture of ^ 
esophagus of unknown origin mso ^ ^ 
2 cases assoaated with duodenal ulcer ^ 

Vt the lait rtimiiuuon a piece of no* 

I„ the lumet. cl the Tbc upon 

removed wiih forcepi for paiholopcoi 
ceJIuhr exudate- 
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Jackson’s report of 3 cases of esophageal steno- 
sis associated with ulcer of the stomach and duo- 
denum, 2 showed esophageal ulceration and 1 
showed benign organic stenosis without pepue ul- 
cer of the esophagus The absence of substernal 
pain m our patient and the appearance of the 
esophagus b> vray and by esophagoscopy make 
It probable that we were dealing with a benign 
acatncial stenosis follow'mg acute esophagitis 
Guisez, quoted by Fnedenwald, Feldman and 
Zinn,'' IS conwnced that many of the so-called 
simple ulcers of the esophagus arc actually only 
localized inflammatory processes w’hich finally 
terminate m stenosis without imdergomg defimte 
ulceration As to the cause of the esophagitis m 
this case and the few s imilar ones reported, som- 
itmg or regurgitation of aad gastric secretions may 
be of importance Infection of the esophagus from 
the gastnc or duodenal ulcer either directly or 
through the Ijmphaacs may be a factor The 
general nutritional state of the pauent ma} also 
play a part Bartels,® m a pathological and cluu- 
cal study of 82 cases of acute ulceratis e esophagitis, 
found gastnc contents m the esophagus m all 
cases at nccrops) He did not discuss peptic ul- 
cer of the esophagus, but esophagiDs wnth phleg- 
monous or supcrfiaal ulceranons and erosions In 
his opmion 

It scans imperative that the action of the gastric juice 
be accepted as contnbutmg to the lesion, because gastnc 
juice was prescat umfonnly in the lower third of the 
esophagus. Vomiting and even nausea without lormnng 
with relaxation of the cardiac spasm, seem extreraeh im 
portant as factors that permit gastnc juicc to come in 
contact with the esophagus. It seems ncccssar) that the 
P^ent should be dcfaihtated, but not necessanl) d)mg 
before changes can occur m the esophagus, Dcfaihtatmg 
Md terminal states imply slowmg of the arculanon of the 
lower part of the esophagus, which normall) is poor, and 
thocforc loss of the normal resistance of esophageal tissue 
to trauma, and of its abihty to regenerate. 

In our patient yonuung was not a prominent 
symptom either before or after operation, although 
ihere were high jqunal obstruction, gastnc disten- 
sion, and probable regurgitation of gastric secre- 


uons mto the lower end of the esophagus De- 
bihtation, however, w'as \ery marked As to the 
eaologic importance of an m-lymg gastnc catheter, 
w^e do not beheye it to be a faaor, as it is so 
commonly used before and after gastnc surgery 
wuthout untow'ard results In this connecnon Bar- 
tels concluded that passage of a tube is not an 
eaologic factor and may only madcntally be an 
aggravatmg one 

Symptomaucallj such paaents may exhibit gas, 
substernal or epigastnc distress, heartburn, nausea, 
regurgitanon or vomitmg, but as the esophageal 
lumen becomes narrow the outstandmg sjmptom 
IS difficulty m sw'allow'mg sohd foods, and later 
w'lth almost complete stenosis there is rcgurgita- 
aon of hquids The diagnosis is easily made by 
y-ray and esophagoscopy 

The treatment should be esophagoscopy under 
local anesthesia, \yith bouginage under direct vi- 
sion through the csophagoscope. Local anesthe- 
sia is used because general anesthesia is not only 
unnecessary but also dangerous m dcbihtated pa- 
uents Bouginage should be earned out under 
ocular guidance through the csophagoscope be- 
cause, as Jackson and Jackson^ have repeatedly 
emphasized, “bhnd bouginage should be discarded 
as an obsolete and very dangerous procedure.” 

SUMM-UIY 

A case of bemgn stneture of the esophagus, prob- 
ably due to an acute csophagias following gastnc 
resecaon for duodenal ulcer, is reponed. 

The caology, symptomatology, diagnosis and 
treatment arc bnefly discussed 
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hyperventilation tetany 

Reed Harwood, MD * 
boston 

M S of faq»»lly fcllom » 

ajr„r riT r„ioTi 

“<1 “*'« found S Z d„?r'M “.‘“"r “““* “ ‘‘“■p “ ‘J®!* 
d wxflg experunents on hyperventilation their su£ ^a«ohc blood pressures The pulse rate « 
jects complained of dizziness, tinghng of the fina,-rc Experunents on dogs mdicatc that there 

and tow, and rigidity of the hands '^In 192^^1 laT depression of the arculauon “ The 

hp and Backus* and, Hidependendy, Grant Sd -kctrocardiogram are very slight, 

Goldman* con Wd these foduigsa^drecri^^^^ Z ^ wav« and T 

symptoms as those of tetany Two vear< K fK o ^toaller amphtude durmg forced 
or, clinical reports of tetany caused bv hvner ^ Several phenomena appear which arc 

vcntilauon first appeared « ^ Smee that Sie thZ 

have been numerous case reports and considerable n ^ ^ electrical exatabihty of peripheral 

wpei^ental work on the subject In this mn ^^es Ghvostek’s sign and Trousseau’s sign arc 

4= utacal s,„d,on.e w.U bu Sd X T”' 

auve cases will be presented But first it is -^though it is not my purpose to discuss the 
necess^y to outhne the important chemical and P^^°Senesis of hyperventilauon tetany, some com 
P ysiologic changes produced by hypervcnulatinn °° die blood chemistry is pertinent from 

the therapeutic standpomt Attacks of this type 
-rr , hysiology of tetany can be stopped by the administration 

f orced respuation causes a sharp drop m the e carbon-dioxide inhalauons, by re 

car n-dioxide tension of alveolar air * * ° As a ^d by the patient’s holding his breath 

increased amount of carbon dioxide is j affect of raising the carbon 
was ed out of the blood, and there is a drop m content of the plasma, and thus sunply re 

e carbon-dioxide content of the plasma * * An die changes produced by hyperventilation 

incr^se in the pH of the plasma and a state of die admmistration of ammonium chlo- 

alkalosis accompany this change At the same which decreases the pH of the blood with 
tune there is an mcrease m the pH of the urine necessarily altermg the carbon-dioxidc content, 

and a suppression of the output of urinary am- prevent hyperventilauon tetany Finally, 

monia These alterauons m aad-base equilibrium dus type of tetany have been unmcdiatc 

have been constandy recorded m mvesuaauons on ^ aborted by the mtravenous mjecuon of a caloum 

hyperventdauon Numerous other chano-cs have more alkahne than the blood ” It is thus 
been reported Some observers have noted a shuht f*®***^^^ diat the decreased carbon-dioxide content 
mcrease m the concentrauon of serum calcium * mcreased pH of the plasma m hypcrvenul 

while orherc Ii _1 » a * . ’ auon produce some change m the blood calcium 

/ooilfAr* 


i 

while others have noted no change » ® A marked 
drop in the concentrauon of serum morganic phos- 
phorus has been noted “ Several mvesugators have 
observed a rise m concentrauon of blood chlo- 


which causes tetany 

CUNICAL CONSIDERATIONS 


rides,*“ ** and others have noted a decreased con- Hypervcnulauon is seen in a wide variety of elm 

centrauon of blood sodium Acetone frequend condiuons Among the neurologic disorders it 

appears m the urme * In one experiment*-' a encephalius Icthargica * 

drop m cercbrospmal fluid calcium was reported Hypervcnulauon is not an uncommon response to 
but this findmg was not confirmed by other m- occasionally seen during ether anes- 

ui«i:MfTarr,rc 9 r* thcsia “ Shannon** has produccd cvidcncc that, ID 

-r.L L Jii/ni-r- 


vesugators 

In addiuon to the alterauons m blood chemisuy, 
various other phenomena have been observed A 

From the Medical Department of the Maruchuretij General Hoipltal 
Bottom 

*AuUtant in medicine, Iklauacbiuctu General HotpItaL 


onannon"'^ Das produced evidence uut, 
certam cases, tetany of the newborn is due to hyper- 
ventilauon In cases of alkalosis of other origin, a 
shght amount of hypervcnulauon may preapitate 
an attack of tetany ** 

Hyperventilauon tetany is frequently seen m 
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pregnant \\ omen In this connection it is inter- 
estmg to note that there is normally an mcreased 
pulmonary' \cntilaDon and a decreased carbon- 
dioxide content of the plasma durmg pregnancy 
Ho\\c\er, the casual relation of these facts has not 
been definitely estabhshed "" ^ 

By far the largest number of reported cases of 
hyperventilation fall m the group of ps\choneu- 
roscs Of these, anxiety neurosis and hysteria"* 
appear to be the commonest, but hyper\'entilation 
IS also a frequent response to rage, sorrow, fatigue, 
exatement and apprehension Tetany has occurred 
during operations under local anesthesia,"^ after 
attacks of asthma"' and after athletic events ' k 
more complete review of the hterature would 
doubdess disclose many other factors which have 
preapitated tetany The references ated here are 
given merely to show how frequendy and under 
what varied circumstances hyperventilation and 
tetany may occur 

SX'XIPTOXLXTOLOGy 

There is considerable variation m the symptoms 
reported by patients and laboratory workers suffer- 
ing from hyperx'entilation tetany Most panents 
complam first of dizzmess, accompamed by numb- 
ness and tmglmg of the fingers and toes Blur- 
nng of vision and tightness m the throat arc fre- 
quendy noted There may follow difficulty m 
speaking, tighmess across the upper chest or over 
the precordium, and spasm of the hands and feet 
Twitchmg of the faaal muscles may also occur 
In icT) severe cases laryngeal stridor, generalized 
convulsions, opisthotonos and unconsaousness 
may occur Usually', however, the tetany does not 
progress beyond the pomt where spasm of the 
hands appears In many cases malaise, weakness 
and helplessness are promment features The pa- 
tient falls to the ground as if m a famt, but con- 
saousness is clouded htde or not at all Occa- 
aonally the patient becomes xery frightened and 
has a feehng of impendmg death Some pauents 
leara from oft-repeated attacks that there is noth- 
tng to fear 

In any mdividual case, it wdl be found that 
many of the symptoms outhned above arc not pres- 
et, but almost without excepuon numbness and 
tmglmg and a certam amount of malaise or dizzi- 
ness arc present. Attacks vary gready m duraDon, 
"ting from a few rmnutes to several hours As 
c symptoms subside, the patient notices a physi- 
and nenous fauguc which is proportional to 
c scxcrity of the attack, and which may last for 
set era! days 

DIICNOSIS 

The diagnosis is not difficult In most cases 
e mcreased rate or depth of respiration is obvious. 


There is a strikmg absence of the signs of cardiac 
or pulmonary disease. Chvostek’s sign and Trous- 
seau’s sign are present, and the patient may ex- 
hibit ty'pical carpopedal spasm In certam cases, 
howexer, the hyperxentilation is not at all ob- 
xious A patient may hax'e very shghdy mcreased 
xenolation oxer a long period of time, and develop 
tetany xvithout any marked mcrease m rcspirauon 
Or a patient may not be observed untd the attack 
IS subsidmg and hypen entdation has ceased In 
either of these cases a diagnosis of hy'perventda- 
tion tetany may be confirmed by askmg the pa- 
tient to over breathe vigorously for a few rmnutes 
The panent reports a rapid return of symptoms 
identical with the sy'mptoms of the attack, and the 
signs of tetany become apparent much sooner than 
would be expected m a person w'hosc aad-base 
balance had not previously been disturbed This 
test IS qmte harmless Besides estabhshmg the 
diagnosis, it is a dramatic way of pomtmg out to 
the patient the source of his trouble. 

Several other conditions should be excluded 
In the first pbee, tetany due to low serum calaum 
IS to be considered If the serum calaum is nor- 
mal, tetany due to nckets, osteomalaaa, hypopara- 
thyroidism, steatorrhea and renal failure mav be 
ruled out Secondly, alkalosis from other causes 
should be considered, smee tetany may occur after 
repeated xomitmg and after e.xcessive mgesnon of 
alkahes Fmally, the possibihty that the hyperven- 
tilation IS due to a lesion m the bram must be 
recognized 

nXSE REPORTS 

Ccue / (M G H. Na 341569) R. P., a 21-year-old, 
single, white wo man , was admitted to the hospital in 
October, 1934, complaiiung of mtenmttent attacks of weak- 
ness and collapse. She had been perfectly well until I'lSl, 
when she had had her first attack. This started suddenly, 
with dizziness, blurring of xasion and frontal headache. 
She felt weak in the arms and legs, and noted numbness 
and tmghng m the fingers and toes. The weakness pro- 
gressed until, no longer able to stand, she fell to the ground 
crjmg uncontrollably She remamed fully consaous, but 
found that she was unable to speak, attempts to do so 
bringing forth only unmtelhgiblc sounds. Gradually her 
symptoms subsided, her vision cleared, and the numbness 
and tmghng disappeared. She remamed weak for several 
hourt, and complamed of extreme muscular fatigue. 

After this first episode, the patient had similar attacks 
at irregular mtervals, varymg from 2 weeks to 3 months. 
The duranon of attacks ranged from 10 mmutes to IVz 
hours. Attacks usuaUj occurred at times of exatement 
or during emouonal upsets. On two occasions the panent 
collapsed while swimming At no time was there any loss 
of consaousness, convulsions or mcontmence. Between 
attacks she felt well, and there were no other symptoms. 
Her past history and family history were neganve. 

Physical examination was essentially normak The blood 
pressure was 132/83 A neurological c.xaminanon was 
negauve. Routme exammanons of the blood and urme 
were wrthm normal hnuts. The spmal flmd contamed 
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50 red blood cells per cu mm and a protein of 51 mg 
per cent The basal metabohe rate was — 4 per cent. 
X ray of the skull was negative 

The patient had an attack a few minutes after the 
metabohsm test was completed. She complamed of weak- 
ness, malaise and tinghng m the fingers and toes She 
began crying in a hysterical fashion and was soon unable 
to speak, although she was able to understand questions 
and to answer by shaking her head or nodding Durmg 
this attack her color was good She was very restless, and 
threw herself about on the bed, crymg constantly Her 
respirations were markedly mcreased. The blood pressure 
was 160/110, and the pulse 90 Chvostek’s sign was 
present, and Trousseau’s sign was chated 20 seconds after 
applying the tourmquet The patient’s condition remamed 
unchanged for 30 rmnutes At the end of this time venous 
blood was removed for analysis, and she was given 10 cc. 
of a 10 per cent soluuon of calaum gluconate mtra- 
venously She experienced immediate symptomauc reheL 
The venous blood sugar was 101 mg per cent. The serum 
calaum was 11 0 mg, and the serum phosphorus 2.2 mg 
per cent. On the following day the scrum calaum was 
10 2 mg , and the phosphorus 4 0 mg per cent 

Further studies on this patient revealed that she reacted 
to any emotional situaUon by inaeascd rate and depth 
of respiration Exatement of any sort, pleasant or other- 
wise, provoked the response of hypervenulauon Except 
for this type of response and a tendency to become easily 
exated, she appeared well balanced. She gave the impres- 
sion of bang genumely eager to be cured. 

The treatment consisted simply of an explanation of the 
mechanism of her attacks To illustrate the validity of this 
explanation she was asked to breathe rapidly for a short 
period. A typical attack was thus induced in 6 minutes 
A paper bag was then placed over her head and secured 
loosely about the neck. She continued to breathe rapidly, 
but her symptoms subsided m a few minutes 

The pauent was discharged with instrucuons to observe 
and control her breathing, cspeaally in moments of stress, 
and to hold her breath or re breathe into a paper bag 
if an attack occurred. Three years later (October, 1937) 
she wrote to say that she had had no further se\ ere attacks 
She had continued to have occasional tinghng of the hands, 
but had been able to prevent the development of further 
symptoms by holding her breath. 

Case 2 * Mrs J W , a 54-year-old housewife, had suf- 
fered from mtermittent attacks of collapse since the age 
of 23 These attacks varied gready in duration and inten 
sity, but a typical sazurc was as follows There was a 
sudden onset of extreme fadguc and depression, and the 
patient felt hkc lying down at once This was quickly 
followed by blurring of vision, and numbness and tmghng 
of the hands and feed A sudden weakness of the legs 
caused her to collapse on the floor, where she lay fully 
consaous but unable to move or speak At the samq time 
she noted a sense of pressure on the upper part of her chest, 
and complained of a smothering sensation which caused 
her to gasp As the symptoms subsided she felt httle desire 
to breathe at all After the attack the pauent felt very 
weak, and was qmte faugued for several days 

Similar attacli occurred on an average of every 3 
months, although occasionally the pauent was symptom- 
free for nearly a year Recendy attacks had become 
maeasingly frequent and severe, and varied in durauon 
from 30 minutes to 5 hours On one occasion a doctor 
observed spasm of the hands It was frequendy noted 

•The author Is indebted to Dr Roy R Wheeler for pemuMjon to publish 
the report of this case. 
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that her pulse was feeble and her breathing vvas irregular 
At the height of one attack her respirations ceased alto- 
gether for several rmnutes When her symptoms were 
parUcularly severe she appeared to be “practically uncon- 
saous,” and retained only a vague recollection of the epi- 
sode. On several occasions a marked churcsis foUoived 
an attacL 

The family history and past history were negaUve At 
the age of 28 a cholecystectomy was performed. At 33- 
a small uterine fibroid and the appendix were remoied. 
After this operaUon the surgeon told her that she had 
taken the ether “very bacOy” and warned her against 
further anesthesia 

Between attacks the pauent enjoyed robust good healtL 
She played golf regularly and vvas acUve m social affairs. 
Her obvious well bang in these intervals, coupled with 
the apparent seriousness of her attacks, puzzled her physi- 
aans The pauent noted that her attacl^ always followed 
a paiod of unusual acUvity or emoUonal stress, it was 
when her soaal calendar had been parUcularly full that 
she succumbed She gave the impression of being aim, 
well adjusted and energeUc. 

On April 28, 1936, the pauent had a typical attack m my 
office Suddenly complaimng of dizzmess and dngling 
of the hands, she threw haself on the couch as though 
completely cxhaustecL Her color vvas good. She was 
breathing deeply at the rate of 30 respuaoons per minute. 
The pulse vvas 90 and of good quahty The blcxxl pressure 
was 140/90 The heart sounds vv ere normal, and the hings 
were clear Chvosteks sign vvas present, and Trousseai^ 
sign vvas ehated in 40 seconds The pauent was instructed 
to hold her breath She did this for 2 nunutes without 
apparent difficulty and noted that her symptoms abated 
considerably She was then asked to breathe rapidly 
Her symptoms qmckly returned, but again subsided after 
a paper bag had been placed over her head 
On the following day she snll complained of fanguc, 
but had no other symptom. The blood sugar vvas 103 mg 
per cent, and the serum calaum 9 7 mg She was dis- 
charged with instrucuons for regulaung her breathing- 
For 18 months she had no sevae attack, although occa 
sionally the warning symptoms of faUgue and blu^S 
of vision occurred In October, 1937, she had ^ I 
severe attack, following several weeks of overacQvity an 
nervous strain 

Cases 1 and 2 are nearly identical in that hypci 
ventdation was a constant and unconsaous re 
sponse to emotional stunuLi and fatigue Severe 
attacks of collapse occurred irregularly 
penod of years, and interfered to a considera e 
extent with activity In neither case was there an 
obvious neurotic background to the overbrea nff 
In Case 1 the attacks ceased when the metho o 
preventmg them had been explained to 
In Case 2 there was only one severe attack in ^ 
subsequent eighteen months It is apparent, o 
ever, that neither pauent became sufSaci^ av ^ 
of the importance of hyperventilauon ^ 
sient episodes of dizziness and tinghng o 
tremities, occurnng under circumstancK a 
viously had preceded a major attack, 5 ,[, 

these patients continued to respond to cert 
nations by overbreathmg 
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Case 3 {hi G H. No 55942) N F, a 1 7-) ear-old boy, 
was referred to the Out PaticnC Department of the Mass- 
achusetts General Hospital with a diagnosis of tetanj due 
to menennlanon. Six months before admission he began 
haling attacks of seiere precordial pain accompamed by 
dizziness, sweating, numbness and tmghng of the hands, 
spasm of the hands, twitching of the face and shormess 
of breath. The attacks lasted from 30 minutes to 2 hours, 
and left him with a sense of extreme weakness and fatigue. 
\ttacks occurred almost daily, and were of such seventy 
that his doctor advised complete bed rest His attacks 
contmued unabated The patient developed a constant 
precordial ache, which became a sharp constnenng pain 
during the attacks of spasm. Temporary rehef was afford 
ed by the intravenous injecnoa of a solution of calaum 
levnlinatc Later the patient wiis given calaum salts and 
ammoiuum chlonde by mouth, and spasm of the hands 
no longer occurred dunng attacks Otherwise his con 
dmon remamed unchanged. 

The family history and past history were negative. At 
physical examinanon the patient was well developed and 
appeared healthy He was extremely nervous and tense, 
and was unable to sit quietlv He was breathing deeply 
and rapidl}, because he felt short of breath, unable to get 
a deep breath The heart and lungs were normal The 
blood pressure was 160/80 The pulse was 120 The knee 
jerks were hyperactive. Chvosteks sign was present, and 
Trousseaus sign was quickly obtained. The unne vvas 
neutral to htmus, and normal in other respects. The 
serum calaum was 110 mg per cent, and the scrum 
phosphorus 2,42 mg A blood Hinton test vvas neganve. 

The patient was asked to omit all medication and was 
given an explanation of his symptoms. He vvas advised 
to stop trying to get a deep breath, and to control his 
breathing at all times. One vv eek later he returned to the 
clinic, and presented an ennrelv different appearance. He 
vvas calm and quicL His blood pressure vvas 110/70 The 
pulse vvas SO The tendon reflexes were normak The 
signs of Chvostek and Trousseau could not be ehated. 
The pauent had had no further attacks, and there had 
been no precordial ache. He stated that he had had no 
difficulty m controlhng his breathing In a letter 6 months 
later (November, 19371 the patient reported that he was 
snll nervous at times, and suffered occasionallv from short- 
ness of breath, precordial pam and weakness He had had 
no further attacks of carpal spasm 

The preapitaung factor in this illness was a dif- 
ficult family situation which apparently kept the 
patient m a state of tension that was reflected in 
his overbreathmg Anxiety about his condition 
!ind the precordial ache doubtless served to in- 
CTcase his hyperventilation once the state of tetany 
Md been estabhshed Although he derived some 
benefit from his visit to the dime, his later course 
was determmed more by his emotional conflict 
n this case, as m Cases 1 and 2, ^e habit of over- 
rmthmg persisted, but was not so excessive as it 
d been If these patients had been avadable for 
n thorough psychiatric mvestigation a more perma- 
nent and complete improvement might have been 
obtamed 

In view of the variety of conditions m which 
Iperventilation tetany can occur, it is probable 
c It IS much commoner than is mdicated by a 


survey of the hterature That 2 of the cases re- 
ported above went undiagnosed for years is cer- 
tainly an mdication that the condiuon is not suffi- 
ciently understood by the pracuemg physiaan 
The presence of carpal spasm undoubtedly pomts 
the way to a correct diagnosis m a large majoritv 
of cases But m many mstances, as showm m the 
3 cases reported m this paper, incapaatatmg symp- 
toms may develop m the absence of carpal spasm 
Transient episodes of tmghng of the extrcnuties 
w’lth a vague history' of periodic attacks of collapse 
or ‘ hysteria” should direct the phvsiaan’s attention 
tow'ard the possibihty of hypervennlation If an 
effort IS made to see the patient during an attack, 
this possibihty can be affirmed by the presence of 
the signs of tetany Once the diagnosis has been 
made, it is possible to give the patient mstrucoon 
in regard to proper breathing In many mstances 
he wdl learn to prevent the occurrence of further 
attacks 

SCXIMARX 

1 The chemical and physical changes occur- 
nng m hypervcntilaaon tetany are bneflv re- 
view'ed 

2 The chnical aspects of this condinon are dis- 
cussed 

3 Three cases m which frequent attacks of 
tetany resulted from overbreathmg are presented 
In each case, improvement resulted when the 
mechanism of the attacks had been explamed but 
the patients contmued to respond to certain situa- 
uons bv mcreased ventilation 

6 Commonwealth \\enuc. 
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CASE 24141 
Presentation of Case 

A sixty-four-year-old, Avhite, Italian barber en- 
tCTcd the hospital with the complaints of anore.\ia 
and vomiting of tivo months’ duration 
For twenty-five to thirty years before entry he 
had always had a poor appetite, and for the fifteen 
years before entry had had frequent attacks of 
nausea and vomitmg He was bothered greatly 
by gaseous distcnuon and “gas pams," which came 
on directly after eatmg and were usually relieved 
by eructations However, he frequendy became 
nauseated and regurgitated or vomited the food he 
had eaten The frequency of vomitmg could not 
be detenmned, but it usu^y occurred after eatmg 
large amounts of food Soda gave him no rebef 
He never vomited fresh or changed blood or 
passed tarry stools For many years ius bowels 
had been sluggish, and it had been necessary for 
him to take castor oil or other laxatives nvo or 
three times a week If be did not take laxatiscs, 
his vomiting occurred more often 
About two months before entry he developed a 
dull, gnawmg, aclung sensation m his midepigas- 
inmn, which came on ten minutes to one and a 
half hours after eatmg and was usually reheved 
uy vomitmg The a chin g sensation often radiated 
mto both upper quadrants and occasionally through 
to the back Gradually the vomitmg changed to 
trank regurgitation of pracacally every thin g eaten 
or drunk He u'as able to swallow successfully but 
rouJd not he down after meals because the food 
would roll nght out,” pracacally m an unchanged 
t^A^i the two months before entry he 

^^^lost 22 Ib and had become very weak and 

Pot fifteen or twenty years before entry he had 
u a chrome cough producavc of moderate 
amounts of yellowish sputum Most of the sputum 
raised lu the mornmg It was never foul or 
txm streaked For avo or three years before entry 
^ bad a sensation of a “htdc ball” ackling the 
t of his throat. He had had no night sweats or 
persistent fever His past history was othensisc 
enually ueganve, and his family history was 
not contnbutory 

^^racrunation revealed a fairly well-desel- 
P® nian, showing evidence of considerable waght 


loss The skin and mucous membranes were pale, 
and the tongue was heasily coated The heart 
was negaave, and the blood pressure was 110 sys- 
cobc, 15 diascohc At the nght lung base posterior- 
ly there were slight dullness and decreased tactile 
fremitus, voice sounds and breath sounds Coarse 
rhonchi were heard m the right chest, which dis- 
appeared on coughmg There was an mdcfinite 
hard tender mass m the epigastnum just beneath 
the xiphoid, which was difficult to delineate be- 
cause of spasm of the abdommal muscles The 
mass seemed to e.\tend mto the right upper quad- 
rant, and was thought possibly to be contmuous 
with the liver No defimte hver edge could be 
felt and no other masses or spasm were made out. 
The rectal exammaaon was negaave. 

The temperature was 915°E^ the pulse 65 The 
respirations were 20 

The urmc exammanon was negaave. The blood 
showed a red-cell count of 4,500,000 with 65 per 
cent hemoglobm, and a whitc-cell count of 31,500 
with 88 per cent polymorphonuclears The sputum 
was yellowish m color and contained gram-posiavc 
diplococa The vomitus contained parades of 
food and gave a negaave guaiac test. Gastnc lav- 
age was attempted, and the flmd obtained con- 
tamed no free or combined hydrochlonc aad and 
gave a 2+ guaiac test The blood Hinton and a 
1 40,000 tubercuhn test were negaave. The non- 
protein maogen of the blood was 45 mg per cent 

Fluoroscopic v-ray exammaaon of the chest re- 
vealed a large mass projcctmg to the nght from 
the upper mediasanum The lung fields were oth- 
erwise dear, and the diaphragm appeared normak 
Barium given by mouth filled a tremendously di- 
lated esophagus, and the previously observed mass 
was seen to represent the esophagus almost fillin g 
the right upper chest The dilataaon was greatest 
in the upper poraon of the esophagus but was also 
marked throughout the lower half No banum 
passed mto the stomach dunng fifteen minutes of 
fluoroscopic exammaaon 

On the day foUowmg entry his temperature rose 
to 100°F and on the next day to 102°F His res- 
piratory rate mcreased to 35 Thorough lavage of 
the esophagus was done on several occasions and 
somewhat improved ius condiaon However, only 
very small amounts of fluid could get through the 
cardia His temperature and respiraaons remamed 
elevated, and on the sixth day definite signs of 
pneumoma could be made out at the nght lung 
base He died on the cighdi day 

Differentiai, Di-agnosis 

Dr. Chester M Jones The story seems to me 
to present two possible diagnosac problems m ad- 
diDon to the obvious terrmnal pneumonia. In the 
first place we have a paaent who has had for at 
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I^st fifteen years, and possibly twice that length not obvious on these plates but is suggested by the 
oi tme, symptoms of esophageal obstruction with admission chest signs, and we know that he subse 
padually mcreasmg obstruction and gradual en- quently died with a chnical picture of pneumonia 
argement in the size of the esophagus Anythmg We are left with a story of chronic cough and 
that extends over such a period of ume by it- yellow sputum He may have had bronchiectasis, 
self cannot be considered a mahgnant lesion There- but the x-ray findmgs do not suggest any such pos- 
fore, I should say that the symptoms and story sibihty This chest plate is an obhque view It 
were those of a benign obstructmg lesion at the does not suggest a bronchiectatic process to me, 
lower end of the esophagus The x-rays show nor does it suggest any real pneumonic process 
an enormous barium-fiUed tube that narrowed I am not going to consider the story of cough and 
down m a funnel-shaped manner to the cardiac sputum as related to the mam part of the his- 
orifice There is no menuon in the x-ray re- tory 

port m the record that there is anythmg but a Two months before entry he gives a story of 
symmetrical or fusiform narrowing of the lower something new — epigastric pain cormng ten nun 
end of the esophagus The mass that was first utes to one and a half hours after meds, usually 
noted by x-ray nught have been outside the esoph- reheved by vomitmg Here agam we may be deal 
agus or connected to it by a small opening In mg with an overdilated esophagus with a certain 
other words, it might be a huge esophageal diver- amount of uritation at the lower end which is 
ticulum under the right clavicle, filled with food reheved by regurgitation This symptom, how 
and flmd, but it seems more reasonable to assume ever, seems to have a difierent significance from 


that the whole picture represents a tremendously 
enlarged esophagus It is still possible that there 
was a chveruculum of the upper third, as a mat- 
ter of fact the upper thud is the weakest por- 
tion and does ddate readily if back pressure is 
put agamst it So the x-ray findmgs fit perfectly 
well with an obstruction at the lower end of the 
esophagus and explain part of the chnical picture 
I cannot conceive of this obstrucuon’s having been 
due primardy to cancer at the cardiac end of the 
esophagus Fifteen years of contmuous symptoms 
without change m character would seem to mdi- 
cate a benign process which was gradually m- 
creasmg 

I suppose It IS possible that this process could 
be a stricture due to previous trauma or to chem- 
ical mjury following the ingestion of lye It could 
be due to congenital narrowmg of the lower end 
of the esophagus or a congenital hypertrophy of 
the cardiac end of the esophagus These condi- 
uons do occur We have seen as large an esopha- 
gus as this due to cardiospasm of many years’ 
duration I can recall one that had a story of at 
least twenty years’ durauon with a very large 
esophagus They do not mention the actual con- 
tent I thmk the largest amount recorded is 1800 
or 2000 cc So far as the size of the dilated esopha- 
gus IS concerned, any of these benign processes are 
possible causes, but they will not explam certain 
other findmgs Obviously the man is dehydrated, 
undernourished and constipated because of lack of 
suffiaent food He is anemic because of malnutri- 
uon His nonprotem nitrogen is elevated be- 
cause of dehydrauon The only unexplamed lab- 
oratory findmg is the leukocytosis of 31,000 with 
88 per cent polymorphonuclears That goes per- 
feedy weU with a pneumonic infection which is 


that of the earher symptoms 
We have a physical findmg which I think is ex 
tremcly important, that is, an indefinite, bard, 
tender mass in the epigastrium just below the up 
of the xiphoid That does not go with esophageal 
disease unless it represents metastases from tumor 
I have not seen a sufficient number of cases of 
cancer of the esophagus to know where they tend 
to metastasize I should expect them to ratus 
tasize to the mediastinal nodes rather than below 
the diaphragm The mass may be associated w 
the hver, of course, or it may be the stomach, ut 
It has to be one of these organs 
It IS entirely possible that we have to m o 
two diagnoses, one of a benign process whi 
more or less obstructmg the esophagus an 
done so mcreasmgly over a period of many yo^r^ 
and then a second process which has chan^ 
symptoms recendy and at entry is associate w 
a mass at the up of the xiphoid It may repr 
cancer of the stomach or just outside ^ ° 
ach and m the hver I do not hchevc e 
tuberculosis, but the negauve 1 40,000 
test does not rule it m or out It is o som 
terest that the Hinton test is negauve 
here “only very small amounts of fluid cou 
through the cardia ’’ I do not feel at a 
that they knew where the tube was 
sible It never went below the cardia, :m 
also possible that they never UiJity 

esophagus. I am wondering about the 
of prolonged irritauon at the on and 

sibly an mflammatory procc« 
ulcerauon and an abscess below it, ' 
be the basis of this epigastric mass . ^ 

IS tender, which is not hke ^^nh 

processes, but the pauent did not com 
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the rlmiral signs o£ abscess formation In other 
words, he did not come in with high temperature 
although he did have a leukocvtosis I dunk it 
IS more logical to mterprec the leukocytosis as go- 
mg with some thin g that is begmrung to form m 
the right chest that subscqucndy became pneu- 
monia I am disturbed that there is nodung m the 
x-ray film s mtcrprctcd as a pneumomc process at 
the nght base, nevertheless, I beheic he died of 
a terminal pncumoma I am sure he had a stric- 
ture of the esophagus due to a very bcmgn process 
I do not bcheie it ivas due to esophageal ul- 
cer, because he does not give a story of ulcer 
pam I do not beheveTie ha^ cancer of the esoph- 
agus as an explanation of the enure picture The 
recent picture, plus the epigastnc mass, I am m- 
clmed to exp lain on the basis of cancer A mabg- 
nant tumor m the stomach w'ould be my first 
guess 

Dr. pR-ixas M R.\ckexl\vx Do you suppose 
he could have a rupture at the lower end, with 
abscess formauon? 

Dr. Joves I menuoned that as a possibdity Of 
course if it mvohed that poruon under the dia- 
phragm he could get a focalized abscess I think 
that IS a possibihty 

Dr. Jutes H. Me-vxs Would \entral hernia 
give a picture hke this, with recent cardiospasm 
at the upper end of the stomach ? 

Da. Aubrev O HLuipton This picture of the 
esophagus, the extreme dilatauon and this spasm, 
IS qmte consistent w'lth cardiospasm The diffi- 
culty of rulmg out any other lesion W'ould be great 
because his esophagus is filled wath food and these 
blhng defects cannot be displaced by palpauon or 
2Uy other maneuver except lavage, and it appar- 
cady was not done dunng this cxaminaaon He 
did show this defect m the antenor aspea of the 
lower end of the esophagus w hich is present when 
he IS lymg dowm or standmg It docs not maten- 
shift or change. It is also strange that this 
poruon of the esophagus is much smaller than the 
Upper poruon I dunk that the peristaltic acuvity 
in the postenor aspect of the esophagus is more 
•nan you would expect m the presence of cardio- 
spasm alone, and, furthermore, w'e do not see the 
^nme penstaluc waves m front I do not see any 
evidence of perforation of the esophagus or of 
pneumoma The diaphragm is perfeedy normal 
in outhne and position 

Dr. JoxTtS That W’as one dung I should have 
nienuoned If he had a perforation of the esopha- 
that caused a mass below the xiphoid you 
should have been able to see barium gomg through 

Dr. Haxipton I should think so I do not be- 
hevc he had a perforauon at the tune of this cx- 


ammauon We cannot reach a defimte conclusion 
about this lesion, but it certainly looks hke car- 
emoma 

Dr Wyxi.\n Rich.vrdson I saw this man m the 
Out Patient Department and sent him m with a 
diagnosis of caremoma of the stomach I do not 
know the answer now, but my diagnosis stiU 
holds I disregarded the long history but won- 
dered if he might not have had prevnously a dia- 
phragmatic herma of the stomach 
Dr. H-vmpton I have never seen dilatation of 
the esophagus to that degree due to caremoma 
That IS an enormous esophagus 
Dr. AIe-vns Do you ever see an esophagus of 
that size due to diaphragmatic herma? 

Dr H-vmpton No, I do not beheve it w'ould 
become that large, ev en with an ulcer at the 
lower end or a benign stricture 
Dr. Edvvvrd B Bexedict I have never seen 
an esophagus of that size except m cardiospasm 

Cuxinu. Diagnoses 

Cardiospasm wath esophageal dilatation 
Bronchiectasis 

Dr. Jon'es's Dlvgnoses 

Bemgn esophageal stneture (chrome) 

Cancer (probably of stomach) 

AxvTovncvi. Divgnoses 

Dilatation and muscular hypertrophy of esopha- 
gus (cardiospasm) 

Caremoma of esophagus with metastases 
Abscess m subdiaphragmatic metastasis 
Acute pneumomos with abscess formation 
Pulmonary tuberculosis, healed, apical 
Arteriosclerosis, gencrahzed, moderate. 

P VTHOLOGIC.U. DiSCLSSION 

Dr Trvcv B ALallorv The autopsy on this 
man showed, of course, an enormously dilated 
esophagus wnth a frank tumor mass at its lower 
end, chiefly antenor, but to some extent enorclmg 
the esophagus and extendmg down mto the stom- 
ach for a short distance. There was also a large 
tumor mass beneath the diaphragm, lymg just an- 
tenor to the cardia of the stomach and medial to 
the spleen, this mass consisted of tumor tissue w’lth 
a large central abscess cavitv and a fistula from 
this cavity mto the esophagus It seemed to be 
on the piomt of rupture mto the lesser picntoneal 
cavity but that had not occurred The tracheal 
nodes show'cd metastases and were very much en- 
larged It was obvious that the carma was flat- 
tened a good deal There were metastases to the 
hver, kidneys and a few other lymph nodes The 
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does not suggest a bronchiectauc process to me, 
nor does it suggest any real pneumonic process. 
I am not going to consider the story of cough and 
sputum as related to the mam part of the his- 
tory 

Two months before entry he gives a story of 

ram 


gradually mcreasing obstruction and m-orli admission chest signs, and we know that he suhsc 

largement in the sife o opha^s ^lnvth2' W P— 

that extends over such TDerS S r.nt I ? .7' 

self cannot be considered a malio-nanr I mu ^ sputum He may have had bronchiectasis, 

fore. I ,hol “y Si thTrvZi "'“S' ““ “8S« “1 

wer; rhose of l.rr.SgT “VSi 

lower end of the esophagus The x-rays show 
an enormous barium-fiUed tube that narrowed 
down in a funnel-shaped manner to the cardiac 
orihce There is no mention in the x-ray re- 
port m the record that there is anvthinp- hnr o 
symmetrical or fusiform narrowinrorth? 1 "'"u 

end of rbf* pcr,r,U mu S the lower somethmg new — epigastric pam coming ten ram 

nld bv x-ra?£rF u" a Llf hours after me^, usually 

amis or connertfrf °titside the esoph- reheved by vomitmg Here agam we may be deal 

other wnrrl-L U? u ^u^ small opening In mg with an overdilated esophagus with a certam 
ticulum u*^ ^ CMphageal diver- amount of irritation at the lower end which is 

and flnirl h f ^ ^vicle, filled with food reheved by regurgitauon This symptom, hou 

and flmd, but it seems more reasonable to assume ^ s s _ ; / 

that the whole picture represents a tremendously 
enlarged esophagus It is sull possible that there 
was a iveruculum of the upper third, as a mat- 
ter of fact the upper third is the weakest por- 
tion and docs ddate readily if back pressure is 
put against it So the x-ray findings fit perfeedy 
well with an obstruction at the lower end of the 
esophagus and explam part of the chnical picture 
I cannot conceive of this obstruction’s havmg been 

due primarily to cancer at the cardiac end of the tasize to the mediastmal nodes rather than ueiow 
esop agus i teen years of contmuous symptoms the chaphragm The mass may be associated with 
wi ^ ange m character would seem to indi- the liver, of course, or it may be the stomach, but 
cate a enign process which was gradually in- it has to be one of these organs 
cr^smg It IS entirely possible that we have to make 

1 suppose It is possible that this process could two diagnoses, one of a benign process which is 
e a stricture due to previous trauma or to chem- more or less obstructing the esophagus and 
ira mjury oUowmg the ingestion of lye It could done so increasingly over a period of many yenSj 
ue to congemtal narrowmg of the lower end and then a second process which has changed e 
of the ^phagus or a congenital hypertrophy of symptoms recendy and at entry is assoaated witU 
the cardiac end of the esophagus These conch- a mass at the tip of the xiphoid It may represent 
tions do occur We have seen as large an esopha- cancer of the stomach or just outside the ston* 
gus as this due to cardiospasm of many years’ ach and m the hver I do not beheve he as 
duration I can recall one that had a story of at tuberculosis, but the negative 1 “10,000 tuberc 
least twenty years’ duration with a very large ' r - -c in 

esophagus They do not mention the actual con- 
tent I think the largest amount recorded is 1800 
or 2000 cc So far as the size of the dilated esopha- 
gus IS concerned, any of these bemgn processes are 
possible causes, but they will not explam certam 
other findmgs Obviously the man is dehydrated, 
undernourished and constipated because of lack of 

sufficient food He is anemic because of malnutri- of prolonged irritauon at the lower end wiuj 
uon His nonprotem nitrogen is elevated be- sibly an inflammatory process with 
cause of dehydration The only unexplamed lab- ulcerauon and an abscess below it, w i ^ 
oratory findmg is the leukocytosis of 31,000 with be the basis of this epigastric mass 
88 per cent polymorphonuclears That goes per- IS tender, which is not hke many 
fectly well with a pneumonic infccaon which is processes, but the pauent did not com 


uy icgui^lUdUUlJ I IMS uwM 

ever, seems to have a different significance from 
that of the earher symptoms 
We have a physical findmg which I flunk is « 
tremely important, that is, an mtlcfinite, hard, 
tender mass in the epigastrium just below the op 
of the xiphoid That does not go with esophageal 
chsease unless it represents metastases from tumor 
I have not seen a suffiaent number of cases of 
cancer of the esophagus to know where they tend 
to metastasize I should expect them to metas- 
tasize to the mechastmal nodes rather than below 


test does not rule it m or out It is of ^ 

terest that the Hinton test is negauve t 

of fluid could get 


here “only very small amounts of fluid mu 
through the cardia ’’ I do not feel at a s ^ 
that they knew where the tube was t is 
sible It never went below the cardia, ^ 
also possible that they never enurcly empti 
esophagus I am wondering about the po^ 
of orolonaed irritauon at the lower cn wi 
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Final Admission (three months later) For about 
SIX weeks after discharge she had only very slight 
difficulty m swallowmg, but she developed a dull, 
constant, aching sensaDon across the upper part 
of her abdomen She also had a poor appetite 
but no other symptoms One month before re- 
entry she agam began to have severe dysphagia 
with regurgitauon of almost all sohds and hquids 
Finally she was practically unable to take any- 
thing by mouth and was given rectal feedmgs 
She had lost about 15 lb m weight durmg the 
month before re-entry 

Physical exammation revealed a cachectic woman, 
obviously very ill Her blood pressure was 85 sys- 
tohe, 65 diastohc The examination was other- 
ivisc essentially negative 

On the day of entry an operation was per- 
fomied 

Different! \L Diignosis 

Dr. Earle M Chapalin The problem here is 
obviously the diagnosis of a mass which is causmg 
an infiltratmg type of lesion m the lower third of 
the esophagus, particularly on the right side The 
record says, “The tumor mass caused marked nar- 
rowing of the lumen so that the banum stream 
was reduced to a tnckle and passed very slowly 
into the stomach ” So we know there is a mass 
obstructmg the esophagus One mtercstmg pomt 
IS that she first had difficulty m ssvallowing sohd 
foods, later hquids It also says that for two 
Weeks she had a remission and ivas able to swallow 
sohd foods without difficulty That to me is rather 
surpnsmg and I am at a loss to explam it I 
do not know why m the course of this disease 
she should suddenly be free of symptoms One 
dunks of unusual lesions, such as a polyp w'hich 
might he m the esophagus and move or change m 
position I do not see how autodigestion could 
occur while it was m the esophagus, but if it were 
on a long pedicle and reached mto the stomach, 
that is possible. One thinks of metastases or 
some process fomung an abscess cavity that dramed 
mto the esophagus There is nothing to mdicate 
that It drained mto the pleural space or mto the 
lung I thmk these are remote possibihties of 
what might have explamcd the remission The 
"^-rays are the most important part of the whole 
^^ammation Perhaps Dr Hampton will show 
them 

X-Ra\ Interpretation 

Dr. Aubrea O H.ampton These three films 
Were taken at the first exammation, we have an 
examination nearly three months later and another 
our months after the second The total tunc be- 


tween the first and last exammations is seven 
months The first exammation was before irra- 
diauon and shows this fillmg defect at the lower 
end of the esophagus with dilatation above, which 
is quite consistent with caremoma of the esopha- 
gus Then twenty-seven days later, following ir- 
radiauon, the esophagus is, so far as I can tell, 
perfectly normal I do not beheve anyone would 
suspect that the stomach is abnormal 

Dr Chapvlan What do you mean by “thicken- 
mg of the upper part of the stomach m the pos- 
terior wall, but no evidence of tumor”? 

Dr H.A.MPTOV It appears straight and rather 
rigid at that pomt, but I should not make a diag- 
nosis of intrmsic disease But four months later 
there is defimte irregularity of the stomach m the 
same area that was suspected of bemg abnormal 
before, and the irregularity m the lower end of 
the esophagus is of the same general appearance as 
before \-ray treatment, e.\ccpt that there is less ob- 
struction In the upright film taken of the abdo- 
men you can see a gas bubble m the fundus of the 
stomach, which outhnes a definite mtnnsic fillmg 
defect 

Differential Diagnosis (contmued) 

Dr Chapxlan What is this tumor mass^ We 
know It IS there What is its character? It is 
obvious to me that caremoma was diagnosed chn- 
ically It IS characteristic of caremoma from the 
\-ray findmg, and the story is that of caremoma 
Another fact is that she was treated as if she had 
caremoma She received 11,000 r which is the 
dose given for caranoma It did respond to treat- 
ment It would be mterestmg to know what the 
esophagus and the mucous membrane showed fol- 
lovv’mg such a massive dose of \-ray It was vvuse 
I suppose that a tube was put down durmg the 
treatment, because with that amount of treatment 
over a tumor area she might have perforated and 
dev'eloped mediastmias if she w'ere allowed to swal- 
low The fact that she had a tube m place was 
a precautionary measure To me, the facts that 
she had slight thickenmg of the upper part of the 
stomach m the posterior w'all, and that this disease 
started higher up m the esophagus and spread 
dovvm mto the stomach, suggest that the lesion was 
not a caremoma The fact that it does not produce 
great irntation in the Immg of the stomach also 
pomts to a different type of lesion It suggests 
lymphoblastoma of some sort. WTiat type could 
It be? Hodgkm’s disease is extremely rare m the 
esophagus I know of one case, however, because 
I was fooled on it at a similar conference with 
third-year students I said on that occasion 
“Hodgkm’s IS one type of lymphoblastoma that I 
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coi.rl fra ri j r-^ onJysemj- 

sohd f^ds and liquids During die week before 

entry she even began to have didiculty m swallow 
ng hquids During her illness she lost at least 20 
in weight She had had no nausea, vomiting, 
Dr Hj* tt ^^femesis or rnclena Her past history and fam 

shown to have ^ ^ noncontributory 

arc strangely they examination revealed a well-developed, 

JOOTIS What IS the usual snrearl raf durnmfrarP 17 A .ee . 

noma of tin oaophagm bnlow tho dS 

Dr Mallory Yes 
Dr Richardson 


mation of the esnnhJ^^^'^^ n ^ inflam- - ”; ^muaung me ngnt sine or uic 

Dr Matt P Wall in cardiospasm? esophagus m its lower third The tumor caused 

wall above- esophageal narrowmg of the lumen so that the ba 

spite of i-he- qnitc hypertrophied m stream was reduced to a tnckle and passed 

4,3 n , It sull IS much thicker ®^°wly mto the stomach The esophagus above 

tnan a normal esophamis. wh.Gf, ,..„..ij the lesion wac „„:i 


, . .fxiitw vYUilitiu, m liu auutucuit 

discomfort Except for emaciahon and dental 
caries,^e physical examination was entirely nega 
hve The blood pressure was 106 systoliq 76 
diastohe 

The temperature was 98 d^E, the pulse 95 The 
respirations were 20 

The urine examination was negative. The blood 
showed a hemoglobm of 75 per cent and a white 
cell count of 7100 with 66 per cent polymorphonu 
clears The blood Hmton test was negative. 

An x-ray exammation of the esophagus showed 
a tumor mass mfiltraung the right side of the 
esophagus m its lower third The tumor caused 
marked DOTro^vino" nf ^^lo litw^jkn 


spite of the dilatation It ‘suU is "m'.7I"'7L"i " 

^omSlX, EtcaEas Zong Z 7 

"ny other specific lesion of cardiospasm is com 
cerned, I am not convmced there is one 

Dr Jo^ In the ones you have examined do 
you not find a narrow cardiac orifice with fibrosis? 

Dr. Mallory There is always some fibrosis 
anyone who has retained food in the esophagus for 
twenty years should have a httle inflammatory 
reaction to it ^ 


CASE 24142 
Presentation of Case 

Ftrsi Admission A fifty-five-year-old housewife 
entered the hospital with the complaint of diffi- 
culty m swallowing 


very siowiy mto the stomach The esophagus above 
the lesion was dilated and showed marked peristal 
SIS The stomach was normal 
She stayed in the hospital for three months and 
was given daily x-ray treatments amounting to 
11,600 r umts The radiation was gven m doses 
of 200 r through four portals She was fed by 
nasal tube for the first two months and was faiily 
comfortable except for occasional nausea and rare 
episodes of vomitmg On one occasion she vom 
ited about 100 cc of thin red fluid After the first 
two months the tube was removed, and she began 
taking flmds and soft sohds with htde difficulty 
and no pain Three weeks later an x ray examina 
tion of the esophagus showed no definite lesion 
She contmued to improve and gam weight, and a 
week before discharge a repeat x-ray c.xamination 
again showed an apparently normal esophagus 
There was slight thickening of the upper part of 
the stomach m the posterior wall, but there was 
no evidence of tumor 
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SECTION TWO* 


EDITORIAL 


THE COMMISSIONER 
OF PUBLIC HEALTH 

The funcuons of the Massachusetts Department 
of Pubhc Health are many Its Division of Com 
municable Diseases, through the district health ofh- 
cers, assists local boards of health in the control ot 
disease, and offers diagnostic aid through the Bac- 
teriological Laborators' at the State House Its Di- 
Msion of Biological Laboratories manufactures and 
supplies various biological products for the treat 
ment of disease, and gives diagnostic aid through 
the Wassermann Laboratory' Its Division of Food 
and Drugs protects the people of the Common- 
wealth against the adultcrauon of food and drugs 
Its Division of Tuberculosis is m charge of the state 
sanatonums that care for the tuberculous and those 
with cancer and the sequelae of infantile paralysis, 
in addition to conductmg the tuberculosis-control 
program and the foUow'-up work m connecuon 
with the Chadwick Climes Its Division of Child 
Hygiene is concerned wnth all aspects of child 
health. Its Division of Adult Hygiene conducts 
invesugausc and educational work m regard to 
cancer, diabetes and arthritis The work of its 
Division of Gcmtoinfcctious Diseases is largely edu- 
cational, but this division also subsidizes a number 
of mmuapal clmics for the treatment of gonorrhea 
nnd syphihs Its Division of Samtary Engineering 
has osersight of water supphe^ sewage-disposal 
^sterns and the sheU-fish mdustry, certam speaal 
engineering projects are earned through each year, 
and the disision conducts an Experiment Station, 
which has made many important contribuuons to 
<jur knowledge of samtary engmecring Its Divi- 
sion of Admmistration, m addition to supervismg 

\ew Eitgljad Jours^ oj u pobluhcd m two 


the acuvities of all other divisions and to dnect- 
mg general pubhc-health problems, has charge ot 
the crippled-children’s dimes which are financed 
through grants from the Umted States Pubhc 
Health Sen ice and the Children’s Bureau 

Durmg 1937 over $3,200,000 w'as required to 
finance all these activiues, m adchuon to federal 
grants under the Soaal Security .-kct ot approxi- 
mately $-100,000 The department employs nearly 
1500 mdniduals, and durmg the past year fur- 
mshed 387,000 days of state-sanatorium care to 
1900 pauents, m addition to that required by H37 
persons admitted to the Ponds die Hospital 

The responsibihty of directmg this huge undcr- 
tokmg rests upon the Commissioner of Public 
Health, and the people, particularly the physiaans, 
of the Common w’ealth have every right to demand 
that he be expenenced and ot proved abihty', as 
specified by existing statutes! Behefs, pohncal 
or otherwise, should not influence his selection the 
health of the people is far too important to be 
jeopardized by such considerations, as has been 
amply demonstrated by the unfortunate senes of 
events m the Department of Mental Diseases dur- 
mg the past two years 

If the excellence of and the notable contnbuQons 
to pubhc-health admmistration that have char- 
actenzed the activiues of the Massachusetts De- 
partment of Pubhc Health for nearly seventy years 
arc to contmuc, this department must be under 
the gmdance of one w'ho has had speaal troirung 
and expenence m pubhc-health work The Coun- 
al of the Massachusetts Alcdical Society at its 
stated mcctmg on February 2 passed a resoluuon 
approvmg of Dr Henry D Chadwick’s reappomt- 
ment It becomes the duty of all memberi of the 
Soaety to ma\e every possible effort to effect hti 
continuance in office! 

tCnuTj/ Lmus Terccflicfury Ediuoa Chapter 17 Senion 2 


Copynehz, 192S, bj the M a tt acbm et u McdtnJ Soaety 
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have never seen mvolving the esophagus ” But 
that IS what it was 

What other type could this be? Perhaps the 
diffuse, spreading type of lymphosarcoma We 
also see diffuse spread of the reticulum-cell and 
stem-cell types We know that she responded to 
vray, but the response is no proof of the diag- 
nosis If this were any form of lymphoblastoma 
she probably would have responded to a much 
smaller dose of x-ray On the other hand the feet 
that she shows this picture is very suggestive of 
lymphoblastoma 

As to the final episode when she returned, ex- 
amination was again negauve I am surprised 
that physical exammation chd not show some en- 
largement of nodes m the neck, groin or retroperi- 
toneal region, or possibly a palpable or enlarged 
spleen Her blood pressure had fallen, but I be- 
heve we need not thmk of a cardiovascular aca- 
dent, such as coronary occlusion I should think 
that lymphoblastoma is a good working diagnosis, 
and It is the best 1 can offer 

Clinical Diagnosis 

Lymphoblastoma of the esophagus 

Dr Chapman’s Diagnosis 

Lymphoblastoma of the esophagus and stomach, 
probably lymphosarcoma 

Anatomical Diagnoses 

Caremoma of esophagus with extension to stom- 
ach and metastases 
Esophagopericardial fistula 
Pericarditis, acute fibrinopurulcnt 
Empyema, right. 

Pulmonary infarcL 
Operative wound gastrostomy 
Cholecystitis, chrome 
Cholehthiasis 


Pathological Discussion 

Dr. Tracy B Mallory With any tumor m tks 
area I think it is impossible to distinguish chni 
cally whether it starts m the stomach or esopha 
gus X-ray examination may be misleading, and 
sometimes it is even impossible at autopsy His- 
tologic examination usually setdes the issue, but 
once m a while it is difficult even when all the 
facts are m I think I should explain why such 
a massive dose of x-ray treatment was given to 
this patient A biopsy was done and on a section 
which was sent to us from another laboratory we 
found obviously mahgnant tumor cells, predomi 
nandy spmdie-shaped, and we made a diagnosis 
of leiomyosarcoma That is not a radiosensiuvc 
tumor, and our report undoubtedly influenced the 
x-ray department to use the maximum dose. They 
were then quite astonished to see the disease melt 
away If it really had been a leiomyosarcoma '■ven 
after such a dose it probably would not have been 
affected The tumor, as you have seen, recurred 
fairly prompdy, and at the time of autopsy we 
found a large tumor mvolvmg both the lower end 
of the esophagus and the carcha of the stomach 
There was ulcerated tumor extendmg 4 cm above 
the cardia, and a fungatmg mass which extended 
down into the stomach for 6 or 7 cm The tu 
mor had grown through the posterior wall ^the 
stomach and was mvadmg the pancreas There 
was a perforation through the esophageal portion 
of the tumor into the pericarchum, with a 
pericarditis There was also an empyema We 
could not chscover any fistulous tract connecting 
the esophagus and the empyema On rniaoscopic 
exammation it was quite evident that ^ 

epidermoid carcinoma which must have 
mary m the esophagus It was of ^ J'O' S 
grade of mahgnancy These very undifiercnuated 
epidermoids are fairly scnsiuve to radiation, 
the temporary response is therefore not surprising 
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UBJ> UNITS FOR LIVER EXTRACT 

With the preparation of the first extracts of 
liver for use in permaous anemia it became ap- 
parent that variable losses of piotcnt material oc- 
curred, depending on the method of manufacture 
Nevertheless, nntd qmte recently, m describmg 
such products reference has usually been made to 
die amount of hver used m their preparation 
rather than to the potency of the final product. 

The first step toward a better definition was 
ruken a few years ago by the Conned on Pharmacy 
^d Chemistry of the American Medical Asso- 
Qation, which cstabhshed for acceptable products 
“rtam minimal reqmrcments m terms of hemato- 
Poicuc power when given m reasonable dosage 
With the eleventh revision of the Pharmacopoeia 
o/ the United States, the dctcrmmation of the po- 
of preparations of hver or stomach was re- 
ferred to the Anti-ancmia Preparations Advisory 
hoard To this board, various manufacturers hav e 


submitted data as to the clinical eSecuvcncss of 
certam preparations of hv er admmistered m a spea- 
fied manner, and firom these data the board has 
assigned a imitagc to each product Elsewhere m 
this issue will be found a defimtion of the mcan- 
mg of these imits, whether for “oral” or for “m- 
jectable” products, together w’lth a hst of values 
m terms of units for each preparation at present 
accepted 

It is to be emphasized that, although a umt of 
material prepared by diEcrcnt manufiictiHers may 
be expected to produce similar hematopoietic ef- 
fects m permaous anemia, it is not knowm that 
units of all preparations will have s imilar eSects 
on gastromtcstmal and neural manifestanons 
There is some evidence to suggest that even the 
heinatopoienc effect of preparations of hver de- 
pends on multiple factors rather than a smgle 
chemical eunty, and it is possible that with dif- 
ferent manufaaunng processes vanable amounts 
of substances with a particular effectiveness, re- 
spectively, on the gastromtcstmal and the neural 
mamfestauons of permaous anemia have been re- 
tamed Such differences are perhaps especially 
likely to appear m the treatment of atypical patients 
or m related condiDons such as sprue or the perm- 
aous anemia of pregnancy 

The number of products accepted by the board 
means that no physiaan need use products not so 
hsted Although certam emmcntly satisfaaory 
products do not appear m the present list, the 
board expects to assign umtage to new prod- 
uas which may be submitted, it wiU also re- 
evaluate products accordmg to new clmical data 
By comparison of the umtage, the relative con- 
centration and the bulk of these products, the 
physician should be able to select the prepara- 
tion most smtable for his purpose With a knowd- 
edge of the price of the various preparations he 
should be able to estimate the comparauve cost 
per umt of potency of different preparations At 
any rate, an important step m the nght chrcction 
has been taken m that the medical profession now 
has available a better knowledge of the potcnc) 
residmg m the final product, Hrespeenve of how 
much effcctiv e matenal may hav e been lost or dis- 
carded m the manufactunng process 
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noted on admission was treated with ferrous sul- 
fite, 12 gr daily 

On February 12 vray exammation showed the oc- 
apitofrontal diameter of the baby to be 113 cm, 
predictmg an infant of minimum waght of 5 
lb On February 14 under gas-oxygen anesthe- 
sia and with all ascpuc precautions, a vaginal ex- 
amination was done which revealed the os to be 
easily patulous to one finger, the pbcental margm 
was felt 4 cm withm the mternal os on the antenor 
surface of the lower utenne segment An imme- 
diate abdommal cesarean section of the classical 
type was done with dehvery of a 6 Ib^ 4 oz , fe- 
male child m good condition Both patient and 
baby made an uncomphcated recovery and left the 
hospital on March 3 in good condition, the baby 
weighing 6 Ib^ 6 oz 


Comment Vagmal blecdmg, no matter how 
shght m amount, m the early part of the last tri- 
mester of pregnancy must alw’ays be looked upon as 
potentially senous, as was done m this case At 
this time, of course, the baby’s viabdity is extreme- 
ly doubtful no matter what method of dehvery is 
contemplated Hospitahzation is imperative Shght 
bleedmg may be the precursor of extreme bleeding 
A vagmal exammanon when the bleeding ceases to 
determme the exact cause of the bleedmg is unwise 
because of the possibihty of startmg up a hemor- 
rhage which will make dehvery imperative to save 
the mother’s life, and there is then practically no 
chance of a hve baby The use of x-ray measure- 
ments to determme the degree of prematurity is 
well north whde. In this case it gave results 
which defimtely influenced the tune of operation 
It must be borne m rmnd, however, that it is not 
an infallible procedure as its results arc not um- 
onnly accurate It may well have been, m spite 
of the successful outcome of this case, that another 
Week or ten days before a final exammation was 
Undertaken would have assured a baby whose 
c ance of survival would have been more en- 
^ced by the extra period of mtrauterme life, 
ut It may be argued that if operation had been 
clayed ten days, a serious hemorrhage might 
ave occurred When any such case is exarmned, 
everything must be ready There is no mentioa 
m this case of having a compatible donor at hand 
s consntutes added safety for the mother and 
■s a routine procedure which often saves life. 

In the treatment of marginal placenta previa a 
ag IS sometimes used, and sometimes the mem- 
rancs are ruptured Rupture of the membranes 
js rarely successful unless the patient is in labor 
e use of a bag through an undiluted cervix 
^ n pauent who is not in labor and is not bleeding 
IS not so safe for the baby ns an abdominal section 
t carries with it the risk to the mother of added 


bleedmg which the abdommal operation does not 
entail 


MEDIC \L POSTGR.4DUATE 
EXTENSION COURSES 

The foUowang sessions, gii cn by the Massachusetts Medi- 
cal Soaety in co-operanon wath the Massachusetts De- 
partment of Pubhc Health, the Umted States Pubhc 
Health Scnace and the Federal Childrens Bureau, hate 
been arranged for the week beg inni ng Apnl 11 

BAHNSTSBLE 

The session scheduled for Easter Sunday, Apnl 17, 
has been postponed to Sunday, May 1 John 
I B Vail, Chairman 

BERKSHIRE 

Thursday, April 14, at 4 30 p m., at the House of 
Mercs Hospital, Pittsfield. Subject Early Syphi- 
hs. Instructor Francis M Thurmon, Mels in 
H Walker, Jr, Chairman 

BRISTOL SOUTH (Fall Ri\ CT Secuon) 

Monday, Apnl 11, at 4 30 p nx, at the Umon Hos- 
pital, Fall Riser Subject Cesarean Secnon, 
Analgesia. Instructor XL Fletcher Eades. Hoss- 
ard P Sass'y er and Robert PL Goodssan, Chairmen 

ESSE.X NORTH 

Fnday, Apnl 15, at 4 30 p m., at the Lasvrcncc Gen- 
eral Hospital, InssTencc. Subject Cesarean Sec- 
non, Analgesia Instructor XL Fletcher Eades. 
John Parr, Chairman 

FR-SVKLrs 

Wednesday, Apnl 13, at S 00 p m., at the Frankhn 
County Hospital, Greenfield. Subject Pneumo- 
coccus Pneumoma and Serum Therapy Instruc 
tor Fredenck T Lord. Halbert G Stetson, 
Chairman 

HAXIPDES 

Thursday, Apnl 14, at 4 00 p m., at the Academy 
of Medicme, lYofessional Building, 20 Maple 
Street, Springfield, and at 8 00 p m , in the Out- 
panent Department of the Skinner Chmc, Hol- 
yoke Hospital, Holyoke. Subject Some Comph- 
canons of I-abor Analgesics m Labor Instructor 
Raymond S Titus. George D Henderson and 
George I.. Schadt, Chairmen 

HXNtPSHIRE 

Wednesday, Apnl 13, at 4 15 p m , in the Nurses 
Home, Cooley Dickinson Hospital, Northampton 
Subject Recent Adsunccs in the Diagnosis and 
Treatment of Heart Disease. Instructor Burton 
E. Hamilton. XVarren P Cordes, Chairman 

MIDDLESEX SOUTH 

XVednesday, Apnl 13, at 4 00 p m , at the Cam 
bndge Mimiapal Hospital, Cambndge Street, 
Cambndge. Subject The Use of XTtamms m 
Pediatric Pracucc. Instructor Louts K. Diamond 
Edmund H Robbins, Chairman 


NOREOLK 

Fnday, Apnl 15, at 8 30 p m , at the Norwood Hos- 
pital, Norwood Subject Xcute Antenor Polio- 
myelitis — Its Diagnosis and Treatment Instruc 
tor Charles F McKhann, Jr Hugo B C. Ric 
mer. Chairman 
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JOURNAL OF NEUROPHYSIOLOGY 

A NEW medical journal, reflectmg the rapid ad- 
vance m our knowledge o£ the physiology of the 
nervous system, named the Journal of Neuro- 
physiology, was issued for the first time m Jan- 
uary, 1938 This journal has distmct aims, some- 
what different from those of almost any other 
pubhcation In the first place, it plans to provide 
a channel for the prompt pubhcauon of origmal 
work, cmbracmg all aspects of the subject amenable 
to experimental analysis The journal will be pub- 
hshed SIX times a year and an editorial board 
of three has been organized to reach prompt de- 
cisions on all contributions submitted Papers to 
be published will be selected four weeks prior to 
their appearance, and it is hoped by this means 
that papers will actually appear m their printed 
form withm two months or less after their receipt 
by the editors This, along with a careful editorial 
pohcy m regard to hterary form, should make this 
journal unique among medical pubhcations The 
members of the editonal board — J G Dusser de 
Barenne, J F Fulton and R W Gerard — are 
sufiiaendy well known m the field of neurology 
and physiology to justify the expectation that this 
journal will not only have a wide field of useful- 
ness, but that the editors will uphold the strict 
rules which they have laid down The New Eng- 
land Journal of Medicine extends its best wishes 
to this new journal of so much promise 

MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGY 

M. Fletchbe Eades, MJD, Secretary 
19 Bay State Road 
Boston 

Case History No 66 Marginal Placenta Previa 

Mrs M B , aged thirty years, was seen at home 
on January 23, 1936, m the thirty-first week of her 
fourth pregnancy Shordy before the visit she had 
passed some blood by vagina, “just like the bc- 

A tcnci of tclxud cue hlitoilei by membcu of tbe lecuon wUI be 
quanonl br lubicnben uc »Uc.tcd cod wUl be diKuued 
by member* of the tecdon. 
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ginning of a period ” There was no pain or 
cramps 

Her family history was negative. Her past 
history mcluded measles, mumps, chickenpot and 
pertussis m childhood and influenza at tlurtecn. 
Her tonsils had been removed at the age of four, 
and she had mjured her right kidncv m a coasting 
acadent at sixteen without, however, any senous 
sequelae Her catamema, which began at twelve 
or thirteen, were of the twenty-six to twenty-eight 
day type and lasted five or six days without pain. 
Her last period was June 25, makmg the e.\pected 
date of labor April 1 to April 4 Mrs B had 
given birth to one chdd, who was now ten yean 
of age Her second and third pregnanaes had 
been mterrupted by mduced abortions m 1928 The 
present pregnancy had been normal to date, and 
she had had no previous medical supervision 
Physical exammation showed a well-developed 
and nourished woman, lymg comfortably in bed 
and m excellent general condition Her temper 
ature was 98 °F, pulse 80, respirauons 20, and her 
blood pressure was 122 systohe, 74 diastohc. Her 
color was good, her eyes, nose, throat and ned 
were negative, and her teeth were well cared for 
The breasts showed the usual signs of pregnancy 
The heart showed no enlargement, there were no 
murmurs The lungs were normal, there were no 
rales The uterus corresponded m size to a seven 
months’ pregnancy and was neither tender, 
nor m labor The fetus was presenung m LOA 
posiuon, with the vertex unengaged, the fetal 
heart rate was 156 A vulvar pad worn by the pa 
uent showed a small amount of dark blood, an 
the total estimated quantity of blood lost did not 


exceed half an ounce 

The pauent was at once transported by ambu 
lance to the hospital, where further studies show 
a urmc negauve for albumm and sugar, a hcrao- 
globm of 70 per cent (Sahh), a red-blood<eU count 
3,820,000 and a normal blood smear X-rays taken 
for measurement of the fetal head by stercoroen 
genometry showed the occipitofrontal diameter 


103 cm 

A pohcy of watchful waiung was pursued be 
ise, first, the bleeding had been shght in amo 
d msufficient to jeopardize m itself the ute 
- pauent or her baby, secondly, the latter w 
bious nsk for immediate dehvery by m 
;diod, and thirdly, the pauent agreed to rennun 
the hospital until viabihty of the mfant co 
assured provided no further bleeding occur 
very small amount of brown staining occur 
January 24 and January 30, while her 
idiuon, blood pressure and ^ 

1 The shght degree of hypochromic a 
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thjs request is a larger issue tlian the mere nghting 
of a single wrong It is the feeling m our minds that 
the Journal should maintain the same unpiejudiced 
attitude toward the soaal and economic problems of 
medicmc and public health tliat it holds toward dim 
cal problems, pronding an open forum with room for 
nunonty opimon and welcoming any new ideas 
which are honesdy and mtelhgenUy presented. Fur 
thermore, in our opimon the Journal should seek to 
stunulate similar free and open discussion among 
local medical soaeues and m local medical journals 
We beheve that if such an attitude is encouraged by 
the Board of Trustees, these Prinaples and Proposals 
will rcceise unprqudiced consideration before and at 
the 1938 meeting of the Amcncan Medical Assoaa 
non m Cahforma 

We are sure that your board will agree that if any 
argument or control ersy arises it should be conducted 
m a dignified manner, on the usual plane of scientific 
disagreement by presentation of observation and in 
ference, without recourse to irreleiant personalities 
and unsupported by the weapons of ridicule and 
innuendo which, we protest, ha\e characterized ccr 
tarn editorials of our Journal 
We ask 

1 Pubhcation in the Journal of our commumca 
non of December 8 

2. An agreement to open the pages of the Journal 
to reasonable and honest discussion of soaal 
and economic problems concermng the provi 
Sion of medical care. 

3 That all discussion of these problems be kept 
on a plane consonant with the digmty of the 
profession of mediane. 

4 That you gi\e us a prompt answer so that we 
may determine our future course. 

After discussion that lasted unul 3pm the Board of 
Trustees passed the following \otes 

1 That the statement submitted by the committee 
under date of December 8 for pubbeauon in the 
Journal be suitably edited, as are all commumca 
Uons offered for pubheatton in that periodical, and 
that It be then submitted to the Committee of 
Physiaans for approvak 

2. That there be more discussion in the Journal of 
soaal and economic problems concermng the pro- 
vision of medical care with the presentation of 
sanous aspects of the subject. 

By agreement no notice of the purposes or results of the 
meeting were gisen to the press, except the statement 
mat an amicable soluuon of the differences between the 
ttvo parties might be expected. 

On February 26 the committee comcned m New York 
City to consider the results of the Chicago meenng Be 
tore this there had been receised from Dr Moms Fish 
an edited sersion of the committees statement 
t^ether with an editorial comment These were taken 
, esening, with the criti cism s of the committee, 

^ Weiss and Peters to Dr Fishbcm, who was stay- 
ing in New York. With one excepUon the suggesuons 
ot the committee were accepted. Both the editonal com 
ment and the statement of atumde and mtent were there 
1 ^ 1 ? m the Journal for pubheatton March 12 

la the understanchng that no additional remarks would 
nc pnnted at this tunc. 

This objectiie has mg been attamed it has become nec 


essary to consider the further course of action of the com 
mittee and the signators 

The ammosittes first aroused by the pubhc appearance 
of the Principles and Proposals arc giving way to more 
mature consideration There can be no doubt that the 
Prinaples and Proposals base aroused healthy chscussion of 
the subject with which they are concerned. 

Although the Pnnaples and Proposals have no absolute 
value and should not be considered unalterable, they 
constitute the instrument which has umted and stimulated 
a large group of physiaans. The very general form of 
their statements allows latitude of interpretation without 
degradation of spint and makes them a large common 
denominator of liberal medical opmion. For the present, 
then, they may well be retained entire as a tentative 
platform 

It IS clearly recognized that the self-appomted commit- 
tee should evenmally give way to some more representa- 
tive body appointed by democratic methods. Already, 
in the interests of more eqmtable representation, the com- 
mittee has been enlarged. It now consists of the follow- 
ing men 

Dr Russell L. Ceal (chairman). Dr Hugh Cabot 
(vice-chairman). Dr Milton C. Wintermtz (vncc-chair- 
nian). Dr John P Peters (secretary). Dr George Blumer, 
Dr Allan M Butler, Dr Loms Casimajor, Dr Thomas 
B Cooley, Dr J Rosslyn Earp, Dr Charming Frothmg- 
ham. Dr L. Emmett Holt, Dr \Vilham S Ladd, Dr 
William S McCann, Dr George R. Mmot, Dr Hugh 
Morgan, Dr Robert B Osgood, Dr Richard ^L Smith, 
Dr John H Stokes, Dr Borden S Veeder, Dr James J 
Wanng, Dr Soma Weiss. 

The committee is receptive to suggestions for reorgam- 
zation along representative democratic hncs Sugges- 
tions from mdivadual signators or groups of signators for a 
future program will also be welcomed 

The comnuttee has felt from the outset that the Pnn- 
aples and Proposals were composed by and for physiaans. 
Although they have rccaved the approval of great num 
bers of laymen and of lay organizations devoted to medi- 
cal, soaal and economic projects, the committee has 
merely acknowledged this approbation. It has sedulously 
refused all offers of support from lay sources. It has ev en 
refrained from partiapanon in pubhc programs fostered 
or sponsored by lay groups. All its acnvittes smee Nov em 
ber 7 have been financed by voluntary conmbutions from 
members of the committee and a small number of sig- 
nators. 


INTERNATIONAL BROADCAST 
ON RHEUNLATIC HEART DISEASE 

Leading British and Amencan physiaans, 6000 miles 
apart, will confer via the radio on the greatest menace to 
child health, rheumatic heart disease. This conference, 
the first mtemattonal broadcast on any health problem, 
will be heard over the Red Network of the National Broad- 
casting Company on Monday evemng. May 2, at seven- 
thirty o clock Eastern D.S.T Arranged by the Amencan 
Heart Assoaatton, the conference broadcast will observe 
National Chdd Health Day 

Lord Thomas Jeeves Horder, physiaan m-ordinary to 
the King of England, will open the conference spcakmg 
from London. Dr Homer F Swift, of the Rockefeller 
Insnmte, New York City, and Dr T Duckett Jones, of 
the House of the Good Samantan, Boston, will then 
speak from Adannc City where they will be attending the 
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DEATH 

TURNER — Ralph Gordon Turner, MJD, of 1565 
Main Street, Walpole, died at his home, March 26 He 
was in his thirty-second year 
ton in Marlboro, he was graduated from Dartmouth 
College in 1928 and received his degree from Rush Medi- 
cal College, University of Chicago, m 1933 
Dr Turner was a member of the American Medical 
Assoaation, a fellow of the Massachusetts Medical Soaety 
and held memberships m the Phi Sigma Kappa and Alpha 
Kappa Kappa fratermucs 

His widow, two brothers and his parents sur\i\e him 

MISCELLANY 

COMMITTEE OF PHYSICIANS 

Following the numerous discussions of the Principles 
and Proposals by medical soacnes throughout New Eng 
land many physiaans will doubdess be mterested in an ab- 
breviated form of the statement sent by the Committee of 
Physiaans to the endorsers on March 2 
* • • 

As a result of the editorial of October 16 in the Journal 
of the American Medical AssoaaUon the Principles and 
Proposals with the list of signators were treated on Novem 
ber 7 to unfortunate pubhcity in the lay press, despite the 
best efforts of the committee. Espeaally unhappy was the 
general impression that the proponents of the Prmciples 
and Propo^ were revolung against the Amencan Medi 
cal AssoaaUon. Although this impression arose dirccdy 
from the Journal of the American Medical Association 
editorial, which had been released to the press before 
pubheauon, the onus for the pubhaty fell largely on the 
committee. The immediate consequence was the with- 
drawal of a certain number of signatures and a sudden re 
tardauon in the growth of the hst of endorsers In addi- 
uon to those who withdrew uncondiuonally a large num 
ber asked that their names be not used unul they recciicd 
further informaUon concermng the past course and future 
intenuons of the committee. (It is appropriate to state 
that very few of those who withdrew claimed that they 
were unaware of the nature or purpose of the Prinaples 
and Proposals ) 

The Journal of the American Medical Association edi 
tonal had so misinterpreted the acuons and intenUons of 
the committee and the signators that it became at once 
apparent that the true issues raised by the Pnnaples and 
Proposals were being obscured by discussion of irrele 
vanaes At this umc the most important immediate 
objccuves in the opimon of the committee were to oh rain 
a heanng before the Board of Trustees of the Amencan 
Medical AssoaaUon and to secure the nght to state its 
posiUon m the Journal of the Amencan Medical Asso- 
ciation thus correcUng the false impressions created by 
the editorial of October 16 Although a second editorial 
published on November 27 purported to have the sane 
uon of the trustees, the comimttee had rccaied no formal 
inumauon that this body had taken any acUon with re- 
spect to the Pnnaples and Proposals or their sponsors 
They therefore on November 20 requested a heanng 
before this body and on December 8 asked the trustees 
to authorize pubheauon in the Journal of the American 
Medical Association of a statement explaining the atutude 
and intent of the comimttee. At its meeung in December, 
the Board of Trustees of the American Medical Assoaa 
non mvited the comimttee to send representaUs es to the 
meeung of the uustees m Chicago, February 17 Con- 
sideranon of the pubheauon of the comimttee s state 


ment was posqioned unul the same date and all cSons 
of the comimttee to secure earher acuon were fruitless. 

On February 17 at 11 a. m. a delegaUon from the com 
rmttec, consisUng of Dr Hugh Cabot, chairman, Dis. 
Cooley, Holt, Morgan, Osgood, Peters and Veeder, ap- 
peared before the Board of Trustees and presented the 
following statement 


We appear before the Board of Trustees as dde 
gates of a self appomted committee, who represent 
the fcchngs of a considerable group of members of 
the American Medical Associauon. Interest m this 
common cause has m no sense altered the allegiance 
of this group to the Amencan Medical Assooanon. 
We therefore welcome the opportumty to appear be 
fore Its govermng body The subject which we wish 
to discuss with you, first, is the purpose of the Pnn- 
ciples and Proposals, wluch, we beheve, have been 
both misunderstood and tmsinterpreted Although 
these arose under the stimulus of the Amencan 
Foundauon’s report, Amencan Medians, they were 
not denved from tHs report, nor thd they emanate 
from the American FoundaUon or from any source 
other than the minds of certain members of this 
comnuttcc. After dehberauon a consensus 'vas 
achieved. It represents the greatest common dc 
nominator of these personal opimons concerning the 
direcuons which the pohaes of the orgamzed medi- 
cal profession of the Umted States should tale m 
order to advance the quality of medical care lu 
purpose was also to forestall untimely and unwise 
lay and governmental interference by demonstnH^ 
the opcnmindedness and declanng the good will of 
the medical profession and its desire to assert its 
prerogauve as an expert body to lead all motemenB 
to improve medical care. It was hoped that the 
draft might aeate healthy discussion, and progr^'O 
action throughout the country if it were presented to 
the American Medical Assoaation and its component 
soacnes This feebng was strengthened by the re 
ports of the reference committee to the House o 
Delegates at Atlanttc City in 1937 concerning a 
slightly modified draft presented by the New Yor 
State delegation. 

Unfortunately, an editorial appeared in the ^ 
of the Amencan Medical Association of October 
condemning the Pnnaples and Proposals and inunu 
ing that their authors and endorsers were ■ 

contravenuon of the pohaes of the Anierian i 
Assoaation and of the best mterests ^ 

medicine This editorial and others wluch lolloww 
have, we believe, put an unfortunate color 
pubhaty which the Prmaples and Projiosa 
recaved, they have beclouded the true 
irrelevanacs and have mihtated against 
prqudiccd considcrauon of a subject which is as 
to the Amencan Medical Association as to ou 
namely the adsancement of measures for the imp 
ment of mechcal care. 

We therefore submitted for publitauon in the jota 
nal of our assoaauon a statement of 
intent, to correct what we consider to be err 
impressions that ha\c ansen from 
statement was presented to this tord on 
3, 1937, two months ago We belies e ^ _ 
mine orgamzanon of the American 
rianon and the editonal integnty of the /w 
usufy us m asking this board to e.xped.tc its pub^ 
ion, svhich has already been long delayed EeJun 
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incorporated as a nonprofit organization. The \ctna Lafe 
Insurance Company is ofienng a plan for hospitahzanon 
insurance icry similar to that estahhshed by the Plan 
for Hospital Care. Under both, insurance is htmted 
to groups employed m stores, factones, offices and in 
dustnes. Groups of 10 persons employed b\ the same 
firm, and their famili es, arc insurable under the Plan for 
Hospital Care. The Aetna plan has been launched among 
concerns that non carry group life insurance pohac, 
vnth the company, and requires signatures of 75 per cent 
of the employees coscred by the group hie pohev Onlv 
actual employees are cosered, but it is said that the sersicc 
nil! soon be extended to include the members oi thar 
familirs . 

The Aetna plan provides benefits ot $4 00 a day at 
monthly cost to the insured of 77 cents. Coserage is for 
seventy days during any one disabihty, except that if the 
disabihty is due to pregnancy the benefits are tor a 
m a vim i im of fourteen days. In addinon to the beneht, 
the employee, under the 4.etiu plan, is entitled to ram 
biirscment for any fees actually charged for anesthetics or 
thar administration, for the use of operating room and 
for laboratory fees, cxcludmg x ray fees, up to a maximum, 
durmg any one- disabihty, of five times the daily bencfiL 
Employees under sc\ enty y cars of age arc ehgiblc and mav 
be insured until that age is reached. 

The Plan for Hospital Care limits the benefits to twenty 
one days m any one year, and covers a bed m semi 
private accommodations, meals, general nursmg care, 
operaungroom semee, ^ medicanons, all surgical drcss- 
mgs, routme laboratory services, oxygen and scrums, 
basal metabolism tests, ambulance service withm three 
luHes radius of the member hospital, maternity dehverv 
room service (one year after subsoiber joins plan) and 
ordmary nursery care of newborn baby If any subsenber 
'2les a private room, he is allowed $430 a day credit on 
Its cost. If he IS taken to a non-member hospital, he re- 
teivcs a cash credit of $600 a day against his bill For 
50 cents a month additional, the wife or husband of a sub- 
stiiber is covered, and for 25 cents a month all children that 
have not reached thar mneteenth birthday arc mcluded. 
Dependents of subscribers, however, arc required to pav 
the hospitals $1 00 a day to get the same benefits that are 
payable to subsenbas. The Plan for Hospital Care docs 
“ot accept persons who have reached their sixty sixth 
birthday, but once one is enrolled one may connnuc m 
“^finitely The Plan for Hospital Care docs not mclude 
me cost of anesthesia, physiotherapy, x-ray and electrocar- 
diography 

hvatha plan makes any provision for the payment of 
phyaaans and surgeons fees. Xathcr plan pierxmts an 
mdividual to jom independcndy of the groups m which 
c IS employe^ and m both plans the premiums arc paid 
^ the employers, who arc authorized by the insured to de 
uct them from thar pay each month. 


Docroas Amvz Et.igielz for HE.yi.TH Posts 

Ev^ town, aty and borough m ConnecOait must have 
a ealth officer who is a heensed praenuoner of m ed iane 
awrdmg to an opinion handed down by the Deputy 
, The law docs not require, however, that the 

th officer be a resident of the town or atv whac he 
officiates. 


Rzslxts of PaExtyarrai. Blood Test 

From data available for 1937 thac wae considerably 
ore ca^ of syphilis uncovaed as a result of the pre- 
tal blood test than in 1936. Svphihs occurred about 


equally in men and women. From the standpomt ot pre- 
V cnaon of congemtal svphihs the tests on w omen arc most 
important! 


Kspection of I-cdoor Wvter PoLLtmos 

The first local surv ev of water supphes of btiildmgs was 
started m Hartford m 1937 Smee then survevs have been 
started m New Haven, Bndgeport, New Bntam and Wa- 
tabury In the Hartford mspecuon from March through 
December, mnety six buildmgs wae mcluded. Inade- 
quately protected dnnkmg water tanks w ere found, and 
several direct connections to sewers from water fines 
through refngeranon and air-condinonmg eqmoment w ere 
discovered. In all cases buildmg owners and managers 
have been w illin g and even anxious to make any desired 
improvements alter the hazards have been explamed. 


He-vlth-Officer ApFOlVrvlEKTS 

Ernest R. Pendleton, MJD, has been appomted health 
officer of Granby replacmg Mr Weslcv N Clark, resigned. 

Eugene N Cozzohno, MT) , has been appomted health 
officer of West Haven to fill the vacancy caused by the 
death of Charles E. Kaufman, \LD 
H R. Hansell, MD^ has been appomted health officer 
of Sharon dunng the absence of Jerome S Chaffee, MJD 
John E. Stoddard, MD., has been appomted health of 
ficcr of Mcnden to succeed Michael J Sulhvan, MD 
Winfield E. Might, MD., has been appomted health 
officer of Thomaston to replace J H Kane, MD, re- 
signed. 


DE.yTHS 

O CONNELL — Thoxias S. O Cowell, MD , sev enty- 
one, of 59 Burnside -Vvenue, East Hartford, for nearly half 
a century a pracuang physiaan m that town and its 
representanv e m the last session of the General Assembly, 
died at Sl Franas Hospital, Februarv 25, alter a long 
illness. 

For lorty years a member of the East Harttord School 
Board, Dr O Connell had long been an outstandmg mem- 
ber of the High School Committee besides serving as 
school phvsiaan He was also an East Hartford fire- 
distnct commissioner, and served several terms as Demo- 
cratic town chairman. He was examining phvsiaan for 
several insurance compames and for many lodges. 

Bom m Colchester, December 15, 1S66, he was educated 
m the pubhc schools and at Bacon ■kcademy He began 
to teach school when he was nmeteen years old, and four 
years later entered the Baltimore College of Physicians 
and Surgeons. He was graduated near the top of hrf 
class m 1S92. His pracuce m East Hartford opened m 
•kugust, 1S92, was contmued until his final illness. 

He leaves a son. Judge Richard D O Connell, of the 
East Hartford Town Court, a daughter, Mrs. Fredenck 
M'^clsh, of Irvington, New Jersey, two brothers. Judge 
Michael D O Connell, of Stafford Sprmgs, and John 
O Connell, of Lvnn, Massachusetts, two sisters. Miss 
Margaret O Connell, who hved with him m East Harttord 
and Miss Anne O Connell, of Colchester, and tw o grand 
children. 


PR.ATT — Edwvsd Looxns Pjcvit MD^ sev enty mne, 
a leadmg physiaan m Mlnsted for fifty-three years and one 
of the founders of the Litchfield County Hospital, died 
March 4 

Dr Pratt was bom November 2, 1S5S, m Ravenna, 
Ohio, the son of Dr Henry Pratt and Anna (Barnes) 
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annual meeting of the Amencan Society for Chnical 
Investigation Dr Wilham J Kerr, president of the 
Amencan Heart AssociaUon, will take up the discus- 
sion from San Francisco 

Rheumatic heart disease is now recognized as the 
deadhest and most crippling affheuon of children of 
school age. Its annual mortahty rate is seven times that of 
dread infantile paralysis during an epidenuc, while every 
year it invisibly cripples thousands more Close to a mil- 
lion persons m the Umted States have hearts damaged by 
rheumatic fever 

Lord Horder’s discussion will dwell upon pubhe- 
health aspects of the disease, particularly m England The 
radio audience will then be carried to Adandc City to hear 
Dr Swift describe the medical investigations being car- 
ried on to isolate the cause of the disease. Dr Jones will 
follow with a discussion of the treatment of children with 
crippled hearts, emphasizing the need for long^ontinued 
sanatonal care. Dr Kerr, from the West Coast, will tell 
of the work of the American Heart Assoaation m this 
field 

This international conference broadcast was conceived 
by a committee of Irvmgton House, sanatonum for the 
care of children with heart disease at Irvmgton-on- 
Hudson, New York, in an efiort to stimulate greater pub- 
hc interest and action in this major child health problem. 
It will acquaint doctors, and parucularly parents and 
teachers, with the challenge of rheumauc heart disease, 
more dangerous because of the lack of knowledge of its 
nature and the difficulty m recognizing its early symptoms 
Although no effective cure has yet been found, it is hoped 
that this broadcast will be a first step in the earher rccog- 
mtion of the disease which, if unchecked, finally inca- 
paatates the heart. A widespread reahzation of its prei^- 
lence should encourage mcreased support of scientific 
studies along these Imes 

The present difficulty m arousmg the attention ot the 
public to rheumatic heart disease hes partly m its un- 
dramatic nature. Compared with the explosiveness and 
rapid pace of most childhood diseases, it plays 
iimphant but unspectacular role of the tortoise in the mblc 
of the tortoise and the hare. It is not easy, wimout 
specific education, to recognize the first slow manifesta- 
uons of rheumatic heart disease as the onset of a syst^c 
disease which may forever cnpple the heart of a child. 


CONNECTICUT NEWS 

New Head of New Haven Hospitii. 

The Board of Dncctors of the New Haien Hospital 
has announced the appomtment of Jani“ A. 
of Cleveland, Ohio, as supenntendent of the hospital to 
succ^d Dr Albert W Buck, who assumed the sup^- 
tendency of the Charlotte Hungerford Hospital in Tor- 

graduated froa. D„™.ud. Collaga 
m 1922 and obtained his master’s degree in 1923 fmm the 
f Tuck School of Business Administration. He w^ 
.mnTnmfSorof mdustnal management at Dartmouth 
1936 and for ten years supenntendeitt of 
^°"lf!^Htchctxik Memorial Hospital at Hanover, New 
Ac j present nme supenntendent of Ac 

Hampshne. :^ Hospital and lecturer at Western Reserve 
Cleveland , 3^3 to take up his work on 

.n Caldornra 

Da. MacCaetv of Mavo Foundation Speaks 
0,0°^ aTt""^^aW Fo'nda^on^ 


and one of the nation’s foremost auAonnes on cancer, 
was one of Ae speakers at Ae first of Ac 1938 meetings 
of Ac Associahon of Connecticut Tumor Climes hdd at 
Sl Francis Hospital on February 24 About 100 persons, 
among Acm representatives from hospitals throughout the 
State, attended Ac mcctmg over which Dr L P Hastings, 
Aairman of Ae tumor group, presided Papers and dim 
cal cases were presented by Ae members of Sc Pranas s 
staff, incluAng Drs Edward J Whalen, RiAard C 
Buckley and AnAew F Resmsky Followmg Ae medical 
education mcctmg, Aosc attenAng were entertamed at a 
dinner as guests of Ac hospitak 


Dr Cam. Wagner Opens Sanatorium 

Dr Carl P Wagner, former semor psychiatrist at Ae 
Plartford Neuro-Psychiatric Insumtc of Ac Hartford Re 
treat, has opened a new private sanatonum for Ae treat 
ment of a limited number of convalescent n^ous ana 

mild mental patients on Ae former Alfred Gilderslceie 
estate on Marlborough Street, Portland 
The insnmtion, called Elmcrest Manor, is on Ae aoi 
of a hill ovcrlookmg Ac Connecticut Valley It is hou^ 
m a large white mansion, built m 1815, set almra 
Snter eight acres of grounA and ™nded b^^ 
old elm trees and formal gardens There me ej^ 
ArecAed warA for men and women patien , 
private rooms and private r(»nM ^ a 

Dr Wagner, a nanve of Culbertson, NAr^ 
graduate of Ae Umversity of NAraska and of itt 
^ MeAcme. He has served as an 
at Ae University of Colorado SAool 0 
from 1930 to 1932 yean he 

Umversity School of MeAcme. Jtnc Id- 

has been semor psychiatrist at Ae JNeuro- y 

snmtc 

Dr. Osborn, State ComnssioNER of 

Dr Smnley H Osborn was of 

his car left Ac road and turned over n^m 
S^hford in Eastford Dr Osborn ivas removed A 
Day Kimball Hospital m Putnam. 

Dr. Hunt Presents His Plan 
Dr Ernest L. Hunt, of Worcester 
sented his plan of volunA^ "Sre rmalmg m Hart 
and soaal service organ'Mtiom b^o i^ormadon 

ford on MarA 9 sponsored ^7 “ , , Council of 

the MassaAusetts MeAcal Soacty 
put into operauon 

Hospital Insurance 
Hospital insurance m ConngOcm 

Jlan^r^nsoTeTw'ArSA^^IWt^^^^^ 

gamzauon has ,ust H 000 P<^ns have jomed Ae 

and Aat a htde more Aan The figure « 

It during Its first XP' ^on of Ac city Abou'J 
about 10 per cent of A= „crc accepwd 

monA ago the j " jdents of Waterbury 
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case the response of the patient to the h\cr extract m 
question was studied pamcularlj with respect to the 
reticulocyte and red-blood-cell production resulnng from 
the daily administration of a uniform amount of each 
preparation. The nature of the preparanons subrmtted has 
been either dry hser extract (extractum hepaus), hquid 
extract of hser (hquor hepatis) or parenteral solution of 
h\er (hquor hepaus punficatus), as defined in the 
US Phaimacopoaa Elesenth ResTsion. 

Because of the sanauon m the cffiaency of different 
processes of manufacture, the therapeutic acusity of the 
final product docs not necessarily correspond to the amount 
of hser from which it w'as densed. It is therefore neccssars 
to define the therapcuuc acUsity of the final product in 
other terms. Accordmgly, the board has assigned to each 
acceptable preparanon a s'alue m terms of umts. The 
amount of material consumong a umt” is considered to 
he that amount of material which, when gisen dail\ to 
panents with permaous anemia, has produced a saustai. 
tory hematopoieuc response. Smcc m the aserage case 
material denied from about thirty times as much hier 
must be gisen by mouth to produce the same response 
as when gisen by mjccnon, it has been necessarv to de 
fine the “umt either as an oral umt or as an injei-t 
able” umt, accordmg to the mtended method of adminis- 
tranon of each preparanon. 

Accordmgly, it is understood that on labeh,, bottles or 
cartons, or m ads crusmg orculars, the manufacturer ss hose 
products have been assigned umtage bs the board shall 
no longer state the number of grams of hscr employed 
m makmg the preparation, but merelj other the number 
of cubic centimeters or grams of matenal consntunng a 
umt. Dependmg on the method to be used in the ad 
ministration of the preparation, the umt will be defined 
aa either an oral umt or an mjectable umL Defimnon 
of the number of umts m a preparation for oral admin 
istrauon m terms of injectable” umts or sice sersa is not 
po misted. It IS further understood that if any dosage is 
suggested by the manufacturer, the dosage recommended 
should not be less than one umt a da), sshethcr gisen 
daily or at longer mtcrsals. The ssording on the label or 
in the package hteraturc concemmg the umtage ssiU gise 
the follosvmg information "The daily (oral, mtramuscu 
lar) administration of (no grm, cc.) (capsules, tea- 

spoons, and so forth) of material prepared by the method 
employed m produemg the contents of this (bottle, saal, 
package and so forth) has been demonstrated to produce 
a satisfactory hematopoeiuc response m permaous anemia, 
and consnmtes a umt accordmg to the US Pharmaco- 
poeia Ann anemia Preparanons Adsasory Board.” 

In general it is recommended that, ssathout good esa 
mcc that no harm wall result, the amount of material 
administered should probably not be less than one umt a 
day, whether gisen daily or m mulnple amounts at longer 
into-als. In many instances it is probable that the chmeal 
indnanons ssall render it adsasable to gise the panent 
much more than a dosage as eragmg a umt a day It must 
recognized that the amount of material consntunng a 
unit IS detennmed largely on the basis of the hematopoicne 
response and docs not imply that such an amount is ncc 
^^^^rily cficcnse in the control of gastrointestinal or 
neural mamfestanons. Furthermore, there is some csi 
ence t^t the cSecnscncss of different types of prepara 
Uonq although sunilar when defined m terms of umts 
respect to blood formanon, may differ m their cf 
ecuscncss upon the gastrointestinal or neural mamtesta 
U^ \ full discussion of the indicanons for the admm 
ntranon of hscr preparanons is obsaously outside tlie 
w^pc of thus announcement through the cooperauon or 


the Amencan Medical Association and the Committee of 
ResTsion of the 17.5 Pharmacopoeia a speaal article on 
^ subject has been published, “The Use of Drugs in the 
TrmtmMt of An^ Q A. hL A. 107, 1633-1636, 1536) 
ihc board wall, as occasion arises, re-esaluate products 
based on new chmeal data or assign umtage to new 
p^^cts submitted by manufacturers and accepted by the 


US Pharmacopoeia SacTL X'caoiK 

PREPsa.\Tioxs AosTsoRi Bosan, 
C. W Edmlvds, Aid)., Chairmaa 
\\ UiLWM B CssixE, \f ,D^ 
R.\ph.sei. Is-sacs, ALD., 

George R. Minot, ALD., 

AV W PiLxiEs, ALD 


The Anu-ancmia Preparations Adsasory Board has desig- 
nated below the umtage of the acceptable hser products 
of the following manufacturers and distnbutors 


Abbott Laboratones, North Chicago, Ilhnois 

1 Liquor Hepatis Punficatus Parenteral Soluuon of 

later 

In the follow mg djlunons 

(a) 0 1 cc. equals 1 umt (mjectable) 

(b) 021 cc. equals 1 umt (mjectable) 

2 Extractum Hepaas. Dry later Extracn 

Powder m capsules. 50 capsules (25 gm.) equal 
1 umt (oral) 

Armour and Company, Chicago, lllmois 
1 Liquor Hepaus. laqmd Extract ot later 
45 cc. equal 1 umt (oral) 

2. Extractum Hepaus. Dry later Exuacu 
9 capsules (43 gm.) equal 1 umt (oral) 

Basic Endoennes, Inc., San Francisco, Cahforma 
Extractum Hepaus. Dry Liver Extract. 

50 capsules (25 gm.) equal 1 umt (oral) 

George .A. Breon and Company Inc., Kansas City, Afissoun 
Liquor Hepaus Punficatus. Parenteral Soluuon of 
later 

In the follotvmg dduuons 

(a) 0 1 cc. equals I umt (mjectable) 

(b) 02 cc. equals 1 umt (mjectable) 

(c) 03 cc. equals 1 umt (mjectable) 

(d) 0 4 cc. equals 1 umt (mjectable) 

Buffalo Pharmacal Co., Buffalo, New York 

I Liquor Hepaus Punficatus Parenteral Soluuon of 
later 

02 cc. equals 1 umt (mjectable) 

2. Extractum HepaUs. Dry lat er Extract 

50 capsules (25 gm.) equal 1 umt (oral) 

Carroll Dunham Smith Pharmacal Co., Orangt^ New 
Jersey 

Liquor Hepaus Punficatus. Parenteral Soluuon of 
later 

In the followmg diluuons 

(a) 0 1 cc. equals 1 umt (mjectable) 

(b) 02 cc. equals 1 umt (mjectable) 

Chappcl Laboratones, Rockford, lUmois 

1 Liquor Hepaus Punficatus. Parenteral Soluuon of 
later 

23 cc. equal 1 umt (mjectable) 

2. Liquor Hepaus. laqmd ^tract of later 
60 cc. equal 1 umt (oral) 
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Pratt. He graduated from New York Umvcrsity m 1884 
and went to Winsted in February, 1885, to begm the 
practice of medicmc. Named a director of Litchfield 
County Hospital when it was founded, he had served 
m that capaaty smcc that time and was a member of 
both the medical and surgical staffs. He was visiting 
physiaan at the William L. Gilbert Home for forty five 
years He was a member of the county and nauonal 
medical soaetics, Litchfield County Umversity Club and 
the Second Congregational Church, and a trustee of the 
Gdbert School and Gdbert Home. He leaves his widow, 
Ehzabeth (Alvord) Pratt, a son, Henry G Pratt, a sister. 
Miss Ella Pratt, and two grandchildren, Charlotte and 
Margaret Pratt, all of Winsted. 


TUBERCULOSIS BOOKLETS 

Two booklets on tuberculosis, one for patients and 
the other for the “doctor of the future,” will be made 
available this spnng by the National Tuberculosis Asso- 
aation and its affiliated groups throughout the country to 
semor students m Grade A medical schools Dr Kendall 
Emerson, managing director of the National Tuberculosis 
Association, has announced that this is part of the service 
of the tuberculosis groups to carry on their educational ac- 
tivities among the physiaans, as well as among the general 
public. 

In Massachusetts the schools receivmg this service are 
Harvard Medical School, Tufts College Medical School 
and Boston Umversity School of Medicme. 

‘To the credit of the American doctor, ’ the booklet for 
students says, “the record shows that he has from the 
begmiung of the orgamzed fight against tuberculosis 
generously jomed hands with the nonmedical crusader, 
fully agreemg with him that tuberculosis is not merely a 
disease of certain tissues but a soaal problem of first mag 
mtude. This fine record should forever silence the criti- 
cism that doctors interests arc too narrowly hmitcd to 
sick org^ ” 

In Its message to the students, the National Tuberculosis 
Association says, ‘The hope of eradicating tuberculosis 
hes in the hands of the doctors of tomorrow 

What You Should Know About Tuberculosis is the title 
of the booklet written for the paticnL It is an mterpreta 
avc booklet, offered as an aid to the physiaan in guidmg 
his pattenL Its tone is optimisac, and the language is 
simple. 

ANNIVERSARY MEETING OF THE MEDICAL 
SERVICE, PETER BENT BRIGHAM HOSPITAL 

An anmvcrsary meeting in celebration of twenty five 
years work of the Medical Service of the Peter Bent Bng 
ham Hospital was held in the amphitheater of the hospi- 
tal on March 31 u 

At the opemng of this department m 1913, Dr Henry 
A. Christian was physiaan m-chief, as he is now The 
others on the staff at that time were as follows Chan 
nine Frothingham, Jr, physiaan, Francis W Pcab^y, 
rodent physiaan, I Chandler Walk^, assistant resident 
nhvsioan Reginald Fitz, house officer in charge of 
n D ’ Roger P Dawson, semor house officer, Wilson 
G Stmlh’e, jumor house officer, Warren R Sismn, sufr 
^nior housi officer, and Frances Burnham Myles, head 

"The included a presentation of three of die 

111 F 6 tn the service and a talk by L)t 

fust four ^es a „ of Brights Disease Based 

ham HospitaL 


CORRESPONDENCE 

LIVER PREPARATIONS CONFORMING 
TO USP STANDARDS 

To the Editor When hver and stomach preparations 
were adrmtted to the US Pharmacopoeia, Eleventh Edi- 
tion, It was recogmzed that these products presented a 
different problem, from the viewpoint of standardization, 
than any question previously before the Committee of Re 
vision 

As no ordinary methods for standardization or testmg 
were available, an advisory board, made up of specialists 
m the treatment of anemia, was appointed This board 
estabhshed methods for deterrmning the value of and 
anemia products, and the basis for a U.S P “unit of po- 
tency” It also issued forms for reporting esidence of 
clinical value and announced regulations for indicating the 
potency of U ST products and for the wording of the 
labels 

On the invitation of the board, a large number ot cuni 
cal reports were subtmtted by manufacturers in evidence o 
the value of their products, and the board, after ^eii^g 
these records, herewith submits its conclusions. T^ 
report hsts the products which have been approved up to 
this time as complying with the UT-P speofications an 
the firms authorized to sell or distribute them. 

As IS probably generally known, only a relatively 
group of manufacturers have provided the necessa^ 
pital facihtics for chedong the clmical - 

anemia products as requued by the b^d, and 
of these ^tribute their products through the medium 
other pharmaceutical firms ^a.ncc 

Having been supphed with adequate 
of the effiaency of a manufacturers product “d M g 
accepted it as U ST grade with a spe^c th' 

on request, has also authorized the distribution o 

of these approved products by 
have given assurance that their handling P 

wiU in no way alter their quahty or ,P°t“cy J<o ^ 
the board will later report additional approved p 
tions and firms. 

E Fullerton Cook, Chairman, 
Comimttee of Revision. 

43rd Street and Woodland Avenue, 

Philadelphia, Pennsylvania. 

» * * 

report on liver products by 

COFOEU anti anemia PREPARATIONS ADVISOR 

The standardization of umeTT die 

permaous anemia is pharmacopoeia as foUo'VS 

Eleventh Revision of the US Phar P ^ pur 

"Liver, stomach and other P''=P^““ spccificanons of tbu 
pose, to be recogmzed as meeting U.ST Anu 

Pharmacopoeia n^u^t ^ Approved products 

anemia P"':P^“°“/‘’T^heTolIowing spccificanons 
must have comphed widi ^ ^ ^ to time, 

(1) there shall have been data from 

L requested by the board, of Add. 

treatment, with the product in 9“““ ^/j^ta subnutted 
soman permaous anemia, (2) ^ oom Advisory 

shall satisfy the U S P Anti 3"=^ nmtcnal m quesuon, 
Board that the administration ° produce a sausfac 

^Trepared from hver or stonmeh, can produ 

aToT“ncTvvath ^r^u^ent 
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Ravmer Pharmacol Co, Philadelphia, Penns) Kama 
Liquor Hepaas Punficams. Parenteral Solution of 

laser 

0 1 cc. equals 1 unit (injectable) 

William H. Rorer, Inc., Philadelphia, Penns) hania 
Liquor Hepans Punficatus, Parenteral Soluuon of 
laser 

02 cc. equals 1 umt (injectable) 

Leonard A. Seltzer Company, Detroit, Michigan 
1 Extractum Hepans. Dry Laser E.\tracL 

50 capsules (25 gm.) equal 1 umt (oral) 

2. Dquor Hepans Punficatus Parenteral Solunon of 
Dser 

0 1 cc. equals 1 umt (mjcctable) 

Sharp and Dohme, Inc., Philadelphia, Pennsyls-ama 
Extractum Hepans. Dry laser Extract. 

(a) 50 capsules (25 gm.) equal 1 umt (oral) 

(b) 5 saals (25 gm.) equal 1 umt (oral) 

G H. Sherman, \LD , Inc., Detroit, Michigan 
laquor Hepans Punficams. Parenteral Solunon of 
laser 

02 cc. equals 1 umt (injectable) 

The Smith Dorse) Company, lancoln, NebrasLa 
1 Exnactum Hepans. Dry laser E.'ctract. 

50 capsules (25 gm.) equal 1 umt (oral) 

2. Dquor Hepans Punficatus Parenteral Solunon ot 
laser 

In the foUossmg ddunons 

(a) 0 1 cc. equals 1 umt (injectable) 

(b) 02 cc. equals 1 umt (injectable) 

Umted Drug Co., Boston, Massachusetts 
Estractum Hepans. Dry laser Extract 

50 capsules (25 gm.) equal 1 umt (oral) 

U S. Standard Products Company, Woodssorth, W5sA.onsin 
1 Extractum Hepans. Dry laser Extract 

50 capsules (25 gm.) equal 1 umt (oral) 

2. laquor Hepans Punficatus. Parenteral Solunon of 
laser 

In the follossmg ddunons 

(a) 0 1 cc. equals 1 umt (injectable) 

(b) 02 cc. equals 1 umt (injectable) 

The Upjohn Company, Kalamazoo, Michigan 
1 Extractum Hepans Dry laser Extract 

50 capsules (25 gm.) equal 1 unit (oral) 

2. laquor Hepans Punficams Parenteral Soluuon ot 
laser 

In the follossang ddunons 

(a) 0 1 cc. equals 1 umt (injectable) 

(b) 02 cc. equals 1 umt (injectable) 

Valentine Meat Juice Company, Richmond ^MgIma 
1 laquor Hepans laqmd Extract of Liser 
45 cc. equal 1 umt (oral) 

2. laquor Hepans Punficatus. Parenteral Solunon of 
laser 

In the follossang ddunons 

(a) 1 0 cc. equals 1 umt (injectable) 

(b) 13 cc. equal 1 umt (injectable) 

The Warren Teed Products Company, Columbus, Ohio 
Eitracmm Hepatis. Dry laser Extract 

50 capsules (25 gm.) equal 1 umt (oral) 


Western Research Laboratones, Denser, Colorado 
laquor Hepans Punficatus. Parenteral Solunon of 
laser 

0 4 cc. equals 1 umt (mjectable) 

The Wilson Laboratones, Chicago, lUmois 
1 E.\tractum Hepans. Dry las er Extract 

(a) 50 capsules (25 gm.) equal 1 umt (oral) 

(b) 5 sials (25 gm.) equal 1 umt (oral) 

2. laquor Hepans Punficatus. Parenteral Solunon of 
Laser 

In the follossung dilunons 

(a) 0 1 cc. equals 1 umt (mjectable) 

(b) 02 cc. equals 1 umt (mjectable) 

(c) 03 cc. equals 1 umt (mjectable) 

(d) 0 4 cc. equals 1 umt (mjectable) 

Winthrop Chemical Company, Ness York, Nesv Lork 
Laquor Hepans Punficatus. Parenteral Solunon of 
Laser 

0 1 cc. equals 1 umt (mjectable) 

The Zemmer Company, Pittsburgh, Pennsylsunia 
1 Liquor Hepans. Liquid Extract of laser 
45 cc. equal 1 umt (oral) 

2. Extractum Hepans Drs Laser Extract 

75 capsules (25 gm.) equal 1 umt (oral) 

3 Liquor Hepans Punficams. Parenteral Solunon of 
laser 

In the follossmg ddunons 

(a) 04 cc. equals 1 umt (mjectable) 

(b) 0 1 cc. equals 1 umt (mjectable) 

The board xsnll, as occasion arises, issue supplementary 
announcements either as a resaluanon of the abose prod 
ucts based upon ness chmeal data or to make a report 
upon ness products sshich are submittetL 

NOTICES 

H.MIVARD MEDICAL SOCIETY 

The next meetmg of the Harsard Medical Soaety ssall 
be held on Thursday, Aprd 21, m the Peter Bent Bng 
ham Hospital amphitheater (Shattuck Street entrance), at 
S 15 p m 

P&OCSLVM 

Adrenahn Sensinsatv m Hyperthyroidism. Dr Emil 
Goetsch, professor ot surgery. Long Island College of 
Medicme. 

The Value of Anntoxm in Scarlet Fever Dr Franas 
G Blake, Sterlmg Professor of Medicme, Yale Um 
sersity School of Medicme. 

Medical students and physicians arc cordially msated to 
attend. 

\Lvrsh.si.i. N Fucton MD^ Secretary 


SOUTH ENT) MEDICAL CLUB 

The next regular meetmg ot the South End Medical 
Club svilJ be held at the headquarters of the Boston Tuber 
culoiis Assoaadon, 554 Columbus Avenue, Boston, on 
Wedt odai Apnl 20 at 12 o clock noon. Note change 
of da\ and dale 

Dr Allan M Buder and Dr Das id L Lionbergcr ssiU 
discuss Pnnaples and Proposals. 

All physicians are cordially msated to attend. 

John B H-six, MD, Secretary 
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Chemical Works of Gedeon Richter, Inc, Budapest 
Hungary 

Liquor Hcpatis Punficatus Parenteral Soluuon of 
Liver 

2 cc equal 1 umt (injectable) 

Chephn Biological Laboratories, Syracuse, New York 

Liquor Hepaus Punficatus Parenteral Solution of 

Liver 

In the following dilutions 

(a) 01 cc. equals 1 unit (mjectable) 

(b) 0 4 cc. equals 1 umt (injectable) 

The Columbus Pharmacal Co , Columbus, Ohio 

Liquor Hepatis Punficatus Parenteral Solution of 

Liver 

In the followmg dilutions 

(a) 01 cc. equals 1 umt fmjectablc) 

(b) 0.2 cc equals 1 umt (mjectable) 

Direct Sales Company, Inc, Buffalo, New York 
Extractum Hcpatis Dry Liver Extract. 

(a) 5 vials (25 gm ) equal 1 umt (oral) 

(b) 50 capsules (25 gm ) equal 1 umt (oral) 

The Drug Products Co , Inc, Long Island City, New York 

Liquor Hepatis Punficatus Parenteral Solution of 
Liver 

0 1 cc equals 1 umt (mjectable) 


Eh Lilly and Company, Indianapolis, Indiana 
Extractum Hepatis. Dry Liver Extract. 

3 vials (12.75 gm.) equal 1 unit (oral) 

The Maltbic Chemical Co, Newark, New Jersey 
Extractum Hcpatis Dry Liver Extract 

50 capsules (25 gm.) equal 1 unit (oral) 

The S E. MassengiU Co , Bristol, Tennessee 

1 Extractum Hepatis Dry Dver Extract 

50 capsules (25 gm ) equal 1 unit (oral) 

2 Liquor Hcpatis Pmificatus. Parenteral Solution of 

Liver 

In the followmg dilutions 

(a) 0 1 cc equals 1 unit (mjectable) 

(b) 0.2 cc equals 1 umt (mjectable) 

(c) 0 4 cc equals 1 umt (mjectable) 

McNeil Laboratories, Inc, Philadelphia, Pennsylvania 
1 Extractum Hcpatis Dry D\er Extract 
50 capsules (25 gm ) equal 1 umt (oral) 

2. Liquor Hepads Punficatus. Parenterd Solution of 
Liver 

0 2 cc equals 1 umt (mjectable) 

The William S Mcrrcll Company, Cmonnati, Ohio 
Extraemm Hcpatis Dry Liver Extract 

50 capsules (25 gm.) equal 1 umt (oral) 


Ethko Chemical Products Co , New York, New York 

Liquor Hepatis Punficatus Parenteral Solution of 
Liver 

0 4 cc equals 1 umt (mjectable) 

Flmt Eaton and Company, Decatur, Illmois 
1 Extractum Hcpatis Dry Laver Extract 
50 capsules (25 gm.) equal 1 umt (oral) 

2. Liquor Hcpatis Punficatus Parenteral Soluuon of 
Laver 

In the followmg diluuons 

(a) 0 1 cc equals 1 umt (mjectable) 

(b) 02 cc equals 1 umt (mjectable) 

C. E. Jamieson and Company, Detroit, Michigan 
Extractum HepaUs Dry Liver Extract 

50 capsules (25 gm) equal 1 umt (oial) 

Jensen-Salsbcry Laboratories, Inc, Kansas City, Missoun 
Liquor HepaUs Punficatus. Parenteral SoluUon of 
Liver 

04 cc equals 1 umt (mjectable) 

Kremers-Urban Company, Milwaukee, Wisconsm 
Extraemm Hepaus. Dry Liver Extract 

50 capsules (25 gm.) equal 1 umt (oral) 

The Lakeside Laboratones, Milwaukee, Wisconsm 
Liquor Hepatis Punficatus Parenteral Soluuon of 
Liver 

In the followmg diluUons 

(a) 0 1 cc equals 1 umt (mjectable) 

(b) 0.2 cc equals 1 umt (mjectable) 

Ledcrlc Laboratones, Pearl River, New York 

1 Liquor Hepatis Liquid Extraa of Liver 

60 cc equal 1 umt (oral) 

2 Liquor Hepatis Punficatus Parenteral SoluUon of 

Liver 

(a) 0 06 cc equak 1 umt (mjectable) 

(b) 0 3 cc equals 1 umt (mjectable) 


Metropohtan Laboratones, New York, New York 
Liquor Hepatis Punficatus Parenteral Solution of 
Liver 

In the followmg diluuons 

(a) 0 1 cc equals 1 umt (injectable) 

(b) 04 cc equals 1 umt (injectible) 


Montgomery Ward and Co, Chicago, Illinois 
Extraemm Hepaus Dry Laver Extract 

75 capsules (25 gm.) equal 1 umt (oral) 


The Nauonal Drug Company, Philadelphia, Pennsylvanw 

1 Extractum Hepaus. Dry Dver Extract 

50 capsules (25 gm.) equal 1 umt (o™) r 

2 Liquor Hepaus Punficams. Parenteral Soluuon 

Liver 

In the followmg diluUons 

(a) 0 1 cc equals I umt (mjectable) 

(b) 0.2 cc equals 1 umt (mjectable) 

(c) 1 0 cc equals 1 umt (mjectable) 


ke, Davis and Company, Detroit^ Michigan 
Extractum HepaUs Dry Liver Extract 
6 vials (24 gm ) equal 1 umt (oral) 


Liver 

2.0 cc equal 1 umt (mjectable) 


of 


Pitman Moore Company, Indianapolis, Indiana 
Liquor Hepaus Punficatus. Parenteral Souuon 
Liver 

In the followmg diluuons 

(a) 0 I cc equals 1 umt (mjectab ej 

(b) 0.2 cc equals 1 umt (mjectable) 

Premo Pharmaceuucal Laboratones, Inc, New Y 
York 


traernm Hepaus Dry Liver Exuact ^ 

(a) 50 mpsules (25 gnt) equal 1 urn (ora ; 

(b) 5 vials (25 gm ) equal 1 umt (oral) 
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Ravmer Pharmacal Co, Philadelphia, Pcniisjhania 
Liquor Hcpatis Punficatus. Parenteral Soluuon of 
Liter 

0 1 cc. equals 1 unit (injectable) 


William H. Rorer, Inc., Philadelphia, Pennsjhania 
Liquor Hcpatis Punficatus. Parenteral Solution of 
later 

02 cc. equals 1 umt (injectable) 


Leonard A. Seltzer Company, Detroit, ^Cchlgan 
1 E-ttractum Hepaus. Dry Later ENtracL 

50 capsules (25 gm.) equal 1 unit (oral) 

2. Dquor Hepaus Punficatus Parenteral Soluuon of 
Later 

0 1 cc equals 1 umt (mjcctable) 


Sharp and Dohme, Inc, Philadelphia, Penns) Kama 
Eittactum Hepaus. Dry later ENtracu 

(a) 50 capsules (25 gm.) equal 1 umt (oral) 
(h) 5 fials (25 gm.) equal 1 umt (oral) 


G H. Sherman, hLD , Inc, Detroit, Michigan 
Dquor Hepaus Punficatus. Parenteral Soluuon of 
Later 

02 cc equals 1 umt (mjectablc) 


The Snuth Dorsey Company, Lincoln, Nebraska 
1 ETtractum Hepaus Dry Later Extract. 

50 capsules (25 gm.) equal 1 umt (oral) 

2. Liquor Hepaus Punficatus Parenteral Soluuon ot 
Later 

In the following diluuons 

(a) 0 1 cc equals 1 umt (injectable) 

(b) 02 cc equals 1 umt (injectable) 


United Drug Co^ Boston, Massachusetts 
Eitractum Hepaus Dry Later Extract. 

50 capsules (25 gm.) equal 1 umt (oral) 


U S. Standard Products Company, Woodttorth, Wisconsin 
1 Extractum Hepaus Dr) Later Extract. 

50 capsules (25 gm ) equal 1 umt (oral) 

2. Liquor Hepaus Punficatus Parenteral Soluuon ot 
Later 

In the following diluuons 

(a) 0 1 cc equals 1 umt (injectable) 

(b) 0 2 cc equals 1 umt (injectable) 


The Upjohn Company, Kalamazoo, Michigan 
1 Extractum Hepaus Dry Later Extract. 

50 capsules (25 gm) equal 1 umt (oral) 

- Equor Hepaus Punficatus. Parenteral Solution ot 
Eter 

In the follottang diluuons 

(jt) 0 1 cc equals 1 umt (injectable) 

(b) 02 cc equals 1 unit (mjectablc) 


^alenunc Meat Juice Compan), Richmond, Virginia 
1 Equor Hepaus Equid Extract ot Etcr 
“^5 cc equal 1 umt (oral) 

— Equor Hepaus Punficatus Parenteral Soluuon 
Eter 


In the follottang diluuons 

(a) 10 cc equals 1 umt (injectable) 

(b) 13 cc equal 1 umt (mjectablc) 


of 


The Warren-Teed Products Company, Columbus, OEo 
“tractum Hcpatis Dr) Etcr Extract. 

50 capsules (25 gm.) equal 1 umt (oral) 


Western Research Laboratones, Dentcr, Colorado 
Equor Hepaus Punficatus. Parenteral Soluuon of 
Eter 

0 4 cc equals I umt (mjectable) 

The Wlson Laboratones, Chicago, Ilhnois 
1 Extractum Hepaus. Drt Eter Extract. 

(a) 50 capsules (25 gm.) equal 1 umt (oral) 

(b) 5 tials (25 gm ) equal 1 umt (oral) 

2. Equor Hcpatis Punficatus. Parenteral Soluuon of 
Liter 

In the follottmg diluuons 

(a) 0 1 cc equals 1 umt (mjectable) 

(b) 02 cc equals 1 umt (mjectable) 

(c) 03 cc equals 1 umt (mjectable) 

(d) 04 cc equals 1 umt (injecuble) 

Winthrop Chemical Compan), Nett York, Nett 'iork 
Equor Hepaus Punficatus. Parenteral Soluuon of 
Eter 

0 1 cc equals 1 umt (injectable) 

The Zemmer Compan), Pittsburgh, Penns) It ama 
I Equor Hepaus. Eqmd Extract of Eter 
45 cc equal 1 umt (oral) 

2. Extractum Hepaus. Dry Eter Extract. 

75 capsules (25 gm ) equal 1 umt (oral) 

3 Equor Hepaus Punficams. Parenteral Soluuon of 
Eter 

In the follotvmg diluuons 

(a) 04 cc equals 1 umt (mjectablc) 

(b) 0 1 cc equals 1 umt (mjectable) 

The board will, as occasion arises, issue supplcmcntar) 
announcements either as a retaluauon of the abotc prod 
ucts based upon nett climcal data or to make a report 
upon nett products ttEch arc submitted. 

NOTICES 

H.ARV-\RD MEDICAL SOCIETI' 

The next mecung of the Hartard Medical Society tvill 
be held on Thursda), April 21, m the Peter Bent Bng 
ham Hospital amphitheater (Shattuck Street entrance), at 
S 15 p m 


PROGR.VXt 

Adrcnahn Scnsintitv m Hj'perthjToidism. Dr Emil 
Goctsch, professor of surger). Long Island College of 
Medianc 

The Value of Anutoxm m Scarlet Peter Dr Pranas 
G Blake, Stcrhng Professor of Mcdicme, Yale Uni 
tersity School of Methane 

Medical students and ph)sicians arc cordially intitcd to 
attend. 

hERSHtLL N PuLTOv, ME , Secretary 


SOUTH END MEDICAL CLUB 

The next regular mecung of the South End Medical 
Club tnll be held at the headquarters of the Boston Tuber 
culosis AssoaaUon, 554 Columbus Atenue, Boston, on 
Wednesday April 20, at 12 o clock noon Note change 
of da\ and date 

Dr Allan M Butler and Dr Datid E Eonberger ttill 
discuss Tnnaples and ProposaE 

All physicians are cordially intited to attend. 

John B LLtii, ME , Secretary 
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COU.SE W o 

COU.se ,N occupational DE.MATOSES 

iJunncr mao 


tos«Tfl unL'T" “^P^tional derma- 

School of Public Health T./v^ of the Harvard 

cJm^cal mamfesmtS tpec^H 

be held at the Massachusefe Ger!!^ so forth. Chmes vwU 
offices of various insurance comn ^ Hospital, and at the 
the more import^ 

students may study SSr.I ^ that 

measures The of h i preventive 

Fura,„ ..for™C “ “»■ 

tamed from the Dean of dfc .4 c”i“ 

H«l*, 25 Stacl^lLS: 11 “”' 

tumor clinic, BOSTONDI^SARY 

fr™ ■" tWclvA 

patients to the clinic for diagnose ^ ^ 

BOSTON CITY HOSPITAL 

« o'c- «.«l?=lfS‘CJS5S4r' “• 

Joseph E Hallisey, M D , decretory, 

Medical Staff. 

SOCIETY MEETINGS AND CONFERENCES 

Mo™ “1117'“" 

Tuejoav Aful 12 

to » m Bottoa Diipeiuary 
Dr Harold J Jabm 

•10 a m 12J0 p m Tumor dinlc 


Apr 7 , 1933 

Bo..ouM«l.calHumr2CIub Burma Md«, Uro, 

WUliim Salmon llmoml 1mm 


Pj{c 5C ttftt c/ 


Afux, IS 
Bcutoa 

1^^450 'Li®„A”4nf l7^ 

Arm tl'-B ^23 

Arm ^ “a ^ 

staroli 31 Emporium m Honor of Dr Jclliffc. 

nuxy 17 2S New England S«,ctj of Parchialrr Pagein loot ol Fit 

of t2 — american Nemcraan Aledjcal Socittj Pate SJ2, uat 

Soc'oty Ho^t^'Bradford mcawg of tbe Jlamctnicm Utdial 

JOME 5 7 8 and 0_ a-. 

Page 499 uiuc of Maroh j^'^'^iran Auodauon of Indnatrlal Pbiniii. 
13 ™ 

^Josy Page 287^ B«rd of Ophlul. 

545 unic of Majib Attocuuoa for ihc Study of Goitcf hr 

New York Ciiy ^^Hiical Congrcsi of the Amcncin CoUeje of Surro^^*' 
ington, D C. ^ Academy of Phyiical Medicine, Kfenufic Kuloo. Wui- 


District AIedical Societies 

BRISTOL SOUTH 
iUrS— 5p m. New Bedford 


Wedne*dav Apwl 13 

'“rLohauS^""" ““Bmaary 
.ina „™"‘“P**ologkaI ronfuroncc. 

«n.-cr^rcf n'llSLaMogT 


Vitamin A DcHcrncy ua Adulu. 
Bo«oa Diipoiuiry 


Hojpital ca« prcacntatioa Dr S J 
Children » Hoapiul amphl 
amphitheater Jtonthly 


ESSEX SOUTH 

May 5~Cen«>ra meet at Salem Hoapital 3 30 p m 

7 D^m “■ a Salem Conntrjt anb Peabedy WaBO » 

/pm Speaker and rub;c£t to be aonotuictd 

FBANU.IN 

J*' 't'* PranUin County Hoipltah CrtnSeU, at 
li a m the aecond Tucaday of May 

HAitPDEN 

Metuoga will be held on the fourth Tueiday la April aod July 
HAMPSHIRE 

A£av H — Page 54(5 laiue of Martb 24 
MIDDLESEX EAST 

itroting will be held at the Bear Hill Golf Club Stonuham, at IhU p. “■ 
on lu/ 11 


TnojuDAr Arjui. U 

"Vp”h I^pran? dTOoW A"S‘iS'lLJ’"‘“'" 

FitDAT Aram IS 

Dueaie. Dr°]ohn Balance in Health and 

JO CfiaicU tnccting of the chiMrpfs « ■: ^ 

*ecu General Hospital EUict «rvicc, Mauachu 


MIDDLESEX NORTH 

Mcetinp Will be held at the Verper Country Club LowelJ oo April 27 

nuPOT e nTc-ri»Ty^ 

'S 

the fir»t Thundaya of ilay and NoTnnber lo 


NORFOLK DISTRICT 
MAr— Annual cnceung 
The ccaion meet on 
year 

NORFOLK SOUTH 
Meeting* held at 12 noon, 
ilar 5 — Ajuioal meeting at 12 noon 

PLYMOUTH 

iiccting* will be held at 11 a m 


1 April 21 3 Iay 19 and /oly 21 


Ether Dome. 

Satuidat Afwl 16 

'°ninn^uK?’“°“ Hoiplml care prerenuuon. Dr 

■'“^nrtrfbyDr%“en;;r‘c?i..tn'’"“ ®“' Horp.m, 


WORCESTER 

AruL 13 — Hahnemann Horpital Worcencr Dinner wdl be at 6:lSf 
to be followed by buainea* seauon anrf tcicniiEc prograni« 

IfAT" II —* Afternoon and evening annual meeting Place aod r.hrdnlr 
of program to be announeed. 


Open to the medical profcaaion 


Afiil J3— iojton City Hojpital pathological amphitheater r^nf 
on clinical pathology Notice aboie. poimeatcr Conference 

Ma?c'h*1l“~^“' Soctety Page 554 luue of 

Anm 13 — New Bedford Caneer Clime Page 54(5, luuc of March 24 

Ma''4h“l7*^ ~ Medical Auociat.oo Page 499 ,„ue of 

95 Mam 


BOOKS RECEIVED FOR REVIEW 

Operative Gynecology Harry Sturgeon Crossen aod 
Robert James Crossen. Fifth edition 1076 pp Sl Lobu 
TT ie C V Mosby Company, 1938. $1250 
Theoretical Principles of Roentgen Therapy Edi^ by 
Ernst A Pohic. 271 pp Philadelphia Lea £c Fcoigefi 
1938 $450 

Milestones in Medicine Laity lectures of the New 
icademy of Medicine 276 pp Netv York and Lon o 
D Appleton Century Company, 193S $2.00 
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Chmcal and Experimental Ini’estigatiotu in Agranulo- 
cytotis With special reference to the etiology Preben 
Plum. 410 pp Copenhagen Nyt Nordisk Forlag, Lon- 
don H. K. Lc%\'is &. Co, Ltd., 1937 18/- 
Essentials of Prescription Writing Cary Eggleston. 
Sixth edition, rensed. 155 pp Philadelphia and London 
W B. Saunders Companj, 1938 SUO 
Surgeal Diseases of the Month and fan/s Earl Cali in 
Padgett S07 pp Philadelphia and London W B 
Saunders Company, 1938 $10 00 

The Physicians Business Practical and economic aspects 
of medicine George D WolL 384 pp Philadelphia, 
London, New York and Montreal J B Lippincott 
Company, 1938 $500 

Handbook on Nasal Accessory Sinuses Frank L. Allo- 
way 121 pp Kingsport, Tennessee Kingsport Press, 
Ine, 1937 $2 00 

Malnutrition the ’Medical Octopus John Preston 
Sutherland. 368 pp Boston Meador Publishing Com 
pany, 1937 $300 

Alcohol One mans meat Edsvard A. Strccker and 
Pranas T Chambers, Jr 230 pp New York The 
Maamllan Company, 1938 $250 

Man Against Himself Karl A. Mcnmnger 485 pp 
New York Harcourt, Brace and Company, 1938 $3 75 

Diseases of Women for the General Practitioner Paul 
Titus. Edited by Moms Fishban. 320 pp Nesv York 
National Medical Book Co , Inc., 1937 $4 00 
The Conquest of Cholera Americas greatest scourge 
I S. Chambers. 366 pp Ness York The Macmillan 
Company, 1938 $455 

Digestive Tract Pain Diagnosis and treatment, expert- 
mental observations Chester hL Jones. 152 pp New 
York The Macmillan Company, 1938 $250 

Sir Kenelm Digby Writer bibliophile and protagomst 
of William Harvey John F Fultoit 75 pp New York 
Peter and Katharine Oh\er, 1937 $500 


BOOK REVIEWS 

Short Years The life and letters of John Bruce MacCal 
him MJ) 1876-1906 Archibald Malloch. 343 pp 
Chicago Normandie House, 1938 $350 
Dr Malloch has mterspersed in this fascinatmg nar 
rau\c of the hfc of one of the most promismg young sa- 
enusts that American methane has produced, selections 
from his \olununous correspondence, and memories 
which appear m his notebook^ With this intimate picture 
of MacC^ums mtellectual development is an account of 
his many valuable contributions based upon his studies 
in embryology, histology, physiology and pharmacology, 
tnany of which were made durmg his medical school 
tareer, and all wathm the period between 1892 and 1906 
Parallchng this saenufic acuvaty m pomt of time and 
equaling it m hterary mterest is a stnMl but select group 
of prose and poetic waatmgs refleenng a philosophy of life 
uncommon to the pure saenust. 

There seems to have been somethmg imparted to the 
students m the Canadian schools that fostered quahnes 
in them that vve have been taught to expect and have 
come so much to admire — a breadth of view and an 
’®nginanve insight accentuaung the keenly saenufic 
tomperamenL We have only to recall Sir William Osier 
“d 7ack McCrae, not to mennon Archibald Malloch, 
uimself, the author of this memoir 
Osiers carher years find their counterpart m MacCal- 
lums early youth Both were intensely mtercsted in nat 
Ural hmory and were meuculously accurate m observa 
non and the recording of their facts. In his struggle vvath 
the disease which from the very begmmng of his career 


fastened itself upon him, one is reminded of Robert 
Louis Stevenson, and as vvnth him, so with MacCaUum, the 
reader is torn between adirumnon for the forntude with 
which he bore his affliction and the variety and extent 
of his accomplishments It is this that consututes one of 
the prmapal charms of this debghtful narrative 
Born in Dunnvallc, Ontario, m 1876, recaving his pre- 
hminary education at home and his collegiate trainmg 
at the Umversaty of Toronto, he came under the influ- 
ence of Mall, Osier, Welch and the remarkable group of 
teachers at Johns Hopkins in 1896. Owmg to the con- 
diuon of his health he was obhged to seek for occupa- 
uon m a climate suited to his physical mfirmities. For a 
time he was m practice m Denver and then took a posi- 
Don m the Umveruty of Cahforma with Professor Loeb, 
It was there that the rest of his life was passed and much 
of his saenufic work was accomplished, subject to nu- 
merous mtemipUons because of exacerbauons of his tu- 
berculosis It was there, also, that death overtook him, 
suddenly, in 1906, terminating a career of great promise 
just as he was entermg upon his thirtieth year 

This book should be a stimulus to every medical man 
and for that matter to everyone for whom saence and the 
humamues hold any appeak 


Mental Therapy Studies in fifty cases Louis S London. 

VoL 1 and 2 1201 pp New York Covin, Friede, 

Publishers, 1937 $1250 

These two volumes are an e.xtensivc treatise on psy- 
choanalysis illustrated by fifty detailed case histones which 
are reported m a clear and interesnng style and with a 
venous saenufic approach The reviewer agrees with 
the authors statement that psychiatry and psychoanalysis 
arc mterwoven, an analyst without a knowledge of psy- 
chiatry is compared with an internist who docs not know 
pathology or a surgeon who is ignorant of anatomy 

At first the author had a Freudian analyuc trainmg, 
but later he worked with Stekel on dream analysis and 
invcsugated his acuve tcchmc. Many of the analyses in 
this book are earned out by means of dream mterpreta- 
Uon, the dreams are symbohcally interpreted and the 
author, under Stekel s influence, makes dream symbolism 
the center not only of dream invcsngauon but also of the 
techmc of psychoanalysis. By this progressive dream 
analysis and an acuve intcrvenuon m the life of the pa- 
ttern, Stekel shortened the ume required, as he beheved 
that lengthy analyses were undesirable. The reviewer 
feels that this kind of analysis is merely a superimposed 
mtellectual mterpretauon, as the complete workmg through 
of the neurone conflicts requires a longer ume. It is true 
that short analyses may reheve neurone symptoms, but 
they do not eliminate the unconsaous roots of the neurosis. 
However, m fairness to the author, it must be remem 
bered that he states on page 277 of the first volume that 
dreams cannot be analyzed accordmg to a stereotyped 
symbolism, the free assoaanons of the pauent must be 
conneejed to the manifest dream content before the crypuc 
meaiung of the dream can be solved. Many of the 
authors analyses arc of considerable length. 

The book is dinded into six parts and discusses, in 
turn, mclapsychology, psychosexual psychology and path- 
ology, the various neuroses, sexual perversions, and psy 
choscs. The author beheves that much can be done for 
schizophrenia if the analysis is begun in the carlv stages of 
the disease but the analytic therapy is fraught with 
great difficulues due to the mcomplctc transference. 

In the chapter Tsychoscxual Pathology of the Sexual 
insttnet, the author develops a theory whicli involves 
“traumattzation of the hbtdo This trauma liberates 
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the components of homosexuahty, perversion and narcis- 
sism It must be pomted out t^t this viewpoint is not 
new, as it is generally admitted that the hbido is always 
traumauzed m anxiety situauons. Furthermore, he in- 
terprets narcissism as abnormal, whereas it is generally 
accepted that narassism is not a perversion but exists m 
every hving creature. 

These volumes give the impression that more imjior- 
tance is attached to the analytic material and dream sym- 
bohsm than to the usual procedure of the dynamic inter- 
pretation of Ae analytic situation, the latter is always m 
cheated, but perhaps tex) briefly 


Although some space is given to a discussion of com- 
paratively simple household problems, which haie httle to 
do with the practice of methane, the observanons and 
advice given furnish mteresting rcadmg which will be ap- 
preaated by many 

The book closes with a chapter devoted to the "Trends 
m Mechcal Practice,” with the assoaated controversies be 
fore the pubhc and the profession, but without a solution 
of the questions under discussion. 

This volume contains a great deal of useful information 
and sound advice which warrants careful reading 


A Pediatnaan tn Search of Mental Hygiene Bronson 
Crothers 271 pp New York The Commonwealth 
Fund, 1937 $2 00 

This book, which for the purpiose of clarity and com 
pleteness, has been convemently chvided into three sec- 
tions, represents a thorough and careful study of the 
present confused positions of the pechatrician, pisychia- 
trist, psychologist and social worker in the fielcl of men- 
tal hygiene, and offers a tentative plan whereby an Intel 
hgent and practical solution may be evolved for the bene- 
fit of the patient and to the satisfaction of those concerned 
As the author states he is not interested Tn perfecting a 
blend of the vanous virmes of each, nor in supervising a 
‘)ob analysis,’ but in discovenng ways of co-opieration 
between them, which wiU enrich the knowledge of the 
pediatnaan and contribute to the health of the child” 
Since the field of pechatrics has progressively broadened. 
It IS natural that mental hygiene should at least be recog- 
nized by the pediatrician, but at the same time the pedi- 
atriaan should realize that neither previous trainmg nor 
time quahfies him to be the director of such an orgamzed 
unit. His position should be that of adviser to the group 
and to the parents If such an arrangement could be 
reached, both the psychiatrist and the pediatnaan would 
be m a better pxisition to understand the scope and inter- 
relation of their respective worL Dr Crothers stresses 
the impiortancc of the pechatncian’s principal duty, which 
IS the treatment of organic diseases as they occur m chil- 
dren and not the practice of psychiatry The importance 
and necessity of an intern’s thorough knowledge of these 
orgamc disturbances is also discussed, but at the same 
time he pomts out hovV a competendy directed dime con- 
ducted in a children s hospital can give both the student 
and the intern adequate traimng to appreaate the mental 
as well as the physical aspect of the child The entire 
volume IS written in the frank and straightforward man 
ner so characteristic of the author, and should prove of 
value to all who read iL 


Sir Kenelm Digby Writer, bibliophile and protagonist oj 
William Harvey John F Fulton 75 pp Nov 
York Peter and Kathanne Ohver, 1937 S500 

An exhibit of works by and about Sir Kendra Digbyi 
largely from the collection of the author, was shown at 
the Groher Club m New York City in Apnl and May, 
1937 As an introduction to the demonstraOon of this 
superb collection. Professor Fulton has written an ei 
planation, induding a brief life of Digby, an csoraauon of 
his character, and an interpretation of the value of ito 
work to methane. Digby s life was an exceeding 
dramatic one and he hved in a time which was marled 
by extreme activity Digby is known as a collector 
books, a pirate in the Mediterranean, a famous 
a protagonist of William Harvey Although Digofs 
physiology was mainly Galemcal, he accepted Harvey an 
attempted to harmonize the new ideas about the 
non of the blood with a well systemanzed schme 
bodily function Digby was also in close ,"u 
Descartes dunng his years m Pans and it seems pr 
that Digby s ideas in regard to reflex acnon came it 
from Descartes Digby must, therefore, be conndtfW 
as one of the early supporters of the modern con p 
of the nervous system , , 

Profes'or Fulton feels that Digby’s saenunc 
been neglected There has been much wntten 
position m philosophy, his powerful influence as P 
of letters and his extraordinary f or 

few have noticed his relations with Wilham 

"’t?S“from a private press, is bcaunfa^- 
up, with superb illustrations and a most ^ 

print as well as cover In contents, as w ^ 

pearance, it is a choice item and hundred 

considered fortunate who owns one of the 
copies which have been printed. 

A Textbook of Ophthalmology Sanford 
Philadelphia and London 


The Physician s Business Practical and economic aspects 
of mediane George D Wolf 384 pp Philadelphia, 

London, New York and Montreal J B Lippmcott 
Company, 1938 $5 00 

This book IS an interesting compilation of the ethical 
prmaples govermng medical practice, together with asso- 
rted problems which may be studied with profit by all , u , oc iven as 

groups of physiaans, and espeaally by those students who in deading what to omt ^ g2 pages asc 

Se about m ^aduate from medical schools, because ,t de- the beginner Of the 492 of the 

mets the resiWibihnes and opportunities faang the hos- used to outlme methods of examrna 
pital intern and his subsequent years of practice. 

Adequate space is devoted to medical economics and 
the practitioners finanaal problems with appropriate ad 
vice as to ways and means by which to secure material 

success 


\V B Saunders 

pp fnilaaeipnia anu i-uuuc, 'r 
pany, 1938 $4 00 medical 

This textbook was written for the use / 5 ni 

student or the general P«f "“"f" die 0^“- 

contact with the field of ophthalmolo^ ^ ^ 

ner, it is desirable that a tc.\t be inta ggfords i«' 
prcssion and informauve in of 

meets these requirements, and it <how ^ for 

in deading what to omit as well as arc 
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used to 

and 30 pages to index the “iten^ 

For the purpose for whi^ cffccuvcness u ^ 

text may be regarded as a classic, its , jg color 

h"by 249 well-executed illustrauons, and by 

plates 
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HETEROTOPIC GASTRIC MUCOSA 

Arthur R Kimpton', M JD^’* A Ret nolds Crave, ^IL) t 

BOSTOV 


H eterotopic gastnc mucosa m the small 
intestine is extremely rare except for its oc- 
currence in remnants of the omphalomesenteric 
duct (Meckel’s diverticulum) In the hterature 
we hate been able to find only 3 reported cases of 
ettopic gastnc mucosa in the small mtesane below 
the duodenum that were not assoaated with rem- 
nants of the vitelhne duct Two of these lesions 
occurred m the ileum and the third was found m 
the first portion of the jejunum The first case 
was reported in 1912 by Pomdccker,’’ who found 
a nodule composed of gastric epithehum contain- 
mg both chief and parietal cells m the Jeum of 
B girl of nine with symptoms of ileus In 1927 
Taylor^ reported the second case of ectopic gas- 
tric mucosa m the deum of a male child seven- 


teen months of age wuth ulceration and death from 
hemorrhage. The heterotopic epithehum m this 
tRK also contamed both chief and oxynuc cells 
The lesion was found to be on the mesenteric 
border of the. ileum, wLich, as Taylor concluded, 
is evidence agamst its bemg connected with a 
hleckel’s diverticulum The only repiorted m- 
^tance of gastric mucosa occurrmg m the jejunum 
that we hate been able to find in the hterature 
Was recorded by Bartak^ m 1932 In his case a 
nodule w^as found protrudmg from the serosal sur- 
Lce of the first portion of the jejunum m the course 
of a laparotomy for gastnc ulcer Histologically 
the nodule was descnbcd as contaitung both gas- 
tric epithehum with chief and parietal cells and 
islands resembhng pancreatic acim The tumor 
intohed all layers of the mtestmal wall, although 
specific mention is made of the condition of 
tuc oterlymg mucosa In view of the rarity of 
condition, and the fact that we have had 
the opportumty to observe a case unlike any that 
has been previously recorded m the hterature, wc 
report the foUowmg case 


Surcon m^lucf Fim Suxcical Soruc, Bollon City Hosp.uL 

>0 t P^’SoIoST Tufu CoUc^ Sledical School fim assisti 

P* opw Mallory losutute of PaiboIogT Bostoa City Hospital* 


C.\SE REPORT 

J B, a 7-ycar-old girl, was seen m consultation* by one 
of us (A. ^ K.) because of recurrent attacks of severe 
parauinbibcal pain assoaated with nausea and vomiting 
since the age of 3 She was born at full term after a 
normal pregnane), the fifth child in a familj of rune. 
Her vvaght at birth was 814 lb and no physical abnor- 
mahues vv ere noted. Her parents and siblings w ere ennrclv 
normal, and there were no perUnent factors in her past 
history other than those assoaated with her present ill 
ness. 

The first abdominal complamt occurred at the age of 3, 
and was manifested by severe pam about the umbihcus, 
not localized, and marked by a continuous ache with 
occasional attacks of cxcruaanng pain causmg her to cry 
out. After 2 or 3 hours the child vomited with rehi 
of the pain. Similar attacks occurred subsequendy from 
three to six times a year They lasted from 1 to 3 days, 
and began during the mght as frequendv as during the dav 
Following each attack the child appeared perfectly normal 
except for a sense of weakness Fever never developed 
dunng any of the attacks. The mother always gave the 
child a laxanvc, this was mvanably followed by a waterv 
defecation, but at no time were the stools abnormally dark 
or bloody The attacks gradually became more frequent 
and severe, but no definite mduang factor was ever noted. 
Two years after the onset of this condition a physician 
was consulted for the first time and a diagnosis of mtes- 
tinal worms was made. Three weeks later a second phvsi- 
aan was consulted and for the first time an abdormnal 
mass was palpated, the mother stated that a mass could 
be seen espcaaljy vv hen the pam was sev ere. At rhiv time 
a diagnosis of volvulus was made, the abdomen was 
Oghdy strapped with tape, and abdormnal massage and 
shaking the child m an upsidc^lown position by holding 
the feet were advised. Following this the attacks were 
much less frequent. One year later, because of a severe 
attack, the panent was referred to a hospital, where 
xrays of the mtestmal tract revealed nothmg During 
the past year she had had attacks of varying seventy every 
-1 or 5 weeks. She was seen m consultauon on June 21, 
1937, having just suffered an acute attack of abdominal 
pain. 

Physical examinauon was negauve save for the abdomen, 
where an elongated tumor could be felt extendmg diag- 
onally across the abdomen from left to nght, bang 10 or 
12 cm. m length, 2 or 3 cm. m width, soft, smooth and 
noD-tenda The center of the mass lay just beneath the 
umbihcus. The appearance was qmte typical of mtussus- 
cepnon. ^\^llle lying qmctly on the cxamimng table the 

Pjticsc teen m conmiuuon wiih Dr F J Hind ar the Eic*eT Ho piul 
Exeter Nc>r Himpthuc. 
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child suddenly screamed, doubled up, holding her abdo- 
men, became palhd and perspired profusely This lasted 
for about 10 minutes and was followed in a few minutes 
by a similar attack- The abdominal tumor became very 
prominent through the child s thin abdominal wall, while 
the pain was most severe. She was given gas-oxygen 
inhalation until surgical relief could be obtained 

At operation, the abdomen was exposed by a left para- 
umbilical mid rectus incision and a large intussusception 
of the jejunum was found starung about 15 cm below 
the hgament of Trcitz The bowel was edematous but 
entirely viable, and the intussusception was reduced with 
case. When completely reduced, a soft, dough hke tumor 
mass was found filling the enure lumen of the jejunum 
20 cm below the hgament of Trcitz This was resected 
without difficulty by removing 12 cm of jqunum, and 
a side to-sidc anastomosis was done. The abdomen was 
closed m layers without dramage. 

The immediate postoperaUse course was uneventful Six 
months after the operauon the child is healthy and has had 
no recurrence of her prcsious symptoms 

Pathological Report The gross specimen consisted of 
a piece of small intesUne (jejunum) measuring 7 by 5 
by 0 4 cm The serosa was ncgatiic but the enure svall 



Figure 1 Gross specimen showing tumor nodule and 
jejunum The gross resemblance of the mucosal surface 
of the tumor nodule to gastric mucosa is stri\ing About 
actual size 

was thickened and edematous, although not otherwise 
remarkable. The mucosa in one area was redundant, 
measuring 3 cm. in diameter and being elevated 0 4 cm 
above the surrounding tissue to form a definite tumor 
nodule tvith a broad base. There was no eiidence of infil 
trauon of the underlymg tissues 
Histologic secUons through the redundant poruon of 
mucosa showed it to be composed of long mucous glands 
pf the gastric type in some of which numerous large, 
round, eosinophiUc panetal cells could be readily idcnuficd 
At the margin of the nodule there ivas an abrupt tran 
siuon to a mucosa of the jqunal type, with many large 
plicae cuculares and numerous goblet cells The tumor 
nodule itself lay entirely on the mucosal side of the mus- 
cularis mucosa, and the redundancy of the mucosa noted 
in gross exammauon was due enurely to the numerous 
gastric glands of which the tumor was composed. There 
were occasional mitoQc figures in the epithelium, but the 
cells were perfectl) diffcrenuated into adult chief and 
parietal cells, as found in the mucosa of the stomach The 
submucosa, musculans and serosa were normal sate for 
ewdent intercellular edema 


DISCUSSION 

This case is essentially a typical one of intus- 
susception, but IS unusual and of interest beause 
of the embryologic anomaly which was responsible 



Figure 2 Low-power view of junction of 
normal mucosa Note the abrupt transition in the ctm 
ter of the epithelium, and that the gastric 
entirely above the musculans mucosa Hematoxy 
eosin, 9X 


for the intussuscepuon The role of tumors 
the producuon of mtussuscepuon, parucuiary 
the adult, has been emphasized by 
gators,^ 
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tiae they predominate m any analysis of tumors 
causing mtussuscepuon Nevertheless, the pol\- 
poid nature of many benign mtestmal neoplasms 
renders them c\en more potent factors in the gen- 
eral etiology of mtussusception In all reported 
series the commonest types of tumors encountered 
are myomas and adenomas, although mstances of 
fibroma, hpoma, hemangioma and other bemgn 
tumors are not mfrequent 
The occurrence of ectopic gastric mucosa has 
been frequently observed m the esophagus and 
in \csuges of the Mtelhne duct Nicholson states 
that there is an mcidence of as high as 75 per cent 
in the upper part of the esophagus The frequent 
occurrence of gastric mucosa m hleckel’s diverticu- 
lum IS well known Curd® m a study of Meckel s 
diverticulum gives an madence of 13 per cent m 
reported cases while Hudson and Kophk® in a 
report of 32 cases found gastric mucosa m 52 per 
cent The role of secretion of these gastric ele- 
ments leadmg to ulcer and hemorrhage has been 
emphasized by Klemschmidt*'’ and others® 
Heterotopic gastric mucosa has been noted m the 
duodenum by Taylor' Nicholson' m an e\ten- 
sne study of hetcromorphoses of the altmentan 
tract reports elements of gastric mucosa m a c\st 
of the pancreas, a gall bladder, a Meckel’s di\ erucu- 
lum and tuberculous ulcers of the colon, although 
these were merely based on the occurrence ot 
gastne-hke cells which did not store or produce 
niucm m a stamable form as do the goblet ceUs 
of the small and large bowek Stone^' and Nichol- 
son'® reported eaopic gastric mucosa m the um- 
bihcus, probably representmg a remnant of the 
vitelhne duct 


The reasons for the development or existence of 
this type of abnormahty are entirely unknown, al- 
though numerous theones have been suggested 
We agree with Nicholson,' who concludes that 
the developmental heteromorphoses mdicate that 
the original prospecave potenaes of cells are wider 
than their prospective values, and that the acci- 
dental heteromorphoses suggest that the origuial 
prospective potencies arc not entirely lost during 
dctclopment, smee they arc sometimes acadentally 
retealed m pathologic states m old age In other 
■n ords, one must bear in mmd the common ongm 
r'f the intestinal epithchum and reahzc that each 
veil may differcnuate m various ways This, how- 
e'er, carries us no closer to the pathogenesis of 
such lesions, beyond remosmg the necessity of ex- 
plaming all such findmgs on the basis of em- 
lyologic rests Curd® reviews the sarious the- 
ories of origin and development of ectopic gastric 
uiucosa Bneflj stated, these are 


(1) The presence of a substance in the intesnnes which 
stimulates the formation of intestinal mucosa, and the lack 
of which IS necessarj for the formation of g^stne mucosa. 
This substance was thought to be bile. 

(2) An inflammator) process m the endoderm dunng 
some stage of embrjologic deiclopment 

(3) hfisplaccd fetal inclusions or rests. 

(4) The rapid grow th of the intestines does not allow 
the differentiation of cells into the gastnc while the 
smaller size and slower growth of the stomach allow 
for complete differentiation of the stomach mucosa. 

The first theory has long smee been prosed m- 
correct, and is only hirther disproved by our case 
The theory of rapid development of the mtesnnes 
is hkewise ruled out by this case, smee we know 
of no specific difference m the rate of develop- 
ment ot the )e)unum and other portions of the m- 
testines, and since the tumor covered a fairly wide 
expanse of mucosal surface In the hght of our 
present knowledge it is impossible to conclude 
what mechamsm governs the development of 
ectopic gastric mucosa We beheve that the ongm 
hes m the potentiahties of the cpithehal cells of 
the mtesunal tract, but we are unable to explam 
their further development along other Imes of dif- 
ferentiation 


SUXIXLVRV 

An mstance of a jejunal tumor composed of 
ectopic- gastnc mucosa and leadmg to intussuscep- 
tion is reported 

The role of tumors m the production of mtus- 
suscepuon is briefly discussed 
The occurrence of gastric mucosa m the small 
intestme and the theories of its ongm and de- 
velopment are reviewed 

The authors are mdebted to Dr G Kenneth Mallory 
for his assistance m preparing the illustrations 
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THE HINTON TEST 

V Adult Congenital Syplulis Otherwise Undetected 
Austin W Cheever^ M D * 


BOSTON 


T N THE days of Hutchinson and Fournier a 
definite diagnosis of congenital syphihs was 
rarely made except on unmistakable chnical evi- 
dence When the Wassermann test came mto 
general use, not only were such cases found to have 
posiuve reactions, but numerous others were al«yi 
Some cases of congenital syphihs were disclosed m 
persons who had reached adult hfe without its ex- 
istence havmg been suspected Now that experi- 
ence has shown that the Wassermann test fade to 
detect many cases of syphilis, we know that many 
have contmued to escape detection It was mevi- 
table that the advent of the Hmton test, with 
Its greater sensiUvity, should bring to hght a large 
number of latent cases Some of these were con- 


an intelhgent and hberal use of the Wassemuim 
test “Within the last few years,” he said, “1 have 
been consulted by a number of adults whose symp 
toms were due to prenatal syphihs, unrecognued 
until irreparable damage had been done.” He 
showed that when a physiaan’s level of suspiaon 
was sufficiently high, he was sure to find a sur 
prismgly large number of cases of congenital syph- 
ihs that would otherwise go unnouced It is wcO 
known that the seriousness of congenital syplulis 
tends to decrease with time from infancy when it 
causes many deaths, through childhood when it 
causes local compheadons, to early adult life when 
there is reladve freedom from even local mam- 
festadons Similarly, the blood reacuons tend to 
become negadve even when the padent is given 
no treatment The Wassermann test turns nega 


genital and remamed undetected undl maturity, 
since they had shown no cluucal signs 
It IS always important to chfferenuate congem- dve much earher than the Hinton, so that the btter, 
tal and acquued syphihs, for the following rea- as would be expected, reveals a greater number o 
sons The emodonai suffering can usually be les- cases 
sened by the padent’s knowledge that he or she 
IS not to blame for the disease The care is 
qmte different, masmuch as congenital syphihdc 
adults usually require no treatment The mate 


Case 1 A woman of 23 was put under 
cause of a piosiuve Hinton reaction with a negauie 
mann reacDon, found rouunely The husband s ' t 
nepanve, and the patient became increasingly depr 


aciLULs usuauy require no creacmenc me mate neganve, ana tnc paacin. uciann. / gt this 

and the offsprmg of a congemtal syphihdc will not worrying lest he were «I=utly accusing hff J 

be affected, and women may need no yeatment Ph^pedtnVherlhrnTw'e sharp, '’but%Ithough 
durmg pregnancy Younger sibhngs, under eight- ^ere apparently in good condition, minute 
een or perhaps tiventy, and stdl withm the age of showed that all four 6-year molars contained nunyn^^^^ 
congemtal syphihtic accidents, may be saved from The left upper central inasor had not 

damage because It was stunled and shghdy notched ^ 

Tm often the possibihty of the congemtal form h^“dia^iosef if ^erTe ''^ne«, 

or this chsease is not thought of unless the padent syphihuc.” The pauent was the last of eignt enn ^ 
exhibits marked sdgmas, such as typical Hutchm- all hving and well, she said that there 
soman teeth, an aedve mtersddal keradds or a carnages or infant dea^ and Aat breaWown-" 

strikmgly typical history of mfant tragedies m sib- her father had e o a ne ^ 

1 si ^ . L 11 Further quesdomng led the patient to 

hngs It IS true that many cases show cxceedmgly from her mother, when she learned “'j 

shght evidence of congenital syphihs, but careful had died of general paresis m a state hospiaL ^on^^ 
study of the case will generally suffice to estabhsh also that between herself and the ° Mother 
the diagnosis Very few writers have adequately 'wis an interval of 7 yeins dunng because she 

emphasized the need of considermg the possibihty fae cause. Neither par^^J>j 

of congemtal svphlhs m adults, and the necessity received treatment except for bnef g iagnosis 

for mtensive study of the mdividual for shght 

sdgmas and of his family for corroboradve evi- of congemtal syphihs bej^ond Dcspia 

deme panenfs emotional attitude completely ibr 

Stoll" called attendon to this group of syphihucs Hct dlXiT^ maeased a httle m the pu' 

some years ago, he urged physiaans to make wider 
use of their deteedve abihdes, to give closer con- 
sideradon to sdgmas, shght as well as marked, to 
pay more attention to famdy studies, and to make aT^given“l6 7ca^s’p"«'‘°usly his 

•Inltruclor m dcnujtology Harrjrd Medical School auuunt physician He immediately Sought mcdlcal aduce. 1 

Skjn Department Mawachiucttr General Hospiul 


>car 

Case 2 
tween 


j A lawyer became aware of 

the treatment for .nfant loa. 
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dcncc of syphilis was found in him, his wife or his son, 
Wassennann. tests ucrc consistcntlj negatise, but Hinton 
tests of the wife and son were rcpeatedl) posmxc. \\ hile 
it would be impossible to make a watertight diagnosis 
of congenital sj^phihs, the acquired form of the disease 
in a boy of high school age should show a posinte Wasser 
mnnn reaction as well as a posinsc Hinton. Moreoter, 
the knowledge that his mother has s\-phihs deadedK 
strengthens the argument for the congemtal form 

Case 3 A man of 25 was referred for an opimon as 
to the safety of mamage. He ga\ e a historv' of a chancre 
5 years before, which appeared 4 or 5 days after a single 
exposure. No dark field examination had been made 
but on the esidence of a posiuxe Wassennann reacnon 
during the first few da\s of the lesion, the panent had 
been gixen an intensixe course of treatment for 4 tears 
without a physical examination at am time His 33 asser 
m.mn reacuon became negante after the treatment, but 
because the Hinton reaction remained positiie the pht^si 
Clan, faihng to take an up-to.d3te tiew of the simanon 
forbade mamage 33Tiile the Hinton reaction usuallx 
becomes posim e \ ery early in the primary stage of srphihs 
a posiUte Wassennann reaction has long been known 
to be considerably delated. Furthermore, in this case 
the circumstances should hate aroused suspiaon of pre 
existing syphilis rather than of a recent infecnon. 

The panent was an orphan and knett nothmg of his 
parents, or eten of the existence of brothers or sisters. 
Exammanon of the teeth show ed the upper central masors 
to be stunted and shghdv but defirutely notched, the 
laterals were stunted but not notched, the lower masors 
were set widely apart and tended toward an oxnl shape 
in cross secUon, instead of bang normally wide and thin. 
Both corneas were shghtly hazy, and the shins were 
definitely bowed antcnorly and roughened. .\11 these 
signs pomted to an unmistakable diagnosis of congemtal 
syphilis. 

Considering the time that had elapsed smee the panent s 
infecnon and the amount of treatment he had reeaxed 
he should ha\ e been permitted to marry ex cn with acquired 
syphilis. Upon bemg told that he had congemtal syphilis, 
which IS probably ncxer dangerous to the mate or the 
uSspnng, he married with much more confidence, and 
felt much easier about haxing stopped treatment while 
the Hinton test xvas sail posiax e. As congemtal syphihoc 
paUcats rarely haxe lesions after the age of 13 or 20, it is 
reasonable to suppose that his treatment xxas largely use 
less, and that a small amount of much less exactmg and 
less eipcnsixe treatment would haxe been better The 
anginal lesion, by the way, was undoubtedly a herpes 
progemtahs, for he later showed one xxhich he said xxas 
exactly like it. 


Case 4 An Itahan girl of 18, xxashmg to marry and 
naxc children, asked for a physical examination to detcr- 
uunc her fimess. She showed nothmg of interest except 
4Pasin\c Hinton and a neganxe 33'’asscrmann reaction 
CTc x\-as httlc or no doubt of her xirgxmty The history 
losed that her father came to this countrx alone, Icax- 
•ng his bndc m Italy until he could afford to send for her 
u cquendy three children xxcre born, wath no other preg- 
, mother was snll hxing and xxclL The father 

had died m an acadent. 


h trying to ascatam xvhether the panent had acquire! 

ayphihs, we e x a mi ned the other sibhngs ani 
hiU *har reactions neganxe. The mother, hoxxexa 
ackn^f1'.!4'' 33asscrmann tests, and finall' 
ous uk 1 husband had been x cry promiscu 

c a one in this country As the girl xxais sni 


within the ages between which congemtal siyihihuc lesions 
may occur, she was put on oral mercury alternated with 
intramuscular bismuth and fairly long rest penods. So far 
as a possible husband or children arc concerned, there is 
of course no danger of infccUon. 

Casa 5 An unmarried colored girl of 14 had prcxiouslx 
reeaxed a diagnosis of acquired sx-phihs on the strength 
of two posiuxc Hinton rcacnons and a pregnancx The 
33'asscniiann reacnon wus rwicc neganxe, which made it 
xcry doubtful that in a girl so xoung the infecnon xx-as 
acquired, espeaally since her babx did not haxe congemtal 
sxphihs. E.\aininauon of the teeth rcxcalcd 6-year molars 
strongly suggesux e of the mulberry txpc, and all masors, 
upper and loxxer, shghtly stunted and rather xxidelv sep- 
arated, though none xxcre charactcnsUcally notched. There 
xxris also poor dcxclopment of the upper alx color process, 
so that the inasor teeth could not be made to meet at thar 
cutting edges in any posinon of the jaw 33^th this evi- 
dence there xx^as no doubt that this xxas a case of congemtal 
sxphihs. 

Case 6 A xagorous-looking man ot 26, about to undergo 
an cxtcnsixc nasal operadon, xx-as found to haxe posinxe 
Hinton and neganx c 33 assermann rcacnons. The operauon 
xx-as delayed pending an opmion as to whether treatment 
should be gixcn, and if so how much, before the operauon 
could be safely performed. Snidy of the panent s teeth 
showed four lower masors w-idely spaced and almost oxal 
m cross secnon, with cumng edges rather frayed out but 
not defimtely notched. The four upper masors xxcre 
arufiaal, hax-mg been supphed xxhen the panent xx-as xerx 
xoung because his own masors xxerc frail and decayed. 
All the 6->ear molars had been removed while he w-as snll 
m grammar schooL No history suggesux e of gonorrhea 
or sy-phihs could be obtained. There w-as no ex-idence 
of any scar from a pmnarx lesion or of adenopathx , vet 
there were no other physical signs pomnng to congenital 
sx-phihs. The family history disclosed that the mother 
had had three or four miscarriages m the course of pro- 
duemg fixe children. After the iruscamages only two 
children were born — the panent and another boy, his 
semor The latter xx-as bemg cared for at the Perkins 
Insututc for the Bhnd, where his illness had been diagnosed 
as intcrsnual kerauus and congemtal syphilis. This cx-i- 
dcncc xx-as suffiaent to substannate a diagnosis of congem 
tal sx-phihs, and established a contramdicanon to treatment, 
because of his age. 

Case 7 A woman of 62 w-as found to have posiuxc 
Hmton and negauxe 33^asscrmann rcacnons. The diagnosis 
of syphilis had been made at another insntuUon. The 
pauent had been led to behexe that she w-as m a danger- 
ously infecuous condmon, and came to us m a frenzx 
of fear for herself and for her fiimily It xx-as possible 
at her first x-isit to reassure her completely, and to tell her 
that her case w-as probably one of congemtal syphilis. 33 c 
were brought to this conclusion by the condmon of her 
lower masors, xxhich were shaped almost like matchsucks. 
CorroboraUxe cxadcncc w-as cxentuallv found, m that her 
husband and aght grown children showed no cx-idcnce 
whatever of syphilis. There had been several infant 
tragedies among her sibhngs. Her father had died m an 
insane asxlum in Austna. She did not know the diagnosis 
but remembered that for some months he thought he xx as 
a king or an emperor, a condmon that suggests general 
paresis Her physical exammanon xx-as pertccdx normal 

Coae S A woman was tested on applying for a posiuon 
as a nursemaid the blood Hmton test xx-as posmxc and 
the 33'asscrmann test negauxe On repenuon the Hinton 
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test was positive, and the woman was refused the position 
before bang referred to me for an opmion Her father 
had died in an acadent. Her mother had confessed 
on her deathbed that she had been very promiscuous and 
had got herself mto ‘ very much trouble,” but the pauent 
was too young at the time to grasp the significance of the 
confession The first child was said to have had perfect 
eyesight and perfect teeth, and a blood Hinton test was 
said to ha\c been negative The second child lived a few 
weeks and then died of measles ” Our patient was the 
third child She had never been well, and when she was 
11 years old had serious eye trouble, as a result of which 
she now showed scarred corneas She had moderately 
typical Hutchinsonian upper central inasors, and one 
perfeedy typical 6-ycar molar of the mulberry type. The 
other three 6-year molars were removed early in life be- 
cause of bad decay She had been shghtly deaf since 
grammar school days It was unfortunate that these evi- 
dences of congenital syphilis were not obseried until after 
the patient had been refused the position as nursemaid, 
since she had been no possible danger to anyone for many 
years 

Case 9 A routine blood test on a woman of 58 was 
reported negauve by the Wassermann technic, positive 
by the Hinton. As her husband and sue children gave 
no evidence of syphihs by history, examination or blood 
test. It was an easy matter to prove that her case was 
congenital While in high school she had had eye trouble 


which from her accurate descnption after the bpse of 
many years was almost indubitably some form of keraDUs 
Her lower inasor teeth were nearly square in cross section 
and did not quite touch the upper ones in any position 
of the jaw The upper teeth had been repbeed by a 
denture. Just to the left of the mid line there was a small 
hole through the soft palate, doubtless due to a gumma, 
and known to have appeared when she was a child. 

CONCLUSIOV 

Hospital and private records show many such 
instances illustranng the advantage of the blood 
Hinton test in disclosing obscure cases of con 
genital syphiLs In adult cases the Wassermann 
reaction is sometimes positive, but much more com 
monly it has by this time become negative It has 
been shown how many more cases can be detected 
by the Hmton test than by the Wassermann test. 
The question as to whether the Hmton test ever 
becomes spontaneously negative m these cases 
ments further study, but from our present knowl 
edge It appears that this seldom occurs 
464 Beacon Street 
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TN an attempt to find out just what was meant 
-I- by a positive Hinton test accompanied by a 
negative Wassermann test, we made an especially 
painstakmg study of some cases of this type at 
the Massachusetts General Hospital One of the 
most mteresting groups, though not a large one, 
comprised those who as children had accidentally 
acquired syphihs 

In the days of promiscuous wet-nursing, m- 
fantde mfections were well known Before anti- 
sepsis and asepsis, the ritual of circumcision was 
not uncommonly followed by accidental syphilis, 
as was smallpox vaccination when the much-prized 
“scab” from a previous patient was used Syphilis 
IS accidentally acquired m childhood more £re- 
quendy than is usually beheved, and our abihty 
to trace and explam such infections when the 
pauent has reached adult life often greatly reduces 
his or her heartache and at times prevents family 
compheauons 

CASE REPORTS 

Case 1 A rouunc blood test on a man of 24 showed a 
posiuvc Hinton and a negauve Wassermann rcacuon 

•Imtructor in dcrnutolocy Hnnard \Icdiul School aiiiilant pbyiicun 
SUn Deporunent \laiuchuiciu Genera Hoipiul 


Both history and physical examinanon were 

terest except for the repeatedly posiuve Hmton 

Nothing suggestive of congemtal syphilis was foun 

the pauent said he vaguely recalled having had som 

travenous injecUons when he was about 8 

was some months, however, before he learned o 

mother that he had had a primary tonsillar 

age and had recaved what was then considered adequa 

treatment 

Case 2 A married woman of 25 showed a 
ton reacuon on a rouune e.\aminauon, an an 
negauve family history She had , ^n^sj.on 

In attempung to date the infecuon we , ^ „ccl 
to make a study of the husband, ^ nega 

lent His physical examinauon and unul 

uve and threw no hght on the problem 
a few weeks later that an aunt of on the 

that because of a pnmary lesion many ye^ S ^ 
lower hp she had been , ° nminauon the 

when of pruuary school age. On aar<A ;aTnilion 

icar was found, faint as such scars a 
:dge, but easily defined when the hp vv ^ ^ 

Case 3 A high school and a nega 

•ouune test which showed a posiuv j^d lo be « 

ive Wassermann reacuon Here no ^ d.e 

tended to find the facts, for the p 5hc 

,ad had a primary hp lesion ^ ts s.ncc iha‘ 

,ad had regular negauve Wassermann tests 
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tune. Ho\\c\er, the greater scnsturity of the Hinton had 
detected the infection. 

Cdsc 4 A rouanc Hinton test taken as part of a medi 
cal cxaminatioa on a man of 50 was found to be posititc, 
while the Wassemtatm reaction was negamc. No histon 
suggesute of pninar)' or secondary sj'phihs was gi'cn, 
though the patient frcel> admitted unusual promiscuiu 
before marriage. Blood tests on the wife also were re 
ported posime by the Hinton and neganre b) the Was- 
sermann test. This discotcry added considerable tension 
to an already strained family situation. The husband 
anaious not to add to this misunderstanding, requested 
that his wife should not be bothered with too searching 
an mquuy It was not until the wife had made a number 
of nsits that she happened to sm'de in just the right it 
luminanon to show a faint scar on the rernuhon border 
of her hp Quesnoning as to the cause of this scar settled 
the matter, for she described a large sore of the hp 
which occurred while she was a schoolgirl and lasted a 
number of weeks. It was accompamed by lumps beneath 
the chin and followed by a rash, which gate her no dis- 
comfort. Nothmg was etcr done about this condition so 
fer as she could remember Her husband s syphilis seems 
to hate been independent of hers. 

Cast 5 A routine blood test on an Itahan woman of 21 
was positne by the Hinton method and ncgatitc b) the 
Wassermann. After a little quesnomng, it was found that 
she had been a patient at the hospital when she was a 
child. 

The old record showed that she had suHered from 
alopeaa, condjlomas, tert large, hard tonsils, tcry large 
“tonsillar glands" on both sides, general shght adenopathv 
and a fading general rash The felhng hair had been 
the symptom that prompted the mother to take her to the 
hospital The faiiuly history showed that seseral older 
siblings had come along in quick succession. There had 
then been four miscamages, followed by the birth of a 
hnng child, who had contracted a terrible case of measles" 
when she was 4 weeks old. At the time of the e-xamina 
non the measles of this youngest child consisted of the 
fading remains of a rash, large hscr and spleen, snuffles, 
and mucous patches in the mouth and about the gemtals 
Our panent when not at school had undertaken much 
of the care of this baby, and had freely kissed her on the 
mouth The enure faimly had recased adequate treat- 
ment at that nme, and their Wassermann tests had been 
negauic for scieral years. 

With a Hinton test shownng a posimc rcacnon, we were 
able to account dcfimtely for her mfccuon. 

Case 6 A man of 76, born m Vienna, was found on 
rounne c.xarmnadon to base a posiuie Hmton reacnon 
3n a negatne Wassermann. He had absent knee jerks 


and -krgA 11 Robertson pupils, but an absoluteli negatiic 
spinal fluid and no other symptoms of tabes The panent 
e.xprcssed surprise that the Hinton test was posinic, not 
apprcaanng its sensiniity He said the Wasseirnarm had 
been neganie for oier 20 tears When he was about 20 
his mother told him that he had had a wet nurse mtecnon 
with syphihs, and that he had undergone scteral tears 
of treatment with mercury He was not gitcn trcatmcnL 

Cases 7 8 9 Three cases seen at the Massachusetts 
General Hospital led us to conjecture as to the etencual 
discotcry of posintc blood reacdons without corroborant c 
ctidcncc. One of these cases was that of a babt who had 
had a primary' lesion on the cyehdL The second was that 
of her sister, a year older, tvho had had a pnmart lesion 
of the upper hp No source was etcr found and there was 
no other case of syphilis in the tery large familt The 
third case was that of a httle boy with a large pnmary' 
lesion on the chm, contraclcd from his aunt while she was 
caring for him during his mother s second pregnancy 

CONCLUSIONS 

Though such cases as those mentioned above 
do not occur frequent!), they should not be for- 
gotten when an obscure syphihtic infection must 
be accounted for, since it is important w’henevcr 
possible to estabhsh the mnocence of the infection 
for the sake of the patient’s cmouonal balance and 
the better understandmg of the situation by the 
present or a future mate. It is also important from 
the pomt of view of the planning for children, 
for it IS a w'ell-estabhshcd fact that the longer the 
interval between infection and pregnancy, the less 
chance there is of a damaged fetus 

From the pomt of mcw of treatment, it is very 
important to date the infection, because syphihs 
W'hich is of recent origm needs attention W'hen dis- 
covered m a person from tw'ent)' to forty years old 
If, however, it can be determmed that the infection 
occurred m childhood, thus antedatmg the usual 
age of infection m acquired syphihs by from ten to 
tw'enty years, such young people need less mten- 
sivc treatment In some mstances, mdecd, they 
need none at all, dependmg on the physical find- 
mgs, the age of the patient and the durauon of the 
disease For it is gradually becommg more gen- 
erally realized that it is the panent and not simply 
the blood test that needs treatment 

464 Beacon Street 
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test was posiUNc, and the woman was refused the position 
before being referred to me for an opimon Her father 
had died in an acadent Her mother had confessed 
on her deathbed that she had been \ery promiscuous and 
had got herself into ‘\cry much trouble/* but the patient 
was too young at the time to grasp the significance of the 
confession The first child was said to ha\c had perfect 
cy«ight and perfect teeth, and a blood Hinton test was 
said to hate been negadie The second child Ined a few 
week and then died of measles Our patient was the 
^rd child She had ne\er been well, and when she was 
11 years old had serious eye trouble, as a result of which 
she now showed scarred corneas She had moderately 
typical Hutchinsonian upper central incisors, and one 
pCTicctly typical 6-year molar of the mulberry type The 
other three 6-year molars were remoicd early in life be- 
cause ot bad deray She had been slightly deaf since 
^ammar school days It was unfortunate that these c\i 
dences of congenital syphilis were not obsened unul after 
the pauent had been refused the position as nursemaid, 
yi^s possible danger to anyone for many 

Case 9 A roudne blood test on a woman of 58 was 
reported negadie by the Wassermann technic, posidie 
by the Hinton As her husband and si'c children gate 
no evidence of syphihs by history, evaminadon or b^d 
test. It was an easy matter to prose that her case was 
congemtal While m high school she had had eye troubk 


w hich from her accurate dcsaipuon after the lapse of 
many years was almost indubitably some form of keratitis 
Her lower inasor teeth were nearly square in aoss secnon 
and did not quite touch the upper ones in any posidon 
of the jaw' The upper teeth had been replaced by a 
denture. Just to the left of the mid line there svas a imall 
hole through the soft palate, doubdess due to a gumma, 
and known to ha\e appeared when she was a child. 

CONCLUSION 

Hospital and private records show’ man) such 
instances illustrating the advantage of the blood 
Hinton test in disclosing obscure cases of con 
genital syphihs In adult cases the Wassermann 
reaction is sometimes posmve, but much more com 
monly it has by this tunc become neganve. It has 
been shown how many more cases can be detected 
by the Hinton test than by the Wassermann test 
The question as to whether the Hinton test ever 
becomes spontaneously negative m these cases 
merits further study, but from our present Lnowl 
edge it appears that this seldom occurs 
464 Beacon Street 
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TN an attempt to find out just what was meant 
by a positive Hmton test accompamed by a 
negative Wassermann test, we made an especially 
pamstakmg study of some cases of this type at 
the Massachusetts General Hospital One of the 
most mteresung groups, though not a large one, 
comprised those who as chddrcn had accidentally 
acquued syphihs 

In the days of promiscuous wet-nursmg, m- 
fantde infecnons were well known Before anu- 
sepsis and asepsis, the ritual of circumcision was 
not uncommonly followed by accidental syphihs, 
as was smallpox vaccination when the much-prized 
“scab” from a previous patient was used Syphihs 
IS acadentally acquired m childhood more fre- 
quendy than is usually beheved, and our abihty 
to trace and explam such infccuons when the 
patient has reached adult life often gready reduces 
his or her heartache and at times prevents family 
compheadons 

CASE REPORTS 

Case 1 A routine blood test on a man of 24 showed a 
posiuvc Hinton and a negauve Wassermann reacuon 

•Instructor in dermatology Harsard Medical School assutant physician 
SLm Department Massachusetts General Hospiul 


Both history and physical e-xammanon were withou 
terest e.\cept for the repeatedly posime Hinton 
Nothing suggestiAe of congenital syphilis was foun 
the patient said he vaguely recalliH having had sorw 
travenous injections when he was about 8 ° 

was some months, however, before he learned 
mother that he had had a primary tonsillar 
age and had received what was then considered a cq 
treatmenL 


Case 2 A married woman of 25 showed a 
ton reaction on a rouune examinadon, and an 
negauve family history She had never “ 

In attempung to date the mfecuon we ^ 
to make a study of the husband, nega 

lent His physical examinauon “ not unni 

tivc and threw no light on the problci^ 
a few weeks later that an aunt of the the 

that because of a primary lesion many y , 

lower lip she had been given macary ^ ^n the 
ivhen of primary school age. On . ycrniihoa 

;car was found, faint as such scars arc . 
rdge, but easily defined when the hp was stretched. ^ ^ 

Case 3 A high school nega 

ouunc test which showed a posiUv to be ex 

ivc Wassermann reacuon. Here no that she 

«nded to find the facts, for the P=*““^^ore She 
lad had a primary hp lesion 5='‘^*^^ts since that 
ad had regular negauve Wassermann tests 
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the IcYcl of the ttbial tuberoacy doun to within 5 cm- 
of the lower end of the bone. It ga\c the appearance of 
a ej'sne tumor or a senes ot cjsac masses of larvmg 
sizes jomed together throughout the medullary canaL The 
cortex laned m appearance from a marked rarefaction, 
and in places almost complete erosion, to dense thickening 
and prohfcrauon, mdicatmg a prolonged destructiie 
process combined with a reparaaie one. The middle 



Hgurc 1 General appearance of the tumor in the 
middle and upper thirds of left leg when the patient first 
presented himself for advice Note the slight discoloration 
on the lower or inner aspect with tortuosity of veins over 
the surface of the tumor 

wnon seemed to be the pomt of greatest miohcmenL 
he lateral news illustrated more clearly the extensile 
tniolvcmcnt and changes noted m the anteropostenor 
diowing a complete erosion of the cortex m prac 
“tire length of the upper third of the nbia, 
3nd sharply demarcacmg the borders ot the visual tumor 
inioliing the soft parts. 

Clinically and rocntgcnologically there immediately 
presented itself a differential diagnosis of a soft tissue 
or miolving the bone, a medullary bone tumor of 
w ongin ansmg from wathm and extendmg out 

^ tumor of pcnosteal ongm miadmg, sec 
Hi medullary canal. The first possibihty was 

as entirely unlikely The thir d was temporarily 
X c ^ more plausible, primarily because of the 
y fandmg on the lateral view that so much of the 
was eroded and direct extension from this pomt 
^ occur It seemed also that if the tumor had 
ha\r from within the canal, there would 

n considerable, gradual widemng and bowing 


outward of the cortex before the tumor finalh broke 
through. 

Howcicr, when further consideration was gi\en to 
the history of a \Tsible, pialpable tumor of otcr 4 years 
duration, and when a complete physical examination 
failed to res cal any physical sign of any extension, 
cither direct or metastanc, and when further xrav studies 
of the femora, pichis, spme, lungs and cranium failed 
to show any msohement, the diagnosis of mahgnant tu 
mor seemed questionable. 

What bone tumor could gi\e this extensne local m- 
\ol\cmcnt o\cr a jicnod of 4 years wnth no signs of m- 
\oKcment anew here else' \t a loss to cxplam these 
findmgs, we felt that a biopsy aspiration was warranted 
m order to jusnfs the diagnosis of bone tumor and to es- 
tablish Its uqie. This was performed 5 days later under 
hght mtrous-oxidc anesthesia. The needle was mtroduced 
through the dome of the tumor and encountered con- 
siderable resistance, as if gomg through a soft, spxmgy. 



Figure 2. Lateral new of the leg showing the lateral 
involvement and the elevation of the tumor mass from- 
the tibia 


bony substance before entenng the softer portion of the 
mass, -yter wathdrawal of the needle, there was profuse 
bleedmg for a few mmutes at the point of insertion. 

Dr Louis P Hastmgs, to whom the material was sub- 
nutted, reported the specimen on Noi ember 21, 1935, as 
follows 

“Specimen consists of about 10 cc. pamallv coagulated 
blood, scattered with mmutc fragments of tissue, none 
o\cr 1 mm. m diameter Fragments collected, embedded 
in fibrm and sectioned Secnons reseal two types of tis- 
sue, namely islands of fibroblasuc proliferation with ganc 


634 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr II, 1933 


J D , aged 32, presented himself on Noianber 18, 1935, 
complaining of a large swelling at the junctioa of the 
middle and upper thirds of the left leg, of approamately 
4 years duration 

He stated that m Apnl, 1931, he fell oier an non tool 


PRIMARY AlDAMANTINOMA OF THE TIBIA 
Richard E Dunne, MX) * 

HARTFORD, CONN’ECTICUT 

DAMANTINOMA, a tumor of enamel Gray ■’ The fifth case, reported by Bishop* m 
origm, while not frequent, is by no means J'inc, 1937, was that of a man of twenty-two who 
a rarity and is frequently discussed in the htera- sustamed a fracture below the knee A tumor was 
^ tumor arises as an aberrant growth of found at the site of fracture one month later, two 
epi e la which are the prototypes of those months later the bone was opiened, the tumor was 

the inner layer of enamel origin, the so- resected, and bone grafts were inserted Amputa- 
^ h ttrneloblasts Tumors of this type, because tion was performed two months later beausc of 

0 eir location, are almost synonymous with tu- recurrence, and histologic exammauon proved the 
mors of the jaw, their occurrence elsewhere is ex- tumor to be an adamanunoma 

^emely rare, and in fact only 6 cases could be 

found in the literature Of these, the tumor in tiASE report 

Ae one reported by Thoma occurred m the ovary J D, aged 32, presented himself on Noi ember 18, 1935, 

1 ne others were all in the tibia, so that the case complaimng of a large swelling at the junctioa of the 

repiorted m this paper is the sixth of primary =uid upper thirds of the left leg, of approamatelr 

adamanunoma of the ubia on record Because of ^ durauon 

the rarity of this disease, and the very great ex- , a « 

t-U,^ 1 1 ^ ° scraping his left shin and produemg an cxcc^'c, 

1 ^ ^ icular tumor, the case was thought painful abrasion and contusion of the upper half of the 
to be worth reporting in detail It is of interest hg He was given first aid and subsequent dressmg! 
also because it is the only one treated by x-rav for seieral weeks by an attendant m the plant iteventu- 

in^y radiation is noteworthy rather set erely A fracture ivas suspected and the 

me first case was reported by Fischer- m 1913 anUe was x rayed This time he was seen by a 
and was that of a man of thirty-seven who shpped fraemre, 

and feU on a chair, a tumor appeanng five months 'but Se'^rbir 

Tsltn^ 1^*.^ -u ° was informed of the carher acadent, but maac liv 

later iNine months later the tumor area was re- ther comment 

sected, Md on this specimen the diagnosis was several months later, haung changed his 
made 1 he second case was reported eighteen the panent noticed a small, painless lump on ms idt 

years later by Baker and Hawksley’ The pa- to which he paid but very hide attention as it a ^ 

uent was a man of forty-six who injured his trouble of any kind. ^ iMl/r«d’«' 

lower leg with an iron bar, with subsequent ap- ^ra"sm^l^“?^^^^^^ 

pearance of a tumor Ten months later a sub- medical adnee or treaunent during this penod, 
periosteal resecUon was performed, and the diag- steadily played golf and bascfaalL h^ausc 

nosis was substantiated by histologic examination The patient sought adiice in Noiemto, ^^£|l 

Ryne^ reported a case with a history quite sum- °° ^ 

lar to that of the previous cases, differing, as he &m eLncal tumor 

pomts out, only m the long latent period T^e no^^apt^rmg^^^ 

pauent, a man of thirty-six, was kicked m the upper and middle thirds of the left leg The sn^^n^ 

shin, and eight years later a tumor appeared on blood \esscls over the surface of the j™" jjs- 

the same site Pam and tenderness had persisted somewhat tormous .®,|^^shading oJf 

most of the mtervemng time Fearmg that the ,‘^„tTrL^ p^mr^Hn, ^v^ pr^t 
tumor was a sarcoma, the surgeon advised amputa- juner aspect, making the skm look felt 

tion, but the patient refused operation Eight years temperature was not increased The 
later, or sixteen years from the time of injury, the ^ ^”taemcnts°of 

pauent again presented himself for treatment At .^.Tiderm'th^Vubt^ce. ^Thc mmor ^ 
this Ume resecUon was performed and the diag- ^^ed II cm from its superior to its from 

nosis was estabhshed from the histologic structure 7 cm in Its lateral diameter, it ° r^st height, 

of the removed ussue Six months later an ampu- the margin of the ubia about 5 ^ 

tauon had to be resorted to because of recurrence being roughly domes pc t *g Noi ember, 1935- 

A fou-* was reported ,n 1934 b, Holden and f.ew d-e e~w- 

•Visiting surgeon St Francis Hospiul end Municipal Hospital Hartford , . ^ msohcd With a tumor 

Connccti ut 


> acMC was x rayca 1 015 tunc uc waa - r 

1 who told him that he had no fracture, but askw 
what had prev lously happened to his leg The pnysi^ 
was informed of the carher acadent, but made no 
ther comment 

> Several months later, hating changed his 

l the panent nouced a small, painless lump on his 

to which he paid but very hide attenuon “ A Q ^ 
trouble of any kind. During the course of ' ° j 
years it grew steadily but slowly, undl it final ^ , 

the size of a small orange. The paOMt 
medical adtnee or treatment during this pen > 
steadily played golf and bascfaalL t„v,Msc 

The panent sought adtice in Notemto, 
his family insisted on his so doing, and because 
ing was beginning to cause pain on walkmg 
Examinanon revealed a smooth, firm, 
cotcred with normal appearing at ^gcial 

upper and middle thirds of the left leg ^ 

blood tesscls over the surface of the dis- 

largcd and somewhat tormous A shg ^ 

coloranon about the size of a quarter do , 
into normal appearing sDn, "'a^, P'',““ Local 

inner aspect, making the skm I^k m g« 
temperarnre was not increased ine 
firm, with a deep sense of slight 3 ar}ing 

mass, and a vague feeling of bonyfeg 
size embedded in the substance. The jjprdcr and 

ured II cm from its superior to fmm 

7 cm in Its lateral diameter, it ^ height, 

the margin of the nbia about 5 cm at its greatest 
being roughly dome shaped (Fig 1 and 

An X ray photograph (Fig 3) dullarv «nal 

showed on anteroposterior new the cn m 
of the left abia to be imohed with a mmor 
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greater absorption and erosion of the cortex o\ er the main 
mmor mass. Man> of the q-scic areas in the medulla had 
coalesced to form one large c>stic mass, and the discrete 
cysne areas lower down m the medullary canal had be 
come larger In the lower third, on the lateral \iew the 
evsne areas had agam eroded through the cortex. 

Clinically, pain, which had been absent, had begun to 
appear on walking It had steadily increased for the 
preiious month, and \ery recendy there had appeared a 
dull, threbbing pain c\en at rest. 

Because of a \ery defimte mcrease m the size of the 
tumor, the increasing pain, the apparently increasing de 
stmenon of normal bone, and the fear of impending spon 
taneous fracture, this patient finally consented to amputa 



Figures Lou potver photomicrograph Note the cythc 
rpaces surrounded by small-cell proUjeration 

tion. It was performed abo\ e the knee, rather than below , 
because of the endent likelihood of a recurrence in the 
stump due to miasion of the upper end of the ubix The 
pathological report after amputauon, dated September 14 
1936, was as follows 

*^ecnons res cal a scanty, branchmg, connecusc tissue 
stroma supporting a cellular tumor proliferation. The 
latter consists of cystic spaces hned with low cyhndncal 
epithelium, surrounded by prohferations of small os'al and 
stellate cells. These arc deeply stamed and closely packed, 
and resemble epithehal cells of the basal type. The his- 
tologic structure is that of a typical adamantmoma. Diag 
nosis adamanunoma of the nbix (Sec Fig 5, 6, 7 ) 
The patient had an unetentful consnlesccnce the first 
"eek. He has now been back at his business as an insur 
^ec exccuQte for about a year There is no sign of 
ri^rrence in the stump, and the panent is m ex 
cellent health 

This case presents many' identical features with 

ose mentioned abotc. \ll the patients were men, 
ranging m age from eighteen to forty -six There 
K ^ ^ discmct history of trauma, which 

been definiteK connected with the site of the 
rumor and its subsequent deselopment This, to- 


gether w’lth the fact that all the patients w'ere men, 
who are more prone to trauma of the long bones 
than are w’omen, gi\es some support to those who 
beheve that trauma is a factor m tumor formation 
May one not hazard a speculation ^ Smee trauma 
supphes the actuatmg influence for repair of an 
injury, tf the repair processes m the individual are 
normal, normal repair will ensue But if an mdi- 
vidual IS afflicted with an abnormal repair process 
of a biochemical intracellular nature, or it an ab- 
normal geographic distnbution of cellular matenal 
happens to be present, an abnormal repair process 



Figure 6. High power photomicrograph Cystic space 
lined by low-columnar epithelium surrounded by small- 
basal-cell-type tissue 

may ensue — m the shape of tumor formation If 
trauma did not occur, neither a normal nor an ab- 
normal repair process would be called mto bemg, 
and the status quo w’ould be retamed, but when 
trauma does occur, some form of repair process 
must be set m motion 

Granted, however, that there exists an interrela- 
tion between trauma and tumor formation, w'e still 
have not explamed the factors causmg an abnormal 
repair process to dcselop mto a highly differenti- 
ated tumor, as an adamanunoma for mscance 
rather than an adenocaremoma 

Fischer accepted the fctal-ccll theory m discuss- 
mg a possible euology for his case He considered 
that m fetal hfe the whole surface epithehum had 
multiple potentiahnes, mcluding that of tooth-germ 
formanon This potentiahty , how e\ er, became lost 
in early fetal htc after diffcrcnuauon mto the more 
mature type of patement epithehum In other 
w ords, the potennahtv of tooth-germ tormauon w as 
hmited to that penod of fetal hfe during which 


636 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 14, 1933 


cells of the epulis type, and small fragments composed of 
closely packed, small, oval, deeply staining cells The 
latter are umform and without anaplasia. The former 



Figure 3 X-ray films ta\cn at the first examtnatton 
Anteroposterior and lateral views showing the extent of 
bone destruction and the attempt at bone repair 


IS considered a reactive Ussue common to many bone 
tumors, the latter is true cellular tumor tissue, but of 
unusual type 

‘Conclusion not osteogenic sarcoma. Suggest that this 
unusual tumor be referred to Dr Fred W Stewart for 
study 

The specimen was forwarded for an opinion to Dr 
Stewart, of the Memorial Hospital, New York City, to 
whom we are gready indebted for his interest and valuable 
aid Dr Stewart reported this specimen as one of tibial 
adamantinoma 

Once the diagnosis was established, the question of the 
correct treatment presented itself. Local resection was 


Consequendy, deep x ray therapy was instituted, with 
the following techmc One port antenorly and one port 
posteriorly were used o\ er the tumor, using 75 r per day, 
alternating front and back, esentually giving thirty trat 
ments pier piort. These treatments, as spieofied, were or 
ried on by Dr Wilham H. Van Strander, who reported 
that the patient s skin was able to stand the continued ap- 
plication The treatments were msnmtcd in January, 19Si, 
and in March, 1936, further xray \icws were taken for 
companson No change was not^ from those taken be 
fore treatment was instituted. There was no apparent 
regression in the tumor itself, no sign of bone hyper 
plasia and no increase of the tumor mass. Chtucally, the 
tumor appicared shghdy larger and a htdc more tense. 



considered By its \cry nature this type of tumor lends 
Itself to such treatment, but it was suspected that the in 
\ol\ement in this case was too extensue to be feasible, as 
practically the entire shaft, cortex and medullary canal 
w'ould hate to be remosed, necessitating extensile bone 
grafts from the other nbia Resections arc pxissiblc, but 
arc doomed to failure unless complete removal can be 
obtained. This left cither radiation or amputauon. As 
these tumors arc exceedingly rare, no precedents exist to 
guide one in treaung them by radiauon The only re- 
ported benefits in the radiation of jaw adamantinomas 
^em to ha\c resulted from treating them lighdy o\cr a 
long period This patient helped us in our deasion by 
refusing amputauon 


gure 4 X ray films taken three ojZe 

Tn of radiation therapy Note the progression / 

izing, howeicr, Aat the the 

on could hardly be cxpccte ._,n„tanon was 
on of the course of treatment, P ^ obsoa' 

1 further, m hope that frequent 

•able changes through xray films 

ms were taken at monthly further crosi^ 

ic cortc-\ Films (rig 
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ha\e been achie\ed through prolonged exposures 
to bght dosage. 

The results are not comparable with those of re- 
sccQon, which is the treatment of choice, and 
should be resorted to when the tumor is first seen, 
provided that the m\ohcment is not so great as 
to challenge its feasibiht) hluch gnef can be sa\ ed 
in not attempung resection of the tumor if the m- 
vohcmcnt ob\iousl\ is quite e\tensi%e. The ex- 
tent is not ahrays apparent In 2 of the cases re- 
ported, amputation i%as subsequcndy resorted to 
because of failure to resect the tumor completcK 


It IS easy to oscrlook ceU piockets Amputation 
should proside a complete and lasung cure 
50 Farmington \venue. 
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PRACTICAL PHYSICAL MEDICINE FOR CHRONIC ARTHRITIS 
Robert T Phiijjps, MX) * 

BOSTOV 


"^JO THERAPY has been shown to be more 
-b ^ consistend) cflecti\ e in the treatment of 
chrome arthritis than is phtsical medicme. This 
includes the use of heat, bght, massage, exerase, 
hydrotherapy, clectnars’ and occupational therapy 
As vanous efforts to mtroduce a specific treatment 
for chrome arthnus fad, physical therapy connnues 
to enjoy mcrcasmg fax or On the other hand at- 
tempts to apply physical medianc, with its c\er- 
wdening scope, to this disease ha\c led to the 
introduction of bizarre methods of treatment, par- 
ticularly in the field of electnaty It is my pur- 
pose to discuss the more fundamental aspects of 
physical medicme, especially with reference to their 
practical apphcation to the arthritic patient 

REST ANT) EXERCISE 

Any treatment undertaken to aid the patient 
xvith chrome arthritis niU lose its effectiveness if 
It is not fully appreaated that these mdividuals 
RTc suffermg from chrome physical or mental 
fatigue, and very hkcly both Untd sufBaent rest 
fiss been enjoyed, treatment of whatexer form 
IS handicapp^ Writing on rheumatoid arthritis, 
xvhich IS the form of the disease xvith which we 
are here chiefly concerned, Cecd^ says “If these 
pauents m the earlx stages of rheumatoid arthnus 
could be persuaded to gixe up xxork and take a 
rest cure for six months or a year, a much higher 
percentage of them xxould make a complete and 
permanent recox cry' ” Smee for most people this 
u impossible, it is suggested that certam defimte 
penods be set aside each dax for rest A suitable 
routine requires one hour in the prone position 
^er each meal ' 

Xcw En.Lmd of Phjj^col Mcdi-ioc Botion 

Eo Tu.u Collcjc Medical Svhool atuttanc pbys.. la n , 

o HcjpiuL 


Txx'o posmons may be taken durmg this hour 
his back m hyperextension, a pillow under the 
For the first tbirty' mmutes the panent hes on 
loxxer back and the knees, but none under the 
head, the arms outstretched, and the hands raised 
to the head, for the purpose of encouragmg better 
use of the diaphragm, mcreasmg xital capaaty 
and ob tainin g a freer abdominal circulation For 
the second thirty' mmutes he turns face doxvn, sup- 
poned by a pillow placed crossxvise under the ab- 
domen This posmon not only reverses the gravi- 
tauonal effects upon the arculauon, but counter- 
acts the tendency of the abdo minal xiscera to sag 
Pemberton enjoms us to consider rest “not only m 
the limited sense xxhich the word connotes, to the 
laity and the profession alike, but m that more 
specific sense which regards the prone posmon 
as an instrument for achiexmg changes m the 
topographical, structural, and dynamic relations 
xvithm the human body 
Rest for the mvolxed jomts is essential Plaster 
sphnts appear to be an effectixe means of accom- 
phshmg this purpose They max be used for 
the prexcntion as wcU as for the correction of de- 
formities The close relation bctxxeen the ortho- 
pedic field and physical medicme m this regard 
is suggested by Knisen,^ who declares ‘Trexen- 
tion of deformities by proper sp lintin g is an ex- 
tremely important phase of home treatment ” 

The importance of cxcrase, xxithm the hmits 
of the mdividual panent, is seldom surflaentlx 
emphasized. Arthnucs must xxork to oxercome 
the tcndcncx’ to dexelop flexion dcformiucs Lx- 
ing, sittmg, standing and xxalking cxcrases, to- 
gether xxith those for special jomt and muscle 
groups, are axailable. Xo matter xxhat the degree 
of arthnus, the panent xvdl find it possible to carrx 
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the tooth germs were forming, and any tumor 
showmg adamantmomatous structure could not re- 
sult from epithehal transplants of the adult or per- 
manent epithehum, but must arise from groups of 
cells which had accidentally become isolated before 
the tooth-germ potenuahty became lost 
Ryrie, while disagreemg with the fetal-cell theory, 
makes the mteresting observation that a pecuhar 
anatomic relation exists between the bone and the 
skin and subcutaneous tissue over the tibia along 
Its shaft The skin and subcutaneous tissue are 
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but they arc mahgnant only locally and do not 
metastasize In this series the tumors are known 
to have existed from a period of eight months, m 
Bishop s case, to one of sixteen years, m Rync’s, 
yet all the tumors remamed local in nature and 
yielded to either local resection or amputation The 
case herem reported existed for over four years 
The differential diagnosis of this tumor is dif 
ficult to make clinically or by x ray As seen by 
vray, it may resemble a cystic tumor or any osteo- 
genic or periosteal invasive tumor The duration 



Figure 7 Sagittal secUon of the speamen removed by mendotu thickening of the cortex in all directions aiva^ 
amputation The true extent of the mam tumor mass from the mam tumor mass The thickened cortex con- 

can be appreciated and we can realize how difficult would tamed many isolated islands of tumor tissue 
have been a resection of the entire tumor Note the tre- 


freely movable over the bone m the lateral direc- of the tumor may be of great significance, biopsy 
tion, and practically fixed m the long axis, so that aspiration, as used m this case, may prove mvalu 
relatively shght trauma of the scrapmg and shav- able, but it presents some difficulties if character 
mg variety can produce severe lacerations of the istic material is not obtamed It is, however, an 
subcutaneous tissue, out of proportion to the ob- excellent saentific method of establisfung ^ 
vious, superficial mjury A tearmg away of the rect histologic diagnosis of a tumor without 
anchorage of the tissue to the periosteum, with destroymg the anatomic relations between 
damage to the periosteum and production of hema- the surroundmg structures A pmssiblc sprea o 
toma, may entail a long period of healmg, repam the tumor is prevented, and its actual nature is 
and ossification, the latter process may well result determmed before any treatment is msUtut 
m an epithehal tumor growth if some of the deep- The treatment can be briefly stated as a choice 
er skm appendages, such as hair foUicles, become between resection, amputauon and radiauon Ka 
mvolved m the prolonged repam processes which diauon is placed last, chiefly because so httfe i 
are common m this area known about fracuonatmg the dosage or 

If this were so, and an adamantmoma were to mg its duration and strength for 
result, it would argue that the potenuahty of tooth- tumor m this parUcular locauon To ^ ^ 

germ formauon might not be entirely lost m the my knowledge, it has been used only m 
higher forms of pavement epithelium of primary adamantinoma of the tibia 

In reviewmg these 6 cases, it becomes qmte ap- so far as could be observed, was 
parent that the tumors are slow-growmg That has been used in the treatment of a results 

they are epithehal and mahgnant is estabhshed, of the jiw with some success, and its 
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respect to its use, for relatisely few physicians 
have cither the knowledge or the experience to ap- 
ply It wisely and effectively Until more agree- 
ment can be found among authorities in this field, 
electrical apparatus should be employed for ar- 
thnus only by those who speaahze in this branch 
of therapy 

My own experience has convmced me that the 
simpler and more practical forms of physical med- 
icme can achieve for the arthritic patient all that 
can be expected from compheated electrical ap- 
paratus Not long ago I was studvmg a group 
of pauents who were receiving mecholyl iontopho- 
resis Some of them who had experienced under- 
water therapy m the Hubbard tank thought that 
the prosaic warm-water treatments had accom- 
plished considerably more for them than did the 
more spectacular iontophoresis 

* * * 

I beheve that the type of therapy carried out 
for the treatment of arthritic pauents at the Robert 
B Bngham Hospital certamly equals, if it does 


not excel, any estabhshed rouune that I have 
observed m this country' or in Europe The sig- 
nificant factor m this therapv, it seems to me, is 
Its simphaty Ev ery effort is made to uuhze those 
elements of physical medicme which are pracucal 
as well as fundamental, the aim bemg to elevate 
and restore so far as possible the normal physio- 
logic processes of the body 
3S6 Commonwealth Avenue. 
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out some exercises which will enable him to im- 
prove his jomt function and to maintam or in- 
crease the strength of his muscles Overhead trac- 
tion, with the use of elastic leg loops, is a simple 
and valuable method of encouraging exercise for 
the lower extremities, and may be employed at 
home as easily as in the hospital 

HEAT 

The apphcation of heat in one form or another 
to pauents suffering from chronic rheumausm has 
come down to us from ancient times, when natural 
thermal baths were used for this purpose Poyn- 
ton and Schlesinger® state “The principle undcr- 
lymg the treatment of all chronic rheumauc con- 
ditions IS the same, namely, to soften [relax] the 
Hssues by heat, and to follow this by massage and 
movement ” The problem of supplying the heat 
to the joints locally is, I beheve, best met by the 
apphcation of hot-water fomentations Wool is 
the best material to use After bemg wrung out 
in hot water and apphed to the jomt, it should 
be covered with a large, dry towel or blanket to pre- 
vent the escape of heat Properly employed, the 
apphcation of heat once or twice a day, even to an 
acute joint, gives excellent results 

The effect of warm water is that of relaxation 
and sedation Simple contrast baths with hot and 
cold water alternated are valuable as circulatory 
stimulants A therapeuuc pool, such as the Hub- 
bard tank, makes possible a restoration of move- 
ment and encourages rc-educauon of lost funcuon 
Currence,® who has carefully studied underwater 
therapy m arthritis, outhnes a method for home 
use consistmg of tivo or three tub baths a week 
for from three to six weeks, the temperature of 
the water being raised from 98 to 106°F in about 
ten minutes This higher level is maintained for 
from five to fifteen minutes When a woolen 
blanket pack has been m place for two hours, the 
average rise m temperature is to 1012°F There 
IS an increase m the leukocyte count, which aver- 
ages 2600, and the metabohsm and general circu- 
lation are stimulated 

The value of baths for the treatment of chronic 
arthritis has been proved Their employment for 
therapeutic purposes m the United States is shght 
as compared with that in Europe The workers 
there are far ahead of us in this regard, largely 
owmg to the great number of natural mmeral 
springs and spas scattered throughout the Conu- 
nent Whde we are not convmced that the amount 
of any paiticular mmeral in certain waters war- 
rants the clauns made by the proprietors of various 
spas. It is reasonable to assume that all such re- 
sorts contribute definitely to the welfare of the 
arthritic 


An effective form in which to use heat is melted 
paraffin It is tolerated at a temperanire consid 
erably higher than is water The appheauon of 
wax gloves may be done routinely by the patient 
m his home, and with a clean paintbrush the 
wax may be readily apphed to any area Accord 
ing to iGusen,’^ it is of real value m the treatment 
of back pam 

Fever therapy has been used m the treatment 
of at least forty different (diseases, and numerous 
papers on the subject have appeared in the past 
tivo years The best results have been achieved in 
gonorrhea, chronic as well as acute With respect 
to arthritis, fever therapy has proved to be almost 
specific for the early case of gonorrheal ongm, but 
in chronic rheumatoid and osteoarthnus it is of 
doubtful value 


MASSAGE 

Massage continues to hold high rank among 
the measures of physical medianc available to the 
chronic arthritic So far as this disease is con 
cerned, it is well to recall that the underlymg pnn 
ciple m Its apphcation, accordmg to Pemberton 
and Osgood,® is aimed to achieve a betterment 
of blood flow and other physiologic processes, y^ 
never to increase trauma, sensitiveness or other a 
normahties which already exist 
It IS probable that more arthritics benefit from 
massage in combmation with heat than from any 
other form of treatment At the same ^ 

promiscuous ordering of "baking and massage, so 
commonly seen m outpauent practice for ^ 
who have withstood, as Copeman® says, o ° 
slaughts of potassium iodide or the sahcylates wi 
out improvement,” is hardly to be considere pro 

medical treatment There is a °^means 

physicians who treat arthnus-and tfiat m 
most of us — to learn and to pracuce the 
mental principles of massage 
Long, smooth strokes should be used i ^ 
non toward the heart Gendeness is of pr® 
portance, espeaally m the presence o ^ 

massage should be preceded or ger’ 

the appheauon of heat Povnton and Schk^Bg^ 
have written “There are few w^uon^^^^^ 
techmc is of more value than 
than good can be done if it is entru 
petent bands ” 

ELEcnuciry 

The possibihties for Mpular 

xicity arc legion That this m<idahty 
xith with the profession an wi of 

tested by the extensive and varied 
Ills character which is used ^^^,thstanding 
oday Yet it seems desirable, „ with 

ts popularity, to take a conservative position 
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jaundiced Just a few days before entry she had 
had diarrhea and for the past two days her bowels 
had not moved 

Physical exammauon disclosed a distended abdo- 
men without spasm but with moderate tenderness 
— a picture qmte consistent with the presence of 
a mechamcal obstruction, but not suggestive of a 
paralytic ileus due to any widespread inflammatory 
process There was some dullness m the flanks 
which may have been due to flmd Pelvic and rec- 
tal exammations were negative The fact that no 
mass was palpable m the abdomen and the fact 
that no mass could be felt on pelvic examination 
suggest that it could not have been a large one 
An ovanan C)'st six mches m diameter would ride 
above the true pelvis so that it could not be felt 
on vagmal exammation, but a mass 15 cm m 
diameter should easdy be felt through the abdo- 
men I therefore conclude from the x-ray findmgs 
that the soft-tissue shadow described as lymg m 
the postenor part of the right lower quadrant was 
probably a flat mass with a good lateral diameter 
The woman had a temperature of 100°F^ a sbght 
leukocytosis, a rmld anemia, and a lowered serum 
protein, wutb a lustory of what I mtcrpret as be- 
ing fairly constant pain during the attacks Sev- 
eral possibihues come to nund She may have 
had attacks of appendiaus, w'hich finally devel- 
oped an abscess medial to the cecum, wth adherent 
loops of small bowel, producmg rccendy a defimte 
mechamcal obstrucuon Another possible diagno- 
sis is diverticuhtis The x-rays fail to mention the 
colon, so we do not know w'hether such an ex- 
ammation was made. The type of pam would fit 
m well with this diagnosis The fact that the 
pam started on the left side suggests it, and more- 
over It is not unusual for a long loop of sigmoid 
to he to the nght of the midhne where the soft- 
tissue shadow was seen m the films On the other 
hand I should not expect an area of chrome 
diserticuhtis to be visible by x-ray as a mass, un- 
less It had perforated and formed an abscess 
I have considered the possibihty of regional 
deius The pauent is rather old to have this dis- 
^^ise, and it does not seem to me that the past his- 
tory IS suggestive The x-ray findmg of narrow' 
loops of small bowel may mdicatc it, but I do 
not feel that the picture w'as characteristic of this 
disease The narrowing m this case mvolved sev- 
eral loops of small bowel rather unif ormly, and 
the picture did not show spasm This w'oman, of 
^urse, may have had cancer, but her lack of w'eight 
loss and the fact that there are so many pomts 
to suggest an inflammatorv process rather make 
me feel that such was not the case, despite the 
leedmg The fans do not point clearlv to a diag- 
nosis, but 1 beheve she had an mflammatory process, 
probabU an abscess in the region of the cecum 


wuth small bow'el adherent to it, and that she w'as 
gettmg attacks of actual mechanical obstruction 
There is, how'ever, no reason for makmg a diag- 
nosis of diverticuhas wuthout any esidence of a 
colon x-ray’s havmg been done Judgment as to 
source of bleedmg is impossible wuthout the re- 
sults of proctoscopic exammation The histor}' 
sounds to me more hke diverticuhtis than anvthmg 
else, and this imght be put down as the most 
hkely diagnosis, with an appendiceal abscess sec- 
ond The bleeding may have been due to mternal 
hemorrhoids, although a tumor m the bowel pro- 
duemg obstruction is a possibihty 
I should hke to see the x-ray films 

X-R.\X IxTERPRETVnON 

Dr. Aubrev O H-Wiptov She was a very obese 
person but these films are excellent This mass 
that IS described w'as qmte defimte It could be 
seen m both the anteropostenor and lateral wew's, 
m spite of her size This mass was sharpl) de- 
fined, smooth and perfeedy round, and occupied 
the right kidney area It was thought to be retro- 
peritoneal because it obhterated the outlme of the 
psoas muscle The nght kidney outlme could be 
seen In the lateral view the center of the mass 
was nearly 5 cm anterior to the vertebrae. Ihe 
small bowel overlymg the mass was dcum, and 
■was smaller thgn usual, so was the nght half of 
the colon The motor meal, how'ever, could not 
fill this poruon of the bowel because of obstruc- 
tion at a pomt m the lower jejunum That is as 
far as we can go The motor meal ended rather 
abrupdy over the region of the left sacroihac joint 
The bowel m this area wns round and smooth, 
but the obstruction did not have the appearance 
of mtrmsic disease of the small bow'el at this pomt 
This is the fle'xure of the small bowel and the 
actual pomt of obstruction must have been m an- 
other place At the same time it did appear to 
pomt toward the mass on the nght side Then 
the problem arose as to why the retroperitoneal 
mass would obstruct the termmal jejunum and 
how it could do It. Also, where was the right 
kidney, and smee she w'as bleedmg, was the dis- 
ease primary m the small bow'el? 

Dr. Horace K. Sowles I think recurrent at- 
tacks of pam of this character are tvpical of cara- 
noma of the small bow'cl, but of course that is a 
rather uncommon disease 

PREopER.vns'E Diagnoses 
Ovanan cyst^ 

Large bowel neoplasm^ 

Dr Hvvden's Divgnoses 
Inflammatory disease m region of cecum, either 
from di\ crticuhus or appcndiatis, w'lth sec- 
ondan mechanical obstruction of ileum 
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CASE 24151 
Presentation of Case 

A SLXty-two-year-old American widow entered 
the hospital with the complaint o£ abdominal 
cramps and vomiting of two and a half months’ 
duration 

For the year before entry she had occasionally 
noticed small amounts of bright-red blood in her 
stools She was not aware of having hemorrhoids 
Two and a half months before entry she began to 
Lave attacks of cramphke pam beginnmg m the 
left lower quadrant, or in both lower quadrants, 
and radiating upward and toward the midline 
The pam was usually accompamed by abdominal 
distention which on occasions was very marked 
She also had gaseous eructaaons and could obtain 


with 89 per cent polymorphonuclears The blood 
Hmton test was negative The nonprotem nitro- 
gen of the blood was 21 mg per cent, the protein 
4 7 gm The chlorides were equivalent to 100 cc. 
of N/10 sodium chloride The carbon-dioxidc com 
binuig power was 665 vol per cent 
A gastrointestmal x-ray series showed no evidence 
of lesions in the esophagus, stomach or duodennm 
There was marked dilatation of the upper half of 
the jejunum, which was filled with air and flnid. 
There was much delay in the passage of banum 
through the small mtestme so that at the end of 
twenty-four hours there was sull some present m 
the jejunal loops There was a soft-tissue mass 
measurmg 15 cm in diameter m the posterior part 
of the right lower abdomen The loops of the 
lower part of the mtestme overlying this mass ap- 
peared to be narrowed, but no definite pomt of 
obstruction was visible on the films, although it 
was thought to be at the edge of the mass The 
mass displaced the ascendmg colon laterally 
A laparotomy was performed two days after 
entry 

Differential Diagnosis 


some relief by mducmg vomitmg The attacks 
occurred every week or two and lasted three or 
four days Durmg the attacks the eatmg of food 
seemed to increase the distention and was accom- 
panied by some nausea However, it had no effect 
on the pain For a short ume before entry she had 
had attacks of severe, bormg pain startmg m the 
region of the umbilicus and gomg through to the 
hack She had no hematemesis She had no long- 
stanchng constipation, but shortly before entry 
had some charrhea, and for two days before entry 
her bowels had not moved and she had not 
passed gas by rectum Her appetite had remamed 
qmte good and she thought that she had not lost 
any appreciable amount of weight She had had 
no jaundice or clay<olorcd stools 

Her past history was otherwise essentially neg- 
ative, and her family history was not contributory 

Physical exammation revealed an obese woman 
in moderate chscomfort The heart and lungs 
were negauve The blood pressure was 110 sys- 
tohe, 60 chastohe The abdomen was enormously 
chstended, moderately tender and tympamtic 
throughout, except m the flanks where there was 
dullness There was no demonstrable flmd wave, 
no viscera or masses could be felt, and there was 
no spasm Pelvic and rectal exammations were neg- 
ative except for two large external hemorrhoidal 
Tabs 

The temperature was 100°F , the pulse 105 The 
respirauons were 20 

The urme examinadon was negauve The blood 
showed a red-ceU count of 4560,000 with 70 per 
cent hemoglobin, and a white-cell count of 10,400 


Dr E Parker Hayden The first importaat 
pomt m the history is the occurrence of bright red 
rectal bleedmg at mtervals for a year The fact 
that the patient was not aware of having hemor 
rhoids means nothmg, because mternal hemor 
rhoids are not appreciable to an mdividual umess 
they appear outside the anus This woman, there 
fore, may have had mternal hemorrhoids w 
were the source of bleedmg The attacH o 
cramphke pain began two and a half months 
fore enuy, and their character is certamly sug 
gesuve of the presence of some type of int« 
obsuucuon The pain started m the left ow 
quadrant, was sometimes felt m both 
rants, radiaung upward to the midhne, an ' 
accompanied by distenuon on many 
Her vomiung, however, was mduced, w i 
gests that the obstrucUon must have e 
down and mcomplete or she would not 
to mduce the vomitmg The tracks 
every one or two weeks and lasted 
days I get an impression f''Oin the ^ 
although she was having cramphke pai ^ h 
had more or less constant pam wh ch s 
eral days at a ume The statement ^at 
mg of food had no effect on P ^ 
that the pam was there xnost of f ^ d,f 

ume before entry she had starting 

ferent type of pam, ^ormg to the 

at the umbihcus and j fuggests a 

back This story of raurse rem t^/^^ ^ 

gallstone attack, but the ^ j not been 

low down, IS against it, and she had 
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ible m the small mtesune The midtransverse colon 
was high in position, and there were questionable 
adhesions m the region of the right side of the 
transierse colon There was no eiidencc of ob- 
strticDon, and no masses were visible 
A laparotomy i\as performed on the day of 
entry 

Different! \L Diignosis 

Dr EdwirdL Young When any pauent comes 
to a physiaan mth right lower quadrant pain a 
great many diagnoses must be ruled out before 
amvmg at the final one. A recent article sug 
gcsts fifty-three possibihties, but of course most 
of these would be ruled out very rapidlv Here 
we have a woman of seventy with a se\ cn months 
story of abdommal pain which has shifted down 
to the right side I hate repeatedly stated that I 
bchevc any generahzed or epigastric abdominal 
pam which shifts to the right lower quadrant is 
due to appendiatis m the vast majority of cases, 
so that tf this ongmal attack is correedy reported 
she has a lesion either in or very near the appendiv. 
and involving the peritoneum We know that at 
seventy appendicitis is apt to present itself atvpical- 
ly, and we have to be on the alert not to miss the 
diagnosis unless we are deahng with an abscess 
What other possibihties must we consider’ We 
have an “apparent mass ” This suggests the pos- 
sibihty of a tumor of the cecum, and at her age 
cancer is the clung that comes to mmd We have 
no record of the hcmoglobm and red count, but 
nather the story nor the e\anunation suggests 
that there was the obvious anemia which is so 
apt to go with cancer of the cecum The fact 
that she had no obstructive symptoms does not 
necessarily rule out cancer in this region, as our 
attention is generally called to it before it ob- 
structs An mtussusception docs not seem to fill 
the bill, although it cannot be ruled out We 
would c.vpect more vomiting and a more wave- 
hke symptomatology, when there was spasm of the 
bowel m an attempt to push along the mtussuscep- 
tion there would also be nausea and vomitmg, 
whereas in the mtermission the patient would be 
perfectly comfortable We have the story of bleed- 
ing by rectum, but the rectal examination suggests 
only a fissure and that rmght account for bleed- 
ing Ovarian cysts would seem to be ruled out 
by the fact that this mass is vv'ell up m the ab- 
domen, not m the pelvis, and apparendy behind 
the bowel A large kidney such as the larger of 
two congenital cystic kidneys would seem to be 
out of the quesuon because of her age and be- 
cause congenital cystic kidneys almost alw'ajs pro- 
duce the effects of chrome nephritis, whereas she 
has a normal blood pressure and a normal urine 
It would seem to me that we have to make the 


diagnosis which is most probable on the evidence, 
and that is an acute appendiaas vvuth abscess 
formation We have a story consistent with it 
We have a vv'hite count which is elevated with a 
high percentage of polymorphonuclears We are 
very sure it is not a peritonitis because after two 
days of peritonius we vv^ould not be heanng nor- 
mal peristalsis Peristalsis can be present early m 
a peritoneal infection, but it rapidly subsides and 
the abdomen becomes completely silent I do not 
see how I can disagree with what I assume was 
the hospital diagnosis, acute appendicitis with an 
abscess formation I cannot rule out a cancer of 
the cecum, but even if it is present there is cer- 
tainly sepsis as well I do not beheve that a barium 
enema vv’ould change the treatment even if it 
shovv’ed an mtracccal lesion 

Preoper-vtive Divgnosis 
Acute appcndiaus 

Dr Young's Divgnoses 

Acute appcndiaus, with abscess 
Cancer of the cecum, with sepsis ? 

ANvroxuc.\L Divgnosis 
Colloid adenocaremoma of the cecum 

PvTHOLociavL Discussion 

Dr Benjvnun Cvstleslvn The reasonmg that 
Dr Young has presented essenually comades with 
that of the hospital staff A nght rectus laparotomy 
was performed soon after admission, vvnth a prelim- 
inary diagnosis of appcndiaus What the sur- 
geon found, how ever, was a large cecum contartung 
on us jxistenor wall a tumor measunng about 7 
by 5 cm which w'as fixed m the ihac fossa by ex- 
tension of the tumor through the cecal wall 'There 
was some necrosis of the tumor, and evident super- 
imposed mfccuon, but no evidence of perforauon 
The appendix was not visible, and it was felt that 
it was imbedded m the tumor Because of the 
marked adherence of the tumor to the posterior 
abdommal wall, because of the condiuon and age 
of the pauent, and because there had not been any 
obstrucuve symptoms, nothmg more w'as done A 
biopsy from the tumor showed colloid adenocara- 
noma The procedure that was contemplated was 
a transverse ileocolostomy, but it was thought too 
dangerous at this time 

Dr Young Even m retrospect I do not see 
how vve can change our argument or make any 
different diagnosis I certamly agree vv ith the oper- 
ator m not domg anythmg further m the face of 
obvious sepsis He knows better than anyone else 
whether an attempt should be made to do a radical 
operauon at a later date 



644 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 14, 1933 


Anatomical Diagnoses 

Carcinoma of colon invading jejunum 
Obstruction of jejunum 
Cortical cyst of right kidney 
Peritonitis, acute localized 
Abscess of abdominal wall 
Coronary sclerosis with small, nonobstructing 
thrombus ° 

Pulmonary atelectasis 
Choledochohthiasis 

Pathological Discussion 

Dr. Tracy B Mallory The autopsy findmgs 
were mterestmg and a httle difficult for us to m- 
terpret The problem of the mass m the right side 
was easily solved It was the kidney with a very 
arge cyst m it, and had nothmg whatever to do 
with any of the patient’s symptoms The small 
bowel was very obviously obstructed in the region 
of the lower jejunum, and when we took it out 
we found three apparendy separate polyps pro- 
jecung from the mucosa Each of these polyps, 
however, showed necrosis in its core, which I be- 
lieve never happens m a benign polyp All of 
them appeared to penetrate the bowel wall, and all 
connected with a fair-sized mass, about 5 cm in 
diameter, which lay m the mesentery This was 
directly adherent to an area m the sigmoid, which 
was hard, firm and very much -constricted On 
openmg the sigmoid it became obvious that the 
l«ion was a primary caremoma of the sigmoid 
Th^ the quesHon arose as to whether there were 
muluple polyps m the jejunum plus a cancer m 
toe sigmoid, or whether this was all one neoplasm 
Smee seeing the microscopic sections and re-examin- 
ing the gross specimen, I now feel quite sure it is 
one tumor which started as a primary cancer of the 
large bowel, the sigmoid, mvaded toe mesentery 
and became adherent to the jejunum, penetrated it 
in three separate areas and continued to develop 
mere m polypoid fashion It is another case where 
I thmk if barium had been given from below 
first, mstead of from above, they might have come 
nearer to making the diagnosis 

Dr John D Stewart What was done at oper- 
ation ? 

Dr Mallora At operation this large mesen- 
teric mass was found adherent to both sigmoid 
and small bowel It was not at all clear to the 
operator what it was He beheved it was tumor 
but had no idea where it was prmiary He did an 
anastomosis between the two loops of small bowel 
m order to short-circmt the obstrucUon there, and 
then did a jejunostomy The pauent died about 
three days after operation with locahzcd peritonitis 
and some sepsis of the abdominal wall, but she was 
m very bad shape at the time of operation 


CASE 24152 
Presentation of Case 

A seventy-year-old, white, American woman cn 
tered the hospital with the complaint of nght 
lower quadrant pam 

She was essentially well until seven montlis be 
fore entry when she had an attack of pam and 
tenderness in her right upper quadrant, with 
nausea, vomitmg, fever and chills After three 
days the pam shifted to the right costovertebral 
angle and nght lower quadrant During the next 
four days the symptoms enurely disappeared Two 
months before entry she had a similar episode 
which lasted for five days However, a dull ache 
m the right side of her abdomen persisted up to 
the time of entry Her appetite remamed normal, 
her bowels moved regularly, and she said she had 
mamtained her strength without marked loss of 
weight However, a few days before entry she 
began to lose her appetite, and the night before 
entry she developed a constant, severe, sharp pain 
in her right lower quadrant wiuch kept her awate 
all night The pam was accompanied by nausea 
but no vomitmg and was increased by motion and 
cough For the two days before entry she had 
not had a bowel movement For many years she 
had had shght bleedmg from the rectum after a 
bowel movement, and on two occasions after rectal 
exammations she had mvoluntarily passed a small 
amount of blood She was an ob«e woman, and 
for two years her physician had given her thyroid, 
with a gradual weight loss of 25 lb She had had 
no hematemesis, jaundice or melena, except as 
noted above Her past and family histones were 
essentially negauve 

Physical exammation revealed a well-developed 
and nourished woman who did not appear to be 
very ill or to be suffermg much pain The heart 
and lungs were negative The blood pressure was 
140 systohe, 80 diastolic The abdomen was shghdy 
distended, and there were tenderness and spasm 
m the right lower quadrant and right flank, most 
marked m the center of the right lower quadrant 
There was an apparent mass with bowel overlymg 
It which seemed to occupy the entire nght lo'''^’’ 
quadrant and flank Peristalsis was normal P 
exammation showed tenderness m the right va t 
Neither the uterus nor any masses could be ma e 
out Rectal examination was unsatisfactory 
of exquisite tenderness and spasm of the 
The temperature was 102°F, the pulse 11 
respiranons were 25 , . j 

The urme exammation was negauve The 
showed a white-cell count of 14,000, 80 per c 
polymorphonuclcars A flat abdominal x ray 
showed a moderate amount of gas in c co 
without distenuon of the colon No gas "as 
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the latter of legislauon authorizing the free sale 
of concentrated ethyl alcohol 
Furthermore, there is evidence that the mcrease 
in deaths is largely among the poor, and there are 
mdicauons that welfare money has been used in 
many cases for the purchase of alcohol The com- 
bmed results of the depression and unemployment, 
and the too easy access to cheap concentrated al- 
cohol, are apparently responsible for a large part 
of the death rate 

A bill (House 1044) has been mtroduced in the 
Legislature for the purpose of regulatmg this ab- 
normal situation Since alcohohsm is basically a 
pubhe-health problem, so considered and treated 
in European countries, it becomes the duty of the 
medical profession to exert its efforts toward the 
correction of this serious fault m our legislation — 
a fault which has resulted, smee the repeal of 
prohibition, m an annual mcrease of 100 deaths 
over the aheady high death rate from this cause 
m the Southern Medical Examiner District of Suf- 
folk County alone 

It IS hoped that physiaans wiU write to their 
senators and representatives and ask for the ap- 
proval of House Bill 1044, which is now before 
the Committee on Legal Affairs 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
and GYNECOLOGY 

M. Fletcher Eades, MJ5, Secretary 
19 Bay State Road 
Boston 

Case Historv No 67 Centrallv Implanted 
Placenta — Bleeding at Term 

Mrs S^ a thirty-eight-year-old multipara, entered 
the hospital on October 29 m labor at full term 
She Was havmg mild pams and passmg more blood 
dt3n is considered normal for that stage of labor 

The family history was negative for chabetes, 
tuberculosis, cancer and hemorrhagic disease Her 
past history was negative except for whoopmg 
cough, measles and mumps The tonsds had been 
removed when a child, and the appendix a few 

““ Unonci hr mcmboi o£ die Kcdon will be 


)ears previously Catamema began at the age of 
eleven, became regular and of the twenty-cight- 
day variety after two years, and lasted five days 
without discomfort Her last period was Jan- 
uary 17, makmg the expected date of confinement 
October 27 There had been two full-term, nor- 
mal dchvenes, and no miscarriages The prenatal 
period of each previous pregnancy had been un- 
eventful except for a shght toxemia durmg the 
late third trimester This pregnancy had been nor- 
mal except tor shght bleedmg once durmg the 
seventh month and a rise m blood pressure to 140 
systohe, 90 diastohc, durmg the last month, the 
latter was unaccompamed by alburrununa A 
vaginal exammation m the office at the seventh 
month rev ealed no cause for the bleedmg, and very 
hide importance was attached to the mcident as 
It was shght and did not recur Throughout her 
pregnancy her general physical condition had been 
good 

When the patient entered the hospital she was 
m excellent condition Her temperature was 
98“F , pulse, 88, respirations, 20, hemoglobm, 80 
per cent No complete blood count was done In 
view of the faa that she was bleedmg more than 
was normal, her husband was typed, and his blood 
found to be compatible 

Abdommal examination showed a large abdo- 
men with the fetus m LOA position and the pre- 
sentmg part high and unengaged The fetal heart 
sounds were easily heard below and to the left 
of the umbihcus Under careful aseptic conditions, 
with the patient m the Trendelenburg position and 
under gas-oxygen anesthesia, a vagmal exammation 
revealed a boggy vagmal vault and a vertex that 
could not be made to engage No pulsation of 
the vessels was noted, but a small amount of fresh 
blood was seen commg from the cervix A finger 
was carefully mserted through a soft multiparous 
os, this was followed immediately by a tremendous 
gush of blood Before a vagmal packmg, which 
had been held m readmess, could be mserted, the 
bleedmg, which was ternfymg m its proportions, 
had stamed the drapes up to the patient’s neck The 
rntroduenon of 7J4 yd of vagmal packmg con- 
trolled the bleedmg to a large extent Following 
the hemorrhage, the patient’s pulse rose to 128 
The placenta was felt to be lymg entirely over the 
mternal os As the patient was not m labor and 
the diagnosis was complete placenta previa, ab- 
dommal cesarean section was deaded upon 
While the cesarean section outfit was bemg pre- 
pared, the patient w'as transfused with 500 cc of 
her husband’s blood by the direct method Under 
gas-oxygen-ethcr anesthesia, a section w'as per- 
formed Avith the dchvery of a full-term, normal, 
8 lb baby The piaccnta la) completely over the 
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No doubt censorships have their uses, and now 
It has been demonstrated that even Life itself can 
be censored The disabling facts about ansor 
ships, however, are that they create an appetite, 
through curiosity, for this informauon that is be 
mg withheld, and direct attention to wbat might 
otherwise have received only casual nonce. 

The magazme. Life, is to he congratulated on 
the free advertising that it has received in Boston 
Every so often some play, some book or some 
periodical is thus benefited m the Hub of the 
Universe 
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PROTECTING OUR MINORITIES 

The people of Boston more, perhaps, than any 
similar group in the country, deserve congratula- 
tions on having over and surroundmg them a 
guardianship which, like Him that watcheth over 
Israel, neither sleeps nor slumbers Modern cen- 
sorship has indeed derived a nch mheritance from 
the spirit of our Puritan ancestors, who guaranteed 
to all, the right to think and worship as they chd 
themselves 

True, lapses have occurred during the mterven- 
ing years, in which the spirit of tolerance has 
raised its ugly head and flashes of personal hberty 
have shot their sparks agamst a sturdy Victorian 
ostrichism, but these were only flashes in the pan 
Totalitarianism is behmd the wheel, guaranteemg 
to Its helpless mmoriDcs that they shall not learn 
where babies come from, nor how 


PROPOSED LEGISLATION AGAINST 
THE SALE OF ALCOHOL 
Massachusetts has frequendy been a leader m 
progressive movements for the betterment of hu 
manity, and her legislauve acts have often served 
as models for other states to copy Unfortunately 
the wisdom responsible for this highly aeditabk 
record has occasionally been m abeyance, and re 
grettable results have sometimes followed su 
lapses A stnkmg example m this respea is the 
legislauon which, on the repeal of prohibition, au 
thorized the free sale of 95 per cent ethyl alco 
by druggists Camouflaged by the reqiurcm 
that the alcohol was to be used for mechani ^ 
chemical and medicmal purposes only,” it is geaef 
ally agreed that pracUcally all of it so so i 
used for beverage purposes The dan^rs a 
mg from its beverage use are due to ai ur 
dilute the product properly as mtoxicauon co 
.n, and to the accumulanon of the alcohol ^ 
the blood and organs, notably the 
:essive amounts When the alcohol conten 
,ram reaches 05 per cent the outcome is usually 

As should have been expected, this 
.as resulted in a very great 

ahty from alcohohsm Outside o 

jtausucs compiled smee the rep ° ^j^obsm 
•ecord a lowermg m the “-f J ^ dif 

hroughout the country The on y » ^ 

:„Je be.wean d.. „ 

vlassachusetts and m other states i 
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die kttcr o£ legisbtion authorizing the free sale 
of concentrated ethyl alcohol 
Furthermore, there is eMdence that the mcrease 
in deaths is largely among the poor, and there are 
mdicanons that welfare mone) has been used m 
man) cases for the purchase of alcohol The com- 
bmed results of the depression and unemployment, 
and the too eas) access to cheap concentrated al- 
cohol, are apparendy responsible for a large pan 
of the death rate 

A bill (House KFH) has been mtroduced m the 
Legislature for the purpose of regulaung this ab- 
normal situauon Smee alcohohsm is basicallv a 
pubhe-health problem, so considered and treated 
in European countnes, it becomes the dut)' of the 
medical profession to exert its efforts tow’ard the 
correction of this serioua fault m our legislation — 
a fault which has resulted, smee the repeal of 
prohibiuon, m an annual mcrease of 100 deaths 
o\er the already high death rate from this cause 
m the Southern Mechcal Exammer District of Suf- 
folk County alone 

It is hoped that physiaans wdl w'rite to their 
senators and representam es and ask for the ap- 
proval of House Bdl 10-H-, which is now before 
the Committee on Legal Afiairs 


MASSACHUSETTS MEDICAL SOCffiTY 
SECTION OF OBSTETRICS 

and gynecology 

Fletchee Eades, MJ3 , Secretary 
19 Bay State Road 
Boston 


Case Historv No 67 Cextr-aixa Lnipuanted 
Placzn-t\ — Bleeding at Term 


Mrs S^ a thirty-eight-y ear-old mulupara, entered 
^e hospital on October 29 m labor at f ull term 
ne Was havmg mild pams and passmg more blcwd 
dim IS considered normal for that stage of labor 
Ihe family history was neganve for diabetes, 
tuberculosis, cancer and hemorrhagic disease Her 
lustory w as negauve except for whoopmg 
t®ugh, measles and mumps The tonsils had been 
rcmoied when a child, and the appendix a few 


Emblu^^^ ^v hutDnci bi m emben o£ the Kcdon will 

tr mbitribcn arc solicited and will bo dic-ntt 


\ears previously Catamenia began at the age of 
eleven, became regular and of the twent) -eight- 
day varietv' after two years, and lasted five days 
without chscomfort Her last period was Jan- 
uary 17, makmg the expected date of confinement 
October 27 There had been two full-term, nor- 
mal dehvencs, and no miscarnages The prenatal 
period of each previous pregnancy had been un- 
eventful except tor a shght toxemia durmg the 
late third trimester This pregnancy had been nor- 
mal except tor shght blecdmg once durmg the 
seventh month and a rise m blood pressure to 140 
sjstohc, 90 diastohc, durmg the last month, the 
latter was unaccompamed b) albummuria A 
vagmai exammanon m the office at the seventh 
month rev ealed no cause for the bleedmg, and verv' 
little importance was attached to the mcident as 
It was shght and did not recur Throughout her 
pregnancy her general physical condition had been 
good 

\\Tien the patient entered the hospital she was 
m excellent condition Her temperature was 
98°F , pulse, 88, respirations, 20, hemoglobm, SO 
per cent. No complete blood count was done. In 
view' of the fact that she w'as bleedmg more than 
was normal, her husband was typed, and his blood 
found to be compaublc, 

Abdommal e.xammaaon show'ed a large abdo- 
men wath the fetus m LOA posinon and the pre- 
sentmg part high and unengaged The fetal heart 
sounds were easdy heard below' and to the left 
of the umbihcus Under careful asepuc condmons, 
with the patient m the Trendelenburg posiaon and 
under gas-oxygen anesthesia, a vagmai e xamin ation 
revealed a boggy’ vagmai vault and a vertex that 
could not be made to engage No pulsation of 
the vessels was noted, but a small amount of fresh 
blood was seen commg from the cervix A finger 
was carefully mserted through a soft multiparous 
os, this was foUow’ed immediately by a tremendous 
gush of blood Before a vagmai packmg, which 
had been held m readmess, could be mserted, the 
bleedmg, which was tcmfymg m its proportions, 
had stamed the drapes up to the patient’s neck The 
mtroducdon of 714 yd of vagmai packmg con- 
trolled the bleedmg to a large extent Followmg 
the hemorrhage, the patient’s pulse rose to 128 
The placenta was felt to be lying entirely over the 
mternal os As the patient was not m labor and 
the diagnosis w’as complete placenta previa, ab- 
dommal cesarean secuon was dcaded upon 

^^^lde the cesarean sccuon outfit was bemg pre- 
pared, the padent was transfused wath 500 cc. of 
her husband’s blood by the direct method Under 
gas-oxy gen-ether anesthesia, a secdon was per- 
formed wath the dehvery ot a full-term, normal, 
S-lb baby The piaccnta lay completely over the 
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internal os, with the center of the placenta directly 
above the os After the dehvery of the placenta 
there was more than the normal amount of bleed- 
mg Smce the patient s general condition was very 
good and there was no desire for more children 
and since it was feared that packmg could not con- 
trol the bleeding from the placental site, a hyster- 
ectomy was performed After operation, another 
direct transfusion was given 

The patient s postoperative course was unevent- 
ful, and both mother and baby were discharged m 
good condition on the seventeenth postoperative 
day 

Comment Before any case of bleeding late in 
pregnancy is examined vaginally, everything should 
be m readiness for operative dehvery Both a bag- 
ging kit and a cesarean kit should be boiled and 
ready for use Had the operating room been pre- 
pared and the cesarean instruments boiled when 
the vaginal exammauon was made upon this pa- 
uent, an unnecessary delay would have been 
averted 


BRISTOL SOUTH (Fall RivcT Sccuon) 

Monday, April 18, at 4 30 p m,, at the Union Hospi 
tal. Fall River Subject Drug Therapy m Pedi- 
atrics Instructor James M Baty Howard P 
Sawyer and Robert H. Goodwin, Chmmcn 

ESSEX NORTH 

Friday, April 22, at 4 30 p m., at the Lawrence Gen- 
eral Hospital, Lawrence. Subject Drug Therapy 
in Pediatrics Instructor Eli C Romherg John 
Parr, Chatman 

FRANKLIN 

Wednesday, April 20, at 8 00 p m., at the Franklin 
County Hospital, Greenfield Subject Gonorrha 
in the Male. Instructor George C. Prather Hal- 
bert G Stetson, Chairman 

HAMPDEN 

Thursday, Apnl 21, at 4 00 p m , at the Academy 
of Medicine, Professional Building, 20 Maple 
Street, Springfield, and at 8 00 p in., in the Out 
patient Department of the Skinner Clinic, Hoi 
yoke Hospital, Holyoke. Subject Differennal 
Diagnosis and Treatment of Starlet Feier In- 
structor Charles F McKhann, Jr George D 
Henderson and George L. Schadt, Chairmen 


The operauon of cesarean secuon on patients 
with a centrally implanted placenta previa who 
are not m labor is becommg a commonly accepted 
procedure The risk to the baby is ncghgible, 
if It is in good condition at the time of operation, 
and the cervical laceration that accompames ac- 
couchement force IS avoided Most operators feel 
that such cases are best treated by an incision in 
the corpus rather than a low section, and it is 
very uncommon for a central placenta previa to 
demand hysterectomy It does seem that hysterec- 
tomy for the purpose of achieving sterilination was 
an unnecessary procedure in this case 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, gi\en by the Massachusetts 
Medical Soacty in co-opieration with the Massachusetts 
Department of Public Health, the United States Pubhc 
H^th Sersicc and the Federal Childrens Bureau, ha\e 
been arranged for the week beginmng April 18 

•BARNSTABLE 

Sunday, April 24, at 4 00 p m , at the Cape Cod Hos- 
pital, Hyanms Subject Pneumococcus Pneu- 
moma and Scrum Therapy Instructor Freder- 
ick T Lord John I B Vail, Chairman 

BERKSHIRE 

Thursday, Apnl 21, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield Subject Differential 
Diagnosis and Treatment of Scarlet Fcier In- 
structor Benjamin W Carey, Jr Mehin H. 
Walker, Jr , Chatman 

•The courjc Khcdulcd for Eallcr Suodey hji been poitponcd to May 1 


HAMPSHIRE 

Wednesday, Apnl 20, at 4 15 p mT in the Nurses 
Home, Cooley Dickinson Hospital, Northampwn. 
Subject Pneumococcus Pneumonia and Serum 
Therapy Instructor Maxwell Finland Warren 
P Cordes, Chairman 

hUDDLESEX SOUTH 

Wednesday, April 20, at 4 00 p m , at the Cambn p 
Muniapal Hospital, Cainbndge Sueet, 
bridge. Subject Toxemias of Pregn^W ^ 
structor Foster S Kellogg Edmund H 
bins, Chatman 


RECENT DEATH 

HOLDEN — Eugene M Hoiden, MD , of ’ 

Maine, died April 9 He was in his seventy-tnghth 
Dr Holden received his degree from Hanar 

School in 1890 xfcdical 

He was a reared fellow of the 
Soaety and a member of the Amencan M ij^n 

don He was also a reared official of the 
Life Insurance Company 
His widow survnes him. 

MISCELLANY 


.SSACHUSETTS CANCER PROGRAM ^ 

ipril has been designated Cancer of 

e of the Btdlettn is being d'votcd to b) 

results in cancer control that ha\c 
combined efforts of the physiaan^ ^rimcnt oi 
izaaons, and the Massachinetts 33 eight 

Health The appraisal made at the en ^ 

■ period of the old cancer program, c'l 

■a^ng After three years of d= p ^ 

;e IS accumulaang that undoubt^ed y P gyrated m 

he new program which Dr Chadwick maugu 



VoL 21S No 15 


i\nSCELLANY 


649 


In Tfie Commonhealth Dr Chad\^^ck stated This 
policy IS based on the thesis that the practiang ph)'staan 
IS the kejTTian m the cancer control mosement. It is he 
who wall first see the cancer case, it is he who must edu 
cate his patients to detect the early signs of the disease 
It IS he who must guide the patient to adequate theraps 

“Group study is mdicated m the diagnosis of cancer 
and the outhning of methods of treatment of the disease 
for cancer is so complex a subject that the opinions of the 
surgeon, radiologist and pathologist, as well as that of the 
cancer speaahst, are needed. The state aided cancer 
chnics in Massachusetts arc prepared to furnish group diag 
nosis and adiicc on types of therapy as a consultanon 
sen ice for the physiaan. 

“The lay cancer committees of the town are to be 
known as the Ccinpcratisc Cancer Control Committees. 
They wall arrange meetings, preferably in small groups 
and inntc the local physiaans to discuss wrth them 
the subject of cancer 

The outstanding accomplishments of the Diiision of 
Adult Hsgienc m 1937 are incorporated in the following 
table 


1927 1933 

Cinder death rate per 

100 OCO population 132.0 
Female cancer death rate 
per 100 OuO popolauoa 
ifcC group 20^ 116 3 

Sicilian dday la months 
of pauenis with cancer 
between first symp- 
toms and vuit to phy 
siaan 6 0 

Percentage of paoests 
with cancer going 
within one month of 
first symptoms to phy 
siciag •. 

Pcieentage of pauents 
wuh cancer attending 
cancer clinics referred 
by physicians. 44J 

Total mdinduals with 
cancer anendmg can 
cer clinics 302 

Percentage of pauents 
with cancer alive ten 
years after attendmg 
cancer clinics. 

■Somber of teaching cUn 

ics 0 

Total number of phyii 
Clans actending icach- 
tng clinics 

Percentage of physicians 
sending patholopc 
specimens from organ 
izcd Co-operative Can 
cer Control Committee 
coDunaniQes 

Percentage of physicians 
sending patholopc 
tpecimou from non 
organized Co-opcrau\c 
Cancer Control Com 
mittcc communities 


19>1 19a5 I9j0 19^ 

154 1 149 0 155 0 IS-il 


1152 

1203 

in 0 

in " 


6.1 

6.2 

6,1 

50 

50 

U4 

15.9 

ia .1 

15 5 

IS 5 

63J 

“0.5 

“4 0 

79.9 

86J 

1015 

1047 

1042 

1262 

1319 





24.5 

2 

6 

16 

42 

69 

75 

ISO 

422 

543 

L3S4 


4 6 133 


3J. 6.8 


For mans years the crude death rate from cancer has 
heen increasing This is due in part to improced ebag 
''OSes, in part to an aging of the population, and in part, 
possibU to other non^asccrtaincd causes In the last few 
years, however, this rate is becoming stauonary IVhcn 
women alone arc considered and when the effect of the 
of the populauon is parually removed by consider 
uig the age group between twenty and sixty, there has been 
■n 1935 and 1936 a deaded drop m the rate. The 1937 
fi^es arc not yet available, but from the crude rate it is 
telt that there may be an even greater improvement in this 
age spcafic rate. 

The dclav hem cen the first recognizable symptoms of 
the ducasc and the umc when the panent presents him 


self to a physiaan is one measure of the effccaveness of 
public educauon in cancer While it is impossible to ob- 
tain such a figure from all individuals with cancer, it is 
believed that the sample obtained at the Massachusetts 
state-aided cancer clinics is suffiaendy representative to 
vvarrant a more or less general statement. Between 1927 
and 1935 this penod of delay fluctuated m the neighbor- 
hood of 6 0 months — the highest figure bemg 63 months 
and the lowest 60 months. In 1936 it dropjsed to 50 
months and had held this rate through 1937 Fiv e months 
IS too long a penod for an individual with cancer to delay 
before consulnng a physician, but it is a deaded im 
provement over six and a fracuon months 

Another estimate of a similar nature is the percentage 
of indivuduals who go to their physiaans within the first 
month of recognizable symptoms. In 1933 this percent 
age was 12.4 In 1937 it had risen to 183, the highest 
figure since the inception of the Massachusetts Cancer 
Program 

More and more the physiaans of Massachusetts are 
taking the lead in refernng pauents to the cancer clinics. 
In the early days of the movement many pauents came to 
the chmes because of newspaper pubhaty, and the per- 
centage referred by phvsiaans was relauvcly small In the 
first tear of the chmes the physiaans referred 44 8 per 
cent of all cancer pauents attending the dimes In l937 
this figure maeased to 863 per cent 

The total individuaU wath cancer attendmg the dimes 
has steadily maeased. In the first tear thae wae 302 
m 1937 thae wae 1319 The total visits at the canca 
chmes m 1937, induding nevy and old canca pauents 
as well as non<anca pauents, was 12,454 Of the new pa- 
uents, about one third had canca Of the old pauents, 
a much larga pacentage had canca Many of the visits 
of the old pauents were repeat visits of the same mdi- 
viduals. 

Of the group of 302 canca pauents who came m 1927, 
243 pa cent wae ahve ten years afta cotrung to the 
dime. This doa not necessarily mean that all of them 
wae cured cases Some of them wae not, but it is fdt 
that years of longevity may well be a measure of success 
in a canca program. 

Teaching dimes wae not insumtcd until 1933 Thar 
numbers have rapidly maeased from two in the first 
vear to sixty mne m the last. The attendance of physi- 
aans at these dimes numbaed 75 m the first year and 1384 
in 1937 — a great macasc. 

Anotha method of measuring the influence of the 
Co-operauve Canca Control Committee is found m the 
use made of the Tumor Diagnosis Service by physiaans 
livmg in commumucs that have been organized contrasted 
with those hving m commumucs that have not been or 
gamzed. In 1935, 4 6 pa cent of the total numha of 
physiaans m the commumucs that have been organized 
pnor to January 1, 1938, sent specimens to the Tumor 
Diagnosis Service. From the same commumucs in 1937, 
13.9 pa cent of the physiaans made use of this service. 
Similar figures from the non-orgamzed commumucs m 
aeased from 33 pa cent to 63 pa cenL It should also be 
pointed out that in some of the organized commumucs, 
pathological services have been set up, which would 
make this figure even more important. Furthermore, in 
1935, some of the commumues wae organized and othas 
wae not orgamzed unnl late in 1937 This again strength 
ens the importance of the diffaencc between 4 6 pa cent 
and 133 pa cenL 

All these figures indicate that the present program is 
gradually accomplishing its end. The combined efforts of 
the medical protcssion and the public arc bang fdt and 
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cancer control today seems nearer than cter before (Re- 
printed from Cancer Bulletin, Massachusetts Department 
oLPubhc Health, Division of Adult Hygiene, Number 57 
April 1, 1938 ) rt, . , 

NOTES 

Among the recipients of Guggenheim Fellowships for 
1938 are the following Dr Jack H Sandground, assistant 
professor of tropical medicine. Harvard Medical School — 
to study seieral problems in comparatisc parasitology in 
the Dutch East Indies, Dr Clyde E Keeler, instructor 
in ophJialmic research, Harvard Medical School — to col- 
lect material on geneucs in rclauon to medicine, and Dr 
Alfred G Marshak, research fellow, New England Dca 
concss Hospital — to investigate the mechanism of chromo- 
some division, especially the nature of chromosome struc 
ture as revealed by response to treatment with x rays and 
with neutrons 

CORRESPONDENCE 

DEPARTMENT OF MENTAL DISEASES 

To the Editor A comparison of the latest list of trus- 
tees of the state hospitals under the Massachusetts De 
partment of Mental Diseases with the list of trustees given 
in the 1933 report of this department (Governor Curley 
was elected in 1934) shows that by death, resignauon or 
failure of reappointment, the Commonwealth has lost the 
services of twelve doctors, namely Theodore S Bacon, 
Enos H. Bigelow, Theodore Chamberlain, Laurence D 
Chapm, Albert Evans, Channing Frothingham, Charles 
B Frothingham, Abraham Myerson, Allan \V Rowe, 
Henry S Rovven, J Vincent Thuot and Frederick A 
Washburn 

In this list are one of the leading psychiatrists, one of the 
leading physiological chemists and one of the leading hos- 
pital administrators in the United States and the president 
of the Massachusetts Medical Society In their stead, the 
governors have seen fit to appoint mne laymen and three 
doctors, namely Jeremiah A. Greene, El. Lewis Hartnett 
and Michael James Shaughncsscy, — excellent men, — 
but three men cannot take the place of twelve. 

Other able atizens whose names no longer appear on 
the lists of trustees arc the Hon Wilham J Sulhv an, Mrs 
Esther M Andrews, Dr Henry Lefavour, Mrs Edna W 
Dreyfus, Albion L. Danforth, Charles A Litdcfield, Hor- 
ace A Kath, Professor Richard T Fisher, Francis Pres- 
cott, Frank B Hall, Walter Channing, Walter L 
Stevens, Arthur B Reed, Henry K- Hyde, Miss Frances 
E Cheney, Professor Thomas N Carver, to name a few 
Here arc valuable members of the commumty whose serv 
ices and wisdom the Commonwealth can lU afford to lose 
As IS well known. Dr Ovcrholser, former commission 


that hospital after long years of faithful service hue 
summanly been separatccl from their positions. IGss 
Josephine E Thurlovv, recently appointed chairman of the 
trustees of that hospital, is now ^ndicapped m the pa 
formance of her duties by residence in North Adams. 

Unless the distribution of hospital beds in Massachu- 
setts vanes from the ratio throughout the country, the 
26,000-odd beds under the control of the Department 
of Mental Diseases represents more than half of the hos- 
pital beds m the state of Massachusetts 

Surely, the lamentable conchuon m the Department of 
Mental Diseases should be of interest to the physicians 
of Massachusetts and to the Massachusetts Medical So- 
ciety' 

Only a feeble minded optimist can bchtve that poti- 
Oaans will stop bang interested m a state department 
that expends more money than any other department of 
the State except the Department of Pubhc Works. Nor 
will the morale of the service be improved by givmg more 
power to the governor and even less power to the trus- 
tees. Already, the power of the trustees is hide more than 
that of criticism and inspection, yet thev arc held respon- 
sible for malfuncQomng, which they have no po»a to 
rectify 

Until pohnes and pubhc health are dissociated, ne phy 
siaans of Massachusetts must hang our heads in shame 

Donvu Geicg, MT 

Wellesley, Massachusetts. 


ANNUAL REGISTRATION 
To the Editoi In the March 17 issue of the Journd n 
a letter from Dr Richard Dutton, of Wakefield, conc^ 
ing The Proposed Bill for Annual Registration ^ 
achusetts The letter contains, either by direct statein 
or by implicanon, so many inaccuraacs that I dii^ 
supplementary statement setting forth some 
needed. I have on another occasion suggested to Dt 
ton by letter that he refrain from making public s 
ments if he 15 not informed as to thor acajmey 
Dr Dutton s first statement is, "in 1936, 1937 an 
the State Board of Rcgistrauon has madc^ deter 
drives to compel the medical profession 
permanent right to pracucc medicmc in 
for an annual pernut with varying and probaby 
ing rcstricuons ’ In several repects the 

correct. The Board has made no dnve. 
statute the Board may, if it sees Rt, suggat 
ture that certain changes be made m the jj„ons 

has limited its acuvity to making 
as to annual rcgistrauon of physio^ i m 
agam and again why the B^d doe outside 

■‘fight,’ “dnve,’ ‘campaign or other effo 
the province of the Board, so that any is 

nr Dutton, for example, is a victory in which be alon 


cr, was not reappointed. He is now superintendent of 
St. Elizabeths Hospital, the great federal hospital in 
Washington, and professor of psychiatry at George Wash- 
ington Umversity Dr Clarence D Barrett, assistant 
commissioner, resigned and now heads the Department 
of Mental Diseases in Michigan Another able physiaan. 
Dr Charles S Woodall, has resigned from the Fcrnald 
State School staff to be supermtendent of a hospital in 
Vermont. Dr James V May, who m spite of ill health 
was persuaded to serve as commissioner for a tune after 
the untuncly death of Dr Khne, and who is a former 
president of the Amencan Psychiatric Associauon, was 
forced to resign from his posiuon as supermtendent of the 
Boston State Hospital, and other members of the staff of 


f havf a copy of House Bill 41 ft 

to require annual hc^ng of ^ ^nwtngbt 

docs not provide for the tradmg in ot P to thu 

for an annual permit. It and s'' 

permanent nght’ to which Dr e/ ^ 

proinsion of this bill affects the pc ^ ^ juch bill 
physiaan to practice medicine ' „|tj, pertaining' 

becomes part of the law of the law has pro- 
to the pracucc of medicmc. For y comnioO' 

iidcd that any ‘‘offence ag^t the lavvs 
wealth rclatmg thereto,” that is, ^ ^ fg license to 

profession, may be grounds for rcvocauon ot 

pracucc mcdianc 



\oL 21S No 15 


CORRESPONDENCE 


651 


Dr Dutton has stated on one occasion that he under 
stood” that if the Board had a grudge against a doctor 
It could refuse to renew his registranon. The bill sa>s 
that if certain specified condinons arc fulfilled, the Board 
■'shall gi\c to each qualified registered phisiaan a 
certificate.” Dr Duttons understanding is at fault The 
bill IS mandatory 

Dr Dutton says ne.\t The Coiinal of the Massachu 
setts Medical Soaety has each year emphaucally opposed 
such proposed legislation. The records of the Counal 
howeier, show that in 1937 the Counal at first approied 
such legislanon and at a later meeting merely withdrew 
Its approi-aL Here Dr Dutton s memory is at fault 
It IS encouraging to those who arc mtcrcsted in the 
passage of this bill to learn from Dr Duttons letter that 
“the Committee on Pubhc Health of the State Legislature 
will probabh faiorably report a bill for annual registra- 
tion.” 

Dr Dutton sal’s ne.\t The present laws read that an\ 
physician opemng aii oflace must wathm tw o w ccks present 
aedennals and sign statements wath the aty or town 
clerk, and said clerk must transmit cop\ of the statement 
to the State Board of Registration wathin twenty four hours 
and both are subject to fines for not so doing The law 
on this point. Chapter 112, Secuon S, is before me. It 
coicrs nineteen Imes in the stamte book, so 1 shall not 
repeat it. Dr Dutton s paraphrase or abstract is inaccurate 
in seieral respects. 

Dr Dutton then asks three quesnons and says many 
more might be asked. The many 1 cannot answ cr because 
1 do not know what they are. Some kind of answer, ap- 
proximately correct, can be made to the three, but will 
Dr Dutton specify the “other ngorous esistmg laws to 
which he refers that are not enforced’ 

The specific “ngorous law concerning the nonenforce 
ment of which Dr Dutton complains is the one of which 
he gwes the inaccurate abstract, and to which reference 
has already been made. It has not been ngorously cn 
forced because, by itself, it giies the Board so htde help 
Not infrequently enquines are made concernmg physi 
nans. "\Vho is Dr Blank’ He is not m the directory 
of the \mencan Medical Assoaauon and I do not find 
him in the telephone book. The reply from the Board is 
“He was registered by the Board m 1924, and the City 
Clerk reported m that sear that he had opened an office 
in Boston. We base neser heard from him since. The 
report from a aty clerk fourteen sears ago docs not really 
help much now 

The second quesnon is, “How do lapses affect malprac 
nee insurance ” Here Dr Dutton is again inaccurate. 
What does he mean by lapse ? There is no lapse of 
regutranon smcc registranon cannot lapse and so mal 
pracnce insurance cannot be affected. Mso since mal 
pracnce” is specified by the stamte as ground for res oca 
non of hcensc the insurance ssould be of no effect 
against acnon by the Board. It must be that Dr Dutton 
w w’nung about something other than sshat he sass. 

The third quesnon is. Would the medical profession 
conunue to be ruggedly independent Hasc you 
stopped beaung your ssife The answer, of course, is 
not merely Tes or No If there is ans rugged inde 
pendence in the profession, it will not be affected by the 
hill 

It IS true, 1 think, that in esery state in sshich annual 
registration of phssiaans has become stamtors, there hasc 
been found some persons pracnang under the licenses of 
oei.eascd physiaans. Within tsso sseeks I hasc been 
taedibls informed concermng a man ssho practiced for 
tnirw scars in Massachusetts under the hcensc of a dc 


ceased physician. I intenuonally oimt idenufyang details, 
but the matter rccendy came to hght after the death of 
this unheensed person. It is reported that the chiropractors 
arc making sagorous efforts against this bilk Docs Dr 
Dutton knoss sshat his co-laborers arc doing and sshy' 

When the Board, famihar with some of the difficulnes 
of restneung the practice of medianc to persons duly 
heensed, says that annual registranon of phssiaans ssill be 
disnnctls helpful in lasv enforcement, prcsumabls there 
IS something m it. One might object on the ground that 
It wall not work, that is, it wall not accomplish what it 
IS intended to accomplish The anssscr to this is the tes- 
timony from other states, the lass has been successful, 
and some states sas thes do not knoss boss they could 
get along wathout it. One rmght complain that he re- 
fused to be taxed for this purpose. This objecuon must be 
dealt ssath on its merits. I presume that Dr Dutton 
ssould refuse to dnsc an automobile on the ground that 
he did not approsc of some of the uses to sshich the 
gas tax IS dis erted. 

The reason sshy the annual registration of phssiaans, 
or the annual licensing of physicians, ssall become stam 
tory sometune, if not this sear, is because the people of 
Massachusetts arc ennded to knoss sshat persons are h- 
censed to practice medicine, and sshat persons actually are 
pracnang methane in this State. This mformanon should 
be made asailable m the form of lists printed annually 
and kept up to date. \Vhcn the people kjioss sshat is in- 
solsed, they ssall demand the mformanon and thes ssall 
get It, as they cannot do noss Any talk about the ‘regi- 
mentanon of physiaans, the caking assay from the physi- 
aan his nght to use his best judgment in pracnce, or the 
trading in’ of any permanent right to pracnce, on the 
basis of House Bill 41, is merely sills 

Stephen Rcshmore, \LD 

520 Commonss ealth Asenue, 

Boston 


E.ARL'i OPERATIONS FOR APPEiNDIClTIS 

To the Editor Mfith the rencssed mterest in the treat- 
ment of appendians, the follossang account of the steps 
leadmg up to the first operanons for the treatment of the 
chscasc may be of interest. 

AlFKED ^\0RCESTER, MJ5 

Wallhim, Massachusetts. 

« «> • 

A half century ago when ssc sserc asked sshs there ss-as 
more appendians in Waltham than in Boston our anssscr 
ss-as that we so named our panents recoscncs sshilc else- 
sshcrc the death certificates for the same disease gase 
pentomns as the cause. This though impolite ssas neser- 
thclcss the truth It reminds me of ss hat ss-as said to me m 
London in ISSS I had been introduced by kind col- 
leagues to famous British surgeons The notes of intro- 
duenon mennoned my famihanty ssnh appendians. But 
I ssas astonished by the statement of ms ness Is found fnends 
that thes had no such disease m England. Some scars 
liter one of these gendemen postponed the coronanon of 
Edss-ard \TI on account of the Kang s appendians. A fess 
sears later I persuaded Harsard to gise him an honorary 
degree 

■Vs a matter of fact Waltham is the phec ssherc the 
operanon for appendians first became fashionable. And 
perhaps the story of what led up to this treatment of the 
disease ssill be of mterest. During the spring and sunv 
mcr of 1SS3 sshen I ss-as house phssiaan at the Boston 
Lsang m Hospital I had sad cxpcncnccs ssath puerperal 
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iflJ (New classmate. Dr H A Wood, had begun hs practice m 

fh 209 1109 111^ 1933) The pathologist at Waltham, and to his unremitting care by night and day 

Ae Massachuset^ General Hospital, Dr W F Whitney, I owe m large degree my life But the surgeon wbi 

kindly performed an autopsy on one of these pauents The finaUy consented to my appeal for operanon L Dr J 

great accumulation of pus in the abdominal cavity of that W Elhot With Drs R. H Fitz and M H. Richardson 

poor woman made a great impression on me And later m opposition, on the ground that I was too near death 

in that ye^, in my a«oaaUon with Dr E R Cuder, an from general peritomus. Dr Elliot boldly operated by di 
autopsy which 1 had the misfortune to have to perform on rcct inasion over what I insisted was the scat of trouble 
a similar puerperal case ga\e the same result The next He did not find the appendix but evacuated the pdvic 
at an autopsy on an older woman a large collection abscess. As this operation has been desenbed by Dr 
of pus was found in the right side of the abdomen Soon Elhot (Boston M & S J 68-92 93, 1888), my own unpres- 

agam one of my patients a strong young man — died sions would be of htde value. But when I read m Dr 

with his abdomen full of pus A. Codman’s memour of Dr EOiot that this operauon 

My growmg comicUon that it would be better to have 'vas the first in the world where a mans abdomen to 
such collections of pus evacuated before rather dian after dehbcrately opened by a surgeon m search for the cause 
death was strengthened by Dr B F D Adams, to whose and rehef of his peritonitis, I realized for the first time 
practice I succeeded when he was obliged to leave Wal- my real distinction 

tham for Colorado Springs He told me tliat if he were The next forward step in our Waltham progress toward 
able to resume his practice he would employ surgical treat- tlie proper treatment was equally bold and bnlhant Dur 
ment in such cases Dr E R. Cuder, my senior partner, mg my convalescence Dr Cuder came to tell me about 

had also come to the same conclusion We decided one of our neighbors who had just begun to base the same 

that m such cases if not allowed to employ surgery we trouble I begged him to tell the man that if he wouM 

would not contmue in charge of them To Dr Cuder consent to immediate operation he no doubt wouldte 

first came the test of our conclusion On June 20, 1886, sa'cd from the suffermg and danger ^ ^ 

one of his patients, a railroad conductor, after a few days’ passing through The man consented, and on Dec 

sickness, presented symptoms of an abscess m the right 23, 1887, Dr Cuder and Dr Wood after a 

abdomen. He consented to operation Then the question secdon removed his inflamed and partially gang! 
was how to get at the pus It would of course never do appendix. The man made an 

to make a direct attack That would violate all surgical Dr Cuder s modest report of this fost perfect appen 

canons And so Dr Cuder bored in from under Pou- tomy, see his arucic previously noted. . , , Kjeunc 

parts hgamenL The pus came out freely, and if there With these experiences is it any wonder a w 

also presented a gangrenous mass. Dr Cuder failed to convinced of the advisabihty and even e 

dislodge iL But a few days afterward such an object immediate operation in case of 
appeared on the dressings Neither of us knew what it ® titne before we Waltharn m 

was We had never seen a gangrenous appendix. Dr Port of our professional brethrem inst«a - 
Cuder in his brief report of this case (Boston M & S J tered their bitter opposiuon. In \an^s r«w^ 

70 554 556, 1889) menuons only a free discharge of meeunp during the J of 

faeces” from the wound The man made a rapid and found of discu^ions of W ams . 
complete recovery departure from what was *=n held w 

^ A in lOQiT r II J procedure. But I do not know if n.^iriot 

My turn came next On Au^st 19, 1886, I was called ^ ^ of the Suffolk Distna 

to a case of a mne year-old gnl who had just been sent Soaety at which I was hammered unmeratuuy 

home from the Massachusetts General Hospital to die. mceung was called for the discussion of the treat 

Her parents were told there that the case was inoperable. ^^f appendicius. On the blackboard were mitten 

When I told them of my determination to continue in three questions to which the discussion should be coih 

charge of such a case only when allowed to employ sur- The first quesuon was. What should be ' 

gical treatment they naturally were at first very unwill- treatment of appendiatis? The S 

mg But two days later, on the runth day of the disease, . j£ j^jj-g^y is employed, when should it supersede mau ^ 

they consented, convinced that otherwise the child would treatment? ’ The third was, If surgery is ““P 

die. My operauon (first reported by Dr Cutler m his should the incision be made? ’ As a 

arucle previously noted) was briefly as follows I aspi- came last In answer to these quesuons, I 

rated through the lorn, stmkmg pus flowed from the medical ttcatment for appendiaus, that 


— — J — — c — / — nJica I uc juM vjucauuu , 

gical treatment they naUirally were at first very unwill- medical ueatment of appendiaUs? The ,^l 

mg But two days later, on the runth day of the disease, . j£ mrgery is employed, when should it supersede rncci ^ 

they consented, convinced that otherwise the child would n-gatment? ’ The third was, If surgery is ““P 

die. My operauon (first reported by Dr Cutler m his should the incision be made? ’ As a 

arucle previously noted) was briefly as follows I aspi- came last In answer to these quesUons, I 

rated through the lorn, stmkmg pus flowed from the ^ medical ttcaunent for appendiaus, that ^ 

trocar Following the trocar with bistoury, dilators and proper ueaunent is surgical from the outset o ^ 

then with my fingers, I found a small mass m the abscess finally that the surgical inasion sbo 

cavity Dr Cutler insisted that I must have cut into the always, over the scat of the trouble 1 rc 

cecum and got hold of a lump of feces I protested this eight diseased appendices which we of tb= 

was not the case. ‘Then pull it out, he said. Telling moved from our pauents 

hun It was hitched on, 1 asked for a double tenaculum and pauents had recovered, and that the aghm opera 

with this I pulled out the object Agam neither of us jaj^en from a dying man who begged ,a a 

knew what it was The child, however, made a rapid and even after I told him there vras but on ^ ^ 

complete recovery and IS still hvmg This was before Dr thousand of his suriival I operated beca^^ ^ 

Fitz s famous pronouncement upon the cause of typhliuc begged so nearly m vain for “I^oon j 

abscesses The reason why Dr Cuder insisted even m his ^Id that I was near to death 3 ken tn 

reports of these cases that the masses were merely feces is ^^35 asked by an irate surgeon how 1 aa j ^ 

that we then knew the appendix vcrmiformis only as its g,;^ pnnaples My answer was that it jj. 

name imphes But we were making progress our pa- 3 coward and did not dare not to an 

JlTts made rapid recovencs. Richardson then said that he had o^^^ ^ad he eier 

In the next case of our senes I was the pauent. I had typhhnc abscesses heat of the battle I 

u A oriTT nrrvious attacks, some of them quite severe, seen the appendix Then m admission ^ 

Fo.m„«d,fo, me, m, ctori *•. Dr E.d.„*on b, h,i ow. 
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competent to discuss the subject, in that he had ne\cr 
treated the disease but onh its sequelae This unhappil) 
led to a breach bemeen good friends 
0\cr our beer at the Tavern Club after the meeting Dr 
Fitz begged me to apologize to Dr Richardson, sajang that 
I had cut him to the quick, but Dr Elliot insisted that I 
should not do so, for what I had said was the truth So 
far as I remember Dr Elhot was mj onl> backer at this 
large meeting But after several jears Dr Richardson for- 
gave me. At the semi-centennial anmvcrsar> of the first 
use of ether as an anesthetic, he came to me at the 


luncheon saving that he wanted to introduce me to Dr 
McBurnej, of New 'iork, who had become famous for his 
appendectomies. Dr Richardson said to hmi, “I want to 
introduce to vou a man who took out the appendix before 
jou ever heard of it.’ Dr McBurne) ask<^ me, AVhen 
chd JOU first take out the appendix' I replied. In Aug- 
ust, 1886 When chd >ou first perform the operation 
Gixxlness, not untd 1888, or perhaps it was even 1889 
that he saicL After that Dr Richardson and I were even 
closer friends than we were before. He had b\ then be 
come the foremost New England appendectomist. 


ETHER-OPERATION PAINTING 
To the Editor The painting, bj A I Keller, of the 
ether operation at the Massachusetts General Hospital, 
October 16, 18-16, which is here reproduced through the 
courtesj of Houghton-MifHm Company, has appeared in 
many pubheanons, and one would think that the original 
could be easily found. Attempts, however, to do so have 
failed, even though inquiries have been made at the 


Massachusetts General Hospital, the Boston Museum of 
Fine Arts the Boston Pubhc Library and elsewhere. Can 
any of our readers give this information^ In addition, 
one would like to know something more about the arcum- 
stances under which this picture was pamtetk 

Henri R. Viets, MD 
6 Commonwealth Avenue, Boston. 



THE FIRST PUBLIC DEilON STILVTIOX OF SURGICiL OXYESTHESIA. 

I^ejl to right Dr H J Bigelow Dr A -A Gould Dr J Mason Warren Dr J C Warren 
Dr W T C Morton Dr ‘^amu<‘l Parkman Dr S D Townsend Dr George Hayward 


ARTICLES ACCEPTED BA THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In adchnon to the articles enumerated 
in our letter of February 26 the following have been ac 
cep ted 

The Drug Products Co 

Hyposols Sodium Cacodjlate, % gr (0(H8 gm.), 1 cc 
Hj-posols Sodium Cacodylate, V/_ gr (0 10 gm.), 1 cc. 
Hj-posols Sodium Cacodybte, 3 gr (0 194 gra.), 1 cc. 
Hj-posols Sodium Cacodjlate, 5 gr (0324 gm.), 1 cc. 
Hj-posols Sodium Cacodjlate, 7'/_ gr (03 gm.), 5 cc. 
Eh Lilly i. Co 

Sulfamlamide Tablets, 7!/ gr (03 gm.) 


Parke, Davis i. Co 

Tablets Sulfanilamide, 7i.l gr (03 gm.) 

PvuL Niciioi_vs Leech, Secretur\ 
535 North Dearborn Street, 

Chicago, Ilhnois. 

REPORTS OF MEETINGS 

TRUDEAU SOCIETY 

A mecung of the Trudeau Soaetj was held at the Beth 
Israel Hospital on February 24 Dr Leon A. Allej, the 
chairman of the meenng, introduced the speaker of the 
cvemng. Dr Evarts A. Graham, of St. Louis, whose 
subject was The Problem of Bronchiogemc Caremoma.” 
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Dr Graham opened by stating that in his opimon all 
primary carcinomas o£ the lung are bronchiogcnic in 
origin He then divided bronchiogenic carcinomas into 
two groups (1) squamous-cell carcinomas — a well 
defined group, both climcally and pathologically, (2) a 
large heterogeneous group of tumors including the so- 
called round cell carcinomas and oat-cell carcinomas, adeno- 
caranomas, and the recendy much discussed adenomas 
It was concermng this last tumor, the so-called benign 
adenoma of the bronchus, that Dr Graham talked m 
detail 


The benign adenomas arise from a bronchus and appear 
on bronchoscopy as smooth, round, vascular, pedunculated 
tumors To the bronchoscopist it appears as if he were 
dealing with a bemgn tumor which he can completely 
remove Histologic examination of these tumors reveals 
an encapsulated mass composed of cords of small round 
cells showing no mitobc figures In the literature there 
IS a widespread belief that they are benign in character, 
hence the name benign adenomas It was the thesis of 
Dr Grahams talk that these should not be regarded as 
bemgn tumors, and furthermore, that they are related 
to the round-cell and oat-cell caremomas and the adeno- 
carcinomas of the lung 

The speaker then presented cases in which the diag- 
nosis of adenoma was made at bronchoscopic examination 
and confirmed by biopsy, m some of the cases it was felt 
by the bronchoscopist that all the tumor had been re 
moved Opportumty for further cxaminauon of the in 
solved lung was obtained either through pneumonectomy 
or autopsy Examination showed that all the tumor had 
not been removed at bronchoscopy, and diat in some 
areas the remaimng tumor cells were invading blood and 
lymph vessels In his series of cases of adenoma, metas- 
tases have been found in mediastinal lymph nodes, in 
the parietal pleura and in many distant organs, parucu 
larly the adrenals and kidneys Hence these tumors can- 
not be considered to be benign, and as their histologic 
structure is not that of an adenoma, the term benign 
adenoma is a most unfortunate one. 


Dr Graham then projected a scries of shdes to show 
that material closely rcsembhng fetal mesenchyme and 
fetal bronchi is sometimes found m these tumors In 
fact there is a startling histologic resemblance between 
fetal lung tissue and biopsy specimens of these adenomas 
In addition, bone and cartilage arc seen in these tumors 
Turmng to the embryologic development of the lung, he 
showed that in the course of normal development there 
arc excessive numbers of bronchial anlagcn, many of 
which normally atrophy He then postulated that these 
tumors arise from bronchial anlagcn which would nor 
mally atrophy but for some reason fail to do so, and 
suggested die term ‘embryoma as a more fitung name 
Tumors arismg from these anlagen would be expected 
to contain more than one type of tissue conncctiye tis- 
sue, bone and carulage, as well as epithelial cells arc 
found m these tumors In Dr Graham s opinion the 
rare chondromas, fibromas, fibrosarcomas and hjximas 
have the same origm, and represent varying lines of dd 
ferenuanon He suggested that in addiuon the round 
cell and oat-cell caranomas and the adenocarcinomas 
have a similar ongin from bronchial anlagcn which 
base failed to atrophy 

In support of this theory, he showed that Ac lungs 
contaimng adenomas often base certain des elopmental 
abnormahties, such as, small accessory hroncH (in one 
case X lung contained ten or nvehe of such bronchi) 
aTes^^i lobulauon, and abnormal development of 

fissures 


These tumors, and bronchiogenic tumors in general, 
arc peculiar in Aat Aey often occur in young individ- 
uals Many of Ac pauents have a very long history o£ 
pulmonary symptoms, sometimes as long as aghtcen 
years 

In summary. Dr Graham pointed out that the term 
adenoma was a very poor one, that Aese tumors should 
be regarded as potentially malignant, and Aat while 
bronchoscopic removal may he occasionally complete, 
more often a porUon of Ae tumor is left behind. 

The discussion was opened hy Dr Edward D Churchill, 
who agreed Aat Ae term, adenoma, was a poor one. He 
stated Aat he was attracted to Ae hypoAesis that these 
tumors arise from embryologic defects and agreed that 
Aese tumors should be regarded as dangerous lesio^ 
Dr Richard H Ovcrholt illustrated by figures from his 
clinic Aat Ae chmeal diagnosis of carcinoma of Ac lung 
IS now being made in a high percentage of cases, and 
Aat Ae mortality rate follovvmg pneumonectomy has now 
reached a surprismgly low figure, only 1 death ^ 
suited from 11 pneumonectomies done in 1936 and IW 

Following this a number of questions wue asked o 
Dr Graham, who, m closing, answered as follows ( ) 
Ac vast majonty of cases fluid m Ac plemal 
cases of pulmonary caranoma mAcates pleura me 
tases and is a contramAcauon to operation, U ' 
possible to find malignant cells in pleural flmd m an 
prcaable percentage of cases, (3) in a case pr ^ 
Dr Henry L Cabitt, in which an adenoma ** 
removed bronchoscopically and which *'Xtc pneu- 
dence of tumor, he advised against an 
monectomy and favored vvaiung Aey 

(4) true papillomas of Ac bronchus 
Ire exceedingly rare, (5) Aere is no ^denc= Aat^ndxr 
culosis and bronchiectasis hav e any ^ ques- 

pulmonary caranoma, (i) m commuting 
non concerning an apparent ^ conception 

results m Jackson’s senes of cases aad 1^ “ 

of Ae nature of adenomas he j effects a 

deny that in some cases brondioscopic 
cure, but Aat he did feel such an 
also pomted out Aat Aese tumors ^ that Au 

to form scar tissue at Ac point examinations 

may delude Ac bronchoscopist at subs^ 
into believing no tumor is left behind. 

NEW ENGLAND HEART ASSOCIATON^^ 

The regular monAly „ pn„iand Deaconess 

Heart Assonadon was held at Ac Ne' 8 program 
Hospital on February 28 The following progr 

presented vIttuvl Stinosis- 

Prognosis of Adult Women with 
Burton E Hamilton, MD averaging 

A group of 100 women of heart As- 

twentymne years, w'* ^^eSage interval of ^ 

ease, were re-examined after / , fever m 

years There were only 6 cases of tendency 

Jauent years There was httle 

for Ae rheumadc Asease “ pro^^^ SeunO 

Aat It tended to improve T V seen, 20 per 

four were in a fevorable group vvh rent 

cent died Of 26 m an unfavorable ^ 
died The mortahty rate m Ac v reported 

all subdivisions were dcfimtely ^ soldiers "i* 

by Grant from a foUovv up ™,,o bad unco^ 
chrome heart Asease Among murmur of A 

pheated mitral stenosis vvhcrc a A ^b^^ „ot A * 

aordc type however, defimie 

murmur persisted There was. 
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dcncc of an inconstant diastolic murniiir of the aortic 
tipc in some patients with mitral stenosis This is a 
prchrmnary report. A report on a larger group wall be 
made later 


The He-skt in Postoper.itiv'E De-\ths Shields 55 arren, 
5LD 

In the penod from January 1, 1927 to June 30, 193/ 
there were 252 postoperatis c deaths autopsied in this 
laboratory These cases were pnmanlj denied from the 
New England Deaconess, the Palmer Memorial, and the 
New England Baptist hospitals, although a scattering of 
other cases are mcluded These cases represent 14 per 
cent of the autopsies (1756) during this penod. 

Those cases dying within one month after operanon arc 
considered as postoperatii e deaths proiided that the 
death was not due to the natural course of the condiuon 
for which the operation ivas done. Thus if the paucnt 
died of metastases of carcmoma of the rectum following a 
palhanie loop colostomy, it was not considered as an opera 
n\e death Two groups of cases representing unusual 
surgical hazards ha\e bren excluded. These are the casts 
of brain surgery and of chest surgay 
Twenty SIS of 252 postoperame deaths, or 10 3 per 
cent, were cardiac. This is the fourth most important 
cause, bemg outranked by sepsis, pulmonary embolus 
and pneumonia. 

Naturally these fatahnes occurred m old mdisiduaL 
The aserage age svas 62.6 years the youngest panent was 
forty years of age, the oldest eighty three. Postopera 
me cardiac death, therefore, is almost entirely a problem 
of the later decades. Sutteen of the pauents w ere male 10 
female. The youngest patient dying of a carchac death 
was a woman of forty years of age, dying of coronan 
sclerosis immedutely following a hysterectomy She was 
moderately obese which was undoubtedly an important 
factor 

The predominant lesion m this group is coronan dis- 
ease. The primary disease for which operation was done 
ranged from renal calculus to carcinoma. Scseral diabetn. 
and thyroid cases are represented. 

Subacute bacterial endocarchus (due to Streptocoeem 
vmdans) occurred m only I panent, a woman of sixti- 
nine, dying two days after siihectomy for carcmoma 
It might be mennoned m passmg that m the generalls 
weakened condition of panents with advanced caranoma 
It IS not unusual to encounter early lesions of bacterial 
endocarditis. However, this is the only instance I have 
encountered where death was due to endocarditis itself 
rather than to the accompanying cancer 
One case of acute pencarins occurred, developmg m 
a sixty two-year-old man who died eight days after a 
transurethral prostatectomy 

Two deaths occurred from auricular flutter the first 
secondary to a congcmtal heart condition, the other sec 
ondary to hyperthyroidism. 

Before taking up coronary occlusion m great detail I 
shall speak bnefly of the means of recognizmg coronary 
occlusions The tune honored method of opeiung the 
coronary artery with scissors is one that is enunendy 
suited to destroy all evidence of any but the most clcarlv 
defined coronary occlusions. The pomt of the scissors 
Will plow a path through all but the best established 
thrombus or atheromatous plaque, and the pressure by the 
blades of the scissors makes it most difficult to tell the c.\ 
act namre of the lesion. As Dr Leary 1 /ac 50 clcarlv 
emphasized, transvcrc mulnple secnons of the coronary 
with a kmfc usually provide the most sausffictorv visuah 
zation of the extent of disease present and the degree of 


encroachment bv atheromatous or thrombonc changes on 
the lumen Even superior to this method is the beaunful 
radiographic techmc worked out bv Dr Schlesmger, of 
the Beth Israel Hospital, who, by means of colored ra- 
diopaque mjecnon masses with subsequent roentgenog- 
raphy and dissecnon, is able not only to demonstrate 
vascular occlusions and anastomoses, but the portions of 
the heart supphed by the right and left coronary vessels 
respecav cly 

The ideal method ot detecung coronary lesions is that 
of Schlcsingcr, the nc.\c best multiple transection the 
poorest the customary opemng with sassors. It ought not 
be amis, in this connecnon to remmd vou that the pres- 
ence of demonstrable infiirction of cardiac muscle is not 
only connngent upon coronary occlusion but is also con- 
dmoned by the time elapsed between the occlusion and 
death A coronary occlusion resultmg m immethate death 
gives no evidence of infarction. The changes that permit 
us to recognize infarcnon grossly require a penod of two 
or more hours between cutung off the blood supply, and 
death. Microscopic evidence of infarction probably ap- 
pears but htde earher 

If one vvaits for evidence of cardiac in&rction before 
making a careful search for coronarv occlusion, many 
cases will be missed because death is often too rapid to 
permit alteranon in the myocardium. On the other hand 
the mere finding of an occlusion does not neccssanly mean 
that It was the cause of death. Unless the occlusion oc- 
curs m a major branch it is qmte possible for the myo- 
cardium to weather the storm. I have seen large num- 
bers of old healed infarcts in a single hearL 

As has been repeatedly pomted out, due to anastomotic 
arculanon no appreaable fibrosis or degeneration of the 
myocardium may occur m spite of the presence of defi 
mte occlusion, particularly m the smaller branches. Gross 
evidence of recent infarcuon is present m about one 
quarter of the cases and in several instances both old 
and recent infarcts occur in the same heart. 

Congestive heart failure is infrequent Four of the 26 
cardiac deaths were due to congesuve failure one a 
seventv two-year-old woman who died twenty mne davs 
after cholecystectomy for a stone and who showed at 
autopsy several old and one recent infarct of the myocar- 
dium with occlusion of her left coronary another a 
fifty year-old man who died four days after a partial 
gastrectomy for ulcer and who showed at autopsy 
chrome vascular myocarditis without appreaable change 
in the larger vessels another a sixtv -mne year-old man, 
dymg two days after nephrostomy for calculus, whose 
heart showed chrome vascular myocarditis, and the last 
a sixty nine v ear-old male diabetic, dvmg twelve day» after 
a GntU-Stokes amputation for gangrene, with chrome 
vascular myocarditis. 

55'hcn one considers that m this group of cases preopera 
me digitahzauon has not been the rule, the occur- 
rence of only 4 congestive deaths postoperanv ely m ten 
vears is rather suggesuve that routme preoperauve digitah- 
zanon is not an esscnnal procedure in the elderly surgi 
cal case. If coronarv arteriosclerosis could be eliminated, 
the cardiac postoperanv c deaths would drop mto practi- 
cal obscunty 


HE-vir Noises. Frank N Mian, MD 

■5. woman came for examinanon complaining of heart 
trouble of unusual nature. She had been disturbed by 
a noise svnehronous with the heart beat which had ap- 
peared mtermittendy for two vears. It frequently bothered 
her during the day, but was hkclv to be parncularly 
troublesome when she was Iving down at rnght The 
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Dr Graham opened by stating diat m his opinion all 
pnmary carcinomas of the lung arc bronchiogcnic in 
origin He then divided bronchiogcnic caremomas into 
uvo groups (1) squamous-ccU carcinomas — a well- 
defined group, both chmcally and pathologically, (2) a 
large heterogeneous group of tumors including the so- 
called round-cell caranomas and oat-cell caranomas, adeno- 
carcinomas, and the recendy much discussed adenomas 
It was concermng this last tumor, the so-called benign 
adenoma of the bronchus, that Dr Graham talked in 
detail 


The bemgn adenomas arise from a bronchus and appear 
on bronchoscopy as smooth, round, tascular, piedunculatcd 
tumors To the bronchoscopist it appears as if he were 
dealing with a benign tumor which he can completely 
remove. Histologic cxarmnation of these tumors reveals 
an encapsulated mass composed of cords of small round 
cells showing no mitouc figures In the literature there 
IS a widespread belief that they arc benign in character, 
hence the name benign adenomas It was the thesis of 
Dr Graham s talk that these should not be regarded as 
bemgn tumors, and furthermore, that they arc related 
to the round-cell and oat-cell caremomas and the adeno- 
carcinomas of the lung 

The speaker then presented cases in which the diag- 
nosis of adenoma was made at bronchoscopic examinauon 
and confirmed by biopsy, in some of the cases it was felt 
by the bronchoscopist that all the tumor had been re 
moted Opportumty for further examinauon of the in 
solved lung was obtained either through pneumonectomy 
or autopsy Examinauon showed that all the tumor had 
not been removed at bronchoscopy, and diat in some 
areas the remaimng tumor cells were invading blood and 
lymph vessels In his scries of cases of adenoma, metas- 
tases have been found in mediasUnal lymph nodes, in 
the panctal pleura and m many distant organs, parucu 
larly the adrenals and kidneys Hence these tumors can- 
not be considered to be benign, and as their histologic 
structure is not that of an adenoma, the term benign 
adenoma is a most unfortunate one 


Dr Graham then projected a scries of slides to show 
that material closely resembling fetal mesenchyme and 
fetal bronchi is someuraes found m these tumors In 
fact there is a startling histologic resemblance beuveen 
fetal lung Ussue and biopsy specimens of these adenomas 
In addiuon, bone and carulage arc seen in these tumors 
Turmng to the embryologic deselopmcnt of the lung, he 
showed that m the course of normal development there 
are excessive numbers of bronchial anlagcn, many of 
which normally atrophy He then postulated that these 
tumors arise from bronchial anlagen which would nor- 
mally atrophy but for some reason fail to do so, and 
suggested the term embryoma” as a more fitung name 
Tumors arising from these anlagcn would be expected 
to contain more than one type of ussue, connecuve tis- 
sue, bone and carulage, as well as epithelial cells are 
found in these tumors In Dr Grahams opinion the 
rare chondromas, fibromas, fibrosarcomas and lipomas 
have the same origin, and represent varying lines of dif- 
ferenuauon He suggested that m addiuon the round 
cell and oat-cell caranomas and the adenocarcinomas 
have a similar origin from bronchial anlagen which 
have failed to atrophy 

In support of this theory, he showed that *c lungs 
contaimng adenomas often hate certain deielopental 
abnorUahnes, such as, small accessory broncH (m one 
case X lung contained ten or uvehe of such bronchi) 
”cLwry lobulauon, and abnormal development of 

fissures 


These tumors, and bronchiogcnic tumors m general, 
are pccuhar in that they often occur m young indind- 
uals Many of the pauents ha\ e a i cry long history of 
pulmonary symptoms, someumes as long as oghtcen 
years 

In summary. Dr Graham pointed out that the term 
adenoma was a very poor one, that these tumors should 
be regarded ds potcnually malignant, and that while 
bronchoscopic removal may be occasionally complete, 
more often a poruon of the tumor is left behind. 

The chscussion was opened by Dr Edward D Churchill, 
who agreed that the term, adenoma, was a poor one. He 
stated that he was attracted to the hypothesis that these 
tumors arise from embryologic defects and agreed that 
these tumors should be regarded as dangerous lesions. 
Dr Richard H Overholt illustrated by figures from hu 
clinic that the clinical diagnosis of carcinoma of the lung 
IS now being made in a high percentage of cases, and 
that the mortality rate follovvmg pneumonectomy has now 
reached a surprisingly low figure, only 1 death having re 
suited from 1 1 pneumonectomies done in 1936 and 

Following this a number of quesuons wae askw ot 
Dr Graham, who, m closmg, answered as follows (1) m 
the vast majority of cases fluid m the pleural 
cases of pulmonary caranoma indicates pleural m 
tases and is a contraindicaUon to operauon, (2) i 
possible to find mahgnant cells m pleural fluid m an 
preciable percentage of cases, (3) in a case prcM 
Dr Henry L. Cabitt, m which an ‘‘adenoma had 
removed bronchoscopically and which now 
dence of tumor, he advised against m 
monectomy and favored waiung with clw 
(4) true papillomas of the bronchus ‘Jo 
a\e exceedingly rare, (5) there is no evidence 
culosis and bronchiectasis have any eooJoP' ^ g. 
pulmonary carcinoma, m commenting 
Son an appma. '‘““W 

results in Jackson s senes of cases and to ^ 

of the nature of adenomas he 'f dfects a 

deny that in some cases bronchoscopic ^ He 

cure, but that he did feel such an outm ^ 
also pointed out that the^ tumors that this 

to form scar ussue at the point examinations 

may delude the bronchoscopist at subs^uen 
into believing no tumor is left behind. 

new ENGLAND HEART ASSOC^-HON 

The regular monthly , p'jand Deaconess 

Heart AssociaUon was held at^e Nw g tvas 

Hospital on February 28 The following progi 

presented vtimAL Sttnosis- 

Prognosis of Adult Women with 
Burton E Hamilton, MD averaging 

A group of 100 women of 'heart dis- 

twenjmne years, -th chrome 

ease, were rc-exanuned after m-inc fc\cr m 900 

years There were only 6 c^es of of a tendency 

Jauent years There was httle evidence 

for the rheumadc disease “ died SevenO 

that It tended to improve. Tv ty ^ 20 

four were in a favorable group "1^=“ 54 per cent 

cent died. Of 26 in an ^oup and m 

died. The mortahty rate in the . reported 

all subdivisions were d^mtely ^ ^,^^5 "'tj 

by Grant from a follow up °f had unconF 

iromc heart disease. Among vvomen^^ J. 

murmur persisted There was, n 
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Nather case developed edema or anj signs of cardiac 
failure. In >oung cases of severe diabenc coma with 
anuna, therefore, there is hide evidence that diabetic 
aadosis exerts any senously harmful effect upon the 
heart. 


SusGicAL Treatment of Hypertension Elmer C. 
Bartels, MX) 

Some benefits for patients with severe rjpes of hj'perten 
sion have been reported m recent jears following the sur 
gical mterruption of the sjtnpathetic fibers to the greater 
splanchmc region. Pnor to 1937, operanon was offered 
to a group of hj-pertensive pauents who were usuallj more 
than fifty years of age and m whom evidences of great 
vascular change had taken place. It was evident that 
this group of 22 panents obtamed subjective rehef from 
the operation, although the blood pressure did not fall 
In pracncally every mstance in which headache was an 
outstanding symptom it was surprisingly rehevci Since 
the drop in blood pressure is the object of the operanon 
care has been used in selecnng panents who arc more 
likely to obtam a defimte benefiaal result. Certain 
entena have been laid down in selecnng panents for the 
operanon. The panent must be under forty years of 
age, evidence of advanced vascular injury to visceral or 
gans, revealed by tests of renal and cardiac funenon, must 
not be present, and the blood pressure must approach a 
normal level when the panent is under induced rest or 
intravenous Pentothal-Sochum anesthesix These require 
ments, of course, m ake the group of panents who are 
suitable for this operanon small, and they make early 
diagnosis imperative. Early hypertension is usuallv 
asymptomauc, or evidence of nervous tension and occa 
sional ocapital headaches only are present. Many of the 
panents with hypertension who are smtable for this surgi 
cal procedure will therefore be found only after a rounne 
general exatmnanon. 

During 1937, 8 panents meeting the above requirements 
were subjected to operanon. In all these cases the opera 
non was that devised by Adson, m which the greater and 
lesser splanchnic nerves arc divided subdiaphragmancally 
and resected with the lateral pornon of the cchac gangha 
with removal of the first and second lumbar gangha and 
their rami. This approach pertmts bilateral exploranon of 
the suprarenal glands. 

A summary of the results in this group of panents 
from three months to one year after operanon, gave 
the following results. One panent died of pulmonary 
embolus twenty days postoperauv ely One panent with a 
very severe hypertension, havmg a diastohc pressure around 
IIO mm., has had a normal blood pressure for one year 
Three panents have had a defimte drop m the blood pres- 
sure which has been mamtamed. The blood pressure, 
however, did not reach a normal IcveL Three panents 
of the group, although having a normal postoperauv c 
pressure, gradually developed a blood pressure almost 
equal to the preoperanve IcveL 

greater boston medical SOCIETY 

■k mcenng of the Greater Boston Medical Soaerv 
was held in the Beth Israel Hospital on March 1 Dr 
Kermit C Rosen opened the meeung and introduced the 
speaker of the cvemng, Dr Edward D Churchdl, who 
talked on Present Day Surgery of the Chest. 

Dr Churchill began by discussmg the development of 
thoraac surgery The members of the stnctlv anatomical 
school of surgeons, and at a bter date, of the pathologi 
ml school were unable to treat thoracic condiuons success- 
fully because thev did not fully understand the phvsio- 


logic and biochemical features These last two basic sa- 
cnccs have been cspcaally important m the rapid advance 
of chest surgery that has been made m the past ten or 
fifteen years The understanding of homeostasis, flmd 
balance, pressure relations, and so forth, are all impor- 
tant parts of a thoraac surgeons traming 

The treatment of mberculosis by surgery gave a great 
impetus to all thoraac surgery, as have the improve- 
ments in X ray, bronchoscopy, the mjecnon of opaque 
substances and pneumothorax. The American Assoaa- 
uon of Thoraac Surgeons by its broad-mmded, open-door 
policy through which it has allowed many doctors not 
primarily thoraac surgeons to become members, has 
greadv forwarded the advance of knowledge m this 
field. The influenza epidemic m 1918 left many cases of 
empyema which needed surgical treatment, and m this 
wav forwarded thoraac surgery, but because of the de 
forming operations then in vogue, greatly harmed this 
branch of medianc bv putnng it m disfavor m the mmds 
of many doctors. 

Operations on the chest need be deformmg only when 
the disease leaves a huge suppuratmg process within the 
thorax. Lung abscesses were discussed particularly m re 
lauon to extirpadon of a part or all of one lung Dr 
Churchill pointed out that many cases evenmaUy need 
surgery For the surgical treatment of these cases he pre 
fers two stages. By the first he aeates adhesions and 
then opens the canty and drains it m the second stage. 
These canoes mav slowly close themselves, but some vnll 
not. Of those that remam open, some may be closed by 
inserong a muscle flap mto the canty, but others are too 
large for this procedure and it is m these cases that Dr 
Churchill advocates removal of one lobe or occasionally of 
the enore lung There mav, of course, be more than one 
canty and at nmes mulople abscesses may simulate 
chrome cysoc disease of the lung A chrome abscess is a 
disonct hazard to the panent, and there is also danger of 
complete destrucoon, hemorrhage, and so forth. In a 
few cases, primary exorpanon is done before prolonged 
medical treatment is tned. This is espeaally true m 
abscesses mvolnng mulople lobes of the lung, as they re 
spend so poorly to drainage. These cases, of course, heal 
much more rapidly, and the end result is much more sat- 
isfactory and less deforming The paoents may have a 
stormy convalescence, and there is soil a high postopera 
ove mortahty 

Dr Churchill also described bronchiectasis and its sur 
gical treatmeuL He pointed out the mamfold eoology 
of this condinon and spoke of the lesions of the end 
stages. Bronchiectasis is not a chmeal enoty Lipiodol 
injecoon is essential m its diagnosis and Dr Churchill 
showed lantern shdes demonstraong the frequent mvolve 
ment of the left low er and right nuddle lobes m the same 
paoenL This probably occurs because of the posture of 
the panent dunng coughmg The hngula of the left up- 
per lobe IS diseased m about 35 per cent of the cases, -kt 
tunes the disease is ennrely confined to the middle lobe 
of the nght lung, and rarely to the upper lobe alone. Con- 
genial malformaoon giving a honeycombed lung was 
menooned, as was also the type of bronchiectasis WTth ob- 
strucoon of the bronchus and collapse. 

Exorpanon of the cnorc lung is at tunes necessary in 
the treatment of pmnary pulmonary caremoma The 
bronchus must be extirpated as high as possible in order 
to mclude the large nodes which are around the hilum. 
The nodes in this area arc frequent sites of metastases, 
and at times, metastases arc found m these nodes in the 
opposite lung Bronchial obscruenon is common in car- 
anomatous involvcmcnL It is necessary to make an earlv 
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sound was so loud that it was heard for a considerable 
distance from the body Not only the patient, but other 
people, could hear it, the latter even before the paaent 
entered the room. She described it as resembhng the 
splashing of water m a mill 

The cause of the noise was discovered more or less by 
accident She had moderately severe anemia which had 
not responded to treatment Xray examination of the 
gastrointestinal tract was made m order to see if there was 
any lesion responsible for loss of blood. It was found 
that she had a diaphragmatic herma, a large part of the 
stomach was lying in the chest The sound was produced 
through the action of the beating heart on the contents 
of the mtrathoracic stomach. 


The Blood Sugar and Circulatory Function in Dia- 
betes Howard F Root, M.D 

The regulation of the concentration of sugar in the 
blood involves many factors, even if we omit, for the 
moment, consideration of those factors such as changes 
in blood and lymph volumes which would influence the 
total amount of glucose in the body The blood sugar 
concentrauon represents the resultant of oxidation storage 
and excretion on the one hand and formation and ab- 
sorpuon on the other The relaUve constancy of the con 
centradon of blood sugar in the normal animal, a mani- 
festanon of homeostasis in the words of Professor Can 
non, IS extraordinary since die production, storage, and 
utilization of sugar are eilectcd by many hormonal and 
nervous factors It must be remembered that in diabetes, 
where the insulin supply and its effecuieness are of chief 
importance, all the other factors which influence the blood 
sugar are sull operating, and often in pancreauc diabetes 
there may be secondary disturbances in other endocrine 
glands and in other tissues which will affect carbohydrate 
metabolism The concentration of the blood sugar then 
IS to be regarded as an index for metabolic changes in the 
tissues No student of diabetes regards the exact amount 
of sugar in the blood as itself of great significance, but 
there is no doubt that the variations in blood sugar are of 
tremendous importance because of the wide variety of 
changes to which the blood sugar may give the clue. 


Hypoglycemia Due to Insulin Howard F Root, M D 

The danger of hypoglycemia produced by doses of in- 
sulin has been gready stressed If one attempts to study 
the electrocardiograms of young diabetics, particularly 
children, before and after hypoglycemia produced by m 
sulm, certain slight changes do appear in the electrocar- 
diograms such as slight alterations m the height of the 
T waves, slight \ ariations m the lengths of the P R in 
terval changes m the haght of the R wa\e and occasional 
extras’ystoles In this senes, the attempt was made to 
produce only shght degrees of hypoglycemia in conttast to 
the studies made in Germany in which schizophrcmcs 
were observed who were undergoing treatment wth pro- 
found hypoglycemia by means of insulin In the lattCT 
cases the authors reported occasional changes in the 1 
waves the rare onset of auricular fibnllauon, and \anauon 
in the length of the P R mtenal, but their conclusion 
were the same as those with our young cases (1) 
changes do not bear a quantitative relation to the dc 
or the duratton of hypoglycemia or to the amount of 
fZhn used and (2) the changes are temporary and in- 

'“Si'hyi^glyceniia is so produced by insulin strdang 
difoences m clinical symptoms, parucularly those 


referable to the cardiovascular system, appear from pantnt 
to patient For example, the pulse rate may be low 
ered. In one instance, a young man who came mto the 
Deaconess Hospital in profound hypoglycemia, the poise 
rate was 62. This pulse rate remained constant cstn 
when he was struggling violendy and was bemg hdd by 
three mert The first intravenous injection of glucose 
solution produced no effect When the second one was 
finally accomplished, he suddenly became consaous and 
immediately the pulse rate increased to 85 On the 
other hand, in many instances the pulse rate nscs matenal 
ly with the blood pressure. One may interpret these 
changes as due to vanauons in the amount of adremne 
called forth by the hypoglycemia. Why there are such 
sanations from inchviclual to inchvidual is still a mys- 
tery Certainly in the cases where the pulse rate is 
slowed It IS reasonable to assume that the pr^nderant 
effect of the hypoglyceimc state has been exerted ' 
central nersous system and that the slowing of e 
rate is a vagus effecL 

In one young woman, a school teacher, ttven^six yean 
of age, who acadentally received an excessive ° 
suhn and died after twenty two hours of hyi»gly«ma, 
pathologic changes at autopsy were observed. 

In older panents with coronary disease ‘1’= 
hypoglycemia would seem to depend upon a 
sjZe with increase in blood pressure and the m^ 
Tthe work of the heart which, o^currmg sud^ 
might conceivably be fatal On the otto 
not be taken as a reason for omitting th 
in older diabeocs with coronary diseas .|^rdmg to 
panents who have died of coronary du 
the length of insuhn treatment it is j they 

such panents are treated with insulin, the e° 

hva 

Extreme Hypoglycemia and Diabetic Coma. 

F Root, MD ^ , j 

It has often been thought Aat p^tie eo- 

severe toxic forth- 

dence of such fact has really . tj-o^^rdiograms. In 
from occasional slight changes ^ ^ngts 

deed, Hamilton and Faulkner cotouded^d.^ 
as occurred were due to 2 cases arc 

and were not of senous import test of cm 

reported as illustranng a type these padcno 

diac funenon during severe coma. ^ jntra- 

recaved more than 10.000 ^ of com 

venously and subcutaneously dun ^Id-abcac coma 
paranvely few hours for the treatment 

with anuna. Jmittcd with a 

Care J A womao, aged 31 J'^'fjo^Lde-combimnfi 
blood sugar of 1194 mg and a c^bon ^ 
power of 3 vol ^r cent She ^ d^g 

non contaimng glucc^e. She bc^ ^o.ncd th' 

the next 2 hours when no urine co uijclcss. A 

blood pressure steadily fell unn s intravenous 

^ula was then tied into van and ^th^ 

salt soluuon continued unul he had 

travenously The blood pr^ure b^ 
at an end after a period of 12 hour 

race 2 This woman, aged 25 the 

glu^^e soluuon and salt soluu^ ^nd 
^iood sugar rose from brought ^Jack 

pulseless and anunc. ^ pressure, 

secrenon of urine and a rising 
ncriod of 12 hours. 
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BOSTON CITY HOSPITYL 

A. symfKfeium on pulmonary disease snll be held on Sat- 
urdaj, April 23, at 10 15 a m., in the Dowling Amphi 
theater The papers to be presented are as follow s 

Pneumonia. Dr ^laxwell Finland. 

Pulmonary Tuberculosis. Dr Theodore L. Badger 
Clinical Aspects of Pulmonary Disease. Dr John A Fole\ 
Locanng Empyema. Dr Francis W Palfrey 
Pulmonary Abscess. Dr Louis Freedman 
Pulmonary Surgery Dr John W Stneder 
Discussion Dr Horace Binney 

Robert M Green, MJD , Chainnan 
Committee on Hospital Chnics 


BOSTON SOCIETY OF PSYCHIATRY 
\ND NTUROLOGY 

The next meenng of the Boston Soaety of Psychtatn 
and Neurology wall be held at the Boston Medical Li 
brary, 8 Fenway, on Thursday ciening, \pnl 21, at 8 15 

PROCR.1M 

Rehef of Umlateral Paralysis Agitans by Section of the 
Pyramidal Tract. (Monng picture demonstranon and 
presentanon of case.) Dr Tracy J Putnam 
Electromyographic Studies in Spasne Condinons and in 
Paralysis Agitans. Dr Paul Hoefer and Dr Traci 
J Putnam 

Results in the Treatment of Chrome Alcohohsm by Ben 
zedrme A preliminary report Dr Wilfred Bloom 
berg 

The Incidence and Age of CessaUon of Enuresis in One 
Thousand Neuropsychiatnc Patients, Dr Joseph J 
NGchaels and Syliia E. Goodman 

FL Houston Merritt, MJD , Secretars 


JOINT MEETING OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY AND THE BOSTON 
SURGICAL SOCIETY 

There will be a jomt mceUng of the Suffolk District 
Medical Society and the Boston Surgical Soaety at the 
Boston Medical Library, 8 Fenway, on Wednesday eie 
ning, Apnl 20, at 8 15 

Dr Augustus Thorndike, Jr , will speak on Trauma In 
adent to Sport and Recreanon Diagnosis and treat 
ment The paper will be discussed by Drs. Bernard A 
Godnn, Henry H. Faxon and Charles C. Lund 
John P Monks, MJD , Secretary 

Suffolk District Medical Soaety 
Gr-inttes W Taylor, MJD , Secretary 
Boston Surgical Soaety 

harvard MEDICAL SOCIETY 
The next meenng of the Hanard Medical Soaety will 
be held on Thursday, April 21, m the Peter Bent Bng 
ham Hospital amphitheater (Shatmek Street entrance), at 
8 15 p m Note change jrom usual day of meeting 

PROGR-AXt 

Adrenahn Scnsinnty m Hyperthyroidism. Dr Emil 
Goetsch, professor of surgery. Long Island College of 
Mediane. 

The Value of Anntoxm m Scarlet Fe\er Dr Francis 
G Blake, Sterhng Professor of Medicme, Yale Um 
'ersity School of Medicme. 

Medical students and physiaans arc cordially milted to 
anend. 

Marsh.\ll N Fulton MJD , Secretary 


SOCIETY MEETINGS ANTD CONTERENCES 
CvLENmiR OF Boston District for the Week Beginning 
Monday, .April 18 

^lO^DAT \rill. IS 

•ll-aO a- m Como Ho^piul Monihly jutf meeting and lun hcon 

\\ij)SL 0 \T \rui. 20 

9 10 a m Bofton Dupcncry Hospital asc prcicnution. Dr S J 
Thjnnhautcf 

•12 m Chni opaiholo^^ical confocnec. Children s Horpiial amphi 
tbcaicr 

S !:> p m Joint mccung of the Sutfolk Dutnci Medical So.ucty and 
he BoMon Surgical Souciy Bortoa ilcdical Library 8 Fenway 

TuuianaT Ktxu. 21 

8 30-9->0 a. m EiJiange Tim nugical and orthopedic waffs of the 
Peter Bent Bngham and Children s hospitals, held this week at the 
Peter Bent Brigham HorpitaL Rounds condii-ied by Emil GoctsJi 
professor of surgery Long Island College of Medline, surgeon m 
chief Long Island College Hospital Brooklyn surgeon m-chief 
pro tempore, Peter Bent Bngham Hospital 

9-10 a HU Boston Dispensary Follow up of interesting dugnosu^ 
problans presentation of former diagnostic hospital patients 
Dr H G Bnigsch, 

S 15 p m. Bonen Soucty of Psychiatry and Neurology Boston 
M^ieal Library S Fenway 

♦S 15 p m Han-ard Medical Soaety Peter Bent Bngham Hospital 
amphitheater 

Fmdit 22 

♦9-10 a m Boston Dupensary Surgery of Pcnphcral \ ascular Sj stem 
Dr James C. \\ hitc- 

•10 a n 12.30 p m. Tumor clinic. Boston Dispensary 

4 p nu lilassachusetis So«.ieiy for Seuul Hygiene. State suite salon 
Copley Plaza Hotel Boston 

Satcwsat Arm. 23 

9 10 a m Boston Dispensary Hospital case presentation. Dr 
Thannhauser 

10 a m 12 m. Staff rounds at the Peter Bent Bngham HospitaL 
Conducted by Dr Henry K Chnstian 

10*15 a. m Symposium on pulmonary disease. Boston City Hospital 
Dowling amphitheater 

^U'vo^T Krm. 24 

4 pm. Illustrated public health Ie..tnre Faulkner Hospital audi 
tonum Syphilis. Its cause preialen^e and eradicauon Dr Frank 
lin Balcb, Jr 

Open to the medical profession 


\rui. IS — Boston Medical History Club Boston Medical Library S Fen 
iray Bolton 

\rAiL IS — Carney HospitaL Page 65o 

\rui. IS 19 and 20 — Thomas William Salmon Memorial Lectures, 
Page 450 issue of ^Iarch 10 

\rui. 0 — New England Society of Physical Medicine, Page 653 
\rair "*0 — ’^uth End Meiiical Club Page 623 issue of \pnl 7 
\rEiL 21 — Harvard Medical Soaety Notice above. 

\ruL 21 — Boston Society of Psychutry and Neurology Nou c above 
\rau. 21 — New EngUnd Pathological *^cty Page 65S 
\ruL 22 — Symposium in lioncf of Dr JcUtffc, Page 5a3 issue of 
Mar h 31 

\rui. 22 — MassaJiusciti Soaety for Soa.u 1 Hygiene Page 653 
\rui. 23 — 'Massachusetts Memorial Hospitals, annual reunion of house 
officers alumni assocuuon Page 546 issue of March 24 

\raiL 23 — Symposium on pulmonary disease, Boston City Hospital 
Noucc above. 

Vrui. 25 — New England Heart \sioajuon Page 65n 
\rui. 26 — Lawrence Cancer Clinic Page 653 

VriJi. 26 — New England Sos.iety of Psychiatry Page a22 issue of Feb- 
ruary 17 

Mat 12 — Pcntuckct Association of Phymans. Hotel Bartlett 9a Vlain 
Street Haverhill S 30 p m. 

Mat 16 and 17 — American Ncisscnan ilcdical Society Page 532 issue 
of Mamh 31 

Mat 31 Jcni 1 and 2 — Annual meeting of the Alassachusetts Mcdual 
Soaety Hotel Bradford Boston 

JCNC 6, 7 3 and 9 — American Aisooauon of Indusinal Physiians, 
Page 499 issue of March 17 

JcNi 13-17 — American Mcdxal Assosaation San Fran,.is*.o, 

Jcxx 13 OcTOStx S and Novtixsta 15 — American Board of Ophihal 
mology Page 2S2, issue of February 10 
SEmaixu 12 14— American Assoaauon for the Study of Goiter Page 
545 issue of MartJi 24 

OcToiia 1“ 21 — Clinical Congress of the Amen, an College of Surgeons, 
New kork City 

Ocroixa 24-26— Academy of Physical Vlcduinc, N.icnun,. Scssicn Wash 
ington, D C, 
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diagnosis in these cases in order to obtain the best re- 
sults, and the size of the tumor is not related direcdy to 
the prognosis Dr Churchill pointed out that benign tu- 
mors may kill by infection or bronchial obstruction 
Charts were shown to demonstrate the mortality m all 
cases done at the Massachusetts General Hospital A total 
of 117 lobectomies were performed with a mortality of 
6 8 per cent The mortahty of total pneumonectomies was 
bcuvecn 35 and 50 per cent The tcchmc of this method 
was discussed One hundred cases of primary carcinoma 
of the lung were classified, and it was found that 51 per 
cent of these were epidermoid caranoma of the squamous- 
cell type, 21 per cent adcnocarcmoma, and 28 per cent 
oat-cell or undifferentiated types. 

NOTICES 

NEW ENGLAND HEART ASSOCIATION 

The next meeung of the New England Heart Associa- 
Bon will be held at the Boston Medical Library on Mon- 
day, April 25, at 8 15 p m 

PROGRAM 

Heart Disease m Pregnancy at the Worcester Citv Hos- 
pital Dr F B Carr, of Worcester 
Electrocardiographic Changes in Vitamin B Defiaency 
Drs C C Dusdn, H L C Weyler and C P Roberts, 
of Providence, Rhode Island. 

Gall Bladder Disease and Coronary Sclerosis Dr E. H 
Drake, of Pordand, Maine. 

A Case of Hemophiha with Hemopericardium as a Result 
of Trauma Dr C C Dustin, of Providence, Rhode 
Island 

Clinical ObservaBons on the Use of Qumidinc Dr 
James Z Naunson, of Sprmgficld. 

Auncular Flutter Report of an unusual case with some 
remarks about the history of our knowledge of this 
disorder Dr Frank T Fulton, of Providence, Rhode 
Island. 

Interested physiaans and medical students are imited 
to attend 

J \MES M F \ULKNER, M D , Secretary 


CARNEY HOSPITAL 

The monthly staff meeung and luncheon of the Carney 
Hospital ivill be held at the Carney Hospital on Monday, 
April 18, at 11 30 a m. 


PROGRAM 

Case Report Vesico-vagmal fistula treated by colpoclcisis 
Dr L. E Phancuf 

Occiput Posterior PosiBons and Their Management. Dr 
B F Macchia. 

Discussion by Drs J J Meehan, F Fornn and E L. 
Kickham. 

Physicians and medical students arc invited to attend. 

R. J Heffernan, MJD , Secretary 


MASSACHUSETTS SOCIETY 
FOR SOCIAL HYGIENE 

The annual meeung of the Massachusetts Society for 
Social Hygiene will be held in the State Suite Salon of the 
Copley Plaza Hotel, Boston, on Fnday, April 22, at 
4 00 p m 

Dr George G Smith, president, will review the work 
of the past year and Mr Lester W Dearborn wiU report 
on the progress of the counseling service of the society 


The guest speaker, the Honorable Kenneth D John- 
son, former spcaal jusBce of the district court of East 
Norfolk, will speak on ‘Marriage — Can It Be Adjustol' 
The mceUng will be open to the pubhc without charge 
and a spcaal mvitauon is c.xtcnded to all physioam, mcdi 
cal students, nurses and social workers 

Mrs S W Miller, Secretary 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeung of the New England Soaety of 
Physical Medicine will be held at the Ring Sanatonum 
and Hospital, Arhngton Haghts, on Wednesday evening, 
April 20, at 8 00 

Dr William Benham Snow, assoaate in mediune. Col- 
lege of Physicians and Surgeons, Columbia Unneraty, 
and director of physical therapy, Columbia Presbyterian 
Medical Center, will speak on “The Rationahty, Practi- 
cabihty and LuTUtaUons of Induced Fever as a Therapeutic 
Agent” Discussion by Dr Michel Pijoan and Dr Hosea 
W McAdoo 

The Council will meet at 6 o’clock, and dinner will be 
served m the main dining room of the Sanatonum at 
6 30 p m. 

All members of the medical profession are cordially 
invited to attend 

William D McFee, MT>, Sccrem' 


LAWRENCE CANCER CLINIC 
A spcaal Lawrence Cancer Clinic, to be held at the 
Lawrence General Hospital, 1 Garden Street, Lawrei^ 
on Tuesday, April 26, at 10 00 a m . will be a 
non and tcachmg cbnic for physiaans, with Dr Cna g 
C Simmons present as consultant Physiaans o 
north half of Essex County are mvited to a'f 
of their pauents whom they desire to have this ^ 
to send them with a note. A report will be 
every physician w ho sends a pauent The service gr 
Any physiaan is welcome to attend the chme. 

A senes of cured cancer cases will also be P'’“ 

This clinic IS endorsed by the 
uate Insuucuon of the Massachusetts Medical 1 
Roy V Baketel, MX) , 

Charles J Burgess, MD , 

John J McArdle, MX) , 

Harry H Nevers, M D , 

Thomas V Uniac, MX), 

J Forrest BuRNH.isr, M D , 


Chairman 


EW ENGLAND 

^THOLOGICAL society j P tho- 

There will be a meeung of the ^mv Englan 
peal Soaety at the Worcester City Hospital, 
y, Apnl 21, at 8 00 p m. 

program 

inocyttc Leukemia with a Report of Two 

Louise M. Norton Morrnw Dr Rnb- 

Study of Lymphoid Nodules in Bone 

ert Wilhams a j„nal Glands. Dr 

Study of Genual Autolysis of the Adrena 

Wilham Freeman ,nuted 

Members of the medical profession are cord.aliy 

J B Haavru, 
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the greater pare of her time in the British Museum Li- 
brary The book under review is the result of her efforts. 

The subject is covered adequatelv from anaent tunes 
through the end of the eighteenth centurj The author 
seems not to have missed anj important woman phvstaan 
m the history of methane and many historians wall be grate- 
ful to her for bringing to light the names of man) pre- 
nously unknowTi. Naturalh, her best efforts are (hrc\-ted 
toward Tromla, the great woman ph)siaan of Salerno 
There seems to be no one quite so outstanding as this 
woman physician and teacher m the whole historv of fc 
male medicme. Long chapters follow on the medical 
women of the twelfth through the aghteenth centuries, 
each century recaving a careful analysis of thirtv to fort) 
pages. In addinon, the book is profusch illustrated but, 
unfortunately, nather the plates nor the figures are num 
bered and there is no reference to them in the text. The 
references to the hterature, gi\ en as foomotes to each page, 
are, m general, correct, but their form is irregular and 
the use of “op at. is greatly to be deplored The book 
IS fauly well pnnted and has an adequate inde.\. In gen 
eral, it speaks for the scholarh work of the author and 
must be considered the outstanding volume on this 
subject. 


The Conquest oj Cholera -iniencas greatest scourge 
J S Chambers, 366 pp Xevv fork The Macmillan 
Compan), 1938 S475 

This book has held the reviewers attention from cover 
to cover The author presents an absorbing story of the 
halting progress of saendfic truth m a dramadc field of 
medical histor) 

The several epidemics of cholera which have swept over 
our country m the past are portra)ed in a vavid and pleas- 
ing style. Apt quotanons from contemporarv sources 
contribute high hghts as well as dark shadows to the 
picture. 

The test is scholarly, well documented and reveals study 
■of the subject along very broad hnes. This bcxik can be 
read with profit as well as pleasure not only by phvsi 
oans and medical students but also b) la)men. 

Claude Bernard Plnsiologist ] hL D Olmsted. 272 pp 
New York and London Harper A Brothers, Publish 
ers, 193S $400 

Claude Bernard ma) be rightful!) designated as the 
father of modern physiolog) His life is therefore of 
great mterest to all phvsiaans Born of reladvel) obscure 
parents, he started his career b) vvntmg a play while 
he was working in a pharmaev to earn his hvmg Taking 
ahe phy to Pans, he was advised not to adopt hterature, 
But to stud) mechcmc. This he promptl) chd, although 
he never entered into pracuce. He soon saw the great 
npportumt)' open to him, m the middle of the mneteenth 
cenmrv, for ph)'siological experunentaaon, and having 
a sort of mtuinvc power for investigation with assur- 
ance and precision of acnon, he shordy discovered the 
glycogemc function of the liver and the miportant part 
that the bram plays in carbohvdratc metabolism Most of 
^ carl) work had to do with digesuon, parucularlv the 
funenon of the pancreas. Later he turned to the action of 
nerves, muscle phvsiologv and the cSccts of poisons. 

5. contemporarv of Pasteur he was considered bv mans 
dunng his life as the greater man. Pasteur, however 
has grown with the vears whereas Bernards influence 
'’arept m the strict field of physiology, has not been 
Widely appreaated. Professor Olmsteds book will do 
much to overcome this point ot view The first halt of the 
hook deals with the biographv ot the man while m the 


latter half his discoveries arc taken up m detail Well 
illustrated and carefully documented, this book is a dis- 
tinct addition to medical biography and should be vvadelv 
read. 


Collected Papers on Tuberetdosu Sir Robert W Phihp 
■460 pp New York Oxford Umvcrsity Press, London 
Humphrey Milford, 1937 5730 

Sir Robert Phihp is an outstanding authonty on tu- 
berculosis. He graduated from medical school m 1SS2, 
the year when Koch announced the discovery of the tuber- 
cle baallus and ever since has been a leader m the Bnt- 
ish campaign for the crachcation of the disease. The 
present volume presents twenty four papers and addresses 
covenng the period from 1S9S to 1934 Here are sum- 
marized the writer s contributions to sacnce and soaety 

Most of the papers hav e to do with the orgamzanon of 
the agcnacs which have been developed to fight tubercu- 
lous mfecnon. The author has worked for the estabhsh- 
ment of the dispensaries, sanatonums, hospitals for ad- 
vanced cases, mbcrculosis colomes, and so on. He was also 
a pnme mover in the effort to make compulsory the re 
porting of cases of pulmonary mbcrculosis Of particular 
interest is the last paper entitled, "Musmgs m the Gar- 
den Fiftv years assoaanon with the mbercle baallus.” 

On the sacnufic side, the author has stressed the open 
air treatment of the disease, and snll behev cs that mbercu- 
hn plays an important part in the treatment as well as in 
diagnosis of tuberculosis. He also makes a great point 
of the importance of mbcrculous infection m the Ivm- 
phanc system, and thinks that tubercle baalh are usually 
earned to the lungs not by direct inhalation but through 
the lymphatics after having penetrated the mucous mem- 
brane of the pharvmc. 

These papers are of histoncal importance, and make m- 
tercstmg reading 


Handbook on Noijl -Iccessory Sinuses Frank L. AUo- 
way 121 pp Kingsport, Tennessee Kmgsport 
Press, Inc., 1937 §2.00 

This small handbook of 120 pages, two thirds of which 
IS devoted to operative procedures on the nasal smuscs, is 
cssennally a collection of lectures. The early chapters 
deal bnefly wath anatomy, symptomatology, pathology and 
diagnosis. 

It IS evadent that the subject would make an mtercstmg 
presentation to smdents if supplemented by charts and 
anatomical and chmeal demonstrations. The almost total 
lack of lUustranons, ather anatomical or chmeal, so re- 
duces the effectiveness of the text as to leave one m 
doubt for whom the book is mtended. Anv speaalisr 
suffiaendy versed in operative techmc so as to need no 
textual illustrations would find httlc that he docs not 
already know For the general practitioner for whom 
sinus surgery is utterly outside his field, the rather bnef 
presentation of symptomatology and diagnosis would not 
seem adequate, even if perused for more than "a few 
hours." The masquerading of empyema as "emphysema” 
and “emphvema” leaves somethmg to be desired in oroof 
reading 

The Management of the Pneumonia, For physiaan, and 
medical students Oxford Medical Publications. Jesse 
G M Bullovva. 508 pp New lork Oxford Lmver- 
sity Press, 1937 §S30 

This is a timely booL It treats very wcU the whole prob- 
lem of the management of the pneumomas. However, 
it IS of espeaal interest to phvsiaans who arc dcahng with 
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District Medical Societies 

BRISTOL south 


BOOK REVIEWS 


5 — 5 p m New Bedford 


ESSEX SOUTH 

5 — Cemorj meet at Salem Hoipital 3 30 p m 
Mat II Annual meeting Salem Country Club Peabody 
r P m Speaker and iub;ect to be announced 


Dmner a] 


FRANKLIN 

Meeting will be held at the FraiiUin County Hojpiul GrccnHcId at 
11 a m the tccond Tuesday of May ** 


HAMPDEN 

Meetmgs wUl be held on the fourth Tuesday in April and July 
H.AMPSH1RE 

May 11 — Page 535 isiue of March 23 


MIDDLESEX EAST 

MKUng wiU be held at the Bear Hill Golf Club Stoneham at 12 15 o m. 
on Atay 11 


MIDDLESEX NORTH 

Meetmg will be held at the Vesper Country aub Lowell on April 27 

NORFOLK DISTRICT 
Mat — - Annual meeting 

The cauor* meet on the firjt Thurtdayi of Mar and November in each 


NORFOLK SOUTH 
May 5 — Annual meeting at 12 noon 


PLYMOUTH 

Mectingi wUl be held at 11 a m. on April 21 hUy 19 and July 21 
SUFFOLK 

Apsil 20 — Joint meeting of the Suffolk District Medical Societi and die 
Bolton Surgical Society Page 659 


WORCESTER 


UentaUty and Homosexuality Samuel Kalin. 2-19 pp. 

Boston Meador Pubbshing Company, 1937 $3110 

In this volume, Dr Kahn giies a description of homo- 
sexuality to determine the pccubantics of the hotnosenul 
and the causes, diagnosis, prognosis and therapy of this 
particular msersion He has accumulated a mass of salu 
able material on male and female homosexuals, but this 
material is limited more to its dcscnpuie than to its dy 
namic aspects The fundamental psychoanalytic thconts 
arc reviewed rather meagerly, for instance, there is no 
reference to Freud s important contribution on the psy 
chogcnesis of female homosexuahty 
The author s studies arc based on material from Black 
well s Island, at the New York County Pemtenuary for 
male pnsoners and at the Women s Workhouse for women 
prisoners, about fi\e hundred cases m all Sesenty-fisc of 
these are described in detail with thar clinical histones 
and psychometric tests It is pointed out that latent homo- 
sexuality IS parucularly apt to become actnc when groups 
of men with restricted hbernes congregate together, but 
It IS the sexual insert or persert who hses in the com- 
munity that is most apt to commit sexual crimes. The 
resiewcr Mould emphasize that inierts or penerts arc not 
responsible for their abnormal sc.xual acts, they are nin 
degenerates’ according to the popular iiewpouit and 
should not be pumshed, or threatened ivith punistacnt. 
for their sexual abnormahucs, as such procedures do not 
cure a homosexual What the homosexual needs is 
criucism but sympatheuc understanding, and 7^9 
same ame, homosexuality should not be idealized, as i 
has been by some writers, because certain great men an 


Mat 11— Afternoon and evening annual meeting Place and tchedule 
of program to be announced^ 


BOOKS RECEIVED FOR REVIEW 


Health Insurance The next step in social security 
Louis S Reed 281 pp New York and London Harper 
&. Brothers, Publishers, 1937 $5 00 

A History of Women in Medicine Fioni the earliest 
times to the beginning of the nineteenth century Kate 
Campbell Hurd Mead 569 pp Haddam The Haddam 
Press, 1938 $600 

Collected Papers on Tuberculosis Sir Robert W Phihp 
460 pp New York Oxford Umvcrsity Press, London 
Humphrey Milford, 1937 $730 

The Compleat Pediatrician Practical diagnostic thera 
peutic, and prevenUve pediatrics Wilburc C Daiison 
Second cchuon. 243 pp Durham, N C Duke Univer- 
sity Press, 1938 $4 00 

Practical Bacteriology, Haematology and Animal Para 
sitology E R. Sutt, Paul W Clough, and Mildred C 
Clough. Ninth edition 961 pp Philadelphia P Blakis- 
ton’s Son and Company, Inc , 1938 $7 00 

A Textbook of Hematology William Magncr 395 
pp Philadelphia P Blakistons Son and Company, Inc 
1938 $430 

A Textboo\ of Ophthalmology Sanford R. Gifford 492 
pp Philadelphia and London W B Saunders Com 
pany, 1938 $400 

Claude Bernard Physiologist J hL D Olmsted 272 
pp New York and London Harper Brothers, Pub- 
lishers, 1938 $4 00 


women have been homosexuals. , 

According to the author, the only radical 
homosexuality is psychoanalysis but, even with this 
apy, the prognosis should be guarded He OTP 
that the average intelligence of the homosexum m 
insutuuons is somewhat higher than that of 5 
homosexual inmates However, the reviewer ram 
out that intelligence tests and intclhgence quouen 
no light upon the total personahty of the „„ 

The volume deals with the methods of 
which are important since the pauent mes to con ^ 
homosexuahty rather than to speak freely o ^ 

does m pnvate psychiatric work, and vvi 
psychological, physical and soaological 
pear to be most characterisuc in the developm .naght 
s^al trends, and, even if it gives a I™ “ 
into the psychogenesis of homosexuality, ) 
a convement working manual for those w ° 
vvnth these parucular problems in penal ms 

4 History of Women in Medicine Jsjtc 

to the beginning of the nineteen O ^ 

Campbell Hurd Mead. 569 pp Haddam 
dam Press, 1938 $6 00 yVmcflva 

This hook, hkc so much that has inBn 

in the last thirty years, is the direct mul 
cncc of Wilham Osier ’ In 1890 Hop 

by the programs of the Histonca ^'u o and 

kins Hospital, and was much tune she 

OTidiuon of Osier, Welch and Kel y .j^ciopmcnt of 
icgan a study of womans place in from 

Ticdianc. This was earned acuve pnvate pmv 

1890 to 1925 in associauon with h . oung lofS 

ICC. On her reurenicnt, however, s c ^ spent 

lours to actual historical research and for 
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THE ETIOLOGY OF LUNG ABSCESS 

A Chnical Analysis of 447 Cases Occunmg at the Boston City Hospital 
from 1926 to 1935, Inclusive 

Louis M Freedxlvn. ML) * 

BOSTON 


HE etiology of lung abscess has become a 

matter of speaal concern to otolaryngologists, 
paiticularly because of the fact that tonsiUectomv 
has been found to be the background of a large 
percentage of these cases m most of the large 
dimes The hterature is replete with such reports 
showing percentages varymg from 10 to 40 per cent 
or more Lord' m a senes of 227 cases found that 
in 22 per cent the abscess developed as a sequel 
of tonsillectomy Hedblom’ m a total of 692 lung 
abscesses found 31 per cent to follow tonsillectoms 
Schluecer and Weidlem,’ m a series of 1908 cases 
attnbuted 15 per cent to tonsillectomy Pmchm 
and Morlock' m England, show that 12 per cent of 
their 25 cases of lung abscess followed tonsdlec- 
tomv It IS notable that, although the percentages 
'ary considerably, m the senes contaimng the 
largest number of abscesses the madence of those 
followmg tonsillectomy is relatiscly low Sirm- 
larly Moore,^ m a questionnaire to otolaryngolo- 
gists all over this country, gathered reports of 
450,000 tonsillectomies, 202 of which were followed 
by lung abscess — a ratio of 1^00 Crowe and 
Scarfl,^ of the Mayo Clmic, recorded 3500 tonsil- 
lectomies, not one of which was followed by lung 
abscess This is in agreement with Moores find- 
ing that the larger the number of tonsillectomies 
performed, the smaller the percentage of lung 
abscess as a comphcation Added to this fact is 
the outstanding one that most otolaryngologists 
encounter lung abscesses only occasionally Ap- 
parendy no attempt has been made to determ me 
the madence of lung abscess folloivmg operations 
on the upper respuatory tract, or to compare such 
a figure with that followmg other operatise pro- 
cedures or medical conditions such as pneumoma 

Maxwell m a study of 315 autopsies followmg 
deaths from lung abscess at St Bartholomew ’s and 

Otol^joloin^l Soenr 

Suistoa-uKhief Bonca City Hospiul ^ B«h Itrad Horpiid Bo^oiu 


the Royal Chest Hospital, m London, analszed 
all the causes, and found a small number of lung 
abscesses followmg operations on the upper respira- 
tory tract m comparison with all other causes 
(Table 1) Although this senes represents only 
cases which failed to survi'e, the figures are of 
mterest because they are very much the same as 
those found m the foragn hterature covering the 
madence of all types of lung abscess regardless of 
outcome. 

This table shows how much more important a 
role pneumoma and abdommal operatne proce- 
dures play m these cases than do operame condi- 
Qons miolvmg the upper respiratory tract This 
bang so, it seemed to me that a study of all lung 
abscesses, of both medical and surgical origin, oc- 
curring m a large dime such as that of the Boston 
City Hospital o\er a ten-year penod, would be of 
value m dassifying this comphcation, and rmght 
produce some mtaestmg and important data This 
chmc has sened the purpose espeaally w'cU be- 
cause It cares for a large chentele of mdigent mdi- 
viduals who ha\e httle means for paymg w'ard 
rates or professional fees As a result, not only do 
pauents with senous postoperam e comphcations 
return to the hospital, but othas operated on else- 
where come thae for the treatment of long-draw n- 
out comphcations, which would otherwise be ex- 
pcnsise. 

The paiod from 1926 to 1935, mdusue, was 
chosen for this msesugauon All lung-abscess 
cases wae abstracted, studied and classified Sim- 
ilarly, all the operaave procedures earned out 
dunng this penod w ae totaled, so that the ratio of 
operations to lung abscess could be determmed 

A total of 447 cases m which the diagnosis of 
lung abscess w as at any time made w ere abstraaed, 
and all prosed lung abscesses wae sdcaed for 
comparative studv X-ray pirtures wae exammed, 
and histones and autopsy’ repons wae studied 
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Enrmulary It u compact in matte and form, indispen 
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victuns of al(X)holism Unclean mouths and bad 
teeth and gums were present m nearly every 
case. Some patients had cfironic lung trouble, such 
as bronchitis, asthma or bronchiectasis All these 
conditions represented fertde soil for active lung 
infecnon Supervemng upon this and actmg as a 
preapitatmg cause, were influenza and pneumoma 
With the acute reaction madent to these infec- 
dons, atelectasis to a smaller or larger extent took 
place, and the sequence of events was pneumomus, 
neaosis and abscess formation 
The bactenological findmgs m all these cases 
were not unif orm Anaerobes, streptococci, staph- 
ylococa, pneumococa, fusiform bacdh and spiro- 
chetes were present m various combmations Even 
though an occasional case materially improved 
when arsphenamme was used, by and large this 
drug did not seem to affect matenally the course 
of the disease. The claim that is sometimes made 
that spuochetes and fusiform bacilh are the 
important factors m the production of these ab- 
scesses was therefore not substantiated by our 
analysis It would seem that this is not the onK 
type of infection that is operative The importance 
of the general condition of the patient, the viru- 
lence of the organisms, and the mechamcal factors 
mvolved m atelectasis, which was probably present 
in a large percentage of the cases, cannot be over 
cstinaated m the production of abscess. 

One IS struck by the large number of cases 
followmg pneumonia or pneumomc processes In 
this ten-year penod there were 15,177 cases of 
pneumonia m the Boston City Hospital, and 104 
cases of lung abscess followmg pneumoma, a ratio 
of 1 146 This compheadon was recogmzed by 
many earher writers, among them Laermec,® Zen- 
ker’ and TufiSer In fact, lung abscess was con- 
sidered a fairly frequent sequel to pneumonia 
But as mcreasmg attention was focused on lung 
abscess as a postoperative comphimuon, particular- 
ly followmg tonsdlcCTomy, pneumoma and general 
respiratory infection received less and less serious 
consideration as causes A contributory factor was 
the realization that the pneumococcus was fre- 
<iuent]y not the only orgamsm present. With the 
advent and the great spread of modern surgery 
came a tremendous mcrease m postoperative com- 
pheauons, as a result of which pneumonic condi- 
tions per se receded as a cause of lung abscess 
The present survey, however, agam reveals that a 
'ery large proportion of lung abscesses are still 
due to acute and chrome pneumomc processes, 
and m all probabihty oumurnber those occumng 
as postoperative compheauons 

POSTOPERATIVE LUNG ABSCESS 

We now come to a considerauon of the lung ab- 
scesses which foUovvcd operative procedures There 


were 76 such cases m this series In addition, 13 
patients who had had tonsillectomies performed 
elsewhere were brought to the Boston City Hos- 
pital for the care of the pulmonary compheauons 
These cannot be mcluded m our figures m showmg 
the relauon between operanve cases and ensumg 
lung abscess Such cases are not unusual, because 
tonsillectomy pauents usually leave the hospital 
withm a day or two after the operauon, whereas 
m almost all other cases the hospital stay averages 
ten days, durmg which lung abscess is hkely to 
occur It has therefore happened that the tonsil- 
lectomy was performed at one hospital and the 
postoperauve compheauon was cared for at an- 
other Furthermore, many pauents with acute 
postoperauve atelectasis, infarcuon, or pneumoma 
followmg abdommal operauons die before a lung 
abscess can supervene. These cases also caimot be 
mcluded m our figures, but offer food for senotis 
speculauon 

Tabic 4 Poslopcraiit/e Lung Abscesses (76 cases) 


OHXKTItSN* 


Toonli aod adcaoidi 

16 

Note 

*> 

Tcah 

10 

Hemu 

4 

Appendix 

9 

Kidney and bladder 

3 

Stomach 

9 

GaU bbdder 

9 

Utertu and tubes 

14 

Totxl cases 

76 


Table 4 represents the distnbuuon of our 76 cases 
of postoperauve lung abscess They were studied 
with the speaal purpose of findmg, if possible, com- 
mon factors as a background for the ensumg ab- 
scess Most of these pauents were m poor physical 
conchuon, the operauons and anesthesias, except for 
the upper respiratory tract, were of long duraUon, 
and opportumues for compheauons were frequent 
The distnbuuon of abscesses was greater for 
the nght lung and lower lobes (Table 5), as w’as 

Tabic 5 LocaJion of Postoperative Lung Abscesses, Soli- 
tary and Multiple (76 cases) 

UOfT ITTNO LXTT LrSC 

Upper lobe 9 Upper lobe 6 

Middle lobe 9 Middle lobe 0 

Lower Jobe 35 Lower Jobe 20 

ToaU 53 26 

found m the cases followmg pneumonia or mfec- 
uon of the nonoperauve type. This distnbuuon is 
important because it is most typical of abscesses 
of aspiratory ongm On the other hand, those who 
favor embolus as a cause pomt to the fact that m 
proved embohe cases also the abscess distnbuuon 
favors the nght lung and lower lobes 
The total numbers of the more common opera- 
uons performed at the Boston City Hospital dur- 
ing the years 1926-1935, mclusivc, are given m 
Table 6, together with the cases subsequently de- 
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The total of lung-abscess cases accepted for in- 
vesugauon was 276 These were then separated 
mto those of postoperative origin and those with 
other causes, 1% cases were of medical origin, 76 oc- 
curred as a postoperauve comphcation and 4 were 
a result of trauma 


evident that in the latter half of the decade there 
was a gradual reahzation on the part of physioam 
of the role that pulmonary atelectasis plays in 
stagnation of infected material in shut-oS portions 
of the lung 

Of the 196 cases of medical origin, 189 were 


Table 1 Catual Conditions in Single Lung Abscess (199 
cases), as Reported by Maxwell 


Table 2. Lung Abscesses in 200 UnoperaUd Cases 


L£COHS or TUX XUPIXATOXT TRACT 

Oropharynx. 

Operation for carcinoma of tongue 
ToniUlcciomy 

Operation for carcinoma of tonul 
Larynx 

Operation for carcinoma 

Trachea 

Tracheotomy 

Bronchi 

Foreign body 
Bronchi cctaiu 
Carcinoma 

Perforaung carcinoma of caophagai 
Lungs 

Lobar pneumoma 
Bronchopneumonia 
Actinomycosis 

Suppuration of hydatid cyst 
Seundary caremoma 

ChesL 

Injury 

Operation for empyema 

AXnOUXNAI. LISIONS 

Subphrenie abscess (operation) 

Perforated gastric and dnodenal ulcer (operatton) 

Gastroenterostomy 

Gastrectomy 

Bleeding gastric ulcer (operation) 

Cholecystectomy 
Appendu abscess (operation) 

Umbihcal hernia (op^tion) 

Strangulated hernia (operation) 

Carcinoma of colon (operation) 

Hysterectomy 

Radium for carcinoma of cervix 
Bladder and prostate (operation) 


— 

UXDICAL CADflU 


OOKTEUCTTWO CAOEL 


Pflnimonia 

104 

Alcoboliim 


Acute abxcess 59 


Diabeta 


Chronic absccM 45 


Pleuriry and empjtaa 


Chronic cough. 

57 

Syphilis 

1 

(Indefinite hiitory a num 


Indostrial (undpaper work 

bcT of contributing ^ 


O') 


tors) 


Atclttusb In one or aoce 

2 

Infiuenta 

15 

lobes 


TuhcrcuIotU of lung 

10 

Cardiac diteate and artcrio' 


CarciDoipa of lung 

3 

sclerosis 

3 

Carcinoma of tongue 

1 



Suhphrenic abscerr 

2 


2 

Acute rcpiii 

4 


2 

32 

Total Cites 

195 


13 

TXiDUATTC CADEEI 




Inhalation of foreign body 



19 

Accident and fracture of jaw 

and femur 

24 




Total cases 


sohtary abscesses mvolvmg one lobe of either lungi 
and 7 were multiple abscesses, including cithu 
abscesses m different lobes or more than one ab- 
scess m a smglc lobe (Table 3) From these 

Table 3 LocaUon of Lung Abscesses of Medical Ongia, 
Solitary and Multiple (196 cases) 


taCBT two 
Upper lobe 
Middle lobe 
Lower lobe 

Totals 


3B 

19 

75 

132 


u/l UWO 
upper lobe 

Lower lobe 


30 

48 


SXme 1.U10KS ELSEWUEXZl 

Cutaneous sepsis 4 

Puerperal sepsis 4 

Pneumococcal septiceoua 1 

Osteomyelitis 5 

Sepuc arthritis 1 

Oqus media 4 

Lateral smos thrombosis 3 

Pcrinephnc abscess 1 

LESIONS OF THE CXKIXAL N£X\'OOS STSTXM 

Injury to skull or bram 3 

Vascular lesion 1 

Spinal Injury 1 

XUSCXLLANEOOS CAOSU 

Diabetes mclhtus 2 

Nonpcrforating caremoma of esophagus 3 

Utct abscess (doubtful cause) 1 

CADSS NOT EVIDENT* 

Primary group 16 


Table 2 represents all lung abscesses occurrmg 
m patients who had not been operated on The 
57 cases of chrome cough mcluded bronchitis, 
asthma and bronchiectasis, and a number of fac- 
tors, such as arteriosclerosis, cardiac disease ind 
alcohohsm, were mvolved In these no defimte 
history of pneumonia or influenza as a background 
could be ehcited Undoubtedly a fair percentage 
could have been traced back to the common cold, 
influenza or some acute process, with mtervcmng 
atelectasis In studying these abstracts it became 


figures It IS evident that the right lung ^ ^ 
lower lobes were more commonly aSeaed 
the left lung and the upper lobes Almost 
the abscesses followmg an acute process, wi 
the exception of those due to acute ^ 

those followmg accident, were sohtary The m 
uple abscesses were those of chrome backgro ^ 
It IS quite possible that there were more cas«^ 
multiple abscess than were diagnosed as ^ 
Some of the cases which came to , 

Found to have multiple abscesses, almoug 
ng hfc these abscesses were diagnoKd as ^ 

For that reason the sohtary and mulup e a ^ 
verc consohdated m one table, althoug , 
;ases of this series were proved to have 
ibsccsses 

LUNG ABSCESS OF MEDICAL ORIGIN ^ 

Exammation of all cases of lung j.fjmte 

Dg medical condiuons disclosed certam 
ommon factors in 

A great number of these ^er,a- 

oor general condiuon Some had 
flerosis or cardiac disease, and a nu 
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cently w c saw a patient who was prepared for ton- 
sillectomy, which, was not performed because of 
infection present in the lower respiratory tract 
This patient developed a lung abscess, which would 
have been laid at the door of the tonsillectomy We 
are convmced that the major source of lung abscess 
foUowmg tonsillectomy is the preoperative condi- 
don of the respiratory tract 
As to the type of anesthesia, lung abscess occurs 
when local anesthesia is used, but quite infre- 
quendy Most chmes record a minimal percent- 
age. it IS true that abohdon of the throat and 
laryngeal reflexes allows for the easy entrance of 
blood and sepdc material from the throat and 
tonsds mto the trachea, but it does not follow that 
this m Itself is suffiaent to cause a pulmonary com- 
pheadon Myerson^^ exarmned bronchoscopically 
100 cases in which tonsillectomy was done under 
hght general anesthesia, and found blood present 
in 76, even with the cough reflex present He found 
that foreign material was evacuated from the lungs 
in twelve rrunutes, even under general anesthesia, 
m the absence of the cough reflex The laryngeal 
reflex does not ensure the presence of cough Pa- 
dents wiU cough only when there is mcreased ir- 
ntabihty m the respiratory tract, under hght anes- 
thesia Iglauer^' found blood m the trachea m dO 
per cent of his padents under general anesthesia, 
and in 38 per cent under local It is the prolonged 
retendon of aspirated blood and sepnc material 
from the throat that helps to produce abscess 

Although Lc Play“ m 1905, Grossard and Kauf- 
tnann'* and others, began to recognize post-tonsd- 
Icctomy lung abscess as a distmct endty, it was 
Richardson^* who m 1913 first called senous at- 
tenuon to this condidon At the outset he fa- 
vored embolism, later he became entirely con- 
vmced that aspiradon was the most important fac- 
tor In 1916 Ivlanges** reported 9 cases m a sin- 
gle year, he thought they were all aspirators’ in 
ongm and blamed the upnght posidon Yan- 
laucr*^ thought that the gapmg sems m the 
tonsillar fossas easily became thrombosed and 
caused sepnc infarcts m the lungs From then 
on there were many reports from all over the coun- 
try, until Moore* m 1922 called attendon to the 
occurrence of only 202 cases m his senes of 450,000 
tonsiUeaomics, a rado of 1 .2200 In all the reports 
local anesthesia held a very min or place, and gen- 
eral anesthesia was the background m an oser- 
vvhclmmg percentage. The fact that most of 
these abscesses arc related to the bronchial tubes 
rather than to the periphery of the lung dis- 
dnalj favors aspiration as a cause Furthermore, 
the fact that these abscesses occur most frequent- 
ly m the right lung and in the low cr lobes likewise 
fasors aspiradon, esen though those who fas or 


embohsm pomt to a s imilar distnbudon m cases 
of proved emboh Bronchial obstruedon is so fre- 
quent an occurrence that it is difficult to behese 
that aspiradon is not the most natural mechamsm 
of this condidon The work of CoryUos and 
Bimbaum'* on pulmonary atelectasis and the con- 
\incmg esidence of Harkavy4® arc most potent 
arguments m favor of aspiradon, and atelectasis 
w'lth retamed sepnc matenal, as the background 

On the other hand, the experimental work ot 
Fetterolf and Fox,'*’ Cutler and Hunt,'^ Cuder and 
Schlueter“ and others strongly favors embohsm 
Much experimental work has been done, bemg 
designed to reproduce lung abscesses m animals 
by aspiradon and by embohsm Both methods 
ha\e eventually proved successful Much doubt 
has been cast on such experimentanon because 
It has been impiossible to be sure that its results 
w’erc equally apphcable to man The differences 
m the animal tissues mcluchng the pulmonary cir- 
culauon, together w’lth the normally horizontal 
posidon of the trachea m animals as contrasted 
wath the vcrdcal posidon m man, throw doubt on 
the vahdity of these experiments Moreoxcr, chrome 
lung abscess has not been produced m animals, 
because of the tendency of the e.\pcnmental ab- 
scesses to spontaneous hcahng 

WhJe there is no doubt that lung abscesses oc- 
cur as a result of aspiradon and also by embohsm, 
climcally the preponderance of opmion fasors the 
aspiratory mechanism as the cause m the greater 
number of cases 

FOREIGN BODIES IN THE BRONCHI XL TUBES 

It IS Striking that m the many foreign-body cases 
that come to our chmc each year there are not 
more resultant lung abscesses This is due to a 
number of causes Primarily, physicians and the 
community at large arc more awake than formerly 
to the possibihdes of danger from foreign bodies 
m the air passages lakcwase, dimes arc far bet- 
ter eqmppcd to handle these cases, so that early 
removal of the foreign body is commoner Mcial- 
hc or hard non-opaque bodies do not tend to cause 
abscess, and m the absence of degeneradxe sub- 
stances or infccdon most of these cases clear up 
on remoxal of the foreign bodv before there is 
any chance that obstrucdve mfecdon will occur 
It is the xegetable or anim al matter tending to 
cause inflammatory reacnon with infccnon that is 
most prone to cause abscess These cases also, 
when seen early, are hkelv to recox er xx’ith ade- 
quate dramage as soon as the foreign substance 
is reraoxed In our chmc xxe haxe had to deal 
xx’ith 18S cases with foreign bodies during this 
penod, onlx 1 xxas produeuxe of a lung abscess. 
In that case, delax in coming to the chmc for 
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noids than for any other operauve procedure, but 
because of the large number of operations - twice 
Jat of any one of the others -the ratio of met! 
dence (1 1654) was the lowest of all 

Table 6 To/a/ Number of Operations and of Subsequent 
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CASES 

=- 


OPERATIONS 

OP LUNG 

IL\T10 

Tonsils and adenoids 

Teeth 

Appendix 

26 473 

3 204 

12 702 

486 

2 328 

10 839 

AESCESS 

16 

10 

1 1654 

1 320 

Stomach 

9 

1 I4II 

Gaif bladder 

9 

1 54 

Uterus and tubes* 

9 

14 

1 258 

1 774 


•S«cn year period 1929 1935 ineliuive 


the new ENGLAND JOURNAL OF MEDICINE 
velopmg lung abscess More lung abscesses fol meibnrl a l 

lowed operation for removal of tfnsils and adi into^2n«e'^ divided these 

noids than for anv nrbr.r . . <^^tnnsic and intrinsic factors The former 

we considered those which did not depend upon 
he patient or did not concern his general condition. 
Hi«e were operative posiuon, — upright or Rose, 
me use C3f sucaon during operadon, and preop- 
erative medication All other factors, classed as 
intrinsic, included the pauent’s preoperanve con 
ition, the kind of anesthesia employed, oper 
ative trauma and bleeding, and aftercare 

Among the extnnsic factors, the operative posi 
tion was considered first All our tonsillectomies 
were performed with the pauent m the upnght 
JMsition, and suction was generally used to keep 
the throat eJear Since only 1 lung abscess occurred 
in 1654 tonsillectomies, a figure which compares 
Table 7 gives the total number of cases of lune- those of other clmics where the 

abscess developing after operauons on the upner operative posiuon is used, it is difficult to he 

respiratory tract and after abdominal operations operaUve posiuon was an important fie 

tor Likewise, the use of sucuon, which some ob- 
PosT-TONSiixECTOMY ABSCESS servers fear may cause more blecdmg, and thus 

Of the 26,473 tonsiUectomies and adenoidectomies mhalauon and an increased nsk of 

performed, 17,705 were on children and 8768 on ^ mam a negbgiblc factor, he 

adults Two abscesses followed those performed were not, since it was frequendy cm 

on children, and 14 foUowed those on adults Gen- ^ more abscesses 
eral anesthesia was used for all the childrS' v mvesugauon 

Eighty-five adults were operated on under local ^^^perauve medication m our cases certainly 
anesthesia, and the rest under general anesthesia considered a factor, because we used 

none of the former developed lung abscess The sedation Medicauon for adults took the 

ratio of lung abscess to operauon in the 26 473 cases morphine and atropme. Children re 

was 1 1654 — 1 8852 m children and 1 626 n either no medicauon, or small doses of 

adults There was much variauon from year to (1/500 or 1/250 gr ), according to age. 

year in this ratio In 1935 there were no lun? ab- proponents, who welcome the les- 

-T- , , p ® sened secretion m the presence of ether which it 
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kidney and bladder 
Stomach 
Gall bladder 
Uterus and tubes 


Totals 


28 


4 

9 

3 

9 

9 

M 

43 


causes, .. 

secreuon is lessened, its thickenmg is a source of 
danger It is our experience that atropme is val 
uable in small dosage, especially when the anes- 
thetic IS ether, because it may help to prevent 
bronchial obstrucuon and atelectasis We cannot 
beheve that the viscid secreuon it may possibly 
brmg about is as hkely to obsUuct as is the greatly 
increased secreuon produced by ether without atro- 
pine We do know that in pneumonic processes, 
where there is considerable secreuon present, sm 
doses of atropme are disunedy helpful The pt' 
ponderance of opmion does not favor any medi 
cation that abohshes laryngeal reflexes 
In considermg mtrinsic factors, we realized ho'V’ 
iDortant was the nreonerauve condition ot 


scesscs and 4241 tonsiUectomies The last three years 
of the decade produced 5 lung abscesses, or a rauo 
to tonsillectomies of 1 2309 In the last five vears 
there has been a greater rcalizaUon of the need 
for careful observauon, and as a result of more 

conscicnUous attenUon to preoperauve condiUon in consiuermg mtrinsic ractors, wc n-a..*-— - 
and to methods of procedure, compheaUons have important was the preoperauve condition of ‘ 
been less frequent Presumably because otolaryn- paUent Tonsillectomy is an operauon of 

gologists always pay more personal attenUon jQ I l_. L_ I I rtn ^mt»rarncV 

their private cases than they do to those in the 
hospital, the mcidence of lung abscesses m such 
cases IS low 

In our study of post-tonsiUcctomy lung abscesses, 
we examined the factors concerned in their pro- 
duction m the light of our experience with the 


paUent 1 onsmectomy is an operauuu — 
and IS rarely to be considered an emergency 
are convmccd that the most potent cause for 
monary complication is infection already 
ent m the upper or lower respiratory tract o 
operauon With lowered resistance, and 
activauon of an already present ^ il fa- 

ience, the comphcation may be produced n 
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LUNG ABSCESS AND ITS RELATION TO SURGERY OF 
THE UPPER RESPIRATORY TRACT 

H'v Morrison, MJD * 

BOSTON 


T HERE are two modes o£ approach to the sta- 
tistical study of lung abscess The internist 
secs enough of this disease m the course of years 
to be profoundly impressed, not only by its serious- 
ness but also by the fart that m many instances it 
follows some surgical procedure m the region of 
the mouth, nose or throat, and particularly ton- 
sillectomy The otolaryngologist, on the other 
hand, sees m this attitude a challengmg imphca- 
uon with which he takes issue. 

The otolaryngologist rarely if ever sees lung ab- 
scess as a compheauon m his operative cases Fur- 
thermore, studies of large senes of cases show an 
average madence of 1 case of lung abscess m 2000 
or 3000 cases of tonsillectomy ^ ' Some writers, 
cspcaally m England, have even found the ma- 
dence greater after general operations than after 
surgery on the respiratory tract. At this pomt, 
however, it should be stressed that the important 
factor IS not the ratio of this comphcation to a 
given number of operations, of whatever kmd, but 
the very serious fact that m any substantial group 
of lung-abscess cases, a large proportion occur 
after operation on the upper respiratory tract, and 
pamcularly after tonsillectomy 
The observation of Norns and Landis’ is perti- 
nent to this matter They say 

Aldaough the espcncnce of any one operator, or even 
that of a large clinic, is lunited, the number of cases 
of abscess following tonsillectomy is m the aggregate qmte 
large. Statements of mdiv'idual operators that the} have 
never met with this sequel are of doubtful value, and this 
IS espeoaDy true of Wgc dimes where the patients are 
easily lost trace of. It is now known that manj of these 
abscess cases nev er come to the knowledge of the operator 
S^e of them arc recogmzed by another physioan as 
abscesses only after months have elapsed. 

^ 1525, Lord* reported 227 cases of lung abscess 
observed at the Massachusetts General Hospital be- 
tween 1909 and 1924 Of these, 96 (42 per cent) 
followed some operative procedure, 78 (34 per 
t^t) followed some operauon on the upper res- 
p^tory tract, of which 21 (9 per cent) occurred 
after the extracuon of teeth and 49 (22 per cent) 
after tonsillectomy, and the remammg 8 followed 
operauon elsewhere. Aspirauon of foragn bodies 
responsible for 8 cases There were 28 cases 
(12 per cent) m this senes which were asenbed to 

Uic tlionac Chaic. BetS Untl Hotpual. Eonon. 

Tala CoUciz Mcdjol School vinune 
Beth linci Hotpiul, Bonoa. 


pneumonia One case follow ed csophagoscopy, 
and in the rest the cause was not determmed 

In 1934, Kmg and Lord® reported a second senes 
of 210 cases of lung abscess, observ'ed at the Mass- 
achusetts General Hospital between 1924 and 1932. 
While m Lord’s earher senes, ]ust menuoned, ap- 
proximately 1 of every 3 cases could be traced to 
operauons m or near the upper respiratory tract, 
the proportion m the second senes rose to about 
1 of every 2 cases (117 cases, or 56 per cent) The 
operative procedures mcluded the removal of ton- 
sils and adenoids m 81 cases (39 per cent), the ex- 
tracnon of teeth m 26 (12 per cent) and an upper 
respiratory operation m 10 (4 8 per cent) , 19 (9 0 
per cent) of the cases were due to other operations 
under a general anestheuc, making a total of 136 
(65 per cent) referable to previous surgical pro- 
cedures The remaining cases were less clear, m 
48 (23 per cent) the onset was msidious and the 
cause was imdetermmed, 17 (8 per cent) suggested 
pneumoma as a cause, 5 (2 per cent) followed an 
upper respiratory infection 

In the records of the Beth Israel Hospital there 
IS to date a senes of 66 cases of Itmg abscess Of 
these, 34 (52 per cent) came after some surgical pro- 
cedure, 31 (47 per cent) followed operations on 
the upper respiratory tract, of which 4 (5 per cent) 
were the extraction of teeth, and 26 (39 per cent) 
tonsillectomy One case followed aspuation of a 
foreign body, 20 (30 per cent) pneumoma, and the 
rest miscellaneous conditions, such as the break- 
mg down of caremoma of the lung, bronchiecta- 
sis or some undetermmed antecedent condition “ 

One sigmficant conclusion must be drawn from 
these figures surgery of the upper respiratory tract 
and pneumoma are responsible for most of the 
cases of lung abscess The latter condition must be 
considered m the general problem of pneumonia 
control Its madence foUowmg operations on the 
upper respiratory tract, on the other hand, chal- 
lenges the serious co-operation of the general pracn- 
tioner, mternist, otolaryngologist, oral surgeon and 
anestheust In fairness it must be a dmi tted that the 
well-tramcd otolaryngologist rarely meets this com- 
pheauon Nevertheless, if from a fifth to a third 
of all cases of lung abscess follow tonsillectomy, 
the profession, led by the otolaryngologist, must 
insist on a better general tcchmc for this and kin- 
dred operauons 
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removal of an mhaled veal bone, with consequent 
infection, was the causal factor 

FACTORS IN CASES FOLLOWING ABDOMINAL OPERATION 

In these cases the important factors are the con- 
dition of the patient, both before and durmg the 
operation, the anesthesia — predisposition to forma- 
tion of much mucus and atelectasis, and the opera- 
tive position — mterfcrence with lung ventilation, 
stagnation of secretions, and predisposition to atelec- 
tasis, the length of opcrauon, the infective source, 
and the postoperative period 

These factors are essentially the same as those 
which are operauve m abscesses which follow med- 
ical condiuons or operations on the upper respira- 
tory tract The condiuon of the patient is appar- 
ently always the most potent factor The anes- 
thesia and operauon are both of longer durauon, 
the dependent operative position mamtained so 
long, causmg mterference with lung ventilauon 
and consequent stagnation of secretions, adds to 
the possibihty of atelectasis Although infarction 
and embohsm are stressed by many, there is much 
evidence that atelectasis and bronchial obstrucuon 


Although It has become the general belief that 
postoperative compheauons are predominatmg fac 
tors, this was not so m our cases We beheve that 
a careful mvcstigation m other large clinics would 
produce results similar to ours Tonsillectomy is 
a prormnent cause m a large number of cases, 
largely because it is more frequently performed 
than any other operation However, when com 
pared to the total number of operations performed 
It represents a smaller percentage than is generally 
realized, and compares favorably not only with 
the mcidence following pneumoma, but also with 
that followmg other postoperative conditions 
It IS also evident that nearly all the cases of post 
tonsillectomy lung abscess occur in adult pauents, 
and that they require more careful selection and 
preoperative care and better postoperative atten 
tion than heretofore recognized 
We beheve that a more careful examinauon be 
fore all operative procedures and more careful post 
operative observation will considerably lessen the 
inndence of postoperative lung abscess 
475 Commonwealth Avenue. 


constitute the most frequent cause Exammation 
of our histones showed 1 possible infarct m a case 
of tonsillectomy, 1 of defimte atelectasis following 
an appendix operauon, 1 of mfarct following a 
gall-bladder operauon, 1 of infarct followmg an 
operauon for gastric ulcer, 1 of infarct followmg 
a permeal operauon, and 5 of mfarct or embolus 
followmg gynecologic and obstetric operaUons It 
is possible that there were more mfarcts or embohe 
cases, but there was no evidence to prove their 
presence It was only m the gynecologic and ob- 
stetric cases that mfarrt and embohsm were prom- 
ment, as is the common expenence Most of the 
other cases more nearly approximated what one 
would expect to find m atelectauc bronchial ob- 
strucuon However, m spite of the fact that the 
distribuuon of emboh is often the same as m cases 
defimtely aspiratory, it is reasonable to assume 
that the peripheral portions of the lung would be 
more frequendy affected m mfarcuon and em- 
bohsm than those near the bronchi Neverthe- 
less, those cases with a definite mfecuve source, 
such as a ruptured appendix or an empyema of 
the gall bladder, are the most hkely ones to de- 
velop an mfarcuon or embolus, even though we 
have been imable to find proof of this m indi- 
vidual cases 

SUMMARY 

This mvesugauon represents an analysis of all 
proved cases of lung abscess occurrmg at the Bos- 
ton City Hospital m the years 1926 to 1935, mclu- 
sive There were 196 cases of lung abscess fol- 
lowmg medical condiuons, 4 cases foUowmg 
trauma and 76 cases followmg postoperauve condi- 
uons, a total of 276 cases 
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5 Pneumothorax. Often helpful 

6 Thoracentesis when fluid is present, inth histo- 

logic stud) of sediment. 

7 Thoracoscopi Limited usefulness 

8 Needle punch biops\ Often hclpfuL 

Rxeept for a careful history -taking and a thor- 
ough physical examinauon, vray is doubdess the 
most helpful diagnostic procedure Unfortunate- 
1) there are frequent comphcations which decrease 
Its value One of these is the presence of effu 
Sion m the pleura, which gives a homogeneous 
density without diagnostic detail 
A boy of eight (Case 1, Fig 1) had persistent 
vague symptomatology and a pleural effusion pre 
\entmg vray diagnosis Removal of approximate- 


Rronchoscopv m e.\pert hands is quite harmless 
and IS cxtremel) helpful both in diagnosis and m 
therapv In another panent (Case 3), howev'er, 
diagnostic tissue from th6 bronchus was unobtam- 
ablc unul a second attempt had been made. Be- 
cause of this, two other v aluable methods of diagno- 
sis were apphed hpiodol was mstiUcd for a bron- 
chogram, which demonstrated the lesion to be 
fairlv high m the lower lobe bronchus, and a 
thoracoscope was mserted through a trocar betw een 
the ribs for examinauon and biopsy of the irregular 
pleural surface Histologic study of the ussue 
proved the tumor to be an adenocaremoma 

Thoracoscop) , although hmited in its usefulness. 



Figure 1 Case I Bejore and ajler rcmoial of fluid 
and ranstillation of air demonstrating large mediasUnal 
tumor 


ly 1600 ce of fluid with msuUation of air enabled 
the x-ray to reveal a large mediasunal tumor, 
which was proved at postmortem examinauon to 
be lymphosarcoma 

A man of fift^-one (Case 2) complained of 
cough and ma l aise for 1 year Four months previ- 
ously he had developed dyspnea, and effusion vv'as 
found The fluid obscured any imdcrlymg lesion, 
but when it was removed and replaced by air, a 
tumor of the left lower lobe W'as revealed, vvnth 
some nregularitj of the pleural surface mdicaung 
metastasis 


For cither diagnosis or therapy large amounts 
of fluid can be removed at one sittmg if one wall 
equalize the intrathoraac pressure by mjccung 
almost simultaneously, cqmvalent amounts of an 
^ that the lung is not rapidly expanded or th< 
mcdiastmum rapidly shifted The amount oi 
fluid removed can exceed the amount of air re- 
jected by about 1000 cc m the average adult 
ha-ve done this on many occasions and hav< 
“ far seen no ill-eflects, other than those vvhicl 
may follow the single mscruon of a needle 


IS parucularly helpful m selected cases A pauent 
(Case 4) now in the hospital, entered complauung 
of cough and dyspnea and was found to have a 
large pleural effusion, when this was evacuated 
and repbeed bv air, there was rev ealed a large car- 
cinomatous infiltration of the anterior wall and 
diaphragm, originatmg from a recurrent cara- 
noma of the right breast remov ed eight years 
before This infiltration also was biopsicd through 
the thoracoscope, smee there was no endobronchial 
tumor to be obtained through the bronchoscope 

TUBERCULOSIS 

Unless one can produce closure of cavities m 
tuberculosis, cur^ cannot be obtained Although 
in manv patients this result is achieved bv sana- 
torium care, many others arc not so fortunate 
Sanatorium care alone is usuall) qmte prolonged 
and expensiv'e The prmaplc underlvmg the sur- 
gical attack on tuberculosis is closure of the cavntv 
b) the various methods of colbpse therapv Pneu- 
mothorax IS the simplest and most popular method 
of producing such colbpse, and there arc verj few 
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From the point of view of the prevention of 
lung abscess, several propositions stand out 

1 Tonsillectomy and other operauons on the 
nose and throat are major surgical procedures 

2 Such operauons should be performed in a 


7 Fmally, tonsillectomy should not be advised, 
particularly m adults, without clear and wagnty 
indications The surgeon and famil y physiaan 
must be sure that the operation is absolutely neces- 
sary 


Tabic I Antecedent Conditions to Lung Abscess 
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hospital, and the cases should be carefully fol- 
lowed 

3 Local anesthesia is preferable to general, but 
more important than the type of anesthesia is the 
quahfication of the anesthetist 

4 It goes without saymg that the surgeon should 
be well qualified, and also that he should have 
his pauent physically fit before the operation 

5 It IS well estabhshed that the danger of lung 
abscess after tonsillectomy is much greater in adults 
than It IS in children 

6 The extraction of teeth should be done in 
several sessions, obviatmg general anesthesia and 
too large a wound, and also mmimizing the dan- 
ger of foreign-body aspiration 


This discussion merely re-emphasizes what has 
been taught over and over again Reiteration, 
however, will have been justified if it leads in any 
measure to the prevention of a disease which is so 
often cnpphng and even fatal 

483 Beacon StreeL 
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THE GENERAL PRACTITIONER AND THORACIC SURGERY 
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T horacic surgery is developmg so rapidly 
at the present time that almost monthly one 
hears of some new development making piossible 
the control or cure of diseases previously consid- 
ered unapproachable or inoperable This branch 
of surgery is so recent that many physiaans have 
not had the time or the opportunity to acquaint 
themselves with its accomphshments or possibihties 
It seems a very short time ago that 80 per cent 
of pauents with advanced pulmonary tuberculo- 
sis ched and 20 per cent recovered Smee the 
intelhgent appheaton of collapse therapy these 
percentages have been reversed It is still difficult 
to convmce physiaans that surgical drainage of 
lung abscess will cure many of their pauents if 

From the Surgical Department Temple UniTernty iledical School PhiU 
dclphu PenDtyivama 

Presented at the annual meeting of the Vermont Sure Medical Society 

St Johnsbury Temple University Medical SchooL Phib 
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done early enough to avoid the 
which accompanies long-standing , a 

There is work now afoot which, w ^ or 

may prove that dramage within the 
three weeks apphed to all l^ng abscess^ 
ly reduce the morbidity and the mor y 
serious disease This br^ch and u a 

made possible the cure of bronchicc , 
possible modicum of conuol of car jemon 
lung, though this is not yet of the 

suauon of a few cases may illustrate some 

possibihties 

diagnostic aids 

Since diagnosis is so esscnual to prop ^ 
ment, a few words on some of us 
appropriate They are as foUows ^ 

1 Xray Extremely important 

2 Bronchoscopy is 'is'hl^- 

3 Bronchoscopic biopsy when tumor is 

4 Sputum analysis. Important 
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EMP^'EMA 

The increasing knowledge o£ intrathoracic physi- 
ology has contributed also to the treatment of 
empyema By the older methods of wide and 
adequate dramage, as many as 30 per cent of sim- 
ple empyemas may result m death when such wide- 
open drainage is apphed early to a massive effu- 
sion, before stifienmg of the mediastmum or ad- 
hesions of portions of the lung to the chest wall 
have occurred Open drainage at this time de- 
stroys the negative pressure by which the lung is 
kept expanded and by which the two sides of the 
thorax are equahzed m pressure The result is 



'f \ 
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erations such as extensive thoracoplasties Such 
large chrome cavities are practically unknown un- 
der this method In addition, the illness is great- 
ly shortened It is thus possible to use this method 
on both sides at the same nme, smee the respiratory 
mechamsm is contmued at an mcreasmgly excel- 
lent level This patient (Case 9, Fig 4) was so 
treated for bibteral empyema foUowmg bilateral 
pneumonia He made an uneventful recovery m 
spite of the dramage on the two sides withm five 
days of each other, and was discharged five weeks 
after the second dramage 
In a fair percentage of cases foUowmg such closed 



A B 

Figure 3 Case 8 A Large cavity lejt upper lobe 
and ineffectual pneumothorax B Pneumothorax aban- 
doned and the cavity closed by two-stage thoracoplasty 


sudden and complete collapse of the affected side, 
with attendant dyspnea and anoxemia and move- 
ment of the mediastmum ivith each respiratory 
^ort This mediastinal flutter causes severe em- 
umrassment to the heart, and we have seen such 
patients, recovermg from their infection, die of 
the failure of an otherwise normal heart If, on 
the other hand, a closed method of dramage is 
utilized, we mamtam equihbrium between the two 
pleural spaces and a constandy expandmg lung 
This obviates mcchamcal difficulties arismg imme- 
diately after operauon, and the lung is pulled out 
m the chest wall as the pus is evacuated It ad- 
*^°rdy after contactmg the parietal pleura, 
mus obhteratmg the pleural space, and presents 
me formauon of thick-wallcd chrome empyema 
caviues, \shich necessitate muluple deforming op- 


dramage, a pocket of loculated empyema results, 
necessitatmg a second operation With such loc- 
ulatcd cavities, the lung bemg adherent to the 
chest wall about the pocket, open dramage is safe 
and preferable If the empyema when first seen 
IS already loculated and fauly s mall , time is saved 
by immediate nb resection and open drainage, 
with the removal of the fibrm clot which is usu- 
ally present. This was so m Case 10, the patient 
bemg discharged three weeks after dramage had 
been msututed We consider aspirauon valueless 
except for diagnosuc purpioses and the miscon- 
ception, so prevalent m some commumties, that 
repeated aspirauon is a conservauve and safe treat- 
ment of empyema has caused many deaths, count- 
less compheanons or at best a great mcrease m 
morbidity 
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who prefer other methods when pneumothorax 
can be performed The following patient (Case 
5, Fig 2) obtamed excellent collapse and perma- 
nent cure even after re-expansion Pneumothorax 
was begun four months after the onset of a rather 
acute illness, and was contmued for seventeen 
months The lung was then allowed to re-expand, 
and there was no evidence of conunmng disease 
The patient has been clmicaUy well for about three 
years How long such pneumothorax should be 
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If several adhesions are present in the region of 
the cavity, pneumothorax is often madquate or 
unobtamable Under such circumstances, paralysis 
of the phremc nerve, which allows the diaphragm 
to ascend mto the thorax, relieves the tension upon 
the lung, and may produce sufficient relaxation to 
allow closure of the cavity Unfortunately this 
method is frequently meffective, often produces 
considerable dyspnea, and mterferes with effective 
expectoration For these reasons thoracoplasty is 



A 


B 


Figure 1 Case 5 A Before pneumothorax mulUple 
camtation of the right upper lobe B Five months later, 
selective pneumothorax with complete collapse of right 
upper lobe and only partial collapse of right lower and 
middle lobes 


continued and whether it should ever be abandoned 
are controversial subjects Certamly it should not 
be termmated m less than three years, and present 
opinion seems to favor contmuing it as long as 
possible. Unfortunately, m many cases the pleural 
space IS gradually obhterated by adhesions in 
spite of all efforts to mamtain the pneumothorax 
Frequently pneumothorax can be only partially 
obtamed because of adhesions from the chest wall 
to the lung around the cavity, which hold it open 
If the cavity shows fairly thm walls and the adhe- 
sions are long and tenuous, they can be cut by 
thoracoscopic technic without openmg the chesL 
The result of such mtrapleural pneumolysis is il- 
lustrated by Case 6, that of a young woman who 
had had pneumothorax for nme months, with con- 
tinued productive sputum and only moderate gen- 
eral improvement Followmg severance of the ad- 
hesions there was rapid improvement, the sputum 
became negative within two weeks, and the cavity 
closed Seven months later she was chmcally well, 
showed no cavity and was gomg about her usual 
household duues, returmng every two weeks for 
pneumothorax refills 


usually preferred If phrenic surgery is j 

It should be done as a temporary 
should consist m crushmg the phrenic nerve, 
will paralyze it for from three to nine 
this procedure is ineffective or harmful, ^ ° ^ 

SIS IS temporary, if, on the other han , 
fective and too brief, the nerve can 
at a subsequent operation in order to in ^ 

manent phremc paralysis The ^ 

was ill for one year and was ^ove 

with pneumothorax Her sputum wm 
withm two months after phremc surgery, 
has been clmically well for four years ^ 

As a rule, when pneumothorax is 
thoracoplasty, either parud overlying 

procedure of choice, enough of oroducc col 
the involved area should be rmov P 
hpse of the chest waU sufiiaMt o 
jletely the underlymg caviues P 

3, Fig 3) obtained such ^ ^ done 
:ure six weeks after thoracoplasty , t jjg func 
n two stages, six ribs being remov 
.on of the umnvolved lower portion P 

erved 



ioL 21!) No 16 


THORACIC SURGERY — BURNETT 


675 


pauent has conunued his usual activiues in excel- 
lent health 

Almost always if such drauiage is delayed for 
se\eral months, and occasionally even when it is 
msututed fairly early, there has been so much de- 
strucuon of lung ussue and so much bronchiectasis 
that the lobe or even the whole lung is destroyed, 
and lobectomy or pneumonectomy is the only pos- 
sible means of cure 

BRONCHIECTISIS 

At any age, chronic cough, with profuse e\- 
pectorauon and physical signs of moisture m cer 
tarn parts of the bronchial tree, with or without 


non later m life leaves the pauent with typical 
bronchiectauc symptoms Many other cases de- 
velop from conunued respiratory mfecuon, such 
as a chronic smusitis or e%en tuberculosis Any 
condition producmg prolonged lavage of the 
bronchi by purulent material may mducc bronchi- 
ectasis 

Although we ha\ e nc\ cr seen a pauent with this 
disease pcrmanendy cured by any means other than 
surgery, occasionally for fairly long periods such 
cases may be made symptom-free by bronchoscop) , 
postural drainage, supporuvc measures, \accmes 
and so forth Nearly always, howeser, the next 
respiratory mfecuon brmgs a recurrence of the 



A 


B 


C 


Figure 5 Case 13 A Some increase in penbron 
chial density but insufficient to diagnose bronchiectasis 
B Explanation by Itpiodol instillation C Eleven iieehs 
after left lower lobeaomy under local anesthesia Lipiodol 
reteals a normal bronchia! outline in an emphysematous 
left upper lobe and the stump of the left lower lobe bron 
chits filled with hpiodol 


hemoptysis, fever, toxemia or signs of comphea- 
tions, arc frequently caused by bronchiectasis oi 
tuberculosis Such pauents often reveal no physi 
dl signs of consohdauon, and even x-ray, unaided 
may not suffice to show the true condiuon With 
out the assistance of opaque material, such as hpi 
odol, to dehneate the size and shape of the bronchi 
Ac diagnosis will often be missed In Case 1: 
(Fig 5), one sees few abnormahues m the firs 
film, and no more were shown unul the hpiodo 
"as instilled This is mainly because the are; 
K 'u' roight have shown mdurauon is obscura 
y the cardiac silhouette The euologic factor u 
s case was a tonsillectomy done tour years pre 
Fut many such cases are congemtal, anc 
ow no symptoms unul some respiratory infec- 


symptoms, often m a more severe form The risk 
of lobectomy is becommg less, and from 50 per 
cent m 1916 the mortahtv has dropped to approxi- 
mately 15 per cent, as shown by a recent analysis 
of 212 cases m the hands of many different sur- 
geons In Case 12, the left low er lobe w as re- 
mo\ed under local anesthesia, and the pauent was 
chscharged completely w'ell six w'eeks later 

BROXCHIOGEMC C.lRCI\OXL\ 

The supposedls rare condiuon of bronchiogenic 
caremoma of the lung is found upon study of both 
postmortem and hospital admission staustics to 
occur in approximately 10 per cent of all cases 
of caranoma It therefore behoo\es us to keep it 
constantl\ m mind, especially since the ssmptoms 
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LUNG ABSCESS 

Although the percentage o£ lung abscesses among 
the patients of any one doctor or hospital is small, 
the lesion is important because of its serious char- 
acter and the high probability that it will become 
chronic and extremely debihtating, if not fatal 
In spite of experimental evidence to the con- 
trary, the majority of lung abscesses appear to be 
due to various forms of aspiration of infectious or 
irritating material Consider the patient who, un- 
der general anesthesia, inspires vomitus, blood, pus. 



It IS effected by means of a large opening which 
furnishes adequate drainage, the pauent has a 
good resistance to the infecung organisms, and 
there is a complete liquefaction of the destroyed 
tissue These conditions are conducive to spon 
taneous recovery, which occurs in approximately 
one third of all cases In Case 11, the patient 
showed definite improvement in two weeks and a 
complete cure in six weeks from the time the 
abscess was discovered If there is no definite im 
provement in two months from the time of dis- 



Figure 4 Case 9 Before and three weeXs after stmtd 
taneous drainage of bilateral empyema 


tissue or some other foreign body while the pro- 
tective cough reflex is abohshed Other sources 
of unconsciousness, such as drunkenness, trauma, 
drugs and even, rarely, natural sleep may permit 
aspirauon similar to that under anesthesia Fol- 
lowing any such a period of unconsciousness we 
may have the onset of cough, fever and pain in 
the chest, with physical signs of consolidation, fol- 
lowed m two or three weeks by the profuse pro- 
duction of foul-smelling sputum as the abscess 
breaks into a bronchus 

Other etiologic factors fairly commonly observed 
are respiratory infection, such as bronchitis or 
pneumoma, which fails to clear up, infected em- 
boh from other sources, which occasionally lodge 
in the vessels of the lung and start an abscess 
about them, and, rarely, trauma such as that 
caused by a gunshot or stab wound 

In any case, the great majority of patients pre- 
senung this picture fall into three mam classes 
(1) When evacuation into the bronchus occurs. 


avery, further delay m obtammg drmnage y 
irgery seriously jeopardizes the pauent s chances 
)r recovery, for spontaneous cure is almost never 
btained, and a constant absorpuon of 
al causes progressive debilitauon, while t e 
on frequendy spreads to adjacent ° 

ing because of recurrent temporary bloc age 
le drainage aperture (2) Bronchoscopic . 
an and postural drainage, combined wi 
ansfusions ana other supportive measures, 
crease the percentage of nonsurgical 

I to 40 or 45 (3) Of the 

' per cent of these chronic and longs 
iscesses, adequate surgical drainage j^ 

L addmonal 20 or 25 per cent "r „, 5 hed 
the excellent response to drainage is 
• Case 12, in which surgery 
,ned too long The pa»enf was comp ete X 
ten weeks, although he had bccnjl 
anths before dramage A film ^ 

er showed no evidence of recurrence. 
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THE CLASSmCATION A>JD TREATMENT OF ARTHRITIS 
Dems S O’Covnor, MJD * 

VEW H-WEN, COVVECnCUT 


T he two most important factors imdcrlymg 
the confused state of mmd of the medical pro- 
fession m regard to arthritis are first, the lack of 
a universally understandable euologic classification, 
and secondly, a fail ure to understand the pathologic 
process which goes on m the )omt tissues m re- 
sponse to irritation If a classificauon based on the 
pathologic processes m the jomts gave any adequate 
idea of the processes themselves, it would serve 
admirably and the confused state of mmd would 
cease to exist. The fact that arthriDs is so poorly 
understood, even at the present time, is convmong 
evidence that pathologic classifications have faded 
The euologic classificauon here presented has 
been used m mstrucung nurses and medical stu- 
dents concemmg arthnus, with a resultant grasp 
of the subject which is most encouragmg, consider- 
ing the difficulty expenenced with the prevaihng 
class ificauons 

This classificauon is based on the theory that 
there are three basic euologic fartors m arthnus 
battena, toxins and trauma It is well known that 
battena may exert their deleterious effects upon 
tissues m two ways first, by mvasion of the jomt 
tissues, and secondly, by the poisonous effects of 
the products of bactenail metabohsm The latter 
does not require the presence of the baaeria m the 
jomt tissues, and the source of production of the 
poisons — the focus of infecuon — may be m a 
distant part of the body If the bactena are pres- 
ent m the jomt tissues, both bactena and the prod- 
ucts of their metabohsm operate, but the effects of 
the former are so much more severe than those 
of the latter that the latter are submerged 
The very fact that no distmcuon is made between 
direct mvasion and poisonmg by bactenal products 
consututes a predominant source of confusion m 
the understandmg of arthnus, and the prmapal 
bar to proper treatment The effects cannot be 
the same. The presence of bactena m the jomt 
ti^cs calls forth the white blood cells, pnnapally 
the polymorphonuclears, to combat the mvasion 
proteolyuc enzjmes elaborated by these cells 
bung about the hquefacuon of tissues, which are de- 
^o)cd m the mflammatory process The destruc 
tivc acuon m infecuon is m mverse proporuon to 
the mumacy of blood supply to the tissues and 
in direct proporuon to its lack The amcular car- 
tnage, having a verv feeble blood supply, has httle 
It any defense against the dcstrucuve acuon of 
the proteolj'uc enzymes and is an easy prey Bac- 

cf cluuiil profeuer of onhopalj. drptry Vale LmvcrtitT SUicxjl 

aucndiD^ mrjeoa. New Havea HojpiuJ 


tenal poisons, on the other hand, call out v ery httle 
polymorphonuclear reacuon, and the tendency to 
destrucuve hquefacuon of the cartilage is conse- 
quently less 

Thus, destrucuve acuon on the cartilage — the es- 
senual jomt tissue — and its mabihty to regenerate 
are fatal to the jomt as a movmg mechamsm Be- 
tween the extremes of virulent baaerial mvasion 
and baaenal toxic damage are gradauons of jomt 
damage dependmg upon the polymorphonuclear 
reacuon developed. In the classificauon here pre- 
sented, “infecuous” has been made one of the mam 
headmgs, this group has been subdivided mto 
“bacterial” and “toxic,” so as to recognize the 
producuon of jomt damage by direct baaenal 
reacuon and by the toxic acuon of baaenal prod- 
ucts 

In bactenal arthnus, a focus of mfecuon m an- 
other part of the body is of mmor importance, smee 
the establishment of the baaena m the jomt tis- 
sues consututes an autonomous focus Knowledge 
that the baaena have mvaded the jomt is therefore 
of major importance, as is recogmuon of the par- 
Dcular organism and its charaaensucs In toxic 
arthnus with an infecuous basis — the focal-infec- 
uon type — it is necessary to locate the focus of m- 
fecuon m order to recognize the organism F.lim - 
mauon of the focus will contnbute much to im- 
provmg the condiuon, but the degree of im- 
provement and the penod of time necessary for it 
to take place depend upon how long changes m 
the jomts had existed before the focus was removed, 
and the care of the jomts durmg the acuve mfec- 
uon Furthermore, discovery of a focus of mfec- 
uon does not necessarily mean that it is the sole 
or even parual cause of the arthnus 

It often happens that the focus is so located 
that It cannot be ehminated, and to minimize the 
effects of this infecuon will often tax one’s m- 
genmty The quesuon may also be raised m so- 
called focal infecuon whether foa are the causes 
of the jomt affecuon, or merely manifestauons 
of a lowered resistance to mfecuon Even when 
improvement m the jomts soon follow s elimination 
of a focus, the latter is not necessarily the cause 
of the arthnus, smee it may well be considered 
an overload on the body economy, the removal of 
w hich placed the body mechanism m a better oosi- 
uon to combat the jomt condiuon 

All arthnus is not caused by infecuon, and all 
toxins are not the produa of baaenal acuon In 
order to mclude those causes which do not arise 
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of the early stage are extremely vague. The only 
constant symptom is that of mild cough, which is 
usually disregarded by the pauent and even by 
the physician Thus it appears essential that 
wherever a persistent cough, especially m a person 
above thirty-five, does not respond to active treat- 
ment, the case be mvcstigated to the limit of our 
diagnostic abdity before caremoma is excluded 


first thought by his physician to have a broncluo- 
genic spread of tulwculosis from a peribronchial 
lyrriph node Thus considerable time was wasted, 
and the very cellular cancer grew rapidly until lo- 
bectomy was performed, seven months after the 
first complamt of cough and hemoptysis The pa 
tient made an uneventful recovery from the lo- 
bectomy, but because of our mistaken conservausm 



Figure 6 Case 14 A medium sized tumor of left upper 
lobe revealed following a diagnosUc pneumothorax 

Hemoptysis from ulceration of the tumor also 
may occur fairly early However, atelectasis, pam 
m the chest and pleural effusion, any one of 
which may cause the patient to seek aid, usually 
mdicate an advanced mvolvement, and such cases 
often prove moperable Frequendy it is impossible 
to know the opcrabihty of such a lesion without 
thoracic explorauon We have explored 9 such 
cases and found only 1 operable This patient 
(Case 14, Fig 6) was only twenty-seven, and was 


m removmg only the mvolved lobe and not the 
entire lung and mcchastinal lymph nodes, he re 
turned m four months with recurrence in the 
lower lobe at the hilus of the removed upper lobe 
A second attempt was made to complete the pneu 
monectomy and remove the tumor, but it was so 
soft, rapidly growmg and extensive that the opera 
tion had to be abandoned He was treated by 
heavy doses of x-ray therapy without effect, and the 
patient died eighteen months later 
In spite of the marvelous results obtained by 
x-ray in many caremomatous lesions, no proved case 
of bronchiogemc caremoma has ever been cured 
by this method, and as a rule the effect upon the 
tumor IS so shght that it does not compensate 
for the sickness which so frequendy accompanies 
heavy dosage The only benefit we have seen has 
been that of the abohuon or decrease of pam 
Although It IS too early to evaluate the results 
from surgery, several articles by Graham, Sauer 
bruch, Churchill, Edwards, Allen and Smith, Over 
holt and Ricnhoff report upward of a dozen cases 
ahvc and apparendy well for more than six months. 
Two of these have been observed for three years 


after operation, 3 for two years and 2 for one y^ 
Thus one can visuahze the probabihty that earher 
diagnosis made by alert physiaans, who will ur^ 
radical surgery upon such pauents as their only 
hope of cure, may eventuate m a measure of con 
trol of bronchiogemc caremoma similar to that o 
cancer m other parts of the body 


3701 North Broad Street. 
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uous since the symptoms and signs are those of in- 
fection and the trauma is madental After an m- 
fccnous lesion has occurred m a joint without ob- 
Mous damage, the mechanism of the joint is often 
suffiaendy disturbed so that with ordmary use 
changes will arise which must be classified as 
traumatic The presence of toxic factors m the 
body m conjunction with the abnormal use of a 
joint results in earher or more pronounced changes 
of a traumatic nature, and the condition is to be 
accordmgly classified. 

A classificauon is not a substitute for reasoning. 

It IS a logical and convenient arrangement based 
upon knowledge of the subject, and as such is pre- 
sented m Table 1 

* * # 

Arthrius, whether it be acute or chronic, is a 
painful disease It mterferes with, if it does not 
prevent, normal acavity of the body, and it con- 
sututes a threat to joint mouon For these rea- 
sons It requires posmve and mtelhgent treatment, 
which m turn demands a complete understandmg 
of the factors behind the arthritic process 
As stated above, there are three pnnapal foes 
to normal jomt function bacteria, poisons and 
trauma While any one of these may act alone 
to produce jomt lesions, it is more hkcly that two 
or even all three will act in a given case All the 
possible combinations of these three factors can- 
not be considered m a short arucle, and it is 
doubtful whether even a fair-sized volume could 
cover the large number of ways m which the three 
may mteract We shall discuss the treatment of 
the pure arthritic types, but the pracutioner must 
combme with these conclusions his study of the 
individual case. 

B\CTERI\L VRTHRinS 

The mdefinite term “infectious arthritis ’ has 
come to convey different impressions to different 
people. The term ‘ bacterial arthrius” is used here 
to denote any arthrius caused by invasion of the 
joint structures by banena How is baaerial m- 
vasion to be determined ^ For the ume bemg, only 
recovery of the bacteria from the joints affected 
can be considered saenufic proof, although chmeal 
judgment may at tunes determine the matter with- 
out resort to idenuficauon of the orgamsm If the 
organism be the tubercle bacdlus, the treatment 
must be limited to what the pauent is wilhng to 
accept. At present, permanent control of the tu- 
berculous process is jmssiblc only through the de- 
strucuon of the jomt Retenuon of varying amounts 
of joint funcuon with subsidence of the tuberculo- 
^ IS possible, but the reacuvauon of the tubercu- 
lous process is a constant threat 
Luetic arthrius, hke syphihs in any part of the 


body, IS susceptible to general treatment by speafic 
drugs, but the tune element here is as important 
as m any mvasion of the joint, that is, procrasu- 
nauon may result m permanent joint damage even 
though the lueuc process is eventually brought 
under control by anulueuc drugs 

For pracucal purposes, all the pus-produemg or- 
ganisms can be considered m a group Invasion 
of a joint by any one of them may result m an in- 
flammatory reacuon, varymg from a serous joint 
effusion to a fulmmaung purulent one Destruc- 
uon of cartilage, the ussue pecuhar to the mtegrity 
of the jomt, is accomphshed by the proteolyuc en- 
zymes elaborated by pus cells The number of 
pus cells present, determmmg as it does the con- 
centrauon of enzymes, is an important indicauon 
of the degree of danger to the cartilage Three 
stages of sesenty are recognized serous, seropuru- 
lent and purulent types 

In the serous tvpe the invading orgamsm calls 
forth httle cellular response and the jomt fluid 
contains a relauvely small number of pus cells 
There is relatively httle danger of marked destruc- 
tion of the cartilage. Chmcally, there is only a 
slight rise of temperature, and the white-cell count 
and polymorphonuclear percentage of the blood are 
only moderately increased Surgery’ is seldom nec- 
essary A well-molded plaster cast, and measures 
aimed at building up quickly the pauent’s resist- 
ance, are usually suffiaent to turn the tide Even 
m this mild type of arthritis a close watch must be 
maintained to see that the condition does not de- 
velop mto either of the more serious types The 
temperature trend and the white-cell count and 
polymorphonuclear percentage must be watched 
closely 

In the seropurulent type, the number of pus 
cells in the jomt effusion is suffiaent to g\e it a 
thin, purulent character With such a concentra- 
tion of cells, one must be prepared for radical sur- 
gery, and resort to it without hesitation if the 
temperature trend is unfavorable and the white- 
cell count and the polymorphonuclear percentage 
tend to nse. The seropurulent type does not al- 
ways require surgical measures, but until one has 
had considerable experience, the surgcal approach 
is probably the safest for the preservation of the 
caitilage It must always be borne m mmd that 
the serous and seropurulent types may be early 
stages m the highly dangerous purulent type, but 
that the process may stop before reachmg the last- 
named stage 

The purulent type mvanably represents a fulmi- 
nating infection or a late recogmuon of a joint in- 
vasion The pauent’s life is endangered, and the 
damage to the jomt carulage is of secondary' con- 
sidcrauon Treatment aimed at savmg the pauent 
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from infections, and to devaluate the ovenvhelm- 
mg importance which has been ascribed to infec- 
tion since the promulgation of the theory of focal 
infecuon, the other main heading in this classi- 
fication has been designated as “noninfectious ” 
The principal subdivision under this heading is 
“toxic ” This term is a logical and desirable one 
Under it can be placed the many diverse and 
seemingly unrelated causes of arthriUs which are 
gaining adherents with the development of our 
knowledge concerning the abnormal actions of 
various glands m the body, and with the discov- 
ery of the effects on the body of poisons originating 
outside It Since this classification, if it finds favor, 
must serve in the investigauon of arthritis as well 
as act as a convenient chnical guide, the term 
“toxic” requires further subdivision, according to 
whether the toxins arise within or outside the body 
The term “endogenous” includes those conditions 
other than infection which within the body give 
rise to toxic products The terms “allergic, 
“metabolic,” “climacteric” and many others which 
have no logical place m any existing classification 
may be readily placed m this division as “glandu- 
lar dysfunction” or “intestinal dysfunction,” with- 
out domg violence to our classification 
“Exogenous” poisons include those arising out- 
side the body but taken into it accidentally — 
through environment or mdustrial exposure, — or 
intentionally, — as food or medicine, — without 
knowledge of their poisonous effects on the joints 
Arthritis and arthritic symptoms are not always 
primary, but may be secondary to disturbance of 
the muscular control of the joints from various 
causes If the cause of the disturbance be un- 
known, the latter would be considered the etio- 


Habitual variations from the normal phyaologic 
posture continued over a long pen^— faulty 
posture — result m strain of the joint structures, 
giving rise to changes and symptoms before they 
would normally be expected Such trauma is clas- 
sified as “physiologic ” If, in the performance of 
a particular occupation, one or several joints arc 
brought into use repeatedly many times a day for 
a long period, the jomts so used will show a greater 
development of abnormal changes than others. 
This type of trauma is designated as “occupa 
tional ” If, as the result of a violent mjury to 
the structures about a joint, its normal rebtions 
are disturbed, the eventual changes and symptoms 
are designated as “accidental ” 

For ordinary clinical use, the classificauon as 
outlined is no doubt too detailed By judiaous 
elimination and consolidation, it can be reduced 
to the three essential etiologic factors from which 
we started 


Tabic 1 Classification of ArthnUs 



Acute or Cheosic 

ISfECTIOLT 

Bdcic/uI 

BtJCiUuj iaberciiloiiS 

Treponema pallidum 

Sircpiococcui 

Gonococcus 

Staph>lococcus 

Eu; 


Toxic 

Source 
Teeih 
Tonsils 
Smuses 
ProsLaic 
Gall bladder 
Etc 


Orgaojsni 

Sirrptococtas 

Streploc^ciis 


Amoliiiens 

eindiMf 


Staph>lococcui 


Pneumococcus 


Etc 


KOM'^rccnous 

Toxic 

Endogenous 

Intestinal dysfunction 
Glandular dyifunciion 


logic factor, and the joint condition is to be classi- 
fied under the second subheading “noninfectious, 
traumaUc,” the subclassifications of which will be 
discussed later But if the emuse is known to be 
chrome lead poisoning, for instance, the arthritis 
IS to be classified under “noninfectious, toxic ” 
Trauma, the third important eaologic factor, 
finds a logical place under the heading “noninfec- 
tious ” All joints are not equally subject to trauma, 
but that trauma is a cause of arthritis needs no 
demonstration It is rather the definition of just 
what constitutes trauma that requires explanation 
The joints suffer trauma m their ordinary use 
Without any specific trauma, the joints after many 
years show certain changes which are designated 
as hypertrophic arthritis Certain factors tend to 
brmg these changes about at an earher age than 
they would ordinarily occur Just when they are 
to be considered normal and when pathologic can- 
not be stated here, but the age of the person affected 
and the extent of their development determme 
their abnormahty 


Exogenous 

Footli 

Medicaments 

Arsenic 

Lead 

Radium 

Biologic Materials 
Scrums 
Insulin 

Induiirial poisons 

T1L\UM\T1C 

Physiologic 

Occupational 

Accidental 


Stntplificalion oj Etiologic CUssifictlioM 


^0^1^rECT10LS 

Toxic 

Traumatic - 


should not be inferred that any 
ntis will be confined in its 
or even two of the factors c, of 

1 an adequate present-day un ^ 
ntis expects to see many cases ^ 

uma IS frequently a c j as mfec 

1 arthritis, but the latter is classified 
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uous since the symptoms and signs are those of m- 
fecuon and the trauma is mcidental After an m- 
fecuous lesion has occurred m a joint without ob- 
vious damage, the mechanism of the joint is often 
suffiaendy disturbed so that with ordinary use 
changes will arise which must be classified as 
traumauc The presence of to\ic factors m the 
body m conjunction \\nth the abnormal use of a 
joint results in earher or more pronounced changes 
of a traumatic nature, and the condition is to be 
accordmgly classified 

A classificauon is not a substitute for reasonmg. 

It is a logical and convenient arrangement based 
upon knowledge of the subject, and as such is pre- 
sented m Table 1 

4 * « 

Arthritis, whether it he acute or chronic, is a 
painful disease It interferes with, if it does not 
prevent, normal activity of the body, and it con- 
sututes a threat to jomt motion For these rea- 
sons It requires posmve and mteUigent treatment, 
which m turn demands a complete understandmg 
of the factors behind the arthrmc process 
As stated above, there are three prmapal foes 
to normal jomt function bactena, poisons and 
trauma While any one of these may act alone 
to produce jomt lesions, it is more hkely that two 
or even all three wiU act m a given case All the 
possible combinations of these three factors can- 
not be considered m a short article, and it is 
doubtful whether even a fair-sized volume could 
cover the large number of ways m which the three 
may mteraa We shall discuss the treatment of 
the pure arthritic types, but the pracuuoncr must 
combme with these conclusions his study of the 
individual case. 

BVCTERIVL VRTHRITIS 

The mdefinite term “infectious arthritis” has 
come to convey different impressions to different 
people. The term ‘ bacterial arthritis” is used here 
to denote any arthritis caused by mvasion of the 
joint structures by bartena How is bacterial m- 
vasion to be detemuned ? For the time bemg, only 
recovery of the bactena from the joints affected 
mn be considered saentific proof, although clinical 
judgment may at tunes deterrrune the matter wnth- 
out resort to identification of the organism If the 
'Organism be the tubercle bacillus, the treatment 
must be limited to what the pauent is wilhng to 
^teept At present, permanent control of the tu- 
berculous process is possible only through the de- 
^Y^cuon of the jomt Retenuon of varymg amounts 
of joint funcuon w ith subsidence of the tuberculo- 
sis IS possible, but the reacuvation of the tubercu- 
lous process is a constant threat 
Luetic arthritis, like syphdis m any part of the 


body, IS susceptible to general treatment by specific 
drugs, but the time element here is as important 
as m any mvasion of the joint, that is, procrasu- 
nauon may result m permanent joint damage even 
though the luetic process is eventually brought 
under control by antilueuc drugs 

For practical purposes, all the pus-produemg or- 
gamsms can be considered in a group Invasion 
of a jomt by any one of them may result m an in- 
flammatory reaction, varymg from a serous joint 
effusion to a fulmmatmg purulent one. Destruc- 
uon of cartilage, the tissue pecuhar to the mtegritv 
of the jomt, is accomphshed by^ the proteolytic en- 
zymes elaborated by pus cells The number of 
pus cells present, determmmg as it does the con- 
centration of enzymes, is an important indication 
of the degree of danger to the cartilage Three 
stages of seventy are recognized serous, seropuru- 
lent and purulent types 

In the serous tvpe the mvadmg organism calls 
forth httle cellular response and the jomt fluid 
contams a relatively small number of pus cells 
There is relauvely htde danger of marked destruc- 
tion of the canilage Climcally, there is only a 
slight nse of temperature, and the white-cell count 
and polymorphonuclear percentage of the blood are 
only moderately mcreased Surgery' is seldom nec- 
essary A well-molded plaster cast, and measures 
aimed at bmldmg up quickly the patient’s resist- 
ance, are usuallv sufficient to turn the ode. Even 
m this mild type of arthntis a close watch must be 
mamtamed to see that the condition does not de- 
velop mto either of the more senous types The 
temperature trend and the white-cell coimt and 
polymorphonuclear percentage must be watched 
closely 

In the seropurulent type, the number of pus 
cells m the jomt effusion is suffiaent to give it a 
thm, purulent character With such a concentra- 
uon of cells, one must be prepared for radical sur- 
gery, and resort to it w'lthout hesitation if the 
temperature trend is unfavorable and the white- 
cell count and the polymorphonuclear percentage 
tend to nse. The seropurulent type does not al- 
ways require surgical measures, but unul one has 
had considerable e.\pencnce, the surgical approach 
IS probably the safest for the preservation of the 
cartilage It must always be borne m mmd that 
the serous and seropurulent types may be early 
stages in the highly dangerous purulent type, but 
that the process may stop before rcachmg the last- 
named stage. 

The purulent type mvanably represents a fulmi- 
nating infection or a late recognition of a jomt in- 
vasion The patient’s hfe is endangered, and the 
damage to the jomt cartdage is of secondary con- 
siderauon Treatment aimed at savmg the patient 
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from infections, and to devaluate the overwhelm- Habitual variations from the normal physiologic 
mg importance which has been ascribed to infec- posture continued over a long pcnod-faulty 
tion since the promulgauon of the theory of focal posture - result m stram of the jomt structures, 
infection, the other main heading in this classi- givmg rise to changes and symptoms before they 
nation has been designated as “nonmfectious ” would normally be expected Such trauma is ebs- 
pe principal subdivision under this headmg is sified as “physiologic ” If, m the performance of 
T This term is a logical and desirable one a particular occupation, one or several jomts are 

Under it can be placed the many diverse and brought into use repeatedly many times a day for 
seemingly unrelated causes of arthritis which are a long period, the jomts so used will show a greater 
gaming adherents with the development of our development of abnormal changes than others, 
knowledge concerning the abnormal actions of This type of trauma is designated as “occupa 
various glands m the body, and with the discov- tional ” If, as the result of a violent mjury to 
ery of the effects on the body of poisons originating the structures about a jomt, its normal relations 
outside It Since this classification, if it finds favor, are disturbed, the eventual changes and symptoms 
must serve m the investigation of arthritis as well are designated as “accidental ” 
as act^ as a convenient chnical guide, the term por ordmary clmical use, the classifiauon as 
toxic requires further subdivision, according to ,3 By jud.aous 

pether the toions arise within or outside the body elimination and consolidation, it can be reduced 
The term endogenous includes those conditions j^e three essential etiologic factors from which 
other than infection which within the body give started 
rise to toxic products The terms “allergic,’ 

“metabohe,” “climacteric” and many others which Table 1 Classification of ArthnUs 

have no logical place m any eiasting classification 
may be readily placed m this division as “glandu- 
lar dysfunction” or “mtesunal dysfuncuon,” with- 
out domg violence to our classification 
“Exogenous” poisons include those arising out- 
side the body but taken into it accidentally — 
through environment or industrial exposure, — or 
mtenuonally, — as food or medicine, — without 
knowledge of their poisonous effects on the joints 
Arthritis and arthritic symptoms are not always 
primary, but may be secondary to disturbance of 
the muscular control of the jomts from various 
causes If the cause of the disturbance be un- 
known, the latter would be considered the etio- 
logic factor, and the joint condition is to be classi- 
fied under the second subheading “nonmfectious, 
traumatic,” the subclassifications of which will be 
discussed later But if the cause is known to be 
chrome lead poisoning, for mstance, the arthritis 
IS to be classified under “nonmfectious, toxic ” 

Trauma, the third important etiologic factor, 
finds a logical place under the heading “nonmfcc- 
tious ” All joints are not equally subject to trauma, 
but that trauma is a cause of arthritis needs no 
demonstration It is rather the definition of just 
what constitutes trauma that requires explanation 
The jomts suffer trauma m theu- ordinary use 
Without any specific trauma, the joints after many 
years show certam changes which are designated 
as hypertrophic arthritis Certam factors tend to 
bring these changes about at an earher age than 
they would ordinarily occur Just when they arc 
to be considered normal and when pathologic can- 
not be stated here, but the age of the person affected 
and the extent of their development determme 
their abnormahty 
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Jy tow'ard internal glandular faaors as included 
in the etiology of ankylosing arthntis of the spine. 

Diet Faulty nutnuon, whether ansmg from 
poverty, ignorance of proper diet, faulty metabohsm 
■or unwisely attempted control of body weight, 
is a bar to recovery from arthritis, and in some 
cases may vv ell be considered a cause of it All too 
often, restriaed diets as part of the treatment of 
arthnas aggravate the disease vv'hich they are in- 
tended to relieve. 

Fatigue Either mental or physical fatigue must 
not be permitted It is often one of the s) mptoms 
in toxic arthritis, and calls for complete rest unul 
It disappears 

Exogenous Poison^ These may be classified ac- 
cording to their method of mgress, or accord- 
ing to then ongin The latter classificanon will 
be used here. We are not so much concerned wath 
acute, spectacular poisomng, which is seldom a 
faaor m the causation of arthnus, as wath slow, 
insidious poisomng recogni2ed by its remote re- 
sults rather than by its alarming symptoms 

Diets, or speaal groups of foods, have always 
been a favorite method for the treatment of 
arthnus, and never more so than at the present 
Qme. It seems as though every possible combina- 
uon of food had been recommended for the 
arthnuc, on the other hand, all classes and many 
individual foods have been banned as mimical 
to his vvclfere. Foods vary m digesnbdit} , m their 
hulk or lack of bulk, and m their nutntive value, 
but they are all foods The reacuon of the bodv 
to them vanes, and when a food causes a skm erup- 
tion, diarrhea, nausea or any other untoward symp- 
tom it IS a poison to the body It is called an 
allergic substance” and the reaction is called 
^^tgy ” The term “allergic arthnus” has found 
some acceptance but should be shunned because 
by denvauon it cxplams why somethmg is fwison- 
ous instead of nammg the cause. The fact that 
a given food is poisonous to an arthnuc pauent 
IS sufiiaent reason to exclude it from his diet It 
IS not always possible to show a direct connccuon 
between the food poison and the arthnuc symp- 
ttitns, nor is this essenual, smee the poison concerns 
us as a factor unfavorable to recovery rather than 
us a cause. Tomatoes, straw bemes, certam shell- 
fish and vanous meats are not tolerated by certam 
mdividuals It therefore devolves upon the physi- 
aan to check carefully the pauent s reacuon to the 
vanous classes of foods, and to certam foods m 
parucular 

Drugs which mclude an ev er-vvadenmg hst of 
chemical substances and compounds, must have 
the same close scruuny as must foods. The pa- 


Dcnc IS not so apt to sense the rclauon of metheme 
to dysfuncuon as he does that of foods Insulin, 
not properly a drug but a biologic product, has 
been known to cause secondary arthntis 

In industrial poisons we agam have a group of 
substances in which the rclauon to illness is not 
immediately apparent. The mdividual may come 
mto contact vvath the substance m mdustry or 
through use of a manufactured produa contam- 
mg It Lead has been found to be a cause of ar- 
thnus, as have arsemc and radium 

Restoration of Normal Physiology 

While this second objeenve m the treatment of 
toxic arthnus must sometimes awxut rcmov’al of 
the unfavorable factors, m many cases restorauon 
of the vanous disturbed funcuons of the body 
cannot be begun too early Rchancc upon the w ell- 
known tendency of the body to resume its normal 
state after the ehminauon of disturbmg elements 
has caused many failures m the treatment of 
chrome diseases The toxic arthnuc is mvanably 
subnormal m weight, and a trend toward normal 
IS one of the best mdicauons of his improvement. 
“Chronic mdigesuon” and “dyspepsia” are often 
but the ounvard manifestauons of a subnormally 
funcuonmg digesuve system At the bcginnmg of 
treatment, the pauent cannot copy the diet of the 
normal person, either as to quahty or as to quan- 
nty Small, frequent, highly nutnuous and easily 
digesuble meals should be the rule, with a graduM 
return to normal food habits In pauents who are 
ovenvaght, restncuon of carbohydrates is generally 
recommended 

Elimination through the mtesunal organs suf- 
fers with the disnirbanccs of the gasme organs 
and the hmitauon of general acuvarv The proper 
method for such ehminauon vanes wath each case. 
Abdominal massage and colomc imganon arc used 
m paUents with mtesunal organs severely de- 
ranged, but these must be looked upon as emer- 
gency measures, to be dispensed with m favor of 
nulder means at the earhest possible time. The 
proper sclecuon of cathames and laxauves is dif- 
ficult m the face of the glowmg promises made for 
an mcrcasmg number of advertised preparauons. 
The physiaan should famihanze himself wath a 
few good laxauves, and suck to them 

Exerase is extremely important and is, maden- 
taliy, a step toward the return to normal bow’cl 
habits The skeletal muscular system of the body, 
as w ell as the muscle of many vatal mtcmal organs, 
loses tone and strength m a chrome illness impos- 
mg long macuvity Restorauon can come only 
from careful and svstcmauc trainmg and the phy- 
sician could profitablv mutate the athlcuc trainer 
m his efforts toward their end. Appropriate excr- 
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serves also to preserve the cartilage The evacuation 
of the pus in the joint is essential 
Before undertaking the surgery of infected joints 
one should study the anatomy of the surroundmg 
structures in order that good dramage, with mmi- 
mal struaural damage and maximal conserva- 
tion of future function, may be attamed True 
jomt invasions are essentially acute and self-hmit- 
mg A distmcuon should be made between an ac- 
tively infected jomt and one damaged by mfection 
The end result of mfection may be ankylosis by 
bone or by fibrous tissue, or motion of varying de- 
grees with a mechanically imperfect jomt 


and tonsils, because of their easy accessibility, 
has resulted m their promiscuous removal, often 
without sound reasons Infection m the sinuses, 
the gall bladder, the prostate and the salpmgian 
tubes has received some consideration, but be 
cause of the greater difficulty m obhteraung them, 
these organs have failed to become recogniaed 
as causes of arthritis However, these and many 
other active infections m the body, such as pul 
monary tuberculosis and chrome cysutis, may be 
unfavorable focal infections, treatment of which 
IS necessary if the arthritic process is to be brought 
under control 


TOXIC ARTHRITIS 


Arthrius due to poisons may be acute or chronic 
The poisons, or toxms, may arise from bacterial 
invasion m other parts of the body, that is, focal in- 
fections, from nonbacterial sources withm the body, 
that is, mtcstmal and glandular dysfunctions, or 
from without the body, that is, from fewds, drugs, 
biological preparations or mdustrial poisons Ar- 
thrius arismg from these causes supphes a large 
group of poorly understood and, so, poorly treated 
cases The disease may be primary, directly af- 
fecting the joint, or secondary, through chsturbance 
of joint control by the muscles Because these poi- 
sons are general m their action, the affection of the 
joint may be one mamfestauon of the toxic effects, 
or It may be the result of disturbances to other 
body functions While the jomt must be protected 
during the activity of the disease process, so as to 
conserve its function agamst the time when the 
disease process will no longer be active, treatment 
of the disease itself is a problem of mternal medi- 
cine, and a compheated one 

It would be of small value to desenbe specific 
measures of treatment Each physiaan has his fa- 
vonte preparations which seem m his hands to give 
the most satisfactory results It is more impiortant 
to understand the mam objectives of treatment, m 
the order of their importance 

Eltimnation of Unfavorable Factors 

Unfavorable factors may be etiologic elements, 
and should therefore be elimmatcd But even 
though they are not causative, if they arc unfavora- 
ble to the body economy they are hmdrances to 
the return of the body to normal, and must be 
either done away with or mmimized as the first 
step m treatment 

Focal Infection This is unquestionably an im- 
portant factor, and one which has received much 
attenuon — to the detriment of other factors — 
since the theory of focal mfecuon was advanced 
In a very narrow sense it has been looked upon 
as the one element which must be found m 
every case of arthrius Infecuon m the teeth 


Intestinal Dysfunction It is of course possible 
to have a focus of mfection m the intestinal tract, 
such as cohu^ which can and does cause arthritis, 
but even without definite mfecuon, faulty function 
mg of the mtesunal tract may be an unfavorable 
or even a causauve factor m toxic arthnus The 
end produces of chgesuon may be thought of as 
having a normal consistence If those produm 
are retamed m the colon beyond a reasonable 
time, the consistence mcreases, mdicatmg that some 
of the fluid has been absorbed It does not seem 
likely that the flmd is absorbed as distilled watu. 
nor that only benefiaal products are contain 
m the soluuon absorbed It goes without sa^g 
that provision has been made withm the y 
for the removal of deleterious substances absor 
from the mtesunal tract, but the detoxicating 
agency may be operatmg m a faulty 
Grantmg such a tram of events, it is not 
cult to understand how the mtesunal tract may 
be an unfavorable factor 

Glandular Dysfunction The glands 
secreuon have profound effects on all body 
uons In our present state of knowWge , 
mg these glands, one can only say that g 
imbalance, m the form either of an 
deficiency, may vitally affect the body m 
m a way which we as yet undersmd o I , 
feedy, m spite of the startlmg 
last ten years When the mternal g " 
uons and then effects are more clear y 

we shall be able to “'"%7,PSio,vn that 

arthrius more effecuvely Today i , 
the exhausted pauent with ^j^yroid m 

and the lethargic and overweight ^ (he 

dividual may both suffer from the 

basic answer m either case is d.fr 

thyroid funcuon The prodne- 

culty at onset with the natural or L that 

uon of the menopause « used to 

the term “climacteric arthrius b jias 

describe the condiuon, and ovar 

b.en found beneficaL Some evidence pom 
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drawbacks The metal sprmgs apparently siphon 
off the heat produced by the body, gtvmg the pa- 
Uent a feehng of chilhness which may be serious 
and certainly is not conduave to restfulness Bed 
rest in itself does not msure rest for an injured or 
diseased spme. Those who ha\e studied the sleep- 
ing human bemg ha\c reported that the subject 
frequendy changes his position With each change 
the muscles controlhng the spme must change to 
accommodate to the new position If the patient re- 
mains m one position for several hours, he is sure 
to feel stiff and uncomfortable In either case, 
rest IS not obtamed If the spme itself reqmres 
rest, a plaster-of-Paris shell made to conform to 
the natural curves of the body is most effectual 
Rest for the various muscles is ordmarily obtamed 
by frequent changes of position, m the shells, how- 
ever, the muscles are not stramed and change of 
posinon IS not essential 

To obtam rest for a part of the bodv or a single 
jomt, properly made casts, sphnts or braces arc 
used The good which these devices can accom- 
plish IS hmited by the mtelbgcnce and skill be- 
hind their appheauon Too often this step is 
delegated to mexpcrienced house officers while 
the designmg of braces and corsets is left to brace- 
makers and corseneres, who, howev er competent m 
their own fields, cannot be presumed to under- 
stand the surgical conditions for which their ap- 
paratus IS to be apphed The fittmg of apph- 
ances such as braces and corsets should be close- 
ly supervused by the physician, and if he is not 
competent he should call m a consultant who is 
Exerasc may be classified as general or local and 
as acuv e or passive Here is another field m which 
the average physician is poorly eqmpped His ad- 
vice IS usually to “take some exercise,” but he does 
not lay down the particulars of the exercise, and 
expenence shows that the pauent is not a good 
judge of the type or amount of exercise, anv more 
dian he is competent to presenbe the dosage of 
morphine or digitahs The judicious combmation 
of exerases of graduated degrees of difficultv vvnth- 
in the fatigue hmits of the muscles bnngs the best 
results 

Mouon may be relaxed, passive or acuve Relaxed 
mouon IS that tjpe m which the muscles of the 
part Itself arc mactivc but the action of gravity 
15 used to give motion to the part Passive mo- 
tion IS that type m which a force other than that 
of the pauent’s own muscles bnngs about motion 
of the part Active motion is that m which the 
muscles designed to do the particular movement 
perform the aa 

Passive mouon is usually the first step Acme 
'i5si5tcd mouon, a combmauon of acuve and pas- 
IS the second Acuve mouon is the third. 


active resisted mouon is the fourth, and gives 
the highest degree of exerase. Exerases arc fre- 
quendy begun with the body horizontal or rechn- 
mg, then m the situng posiuon, and finally m the 
vcitical or st andin g posiuon Some mechamcal 
aids arc mvaluable m bndgmg the gap bctw'een 
mactivit) and normal acuvitv The stauonarv' bi- 
cjclc for the knees and legs, the rowmg machme 
for the back, the sevvmg-machine treadle for the 
feet, marbles for the feet and the collapsible rub- 
ber ball for the hands are a few' of the simple 
and more readily available aids The value of 
exercise for recovery of funcuon hes not m its 
vigor or the time given to it, but m the regular 
and sjstemauc pierformance of each excrase pre- 
senbed The physician should change the exerasc 
as often as necessary to meet the development of 
muscles, and someone should supervise it m order 
for the best results to be obtamed 

Local appheanons of heat before passive or ac- 
uve exercise are valuable m hmbermg up the part 
or rendenng it less painful Heat is too often 
used alone, and employed thus can give only 
temporary' help The tv pc of heat and the method 
of appheauon depend upon the phvsiaan’s choice 
While moist heat m the form of hot wet towels 
apphed for a defimte period, say twenty mmutes, 
is inexpensive as w’ell as foolproof, dry heat from 
any of the various infra-red lamps may also have 
definite usefulness The heat obtamed bv dia- 
thermy has disunct mdicauons. In applymg moist 
heat, the pauent should be warned agamst the 
use of electric hcaung pads, which may become 
wet and condua the electric current through the 
body, with senous results 

Creation of a Favorable Mental Attitude 

A condiuon rcsembhng melancholia is so com- 
monly observed in persons suffermg from toxic 
arthnus that the depth of the depression is often 
an mdicauon of the pauent’s general condiuon, 
and must be acuvely treated It is impiortant to 
pomt out to him the favorable developments m 
his condiuon, and to stress them m companson 
with the unfavorable factors It is the encourage- 
ment which comes from reali 2 auon of improve- 
ment that gives pauents the courage to conunue 
the program upon which ultimate recovery de- 
pends Success m devclopmg this mental atutude 
depends on the phjsiaans abihtj to apply psy- 
chological methods efiecuvely 

Relief of Pain 

The treatment of toxic arthnus is too often 
limited to the rehef of pam Most of the drugs 
advocated for the disease are mtended primanly 
for that purpose If this were a self-hmiung dis- 
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cises of gradually increasing difficulty for the vari- 
ous muscle groups should be given, always remem- 
bering that exercise of a muscle withm its fatigue 
limit strengthens it, and exercise beyond that limit 
weakens it 

The s\tn IS of great importance as an excretory 
organ in chronic toxic conditions such as arthrms 
This function, as well as its heat-regulatmg one, 
IS mvariably disturbed in toxic arthritis The many 
small muscles controlhng the hair folhcles and the 
sweat glands require development, as well as the 
larger skeletal muscles Protecuon of the skin 
agamst sudden and extreme drops m temperature 
IS always necessary m the arthritic, but exposure to 
the air in a warm atmosphere with transient waves 
of moderate coolness does much to restore the skin 
function to normal Bathing in water of shghtly 
varymg temperatures is less practical than bathing 
in air, and can be recommended only under excep- 
tional conditions A dry, glazed skin and constant 
perspiration are but different manifestations of a 
disturbed skm mechanism 

The blood, as in nearly all illnesses, suffers a 
decrease m the percentage of hemoglobm and in 
the number of red cells The funcuomng of or- 
gans givmg rise to the white cells is often impaired, 
but It is difficult to say when this is due to the 
disease and when to medicaments When infec- 
tion IS present, the white-cell count is normally in- 
creased, as IS the percentage of unsegmented poly- 
morphonuclear cells, but because of the disturbed 
function of the organs giving rise to the white cells, 
m keeping with the subnormal functioning of the 
entire body, the cellular response may not follow 
normal lines Ordinarily these organs recover with- 
out special treatment Disturbances in the circu- 
lation have been studied at some length by Pem- 
berton and his associates They may be due to 
the lowering of the heart-muscle cone as well as 
that in the blood vessels themselves A lowermg 
of the blood pressure, both systohe and diastohe. 


with the rest of the body, and they respond to 
measures used to restore the body as a whole to 
normal 

The huer is a most impiortant organ in the treat 
ment of toxic arthritis Since it is the pnnapal 
detoxicatmg organ, any disturbance of its ftmaion 
IS bound to have a profound effect on the body’s 
abdity to recover from disease Clinical tests for 
the determmation of its function are not casdy 
available or universally acceptable It may be pre 
sumed that in arthritis the hver in its detoMcative 
function needs some assistance at mtervals Small 
doses of calomel followed by a sahne cathartic have 
been found the most useful and dependable aid 

Protection of Joints 

In toxic arthritis, which is a systemic disease wth 
joint manifestations, the ultimate permanent jomt 
damage is gready influenced by the care of the 
jomts during the activity of the disease. Even 
chronic toxic arthritis may be sclf-hmitmg, but re 
edvery from the disease gives small sausfacuon if 
the joint function is so gready impaired that nor 
mal activity is difficult or impossible. Rest and 
exerase are the mam methods of controlhng 
health of the jomt structures, and heat is a sub- 
sidiary aid 

When rest is advisable, and when excrase, are 
difficult to state m general terms Each case pre 
sents a problem all its own In general, rest shouJ 
be used when, owing to inflammatory reaction, any 
motion of the jomt causes pam and muscle spasm 
While It cannot be claimed that m rest there u no 
danger of mduang stiffness, it can be said without 
fear of contradiction that contmued use of me ir 
ritated joint will result in changes which w 
eventually interfere with its motion Rest 
the active inflammatory penod, on the other an i 
by preventmg further tissue irritauon and y pet 
mittmg the inflammatory rcacuon to rea i 
end point at the earliest possible nmc, allows m^ 
non to be started earher and causes less ag 


would naturally be expected, especially m toxic ar- 
thritis of long standing, it returns to normal with 
increased body activity It may be well at this 
point to speak of the importance of the skeletal 
muscles as accessory organs of circulation The 
normal bendmg of the extremities at the joints, 
with compression of the vems between the mus- 
cles, helps to return blood to the heart The inacuv- 
ity of the extremities in arthritis hinders this return 
of blood, with resultant congestion 

Disturbances of the nervous system are frequently 
observed It is not unusual to find the chrome 
arthritic emotionally unstable or even suffering 
from “nervous prostrauon ’’ Psychoses, too, are not 
uncommon These are manifestations of the sub- 
normal condition of the nervous system m keeping 


to the jomt structures 

There are several methods of obtaining ' 
the careless application of which does not ne 
rily bring about the desired result I^t m 
presumably the most complete and ° ^ 

Where the enure body requires rest this 
necessary, but not mfrcquently its attc" a 
ditions make it impossible In / Jias 

bed must be conducive to rest The auffor h ^ 
observed situauons in which a mattress 
not permit a change of position preven 
tient from sleeping for sevml ^ys 
vironment must be congenia an 
be neither too hot nor too cold present time 
mattress, so much in vogue at the p 
and so widely adverused, is not free from 
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CASE 24161 

Presentation of Case 

A forty-tAvo-year-old, white, American factory 
worker entered the hospital with the complaint of 
hematuria and nght-flank pam 
Six days before entry he began to pass grossly 
bloody unne. The foUowmg day he felt somewhat 
weak and faint and about noon began to have 
qmte severe pain m his right flank which later 
extended around to the pubis The pam was ac- 
companied by a burning sensation on micturition 
and was only temporanly reheved by hypodermic 
injections The hematuna and pam contmued up 
to the tune of entry, and he frequendy passed clots 
of blood He had had no previous gemtounnary 
symptoms 

About twenty years before entry he had had a 
sore on his penis which w'as cautenzed For a 
penod of two years followmg that he had had 
arm and hip mjecaons He denied ever havmg 
had gonorrhea He had been married for rw'elve 
years, and his wife had never been pregnant His 
past history and farady history were otherwise neg- 
ati\ e. He had lost no ivcight and had always con- 
sidered himself to be m the best of health 
Physical e xamin ation revealed a well-developed 
and nourished man apparendy suflermg consider- 
able pam The heart and lungs were negative 
The blood pressure was 120 systohe, 80 diastohc. 
There were tenderness and spasm m the right up- 
per quadrant and nght fl ank , and the entire ab- 
domen was held fairly tight No masses w'ere 
made out. 

The temperature was 986°Ft the pulse 100 
The respirations were 22. 

The urme was grossly bloody, had a specific 
gravity' of 1 020 and contamed a trace of albumm 
but no casts The sediment of catheter unne spea- 
mens showed occasional granular casts and 300 
red cells, 5 white cells and many bactena per high- 
power field The blood showed a red-cell count of 
3,060,000 Avith 60 per cent hemoglobm, and a w’hite- 
ecll count of 9400 with 65 per cent polymorphonu- 
clears The nonprotem nitrogen of the blood was 
49 mg per cent on entry and 29 mg per cent two 
days later, the fasung blood sugar was 95 mg per 
c^t, and the blood chlorides were eqmvalent to 
103 cc of N/10 sodium chlonde The blood Hin- 


ton test was positive, and the blood Wassennann 
negauve The laeric mdex w’as 8, and the a an den 
Bergh was too low to read A retrograde pyelo- 
gram show'ed abnormal soft-tissue shadows m the 
right psoas-muscle and right kidney areas There 
W'ere no areas of calcificauon, and the left kidney 
was not visuahzed Injection of the nght kidney 
pelvis and cahees revealed mtrmsic and extrmsic 
filhng defects There appeared to be a mass occu- 
pymg the low'er pole of the right kidney W'hich 
displaced the pelvis upward, so that it was oppo- 
site the eleventh nb The psoas muscle appeared 
to be obhterated by the mass A film of the chest 
showed an unusu^y high, right diaphragm w'lth 
a very much hmited excursion There w'as density 
in the nght lower lobe, and the right costophremc 
angle was obhterated The heart and mediastmum 
were displaced to the nght, and the nght lung root 
W'as depressed The aerated portion of the nght 
lung was clear, and the left lung was negative. 
Three days later an mtravenous pyelogram showed 
somewhat better visualizaiion of the nght kidney 
than previously The minor cahees on the nght 
W'ere shghtly dilated, and the pelvis contamed mul- 
Dple irregular filhng defects The outlmc of the 
right kidney Asas clearly seen and appeared to be 
symmetncally enlarged, AA'ith the greatest enlarge- 
ment m the region of the loAver pole and medial 
aspect of the pelvis The pelvis and ureter appeared 
to be displaced laterally The loAver portion of 
the psoas muscle was visible, but m its upper por- 
tion there was an mcrease m soft-tissue density, 
AA hich obhterated the outhne of the muscle and the 
kidney The left kidney pelvis, cahees and ureter 
appeared normal An x-ray of the chest shoAved 
some improvement, AAith less marked density of 
the nght loAver lobe and shghdy less elevation of 
the diaphragm HoAvever, the diaphragm AA'as stdl 
very high, and the heart and mediastmum w'ere 
still displaced to the nght of the spine. No flmd 
Avas demonstrated m the chest 

On the fourth day the AA'hitc-cell count Avas 
14,300 AAuth 78 per cent polvmorphonuclears, but 
the temperature remamed normal Tavo more unne 
e.\armnauons showed from 20 to 50 red cells per 
high-poAAer field of the sediment 

On the sixth day an operation aa as performed 

X-R.AA I\-terpretation 

Dr Aubrea O Hampton I saw' this patient 
three days after the onset of his illness, Avhich 
occurred m another aty', and think it should be 
stressed a htdc more that he Avas m a fair de- 
gree of shock He Avas really lU Avith the onset 
of this hemorrhage. We did an mtraAcnous pyelo- 
gram at that time, which showed no funaion of 
the nght kidney and normal function of the left 
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ease of short duration, or if the patient tended 
naturally to recover, the use of pain-relicving drugs 
would not be objectionable, but under the actual 
conditions, the use of such medicines is open 
to serious question If the measures enumer- 
ated under the first four objectives of treatment 
arc ellecuvely carried out, only a mmunum of pam- 
rehevmg medicme will be required 

Of the many preparaUons offered for the rehef 
of pam the one of sufficient strength to reheve the 
pain should be used But the physician should 
know the action of the drug on the body as a 
whole, and should not utihze preparations which, 
while effective m rehevmg pam, do serious organic 
damage to the vital organs In general, the sahe- 
ylates and their well-known derivauves should 
be employed where mild remedies are called for 
If It becomes necessary to use excessive quantities, 
this IS evidence that they are not effective, and 
resort should be had to stronger preparations, even 
narcotics 

TRAUMATIC ARTHRITIS 

Traumatic arthritis may be acute or chronic 
The injury resultmg from colhsion with a movmg 
object IS hkely to be acute, while that resultmg 
from the habitual use of the joint in a faulty man- 
ner IS hkely to be chronic Acute trauma, unless 
it causes fracture of the bones entermg into the 
jomt, seldom reveals anything by x-ray Chronic 
trauma invariably gives rise to hypertrophic 
changes in and around the joints Whether the 
trauma be acute or chronic, rest of the affected 
jomts effectively reheves the symptoms, although 


one can hardly expect any modification of the 
hypertrophic changes of chrome irritation. 

In the chronic form, the rccogmtion of the 
causative agent, whether it be faulty posture, ex 
cessive abdommal girth or maldcvelopmcnt, is es- 
sential to the planmng of adequate treatment Con 
trol or correction of the traumatizing factors al- 
most always ensures rehef of pain and the bak- 
ing of the arthritic process 

The surgical treatment of chrome arthntis is 
essentially the restoration of the joint so as to 
provide some measure of function after the arthntic 
process itself is no longer active Surgical pro- 
cedures durmg the active stage of the diseases are 
frowned upon by those who best understand the 
pathologic physiology of arthntic diseases 

SUMMARY 

A new classification of arthritis based on recog 
nizing bacteria, toxms and trauma as essential euo- 
logic factors, is presented 

The treatment of arthritis is outlined 
arthritis is essentially a surgical disease, and c 
treatment is governed by surgical pnnaples ^ 
treatment of toxic arthntis 
problem of treatment m arthntis, and '^“”7 
ueatment mvolves removal of unfavorabe 
tors, restorauon of normal physiology, 
of the jomts durmg treatment, creauon of a vo 
able mental attitude, rehef of pain Traumanc 
thritis IS relieved by removing the traumatic 
tors 

158 Whitney Avenue 
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The paDcnt had a small renal tumor — an adeno- 
caranoma — at the lower pole o£ the kidney Cu- 
riously enough, there were not a great man\ \esscls 
around the tumor, and I could see no bleed- 
ing pomt that I could defimtely say %% as the origm 
of the penrcnal hematoma Although the patient 
was obese and had a lot of perirenal fat, the kid- 
ney freed up pretty well The fat was qmte indu- 
rated and I cleaned out the entire fossa and re- 
mo\ed the kidney There was no extension of the 
tumor mto the renal vem or neighboring struc- 
tures 

Preoperati\’e Diagnosis 
Right kidney tumor with retroperitoneal hemor- 
rhage 

Dr. .Allens Diagnosis 

Tumor of the kidney' with rupture of the capi- 
sule — probably hypernephroma 

Anatoxucal Dlvgnoses 
Renal-cell adenocaremoma. 

Perirenal hematoma 

Pathologicvl Discussion 
Dr. Tr-vcx B Mallorx The specimen show'ed 
a very sharply circumscribed caremoma at the 
low'er pole of the kidney, as Dr Ivimtz described 
AVc found one small eroded vessel m the capsule, 
not an impressive lesion to e.\plain such massne 
hemorrhage, but I suppose it must ha\ e come from 
that spot 

Dr. H.VMPTON The diffuse enlargement of the 
kidney is stUl unexp lain ed because the kidney W’as 
not enlarged 

A Phisicivn Both the hematoma and the tre- 
mendous amount of fat which extended anteriorly 
might account for the shadow 
Dr hLuxoRv A great deal of the shadow' must 
have been the hematoma 
Dr Hampton That was our conclusion Here- 
tofore we have beheved that if a pauent had a rup- 
tured kidney its outhne would be obscured by 
the hemorrhage We now have to change our 
point of view, and when we see a large kidncv 
shadow m a case suspected of ruptured kidncv, it 
may be of considerable significance. 

A Phvsician Why were the heart and mediasti- 
num displaced toward the diseased side^ 

Dr. Hvmpton He had massive collapse of the 
tight lower lobe due to subphrcnic irntauon 

CASE 24162 
Presentvtion of Case 

A thirty-four-year-old, white, American laborer 
entered the hospital with the complamt of nght 
upper quadrant pain of seven months durauon 
Seven months before entry he began to have 
dailv attacks of dull, throbbmg pain in the right 


upper quadrant, just to the right of the umbihcus, 
which seemed to radiate down to the nght iliac 
crest The attacks lasted several hours, occurred 
more often at mght, w'ere unrelated to meals, 
defecation or activity, and were reheved by w'alk- 
mg about but not by takmg food or soda The 
pam was severe enough to mterfere with his sleep, 
but it did not keep him from w'orkmg Shortly 
after the onset ins physician took x-rays of his 
stomach and gall bladder which were reported to 
be negauve He was put on a bland diet but thi s 
had httlc or no effect on his symptoms The pam 
gradually mcreased m seventy until two months 
before entrv', when it became severe enough to 
force him to stop workmg At about the same * 
time he began to have eructations and flatus m 
mcrcasmg amounts X-rays taken at that time 
were said to show “duodemtis,” and he was put 
to bed for three weeks on a first-stage and then 
second-stage Sippy diet The treatment had al- 
most no effect on the symptoms, and he began to 
vomit occasionally, which he thought was due to 
the large amounts of cream Five weeks before 
entry he was put back on a normal bland diet 
Nausea and vomiung, however, contmued once 
or tw'ice a week and did give him shght rehef 
from his pam Three weeks before entry his 
previously regular bowel habits were mterrupted, 
and he became constipated His stools were 
lighter m color and his unne became dark Dur- 
mg the week before entry his pam became ex- 
tremely severe and vv'as occasionallv sharp m 
charaaer but never crampy He had no definite 
jaundice, no hematcmcsis, no bloody or tarry stools 
and no cardiorespiratory' or gemtourmary' svmp- 
toms He lost 31 lb m weight m the six weeks 
before entry Stxteen years before entrv he had 
had a nerv ous breakdqvv n for w hich he was treated 
for SLX months w'lth complete rehef of symptoms 
The past history was otherw isc essenually negauv e, 
and the family history was not contributory' 

Physical examination revealed a w cU-dev eloped, 
shghtlv imdemounshcd man m no acute distress 
There was shght pallor of the skm and mucous 
membranes The heart and lungs were negauve 
The blood pressure was 115 svstohe, 75 diastohc. 
The abdomen was somewhat distended and 
tvmpanitic The entire right side of the abdomen 
and the region over the sigmoid showed voluntarv 
spasm and was tender to ev en hght palpation The 
tenderness w'as most marked just above and to the 
ngnt of the umbihcus The hv er and spleen could 
not be felt, and no masses could be made out 

The temnerature was 99^F., the pulse ICX) The 
respirauons were 20 

The unne examination was negative The blood 
showed a red-cell count of 3,500,000 with 55 per 
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All the other findings were about the same as those 
when he arrived here I might also add that at 
that ume his abdomen on the right side was 
rigid 

This retrograde pyelogram shows the displace- 
ment of the kidney pelvis upward and laterally as 
was described, with a large kidney outline — but 
larger at the lower pole — and with obliteration 
of the psoas muscle certainly in its upper half The 
diaphragm on the right side was, as- stated, high 
and relatively fixed It is a fairly typical picture 
of collapse of the right lower lobe, with the fixa- 
tion of the diaphragm and the general appear- 
ance that IS usually seen in massive collapse If 
he had a tumor of the right lower-lobe bronchus 
causmg collapse of that lobe we should not ex- 
pect fixation of the diaphragm Then at examina- 
tion three days later the lesion m his chest had 
definitely improved, as had the patient, an in- 
travenous pyelogram done at that time showed 
function in a previously nonfunctionmg kidney, 
but the filhng defects were still present, both inside 
and outside the kidney pelvis We thought the 
inner defects were probably blood clot and the 
lower defect very hkely due to tumor, but we 
could not explam why the entire right kidney was 
enlarged and the psoas muscle obhterated, or why 
the diaphragm was high and fixed 

Differential Diagnosis 

Dr Arthur W Allen What arc the condi- 
tions that could cause hematuria? I suppose we 
must come down to that We can fairly safely 
rule out a systemic disease, because blood was com- 
mg from only one kidney In other words, we are 
probably dcalmg with a lesion m or around the 
right kidney 

A good deal of stress is laid on his probable 
early syphihs, twenty years before he came in 
We have a positive Hinton and a negative Wasser- 
mann test He had had two years of treatment 
which we assume to be antisyphihtic Could this 
be a syphihtic lesion of the right kidney? The only 
thing that I should consider is the possibihty of 


acute onset only six days prior to entry So far 
as I know, deep psoas abscesses or af&irs of that 
sort must be of a chronic nature This man had 
lost no weight Also, I should be inclined to think 
that the obhteration of the psoas muscle as shown 
by x-ray was due to the acute episode and was 
secondary to whatever was the matter with the 
kidney If we consider disease of the kidney, we 
think of the possibdity of an aberrant vessd as a 
cause of hemorrhage and of the possibihty of 
trauma, but we have no history of the latter If 
he had had a serious blow m his lorn just prior to 
the onset of his illness we should expect he would 
show a ruptured kidney with bleedmg into the sur 
rounding structures Could any kmd of infection 
in the kidney produce this picture? It rather 
seems as though that is not relevant because of 
the normal white count and temperature The 
leukocytosis which developed four days later could 
be from the absorption of the hematoma which we 
assume was present about the kidney Tuberculo- 
sis IS another cause of kidney damage with blood 
loss, but this man was too well to have had tubercu 
losis of the kidney 

We therefore come down to a differenual diag 
nosis of tumor of the kidney, such as hypw 
nephroma or adenocarcinoma that has developed 
slowly without any effect on this man’s general 
condition and has suddenly burst through its cap- 
sule This sequence of events could explain c 
acute onset It could explam the fixed diaphragm, 
the shadow over the psoas muscle and the hema 
tuna The only other thmg that I can suggest is 
the possibility of aneurysm based on his old syp 
ihs, and if it were an aneurysm it would have to 
be aneurysm of the renal vessel I should 
that if It were aneurysm that there would not ® 
much obvious tumefaction of the kictaey itse 
and that the kidney would be of normal size 
hematoma about it would, of course, exp in 
rest of the picture I beheve, however, that t s 
probably not an aneurysm but a tumor o 
kidney, a hypernephroma that has spontaneo 
ruptured 


an aneurysm It was probably not an aneurysm 
of the aorta, but I wonder if it could be one of 
the renal artery I think the man is pretty young 
to have an aneurysm, even if he had had syphilis 
twenty years previously However, we must keep 
that possibihty m mmd 
What ncighbormg structures could be involved 
that might cause this difficulty m the region of 
the right kidney? Could it be some outside in- 
fluence such as disease of the fiver or bowel, or 
could It be some trouble m the psoas muscle it 
self? We can rule out actual primary disease of 
the psoas muscle because the man had had an 


Clinical Discussion ^ 

Ir. E Ross Mintz The quesuon of the ty^ 
sion to make was qmte a problem , 

ded to make a retroperiton^l 
;n I came down to the lumbar o j 

ythmg seemed to be all “ght e 
sed the fascia and put my han 
icy, out came a lot of blood cos j^jjjcy 
e down m the fossa, and m endous 

lie upper pole, I again ran into ^ 

unt of bloS clot beneath the diaphr^g'" 

hragm was evidently suU pretty g 
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adhesions arising from inflammation m neighbor- 
ing organs, such as the gall bladder, from lesions 
of the pancreas, usually caranoma, from enlarged 
neighbormg lymph nodes, and finally there was 
one case described m which there was obstruction 
of the thnd pornon of the duodenum from aneu- 
rysm of the abdominal aorta dnectly beneath it 
The diagnosis is narrowed down to a tumor of 
some sort, which may be either extrmsic or m- 
tnnsic. Intrmsic tumors are either bemgn or ma- 
hgnant, and both are qmte rare The mcidence 
of duodenal caremoma is 003 per cent in a total 
senes of 300,000 or -100,000 autopsies 
Of the mahgnant tumors, primary caremoma of 
the duodenum is most frequent Next m frequen- 
cy IS caremoma of the papilla of Vater, next per- 
haps lymphosarcoma, of which there have been 15 
cases reported out of a total series of 84 m the 
large and small bowels, then spmdle<ell sarcomas, 
and most rarely, leiomyosarcoma of which only 2 
were reported up to 1935 Extrmsic mahgnant tu- 
mors must be considered They ansc most com- 
monly m the gall bladder or stomach, but fre- 
quendy m the pancreas or any other neighbormg 
organ I do not know whether carcmoids should 
be classed as mahgnant tumors. Dr Mallory could 
tell us more about that These arc the tumors 
which on stammg show an affin ity for sdver an^ 
are found most commonly m the appendix, but 
have been reported m the small mtestme 

The bemgn tumors arc about half as frequent 
as the mahgnant ones The commonest benign 
duodenal tumors arc the adenomas, these are usu- 
ally polypoid and arise from mucous cells or 
from Brunner’s glands The next m frequency 
arc the fibromyomas, and finally a varied group m- 
cludmg hemangioma, lymphangioma, neuroma, 
tumors ansmg from displaced pancreatic tissue, 
and so forth 

Most of the reports m the hterature stress that 
all mahgnant and most bemgn tumors sviU bleed, 
so the presence or absence of bleedmg does not 
help us much I bcheve we can rule out caranoma 
of the papilla of Vater because of the absence of 
jaundice. Of course any tumor of the duodenum 
may eventually cause jaundice by encroachmg on 
the common bile duct, and it may be that the im- 
perfect filhng of the gall bladder was due to par- 



tumor IS reduced to a guess, and the only piossible 
clue that I can sec is the cosmophiha, which is 
mmedung we often find associated with Hodgkm’s 
mscasc or Ijmphosarcoma As a pure guess I 
shall say that the tumor was a lymphoblastoma or 
qmphosarcoma of the duodenum 

Preopeilvtis-e Diagnosis 
Cancer of duodenum 


Dr Ludwig’s Divgxosis 

Primary rumor of the duodenum (lympho- 
blastoma or lymphosarcoma?) 

A\tToxnc.\L Diagnosis 

Caremoma of duodenum 

PtTHOLOGic.\L Discussion- 

Dr. Tr.\c\ B hfuiORi This patient was op- 
erated on by Dr Arthur \V Allen, who found a 
large area of ulceration on the postenor wall of 
the third portion of the duodenum m approximate- 
ly the region of the papilla of Vater He felt 
from the gross exammation that it was probably 
a tumor and that it had mvaded the pancreas 
He asked me to make a frozen section from a 
small piece of the ulcer margm, which he resected 
after operung the duodenum opposite the crater, 
but I was unable to find any tumor m it How- 
ever, he felt strongly enough that the lesion was 
mahgnant not to be unduly influenced by that 
and proceeded to do a cholecystgastrostomy be- 
cause he felt certain that sooner or later it would 
obstruct the common bile duct, and also did a 
gastroenterostomy to reheve the duodenal obstruc- 
tion The later secuons of the biopsy showed one 
min ute fragment that was certainly caremomatous 
and on the basis of that it was deaded a couple 
of weeks later to make an efiort at resection This 
required removal of practically the w'hole duo- 
denum and head of the pancreas, and the opera- 
tion was made considerably harder by the fact 
that there was an anomalous msemon of the c\suc 
duct Normally the distance between the papdla 
and the pomt where the cystic duct joins the com- 
mon bile duct IS a matter of several centimeters 
so that ordmanly it would be possible to do such 
a resection wnthout cuttmg the cysne duct In this 
case, however, the cysuc duct entered the common 
bile duct only 2 cm from the papdla, right m the 
area of rumor mvolvement, so he was forced to 
anastomose the cystic duct to the common bde 
duct in the course of his operation, which pro- 
longed It somewhat The surgery was completed 
very' successfully, but shock developed, and the 
patient died the foUownng day The surgical 
specimen showed an extensive caranoma and I 
cannot say from the specimen whether it was 
primary m the duodenal wall near the papdla 
or actually m the papdla My mchnation is to 
beheve that it probablv started m the papdla but 
I think It ulcerated from the start and for that 
reason never obscrurted the bde duas At autopsy 
It was found that there were metastascs to one 
of the regional nodes, so that even if the patient 
had survived the reseaion he would not has c hved 
a great many months 
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cent hemoglobin, and a white<ell count of 13,600 
with 75 per cent polymorphonuclears, 14 per cent 
lymphocytes, 2 per cent monocytes, 7 per cent 
eosinophils and 2 per cent basophils The plate- 
lets were normal The guaiac test on the stool 
was 3+ The blood Hinton test was negative, 
and a 1 40,000 tubercuhn test negative 

A flat abdorrunal x-ray film showed several areas 
of calcification in the right side of the abdomen 
consistent with calcified mesenteric glands There 
were no visible ureteral calculi, the kidneys were 
normal m size and shape, and there were no un- 
usual soft-Ussue masses Two barium enemas 
showed no evidence of disease within the colon or 
' terminal ileum An x-ray of the chest was nega- 
tive A gastrointestinal series showed no evidence 
of lesions m the esophagus or stomach, and the 
duodenal cap was not deformed At the ]uncuon 
of the second and third portions of the duodenum 
there was an upward conve.x curve with a ques- 
tionable large area of ulceration in that region 
No definite surroundmg tumor mass was visible 
Hourly follow-up films of the small mtestme 
showed no evidence of disease A re-examinauon 
four days later confirmed the presence of a lesion 
at the juncaon of the ascending and descendmg 
portions of the duodenum There was a lobulated 
tumor mass, with probable ulceration, protruding 
mto the lumen in that area A Graham test 
showed very famt filling of the gall bladder, much 
less than in a normal mdividual 

The patient continued to have abdommal pam 
and durmg the first two weeks m the hospital lost 
11 lb m weight On the twenty-second day an 
exploratory laparotomy was performed 

X-Ray Interpretation 

Dr George W Holmes The lower films sim- 
ply show a negative colon and negative chest In 
the upper group you can see this very definite de- 
formity of the duodenum The stomach appears 
normal When you study these films more m de- 
tail the mucosal pattern is seen to be lost over a 
considerable area There is an indentation of the 
duodenum, which is also somewhat dilated The 
appearance in the duodenum is that of a large 
ulcerated mass Here are the films of the gall-blad- 
der region There is a faint shadow of the gall 
bladder There is no evidence of stones It is nor- 
mal in shape, and the only abnormahty is the 
fammess of the shadow A shadow hke this some- 
times occurs when the pauent has been fastmg 
before examinauon, I have seen it happen several 
times Similar shadows are also seen m cases with 
tumor of the pancreas Most of these cases have 
very faint or absent gall-bladder shadows There 
IS no reason to expect that the gall bladder is dis- 
eased The lesion from our point of view should 
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be a tumor of the duodenum, and since I know the 
answer m this case I will not discuss the posn 
bihties 

Dr. Alfred O Ludwig I wonder if it is fair 
to ask whether by x-ray the lesion was mtraduode 
nal It was stated in the x-ray report that there 
was no visible tumor mass outside 
Dr Holmes Such a deformity of the duodenum 
as this I thmk would be more likely to occur if 
the lesion were m the duodenum, but one cannot 
say It did not extend mto it from isome external 
organ 

Differential Diagnosis 


Dr Ludwig Before readmg over this case my 
ignorance on the subject of tumors of the duode 
num was almost complete, and the only way 1 
could get anywhere was by studymg the htcrature. 
So far as the story is concerned it is quite typical 
of tumor in the duodenum or tumor in the small 
bowel Dull pam lasung several hours, of paroxys- 
mal nature, is stressed many times m reports of 
these cases and is quite characteristic It is quite 
mterestmg that menuon is made m a number of 
these cases of early x-rays that have been said to 
show duodcmtis Nausea and vomitmg, consnpa 
uon and weight loss are also desaibed as 
teristic symptoms of tumors occurnng in the duode 
num or small bowel Furthermore, the 
findmgs — the pallor and anemia, the distended ab- 
domen, and the spasm and tenderness — are char 
actenstic m cases that have tumors in this 
It IS mterestmg that most of the cases 
also stress the presence of a palpable mass ^ 
may not have been felt here because it was tw 
small or because of the spasm and rigidity tlmt s 
pauent had The anemia is of a considerable 
degree, — 3,500,000 red ceUs with 55 per cent hem(> 
globm,-and I thmk we can say tb^t some or 
the anemia was certainly due to blood . 

the bowel The pauent had definite occu t 
m the stools, although there was no history o 
gross bleeding I was also interested in the eo^ 
ophiha of 7 per cent, and it wiU eventuaUy lead 
me to make a guess as to the diagnosis 

So far as the diffcrenual diagnosis of ot«^^ 
uon m the duodenum is concerned it has 
vided accordmg to its source into 
mural and extralummal obsuucuon i^Les, 
causes of the mtralummal type arc 
particularly mchobe^ars or hair 

are pretty well excluded by x ray obstiuc 

case will fall mto the mural group, 

uon may occur from uimors m ^ „os,s of 

arc benign or mabgnant ^,on, but 

the duodenum also may cause o 

agam I beheve that such a thagno .^traluminal 

by the x-rays Finally, there is the ex^u 

cause of obsuucuon from congenital bands. 
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be to stud) the needs of American medicine from 
the point of view of education, mobilizing the 
best current opinion regarding the different phases 
of professional training at its various levels, formu- 
lating standards adequate for those levels, and 
advising universities, hospitals, regulatmg bodies 
and governmental agencies on standards, methods 
and procedures The end to be attained is bet- 
ter care of the sick it is the improvement of the 
preparation of the physiaan for his pecuhar func- 
uon, from the days of his work as a premedical 
student until he retires from pracuce, that is the 
dominant idea of the new proposal 
There has been devclopmg gradually in this 
country a widespread opinion that medicme, or 
speakmg more generally the hcahng art, has been 
advancmg in a too mco-ordmate fashion — a sequel 
to the remarkable progress m saence and the grow- 
mg general mterest in health and ways of pro- 
motmg It and ways of losmg it It impresses one 
as a )ungle rather than as a well-ordered gar- 
den There is htde correlation, great independence 
of the parts, considerable overlapping and much 
waste In fan we ought to have a planned econ- 
omy, usmg the word economy m its remote rather 
than m its immediate sense 
If the plan means the use of inteUigence b) 
qualified mdividuals, the idea meets a favorable 
recepuon at once, provided that the authority 
granted to the body is persuasive rather than 
coerave The proposed counal would be only 
advisory in function, and one of the reasons why it 
has been suggested is fear of increased govern 
mental mterference with medical education and 
medical pracuce. There can be no doubt that the 
fear is justified and that there will be conunued 
effort to mcrease the paitiapauon and therefore 
the control of the government m medicme. This 
may not be mtrmsically W'rong, but there are 
many thoughtful physiaans whose opmion is ex- 
pressed by the well-known saymg “It is w'orse 
dian a enme, it is stupid” Yet the mere men- 
tion of a nauonal medical council arouses an- 
tagomsms and fears on the part of many persons, 
because too often “nauonal” means “nauonal gov- 


ernmental” and w'e cannot get aw'ay from the idea 
of force or coercion 

There has de\ eloped through the past one hun- 
dred and fifty years a sense of the umty of these 
United States It was one of the elements in 
the struggle which, according to our pomt of \ lew, 
we call the War of the Rebelhon or the Civil War 
or the War between the States In the World War 
It was intensified It grow's with the advance m 
methods of communicauon and of transportauon 
In time and space the widely separated North 
and South and East and West are closer together 
now than ever before There has occurred wnth 
this development an extension of the muusion of 
the nauonal government mto many fields A 
critical quesuon is. How far shall it mtrude? What 
IS a just and wise delirmtauon of the field for the 
nauonal government^ No one can say offhand, 
but there is no human mtelhgence capable of di- 
recung our fives wisely from Washmgton or 
from any other place on earth 

It IS the fundamental democratic dogma that 
the adult individual is the best guardian of his own 
rights and the best director of his owm fife. No 
matter what quahficauons are necessary because 
of collccuvism or socialism or communism, using 
these words m their general sense and not m their 
perverted and more frequent acceptauon, indi- 
vidualism will endure It is the infimte worth 
of the mdividual that these last 1900 years have 
been trymg to impress upon us Lord Acton said 
of hberty “It is the dehcate fruit of a mature 
avihzauon ” Is there hberty m Sociahsm or Com- 
mumsm or Nauonahsm’ This is an acid test, 
devastaung if apphed to most contemporary or- 
ganized movements and acuviues 

A truly nauonal medical counal, earned on un- 
der the idea that better w'ays can be found for 
solving the health problems of the nauon and that, 
m general, people wdl do what is best for them- 
selves if they know what is best, such a medical 
council, usmg saence and inteUigence and moral 
suasion rather than cocraon, whether direct or 
indirett, might make a great and significant con- 
tribuuon to our national fife We need to learn 
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FOR VALOR 

The six members of the Governor’s Council, the 
majority of members of the Massachusetts Medi- 
cal Society, the members of many other organiza- 
tions, and the numerous individuals, all mterested 
in the health of the people, deserve well of the 
Commonwealth of Massachusetts By their actions 
or efforts, an attempt to lower the standard of 
public-health administration in this Common- 
wealth has been overthrown, and because of this, 
we herewith offer this citation 

The fact that we have been given this excep- 
uonal privilege should make everybody, but espe- 
cially every doctor, stop and thmk Experienced 
pracucal pohticians will generally admit, when 
speaking off the record, that when it is organized, 
the potenual vote-getting power of the medical 
profession is the greatest that exists m any po- 


htical umt Its unpredictabibty, however, is as 
great as its potential strength It can be counted 
on to enforce any measure that is for the ultimate 
good of Its patients, and therefore of the poor and 
underprivileged But, because of its uncompro- 
mismg mtellectual honesty, it has the habit of mak 
mg up Its own mind about what the artual ratber 
than the pohtical worth of the proposition m ques- 
tion may be This is very confusing to the Jifd 
in-the-wool pohtician who regards such a maucr 
as the pubic health of the State as of little relame 
importance compared to party regularity or the 
“affection of the people” of any community 
Let us not forget this lUummatmg expencnct 
and let us not fail to remmd those courageous 
men who, by their vote, put pubhc welfare above 
private pohucal expediency that we, as individuals, 
are grateful so grateful, that when they aga'i' 
to speak up for the poor, the sick, the cnppled 
and the dying, — as wc have been warned they 
will, — they can count on our wholehearted back 
mg 


A NATIONAL MEDICAL COUNCIL 
News from the recent meeting in Chicago of 
the Council on Medical Education and Hospital 
of the American Medical Association suggests 
somewhat new approach toward the solution of th' 
problems confronting the medical profession 
IS perhaps primarily a shift m emphasis, and 
dominant note struck is “education Rcfcrcnc 
to the address of Dr Willard C Rappleyc 
been made m the lay press, but what has 
most attention is the suggestion that there 
formed a National Medical Couned, to be 
posed of representatives of universities, m 
ichools, hospitals, the pracucing profession, 
aalist ex'aminmg boards, state licensing boar 
lubhc-health agencies It is mtcresting to 
hat this proposal was made durmg a ^ 

)f the function of the specialist examining 
it the Congress on Medical Educauon an 
;ure, with representauves of the hospi 

, , ,yould 

The functions of the proposed couna 
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bttlc success — m the ice-cold streams o£ New 
England durmg early spring 
His death was a great shock to his friends, who 
were legion He certainly made the most out of 
life, and to many of us there must creep m the 
hope that we maj, withm our spans, be able to 
accomplish as much as he did 

R N N 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

\L Fletchei Eades, \LD, Secretary 
19 Ba> State Road 
Boston 


Case Histori No 68 Central Pl.\cent\ Prests 

Mrs E IL, a thirty-five-^ ear-old mulapara m her 
thirty-sixth week of pregnancy, was referred bv 
her local physiaan to the prenatal chnic on Feb- 
ruary 14 because of bleedmg 
There was no record of the famdy history Her 
past history was noncontnbutory except for influ- 
enza m 1918 She had had five normal dehvenes 
and one forceps dehvery of a stillborn baby, which 
was said to have been very large. Catamenia began 
at fourteen, had a twenty-eight-day cycle and lasted 
five days without pam Her last period was June 
15, making the estimated date of d^very March 21 
Upon physical exaimnauon the lungs showed no 
rales and were resonant throughout The heart 
showed no enlargement, there were no murmurs 
The blood pressure was 120 systohe, 70 diastohc. 
The fundus was 27 cm above the symphysis, and 
the baby was m LOA position The unne show ed 
no alb umin or sugar 

The present pregnancy had been normal until 
January 25, when the patient, while trymg to s omit, 
had passed about a pmt of blood by vagina. She 
passed a large clot foUowmg this but had no fur- 
ther flow On February 6 the patient awoke dunng 
the night to find that she had had a small amount 
of bleeding Smcc that time she had been m bed 
and under her phjsiaan’s care Dunng the mght 
of February 11 she awoke to find herself m a piool 
of blood, and bleedmg of an undetermmed amount 
contmued for about four hours At that time the 
panenc passed a large clot, and the bleedmg stopped 
She stayed m bed from that time until her admis- 
sion to the hospital and had no further complaints 
except marked thirst All these spells of bleedmg 
"ere painless, and there was no evidence of uterme 

icletrf cue huicnci hr rnocbcu of I'-c itctioa will be 
P'UwSed wceUr 

Ccemonu led qcejaonj by tubi.rJ>cri ere >oli.urd end wiU be duenued 
by ttesber, of lie kcdoo. 


cramps or spasm There was no abdommal ten- 
derness at any time. 

On amval at the hospital the pauent w'as sent at 
once to the labor room and a dehvery room was 
set up wnth a baggmg set. Her blood was typed 
for transfusion The patient svas prepared m the 
usual manner and e xamin ed by the attendmg phj- 
siaan and the resident The cervix was patulous 
and admitted two fingers wnthout difficulty The 
placenta could be plainly felt, and on gendc ex- 
ploration appeared to extend about the whole cir- 
cumference of the cervix 

As the resident wnthdrew his fingers, they were 
followed by a stream of bnght blood A No 6 
bag had alreadv been tested, folded and clamped 
by uterme forceps. The bag was at once mserted 
mto the cervix and filled wnth flmd, therebv con 
troilmg the hemorrhage. 

The patient started shortly m regular labor, and 
m about two hours the cervix was fulls dilated 
Dunng labor the blood pressure vaned between 
100 and 115 sjstohc, and the pulse rate averaged 
92. As soon as the bag w’as through the cervix, it 
was removed from the xagma and the baby de- 
hvered by mtcrnal podahe version The pheenta 
and membranes came away at once. The baby 
breathed spontaneously and weighed 6 lb 

On exammanon the placenta showed a central 
area covered with dark blood clot. 

After dehvery the uterus behaved well, and there 
was no unusual bleedmg The patient w^as given 
postenor pirmtary extract and ergot, one ampule 
of each. Ergot by mouth, to maintain firm con- 
traction, w^as commenced as soon as the panent 
could retam it Recovery was uneventful, and 
mother and baby were discharged vv elk 

Comment Although piamless vagmal bleedmg 
m considerable amount durmg the last third of 
pregnancy is always suggestive of placenta prevaa, 
positive diagnosis can be made only by msertmg 
the finger through the cervix and fe elin g the pla- 
centa As m everv case where immediate dehvery 
may be necessary, all surgical precaunons m the 
preparauon of panent and doctor must be taken 

This case w ell illustrates w hat addinonal prepara- 
nons are necessary to msure the minimum nsk for 
the mother and baby If the famil y physiaan had 
tried to diagnose the condinon at home, the pa- 
uent might have died from hemorrhage before 
reachmg the hospital The pauent should have 
been hospitahzed on January 25, when bleedmg 
first occurred The favorable outcome m this case 
is no argument for procrasnnauon It is not safe 
to allow a panent to bleed two or three times 
WTthout an attempt’s being made to determme the 
source of the bleedmg 

Simply to put a pauent to bed vv ho bleeds m the 
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to distinguish between our nation and our gov- 
ernment, and to reahze how much there is which 
we do as a nation m which the federal govern- 
ment has properly no part 
A penetratmg critic of modern life has said 
“The dangers arising are great, particularly 
in our democratic societies The directive force 
of reason is weakened The leading mtellects lack 
balance They see this set of circumstances, or 
that set, but not both sets together The task of 
co-ordmation is left to those who lack either force 
or the character to succeed in some definite ca- 
reer ” The pertmence of this to governmental 
direction is perhaps apparent The problem is, 
first, to secure, for such co-ordmation as is desir- 
able, persons who for sheer abihty have succeeded 
in some definite career, and secondly, to reruse 
to grant them coercive power, so that they may 
persuade rather than compeL 


OBITUARY 


BENJAMIN WHITE 
1879-1938 

Benjamin White was born in Gioperstown, 
New York, on January 15, 1879 He received a 
Ph B degree from Yale University m 1900 and 
was appomted Robinson Fellow in the same year 
While holdmg this fellowship he studied in Ber- 
Im, Munich, Vienna and London, and m 1903 was 
given a Ph D degree by Yale Durmg the same 
year he was made assistant director of the De- 
partment of Bacteriology, Hoagland Laboratory, 
Brooklyn, New York, and in 1907 was appomted 
director Because of ill-health he was obhged to 
go to Saranac, New York, m 1909, and after rc- 
covermg from his acute illness, worked as an as- 
sistant m the Saranac Lake Laboratory until 1911, 
when he returned to his former posiuon He 
also served as consultmg bacteriologist to the Long 
Island College Hospital from 1911 until 1914, when 
he was appointed assistant director of the Bac- 
teriological Laboratories, New York City Depart- 
ment of Health, and was placed m charge of the 
biological laboratories at Otisville, New York In 
1920 he was made director of the Division of 
Biological Laboratories, Massachusetts Department 
of Pubhc Health, with his chief duty the super- 
vision of the Anutoxm and Vaceme Laboratory at 
Forest Hills This position he held mtil 1933, 
when he was forced to resign because of ill-health 


For the past few years he had lived in New York 
City, spending most of his time collecting dan 
for and wntmg a book. The Biology of Pneumo- 
coccus, which was pubhshed this year by the Com 
monwealth Fund At the time of his death he was 
retamed by the Commonwealth Fund m a con 
sultmg capacity 


When he came to Boston m 1920 he was made 
a member of the Department of Prevenuve Medi 
cme and Hygiene, Harvard Mechcal School, and 
at the time of his reurement was assistant pro- 
fessor m this department and also m the Depart 
ment of Bacteriology In 1920 he was appomted 
lecturer on biologic assaymg and immunology at 
the Massachusetts College of Pharmacy, and be 
came an associate professor m 1922, which position 
he held until 1925 Smee 1926 he had been a mem 


ber of the editorial board of the New England 
Journal of Medicine, and durmg the War bad 
served as a captam m the Samtary Corps 
He was a fellow of the American Academy of 
Arts and Saenccs, an honorary fellow of the Masss 
chusetts Medical Soaety and an honorary mem 
ber of the Aesculapian Club His memberships im 
eluded the National Tuberculosis Assoaauon, ^ 
American Associauon of Pathologists and t 
teriologists, the Society of Amencan Bacterio ogi^ 
the American Pubhc Health Assoaauon, c 
aety of Experimental Biology and Medione an 
the American Association of Immunologists. 

In 1935 he marned Nona Solan, of New o 
City, and those who knew him mumate y rca 
that the last three years of his hfe , 

piest Severely handicapped by a badly 
heart, he was able to carry on even sp^^g 
several months abroad durmg the P^*- J j 
and as a climax, he completed his book and » 

handed down to posterity a niadc 

cate facts possessed by few and never 
available to others , , 

He was an indefatigable worker, an 6 
sistence for detail and accuracy vsms ^ 

sponsible for the many ^ produus 

ufacture, distnbuuon and use of biol gi 
that had their origm m the Anuto^ 
Laboratory while be 



Id troin me — 

ducts of the highest grade necessarily 

L great lover of the o^t-of-door 

,.S m acBvuy oa account of ^ j,, 

canon was trout fishmg ^ 

verkill and the Esopus, he was 

dry fly, and refused usually ""th 

lowly worm even when hshiDg 
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last months of her pregnancy is umntelhgent pro- 
crastination An exammation is imperative, and a 
hospital is the only place where such examination 
can be mtelligently made It was really good for- 
tune that serious hemorrhage did not occur before 
this pauent reached the hospital The method of 
treatment after the pauent reached the hospital 
was ideal 
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The baby’s risk depends on how extensively the 
fetal circulation has been damaged by the placental 
separauon, which, in turn, is condiUoned, to a large 
extent, by the site of placental implantauon, the 
method of dehvery is of secondary importance 


LEGISLATIVE NOTES 

On April 1 the Committee on State and Nauonal 
LegislaUon issued a new Legislauve Bullcun which will 
be sent to any fellow on request. 

Since April 1 the following changes m status have taken 
place in the bills in which we arc interested 

House Bill 39, relauve to the defimuon of the terms 
‘rendering medical service,’ ‘ practice of mediane ’ and 

holding one s self out as a practitioner of mediane ’ and 
Its companion bill House Bill 40, exempting certain class- 
es, such as dentists, optometrists and so forth, from the 
abote bill, have been voted no legulation necessary’ by 
the Legislature 

House Bill 1529, which provided for the furnishing by 
the Commonwealth of free oxygen tents to the hospitals 
in Clues of over 30,000 populauon, has been given leave 
to withdraw ’ by the Legislature, as has House Bill 1650 
which was an act changing the charter of Middlesex 
University 

House Bill 758, which was a bill to postpone the opera 
don of the statute raising the standards of medical edu- 
cauon from January 1, 1939, to January I, 1942, has been 
redrafted and is now to be known as House Bdl 1845 The 
nesv bill postpones the acUon for two years instead of 
three years and has been passed m the House. 

House Bill 456, which provided for a state fund to re- 
place the present workmans compensauon law, has been 
given leave to withdraw ’ by the Legislature. 

House Bill 1084, which provided that the restricUons 
m regard to graduates of a poorer grade of medical schools 
should be lowered, has been given leave to withdraw,” 
and this action his been approved by the Senate. 

Of House Bill 1279 and Senate Bill 361, both of which 
provided for the issuance of certificates of approval for 
bactenological laboratones, the former has been referred 
to the next annual session and the latter given leave to 
withdraw by the House. Final acUon by the Senate, 
however, has not been taken. 

The bill for the annual registrauon of physiaans. House 
Bill 41, has been voted no legislauon necessary by the 
House. It will now go to the Senate. 

House Bill 42, relauve to the suspension or revocauon 
of ceruficates to pracuce mediane, has been passed to 
be engrossed. We favored this bill 

Of the fifty stx bills in which the Committee on State 
and Nauonal Legislauon is interested, which were before 
the current Legislature, thirty^one ha\c been disposed of for 
this session. 


BERKSHIRE DISTRICT 

Blais, Wilfred A , 186 Elm Street, Pittsfield 
McGill Umversity Faculty of Mediane, 1935 
Macek, James J , 4 Centre Street, Adams 
Tufts College Medical School, 1936 
Roberts, Percie, Sheffield. 

Middlesex College of Mediane and Surgery, 1929 
Shibel, Edward E., 205 East Main Street, North Adami 
Georgetown Umversity School of Mediant, 1931 

Submitted by Hugh J Downey, Secretary 


BRISTOL SOUTH DISTRICT 

Bsrrett, James A., 227 Umon Street, New Bedford. 

Maryland Meffical College, 1910 
Leclair, Hormidas R, 227 Umon Sueet, New Bedford. 
Tufts College Medical School, 1914 

Submitted by Charles Shanks, Secretary 


ESSEX NORTH DISTRICT 


Ewell, John W, The Close, Rowley 
Harvard Medical School, 1936 
Oddy, Parkinson L., 477 Essex Sueet, Lawrence. 

Middlesex College of Medicine and Surgery, 
Quigley, Thomas J, 102 Mam Sueet, Andoier 
Boston Umversity School of Mediane, 19/a 


St Louis, Lionel E., 359 Haverhill Sueet, Laivrence 
Middlesex College of Mediane and Surgery, 

SzosTAK, Raymond G, 250 ProspKt Sueet, 

Kansas Citv Umversity of Physiaans and g 


1931 


Submitted by Elmer S Bagnall, Secretary 


ESSEX SOUTH DISTRICT 

ocANDER, Harold G, Beverly Hospiol, Beverl) 
Tufts College Medical School, 193/ 

!EN, Harry, 31 Middle Sueet, Gloucestff 
Massachusetts College of Osteopathy, 

Middlesex College of Mediane and Sur^ft 
pkins, Stanford W, 7 South Sueet, Marblehead- 
Harvard Medical School, 1933 
iRUi, Everett A., 3 Lewis Sueet, Lynn. 

Tufts College Medical School, 190 
TERSON, George W, 44 Lewis Sueet, Lyna 
College of Medical Evangelisu, 19^^ 

Submitted by Ralph E. Stone, Secretary 


frankun district 

, Samuel, 11 Prospect Str«t, Or^^ ,530 
iesex CoUege of Mediane and Surgery, 

Submitted by Charles Mohne, Secretary 
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Milles, Robert T Jr^ Duxbury 

Johns Hopkms Umscrsity School of Mediant, 1903 
Parish, Fred A-, 191 South As cnuc. Whitman, 

^Cddlcscx College of Methane and Surgery, 1931 

Submitted by Fred F Waner, Secretary 


SUEFOLK DISTRICT 

Bradley, Joseph J,, Boston City Hospital, Boston. 

Boston Umsersity School of Methane, 1935 
Decker, Briant L., 462 Park Dn\e, Boston. 

Harvard Methi^ School, 1930 
Deutsch, Emalakuel, Boston City Hospital, Boston. 

Tufts College Medical School, 1935 
Fravkman William 362 Commonwealth Av enue, Boston. 

Sl Louis College of Physicians and Surgeons, 1921 
Goodberc, Burton C., 818 Hamson Avenue, Boston 
Boston Umvcrsity School of Methane, 1935 
Heels, George E^ Long Island Hospital, Boston Harbor 
Hirvard Medical School, 1932, 

Hommel, Edward H., 186 Dorchester Street, South Bos- 
ton. 

NGddlesex College of Methane and Surgery, 1931 
K-amens, Tsraft. hL, 109 Washmgton Avenue, Chelsea. 

Boston Umversity School of Methane, 1935 
Larsen, Carl C, 657 East 5th Street, South Bostoru 
Tuitts College Medical School, 1933 
Maloof, Frederic G F, 204 Hunungton Avenue, Boston. 

NOddlesex College of Methane and Surgery, 1931 
^LARTt^, S.AittJEL F., 243 Charles Street, Boston. 

Hanard Medical School, 1934 
Pierce, Frank R., Long Island Hospital, Boston. 

Hmard Meical School, 1934 
Pollock Hen-ry M, Jr. Boston City Hospital, Boston. 

Boston Umvcrsity School of Methane, 1936 
Roiff, Harry S , 159 Shurdeff Street, Chelsea. 

Sl Louis College of Physicians and Surgeons, 1923 
SuLKowrrcH, Hirsh W^ 109 Ml Vernon Street, Bostoiu 
Johns Hopkms Umvcrsity School of Methane, 1932. 
ViLKER, Arthur H, 1510 North Shore Road, Revere. 
^Cddlesex College of Methane and Surgery, 1930 

Submitted by John P Monks, Secretary 


V . ORCESTER district 

C.AS1ERON, Donald E., Worcester State Hospital, Worcester 
Glasgow Umversity, 1924 

Edwards, Hugh S., Worcester County Sanatonum, Worces- 
ter 

Medical College of Virgmia, 1935 

George D , 3 Gcrmam Street, Worcester 
McGill Umvcrsity Faculty of Mcthcmc, 1936. 

Lorce, Heinz, Rutland State Sanatorium, Rutland. 
Umversity of Frankfurt, 1933 

Joseph A, 700 Pleasant Street, Worcester 
h^nsas City Umversity of Phvsiaans and Surgeons, 
1926. 

'^IcCabe, George E., The Memorial Hospital, Worcester 
Tufts College Medical School, 1936. 

Jack //I Mam Street, Worcester 
Boston Umvcrsity School of Mcdianc, 1936 

° I-. 228 Mam Street, North Brookfield. 

Middlesex College of Mcdicmc and Surgery, 1928 


Russell, Frank H^ 78 Burncoat Street, Worcester 

Umversity of Tennessee College of Mcdicmc, 1917 
Sullivan, Edward C, 6 Stoneland Street^ Worcester 
hfiddlcscx College of Medicmc and Surgery, 1929 
Tannenbadm, Isr-ael S^ 985 Mam Street, Worcester 
Kansas City Umvcrsity of Physicians and Surgeons, 
1929 

Vestal, Tom F., Worcester County Sanatonum, Worces- 
ter 

Umvcrsity of Maryland School of Mcdicmc and the 
College of Physicians and Surgeons, 1929 , 
Wolblarsht, Abr.ah.am, Worcester Hahn emann Hospital, 
Worcester 

Tufts College Medical School, 1937 

Submitted by Erwm C. Mdlcr, Secretary 

WORCESTER NORTH DISTRICT 

Wheeler, Cilarles A., 106 West Street, Leominster 
Harvard Medical School, 1935 
Submitted by Franas hL McMurray, Secretary 


MEDICAL P0STGRADU.\TE 
EXTENSION COURSES 

The follovvmg sessions, given by tbe Massachusetts Medi- 
cal Soacty m co-operation with the Massachusetts De- 
partment of Pubhc Health, the Umted States Pubhc 
Health Service and the Federal Childrens Bureau, have 
been arranged for the week beginnmg April 25 

KARNSTASLE 

Sunday, May 1, at 44X) p tm, at the Cape Cod Hospi- 
tal, Hyannis. Subject The Use and Misuse of 
Prontylin. Instniaor R. Cannon Eley John I 
B Vail, Chairman 

BERKSHIRE 

Thursday, April 28, at 4-30 p nu, at the House of 
Mercy Hospital, Pittsfield. Subject The Use 
and Misuse of Prontylin. Instructor Benjamm 
W Carey, Jr Melvm H. Walker, Jr., Chairman 

BRISTOL SOUTH (Fall River Section) 

Monday, April 25, at 4-30 p. m., at the Umon Hospi- 
tal, Fall River Subject Toxemias of Preg- 
nancy Instniaor Joseph W O Connor How- 
ard P Sawyer and Robert H. Goodwin, Chair- 
men 

ESSE.X NORTH 

Fnday, ^pnl 29, at 4-30 p nu, at the Lawtence 
General Hospital, Lawrence. Subject Toxemias 
of Pregnancy Instructor James C. Janney John 
Parr, Chairman 

FR.\N-KLIN 

Wednesday, April 27, at 8-00 p nu, at the Franklm 
County Hospital, Greenfield. Subjea Early 
Svphihs. Instructor Francis \L Thurmon. Hal- 
bert G Stetson, Chairman 

H.AMPDEN 

Thursday, April 28, at 4 00 p m., at the Academv of 
Medicme, Professional Buildmg, 20 Maple Street, 
Spnngfield, and at 8"00 p nu, m the Chitjunent 
Department of the -S kinn er Clime, Holyoke Hos- 
pital, Holyoke Subjea The Use and Misuse of 
Prontylin. Instructor R. Cannon Eley George 
D Henderson and George I_ Schadt, Chairmen 
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Stillman, James S , 164 Elgin Street, Newton Centre. 

Harvard Medical School, 1934 
Tauro, Arthur L., 53 Fellsway West, Medford 
Boston University School of Methane, 1936 
Walsh, James R., 189 Concord Street, Framingham 
Umversity of Pittsburgh School of Methane, 1928 
White, Seymour J , 17 Washmgton Street, Malden 
Umversity of Pans Medical School, 1936 

Submitted by Alexander A. Levi, Secretary 


NORFOLK DISTRICT 

Aisner, Mark, 36 Fessenden Street, Mattapan 
Tufts College Medical School, 1935 
Balaban, Joseph S, 392 Broadway, South Boston (Resi- 
dence Brookline.) 

Umversity of Constantinople, 1919 
Betts, Reeve PL, 1101 Beacon Street, Brookhne 
Harvard Medical School, 1933 
Bigelow, Robert B , 302 Adams Street, Milton 
Umversity of Michigan Medical &hooI, 1932 
Biguria, Fernando, 214 Riverway, Roxbury 

National Umversity, Guatemala City, C A , 1929 
Carnicelli, Thomas J , Exchange- Street, Millis 
Tufts College Medical School, 1934 
Christian, Henry A, 1731 Beacon Street, Brookhne. 

Johns Hopkins Umversity School of Methane, 1900 
CrvEN, Eva, 1077A Blue Hill Avenue, Dorchester 

Middlesex College of Medicine and Surgery, 1926 
Cone, Gertrude, 200 Minot Street, Dorchester 
Tufts College Medical School, 1937 
Connor, John PL F, State School, Wrentham- 

College of Physiaans and Surgeons, Boston, 1907 
DiRago, Joseph V, 44 York Terrace, Brookhne, 

Middlesex College of Methane and Surgery, 1932 
Dolan, Ralph F, 529 Galhvan Boulevard, Dorchester 
Tufts College Medical School, 1931 
Donley, Dorothy E, Boston State Hospital, 591 Morton 
Street, Dorchester Center 
Vanderbilt Umversity School of Methane, 1930 
Eddy, Augustine W, 82 Walpole Street, Norwood. 

Tufts College Medical School, 1932 
Egan, William J , 20 RicMeld Street, Dorchester 
Plarvard Medical School, 1936 
Finkelstein, Samuel M, 72 Edson Street, Dorchester 
Middlesex College of Methane and Surgery, 1931 
Flake, Carlyle G, 300 Ixingwood Avenue, Roxbury 
Umversity of Virgima Department of Methane, 1931 
Friedgood, Harry B , 25 Shattuck Street, Roxbury 
Johns Hopkins Umversity School of Methane, 1928 
Getting, Vlado A., 11 Perkins Square, Jamaica Plain 
Harvard Medical School, 1935 
Glassman, Nathan B , 1039 Blue Hill Avenue, Dorches- 
ter 

College of Physicians and Surgeons, Boston, 1916 
Glodt, Milton, 19 Thatcher Street, Brookhne. 

University of Basel, Switzerland, 1936 
PLelwig, Elson B, 179 Kent Street, Brookline. 

Indiana Umversity School of Methane, 1932 
Hendrix, Oun C., 249 River Street, Mattapan. 

Harvard Medical School, 1929 
Johnson, Paul Revere, 11 Evans Road, Brookhne. 

Tufts College Medical School, 1932. 


Kimmel, Charles B , 368 Inngwood Avenue, Roxbury 
Northwestern Umversity Medical School, 1933 
Ija, Bianca PL, New England Plospital for Women and 
Children, Roxbury 

Umversity of Pittsburg School of Methane, 1931 
Lyons, Champ, 26 Pilgnm Road, Wellesley 
Plarvard Medical School, 1931 
Maher, Joseph P , 238 Walnut Streep Dedham. 

Tufts College Medical School, 1935 
Murphy, Laurence J, 53 Stockton Street, Dorchester 
Tufts College Meical School, 1936. 

Nickerson, Donald A., Centre Street, Do\er 
Tufts College Medical School, 1933 
Parsons, Evelyn L., 326 Washington Street, Wellesley 
Phils 

Boston Umversity School of Methane, 1931 
Reese, Charles A , 249 River Street, Mattapan. 

Harvard Medical School, 1906. 

Rinrel, Max, 439 Washington Street^ Brookhne. 

Chrisuan Albrechts Umversity Medical School, Kid, 
1926 

Rosen, Henry, 128 Sewall Avenue, Brookhne. 

Tufts College Medical School, 1936. 

Ruby, Sylvia, 60 Beals Street, Brookhne. 

Woman’s Medical College of Philadelphia, 1935 
Shenker, Harold I-., Main Street, West Medsvay 

Kansas City Umversity of Physiaans and Surgeons, 
1932. 

Solomon, Phiup, 58 Wolcott Road, Brookhne. 

Harvard Medical School, 1930 
Stewart, Harold L., 195 Wlnthrop Road, Brooklma 
Jefferson McdicM College of Philadelphia, 1926. 
Sullivan, Charles L., Boston Lying in Hospitd, Roxbury 
Boston Umversity School of Medicine, 1935 
Wenzler, Francis J, 385 Columbia Road, Dorchester 
Tufts College Medical School, 1934 
West, Francis J , 22 Alteresko Avenue, Dorchester 
Harvard Methcal School, 1935 
Submitted by Frank S Cruickshank, Secretary 


' NORFOLK SOUTH DISTRICT 

Davis George W, Qumey City Hospital, 

Umversity of Rochester School of Methane, 
Durante, Frank, 686 Broad Sueet, East W^oudi. 

Middlesex College of Methane and Surgery, 
McGowan, John M, 1245 Hancock Street, 

Dalhousie Umversity Faculty of Methane, 

Shannon, Paul J, 106 Centtal Sueet, ^ 

Middlesex College of Methane and Surgery, 
Sheffner, Sidney A, 8 Dartmouth Sueet, Qumey 
Tufts College Medical School, 1930 

Solomon, Samuel. 452 Washington ^,932. 

Middlesex College of Methane and Surgery, 

.Submitted bv Robert L. Cook, Secretary 


PLYMOUTH district 

ortunow, Jacob J, Mam Sueet, 1930 

Middlesex College of Methane and Surgery, 

loLDEN, Joseph F , 85 Park Sueeb Stoug ton 
Tufts College Methcal School, 

;elly. Albert L., 37 Brockton Avenue, 

Middlesex College of Methane and Surgery 
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before consulnng a phjsician, but it is far better than the 
figure of more than six months The ph\siaans of Mass- 
achusetts arc taking the lead in referring patients to the 
cancer chmes. In the carK dajs of the mosement, mans 
panents came to the chmes because of newspaper publiat> 
The percentage referred b> phjsicians was rclatiscK 
small Today, this has cnnrel) changed Ncarh 90 per 
cent of all cancer panents who arc attending the Mass- 
achusetts cancer chmes are referred bj their phssicians 
The teaching chmes ha\c had a great deal to do with this 
change in the referring of panents bj phssiaans Mhll 
YOU explam the dcselopment of these dimes 

Dr Chadwicl^ Teachmg dimes were insntuted in 1933 
Thq are conducted m the same locahtv and at the same 
time as one of the regular chmes The local medical pro- 
fession imrtes to these speaal dimes some indiiidual 
phisiaan, whose spcaalt) is cancer, he meets with the 
local group and discusses from his experience improxed 
means of diagnosnc procedure and treatmenn The num 
her of such dimes has mcreased from 2 in 1933 to 69 
m 1937 In the first sear, only 75 phjsiaans attended 
these dimes. In 1937, 1384 phjsicians were in attendance 
This enormous increase is another index of the success 
of the Cancer Program. Has there been an increase in the 
number of inchiiduals with cancer cormng to the clinics 

Dr Lombard The total mdiiiduals with cancer at 
tendmg the dimes has steadilj mcreased In the first 
year there were 302 m 1937 there were 1319 The total 
attendance at the cancer dimes m 1937, including new 
and old cancer patients, as wdl as non-cancer patients, was 
12,454 Of the new panents, about one third bad cancer 
Of the old panents, a much larger percentage had cancer 
Of the group of 302 cancer panents who came in 1927, 
24 per cent are ali\e todaj 

Each fiart of the cancer program that has been dis- 
ritssed so far has depended for its success on the mumal 
efforts of the medi^ profession, the pubhc health pro- 
fession, and the lait) Of all the underlying parts of the 
program, which do you consider the most completeK de 
pendent on the indisidual co-operanon of every person in 
the Commonwealth and the most far reaching in end 
result’ 

Dr Chaduic\ Wthout any hesitauon, I feel that our 
statewide educanonal plan, which we call advisedly the 
Co-operanve Cancer Control Comrmttcc Program, is the 
cornerstone of the Massachusetts Cancer Program This 
program for the disscrmnanon of informauon concermng 
cancer consists m the teaching of exact knowledge by an 
authority in the person of the f ami ly phvsiaan to the in 
dividual as one of a small group To accomplish this in a 
state of 355 commumues with a populauon of nearly 
4p00000 and nearly 7000 physiaans, each community m 
tnc State has, or is m the process of having, a Co-opera 
Uve Cancer Control Comrmttcc. The individual commit 
tees arc integral parts of the state wide Co-operaav c Can 
f-cintrol Program Two hundred and seventy five of 
the communities in the state arc orgamzed at the present 
Ume These committees differ from many other educa 
tional committees in that they arc not selective and con 
sequendy restricted to himted groups or classes but are 
rather inclusive m nature and represent every type of 
group and individual in the commumtv Over 6000 
^'P‘^‘’^r’^rrves have agreed to serve on these committees 
and to urge their rcspccuve clubs or groups to have an 
rrual talks on cancer given by local phvsiaans. The rec- 
over 100,000 indivaduals m ibis State were 
reached with cancer tall^ dunng 1937 


Dr Lombard This educanonal program, which began 
in Massachusetts and is bang watched with interest all 
over the world, seems to be chrect and smiplc m plan. Why 
do vou think it has been so much more successful than 
other educanonal plans for the control of this disease' 

Dr Cnadu!c\ The essence of the success of the cdu- 
canona! methods of the Massachusetts Cancer Program 
lies in its inherent sharing of know n facts about cancer bv 
a generous and informed profession wath a co-operative 
and recepnvc public. Fears are not stressed they are 
ranonalizccL Symptoms are not presented as the basis of 
exact knowledge, they arc macly alluded to in the sane 
discussion of the larger problem. The physiaan, with his 
increasing mterest m the progressive steps m the knowl- 
edge of cancer, the disease, presents the subject simply and 
intelligibly The pubhc respondmg as an individual 
would respond to a real discussion of an absorbingly m 
teresting subject, rises to the mental challenge of this api- 
proach As a result, all classes, groups, races and profes- 
sions arc united in this basic co-operaav c and successful 
program which dissermnates exact knowledge concermng 
cancer This engenders a rcalizaaon of the need for 
prompt acnon. E.xacc knowledge and prompt acaon ef- 
fect control 


RECENT DEATHS 

BULIW — Moses Bi.i.lvn MJD, of 274 Seaver Street, 
Roxburv, died November 17, 1937 He was in his fifty - 
third year 

name of Russia, he recaved his degree from Kiev 
Medical Insamte in 1912 He was a fellow of the \men 
can Medical Mscaanon and the Massachusetts Medical 
Soaetv 

His widow survives him. 


COTTON — Fkederic J \v Cotton, MJ) , of 239 Beacon 
Street, Boston, died ^pnl 14 He was in his SLXty-mnth 
year 

Born in Prescott, Mfisconsin, he was graduated from 
Harvard Umversitv m 1890 and recaved his degree from 
Harvard Medical School m 1894 Following his gradua- 
tion he was for several years house surgeon at the Mass- 
achusetts General Hospital, after which he studied at the 
Umversity of \5enna He also attended the College of 
Phvsiaans and Surgeons m New 'ierk City For several 
years Dr Cotton was assistant surgeon at the Childrens 
Hospiul, following which he became head of the bone 
and jomt department of the Boston City Hospital, a post 
which he held from 1902 to 1931 He was chiet-of- 
servicc at the Boston City Hospital from 1920 to 1931, and 
in 1927 organized the Bone and Joint Savicc. Upon 
rcsigmng in 1931 he was elected president of the hospital 
staff 41 this tune he was also assistant protessor of sur- 
gerv at Tufts College Medical Schcxil and a lecmrcr on 
bone and joint surgery at Harvard Medical School and 
Harvard Medical School, Courses for Graduates 

Dr Cotton was a founder and member of the board 
of governors of the Mnencan College of Surgeons. His 
adihations included fellowships in the Mncncan Surgical 
4ssoaauon, the Amencan College of Surgeons, the Mass- 
achusetts Medical Soacty and the Mnencan Medical 4s- 
soaauon, and membaships in the Boston Surgical So- 
acty, the Boston Orthopedic Club and the New England 
Surgical Soaetv He was an honorary member of the 
4mcncan 4cadcmy of Orthopedic Surgeons. 

His widow and a daughter survive him. 
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HAMPSHIRE 

Wednesday, April 27, at 4 15 p m , m the Nurses 
Home, Cooley Dickinson Hospital, Northamp- 
ton. Subject Some Complications of Labor 
Analgesics in Labor Instructor James C Jan 
ney Warren P Cordes, Chau man 

MIDDLESEX SOUTH 

Wednesday, April 27, at 4 00 p m , at the Cambridge 
Mumcipal Hospital, Cambridge Street, Cam 
bridge. Subject Drug Therapy m Pediatrics 
Jnstructor Warren R. Sisson Edmund H Rob- 
bins, Chairman 


been free from jt for at least fi\c years Thu penod of 
time IS chosen because if there is going to be a rcairrtncc 
of the disease, it usually occurs within this inicnaL 
Therefore, the only cures obtained at our cancer clinics 
that can be considered are those that came bctivccn 19V 
and 1933 More than 1000 individuals arc included in 
this group This group of cured cases from our dimes 
does not begin to measure all the cured cancers that hast 
occurred withm this same pericxi, as only a small percent 
age of the mdividuals with cancer go to the Massachusetts 
Cancer Clinics It is a consersative estimate that ippwn 
matcly 1000 individuals arc being cured annually in this 
State. Will you tell of the call that came to your oflict 


THE MASSACHUSETTS CANCER PROGRAM 

Dr Chadwic\ A year has passed since I have had an 
opportumty to discuss the Massachusetts Cancer Program 
with you At that time a report of the accomplishments 
of the first ten years was presented Tonight the achieve- 
ments of another year will be demonstrated And yet, 
these remarkable incidents can scarcely be called the re- 
sults of any single year A program that is so thoroughly 
integrated among all the individuals in the State gains 
momentum as it progresses, and each year represents the 
cumulation of all preceding years rather than the 
limited results of the single year m question This month 
is Cancer Month ’ throughout the United States Mass- 
achusetts IS co-operating by making pubhc the regular ac 
dviues of the State Cancer Program, for this State has 
twelve cancer months For example, dunng this month 
of April there will be, in 21 strategic points diroughout 
the State, 76 state aided cancer clinics at which there will 
be an average attendance of 20 physicians and an average 
attendance of 18 patients. At each of these 21 cities, in 
place of one of the regular chtucs, will be a cured-canccr 
dime at which cured cancer patients have volunteered to 
present themselves to show what has been done for them 
and what may be done for others On April 1, for ex 
ample, 18 cured cases were presented at the Springfield 
clinic, 10 were presented at the Greenfield clinic, 
and yesterday 30 were presented at Fitchburg and 5 
at NewburyporL More than 300 cured cases will be pre 
sented altogether throughout the State. The other clinic 
communities in which cured cases will be shown are Bos- 
ton, — at the Beth Israel Hospital and the Boston Dis 
pensary, — Brockton, Fall River, Gardner, Gloucester, 
Hyarmis, Lawrence, Lowell, Lynn, New Bedford, North 
Adams, Northampton, Pittsfield, Worcester, Pondville and 
Westfield There is hardly a residence m the State more 
than twenty five miles distance from one of these centers 
This new presentauon of these 21 cured-canccr chnics m 
these points near every home null bring the fact of the 
curability of cancer close to every person Many of us 
recognize that most cancer is curable if treated early, but 
to sec individuals who have had the disease and now are 
free from it and have had no sign of a recurrence for at 
least five years, is a comforting and rcassunng sight 


recently concermng a cured cancer? 


Dr Lombard That call was a very interesting one, and 
IS, in a way, symbohe of what is possible in this State. 
The woman who phoned said she was aware of the work 
that the State was doing and wanted to help She said 
her mother had been cured of a cancer fourteen jears 
before and was now ninety years old, and was well and 
active. All the records of the case had been collected 
by these two public spin ted women, including the original 
pathological shde with its cancer tissue. The woman 
who had been cured v oluntcered to appear at any of the 
cured-cancer chmes or to help in any vvay she could to 
pubhaze the curability of cancer This demonstrate 
again the basic trait of the people of our CommonncaJlh 
— a sense of community responsibility, a willingness to 
work, without reward or recognition, for the common 
good. What other activities are going on in connccDon 
with the Cancer Program this month? 


Dr Chadwic\ The tumor diagnostic ser\ict wall re 
ceive speamens suspected of being cancerous from appro^ 
mately 275 physiaans These specimens will be otaminen 
immediately upon them receipt and a detailed rcp« 
be despatched without delay to the physiaan who 
the specimen This is a service that is 
cost to physician or panent. The Pondville 
140 beds for the care of pauents with cancer 1 e 
field State Sanatonum has a 50-bcd capaaty w’’ j 
of cancer pauents The stausucal or resi^ch 
the cancer division will conunuc its severd stu 
various aspects of the disease. The Neia f / “X 

of Medicine will publish an important conm “ ^ 

literature bom this department on the 
pects of Cancer,” based on years of research , 
and seventy five of the 355 commumues n 
setts, which have already been enrolled m 
dvc Cancer Control Committee 50000 

more than 1000 group meeungs f 
persons, and addressed by more than ^ ,o 

This, in brief, is the inhabitants, 

Massachusetts — a State of nearly 4,5 , 
nearly 7000 physicians, and 355 Canccf 

iny measures to show just how effecuve this State 

Ornerram reallv IS? 


Dr Lombard Before you menuon the other parts of 
the regular program that arc being publicized this montli, 
will you explain what consumtes cured cancer in the 
eyes of physiaans conducUng these clinics, and the num- 
ber of cases that may be justifiably considered to be cured 
cancer cases? 

Dr Chadwic\ A physiaan speaks of a cured cancer 
case as any individual who once had the disease and has 


A Green Lighu to Henlth broadait gnen by Dr Henry D Oudnick 
and Dr Herbert L Lrtmbnrd on V\ edneida) April 6 and ipontorcd by the 
Publie Education Commntec of the Vlasmehurctli Vlcdieal Society and rhe 
Vlawachutctu Department of Public Health 


■ Lombard The most elTccUve ofc 

incc of the Massachusetts /^ng to thof 

retc evidence that more individuals ^ [f The 
mans as soon as they nonce an that 

ntage of individuals who sough has W 

aans within the first month ,n 193? 

;d from 12 per cent in from more 

ivcragc delay of all pauents has program’ 

SIX months in the first mnc > fitc months 

e months in 1936 and 1937 o to d'dii) 

long penod for an individual wnth cane 
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11 00 a. m. 

Introduction of Visiting Delegates 
Blood Dyscrasias J H J Upham, Columbus, Ohio, 
President Amcncan Medical Assoaauon- 

2 00 p m. 

Report of House of Delegates 
Report of Trustees 

Diagnosis and Treatment of Intra-oral Cancer Hajes 
E. Martm, New York Cit) 

Discussion opened bj 

George C. Wilkms, Manchester 

Treatment of Arthritis Walter Bauer, Boston. 
Discussion opened by 

Ezra A. Jones, Manchester 
Lawrence R. Hazzard, Portsmouth 

6J0 p m. 

THE B.\NQUET 

Anniversary Chairman Chester F McGill, Portsmouth 
Introduction of President-elect 
Guest Spea\ers 

Dr Samuel T Ladd, president New Hampshire 
Medical Soaety 

Dr J H. J Upham, president American Medical 
Assoaadon. 

Ladd s Lads 

Manchester String Ensemble 

BOARD OF REGISTRATION 
IN MEDICINE 

Twenty candidates presented thcmsclscs at the meeting 
of the Board held on March 10 Eight candidates were 
permitted to take the ivrttten c.\amination m which all 
were successfuL 

The annual directory of physicians licensed to pracnce 
in the State has been published Copies may be obtained 
from Miss Hamet Parkhurst, State House, Concord, or 
from the secretary. Dr Fred E. Clow, Brown House, 
Wolfeboro The Board requests that physicians consult 
this list with a Mcw to presenting practice by unheensed 
persons. Recently a physiaan from a nearby state has 
mamtained an office from which he has treated many 
patients, wholly without pcmussion or legal authority 
Infractions of the Medical Practice Act ssill be prompdy 
reported to the county sohators, once they are called to 
the attention of the Board or its insesOgator 


COMAUTTEE ON CONTROL OF CANCER 

The foUowmg letter has been mmled to all physiaans 
in the stale 

Dimng and followang the educauonal campaign of the 
Womens Field Army, you may be consulted by panents 
asking you to deade whether they base cancer In order 
to assist you in such an examinanon, the foUowang sug 
gesuse guide has been formulated 

1 Exartune bps, buccal and pharyngeal membranes 
for ulcerations or nodules, and the cemcal Ism 
phauc areas for nodular enlargement. 

2- Any pauent ssnth unc.\plaincd hoarseness, of oscr 
one ssceks duration, should be exammed by an 
expert laryngologist. 


3 Examine skin for ness growths, blccdmg ulccra 
nons or scaly dry crusts. Black moles need espe 
aal consideration and expert ads ice. 

4 Exanune female breasts (and occasionally male) 
for lumps and for serous or bloody discharge from 
mpple. 

5 Inquire minutely into symptoms of digesUsc dis- 
mrbances, and if you cannot rehese them m a 
s cry short nme, adsase x ray e.\aminaDon. 

6. Exanune carefully any panent snth fairly rapidly 
incrcasmg constipation, mcluding digital rectal c.\- 
armnation, stool examination for occult blood, 
and if indicated, an x ray banum enema. 

7 Rectal bleeding demands, first, digital c.\amma 
non, if no diagnosis can be made, then c.\anunc 
by proctoscopy If no cause for bleeding is found 
ssTth these tsso methods, then an xray banum 
enema should be adsiscd A. barium enema 
should neser be giscn until the rectum has at least 
been exarmned digitally 

S Bimanual pclsic examinanon should be made in 
all ssomen as a rounne procedure. Note mobihty, 
size and shape of uterus, appearance of cervix with 
espeaal attennon to erosions. Note enlargement 
or tenderness of adnc-xa. If there is a history of 
abnormal bleeding, not definitely accounted for by 
the above c-xanunanon, advise a diagnosnc curet 
tage. 

9 If the panent has had unnary bleeding, advise im 
mediate cystoscopy 

10 General examinanon should include the chest (if 
there is cough), abdominal palpanon, and the ex- 
aminanon of subcutaneous tissues and bones for 
possible tumors 

If the above rules arc adhered to m makmg a physical 
exaimnanon, it is certain that fewer early cancers will be 
overlooked. Always remember that the fate of the cancer 
panent rests with the physiaan first consulted. 


DISTRICT SOCIETY NEWS 

Officers of the Belknap County Medical Soaety for 
1938 arc Dr Harry Cheney, president. Dr AL Ahce Nor- 
mandm, vice president, and Dr Clifford E Abbott, 
secretary treasurer The next meenng will be held on 
Apnl 12, WTth Dr J Russell Perley m charge of the 
program 

NOTES 

Dr George E Eades, school physiaan, gave a Iccmrc 
at a Parent-Teachers Assoaanon meenng at Keene on 
Keeping the Child AVcll Value of health chmes." 

The quarterly meenng of the New Hampshire Grad 
uatc Nurses Assoaanon was held at the Elhot Commumty 
Hospital, Keene, under the presidency of AIiss Ruth AVhit- 
comb, of Concord, on March 15 The pnnapal address 
was given by Mrs. Evangehne Moms, of the Simmons 
College faculty Miss Alanon Northway, of AGIton and 
Mrs. Mclamc ProuLx, of Manchester, were nominated for 
membership on the State Board of Nurse Examiners. 
Sccnonal mcenngs of pubhc health nurses, pnvatc-dutv 
nurses and the League of Nursing Educanon were held 
in the morning It was voted that the annual meenng 
be held in Manchester next June. 
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FISKE — Eustace L Fiske, MD, of 807 E. Windsor 
Road, Glendale, California, died March 20 He was in his 
seventy ninth year 

Dr Fiske was graduated from Harvard Medical School 
in 1886 He was a fellow of the American Medical As- 
soaation and the Massachusetts Medical Society 


PIKE — Forrest W Pike, MD , of Stoneham, died De 
cember 31, 1937 He was m his aghtieth year 
He was a native of Stoneham and received his early 
education there. After recaving his degree from the Uni 
versity of Vermont College of Medicine, he served his in 
ternship in Poughkeepsie, New York, begmmng private 
practice m North Chelmsford before finally setding in 
Portsmouth, New Hampshire. He practiced there for over 
thirty years, retiring twelve years ago 
Dr Pike was a fellow of the Massachusetts Medical So- 
ciety and a member of the American Medical Assoaabon 
He was a member of the Masomc Order 
Four nieces and two nephews survive him 


NEW HAMPSHIRE MEDICAL SOCIETY 

ONE HUNDRED AND FORTY-SEVENTH 
ANNUAL MEETING 

Hotel Carpenter, Manchester, N H , Tuesday and 
Wednesday, May 17-18, 1938 

Monday, May 16 

7 30 p m DE T 

house of delegates 

Speaker, Richard W Robinson, Laconia 
Vice-speaker, William J P Dye, Wolfeboro 

Delegates from New England Soaenes 
Maine Charles W Kinghorn, Kittery 
Vermont Sam Sparhawk, Burhngton. 

Massachusetts 

Darnel J Ellison, LowelL 
Henry F Dearborn, Lawrence. 

Rhode Island 

Auray Fontaine, WoonsockeL 
Francis H. Chafee, Providence. 

Connecticut 

Thatcher W Worthen, Hartford. 

Wilham E Carroll, Meriden. 

• • • 

Tuesday, May 17 

9 30 a. m. DE T 

ROUND table conferences 

1 Medicine Symptoms and tests of the failing kidney 

Bruce Snow, Manchester 

2 Surgery InfecUons of the hand 

Chnton R. Mullins, Concord. 


3 Industrial Accidents 

Emery M Fitch, ClaremonL 

4 Orthopedics The internist and his orthopedic prob- 

lems 

Fred E Clow, Wolfeboro 

II a. m. 

ROUND TABLE CONFERENCES 

1 Mediane The simplification of lahorator) diag- 

nosis for the general practitioner 
Harold D Levine, Bristol 

2 Surgery Sympathetic surgery in penpheral caicnlir 

disease 

M Dawson Tyson, Hanover 

3 Obstetrics Work Maternity and Infancy Com- 

mittee 

Benjamin P Burpee, Manchester 

4 Dermatology Treatment of common skyn diseasci. 

J Harper Blaisdell, Boston. 

2 00 p m. 

Presentation of 50 Year Membership Gold Medals to 

Alpha H Harnman, Laconia. 

Frederick L. Hawkins, Meredith. 

Henry O Smith, Hudson 

Symposium on Thoracic Disease 

a Treatment of Pneumonia Frcdcnck T Lori 
Boston. 

Discussion opened by 

Francis H. Nohn, ClaremonL 
Harold D Levine, Bristol 

b Cancer of the Lung Donald S King, Boston. 

Discussion ojiened by 

M Dawson Tyson, Hanover 

c Empyema Edward D Churchill, Boston. 
Discussion opiened by 

Wilham J P Dye, Wolfeboro 

Surgical Diseases of the Extrahepatic Bile Ducts I S- 
Ravdin, Philadelphia. 

Discussion opened by 
Walter H Lacey, Keene. 

Chester L. Smart, Laconia. 

• • • 

Wednesday, May 18 

9 30 a m. de.t 

BOUND TABLE CONFERENCES 

1 Medicine Diseases of the hver 

Leshe B Copenhaver, North WoodstocL. 

2 Surgery The acute abdomen 

Herbert L. Taylor, Portsmouth. 

3 Ear, Nose and Throat Every-day problems 

John A. Hunter, Dover 

4 Pediatrics Preventive medicine 

Ursula G Sanders, Concord. 
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1739 

Maj 25 To Mediancs 5^ Attendance on jt | 

wife & Children to JanT 21“ ) 1 12 6 

Feb^ 14 To Terebinth VeneL 5i 1/ 0 1 — 

114 6 

Salem March 17*'' 1739 
Rec*! m full of Aboie Acco' 

p John Cabot Jun*' 

5 

1741 CapL Joseph Bow ditch to Jn“ Cabot D* 

July 23nd To Methanes i. Attend' on j * Family ) 

to Decern*- 8*'* 1742 j £ 2 19 4 

Rec*' in full of y* abo\c 
p John Cabot 

6 

1743 CapL Joseph Bow ditch to John CaboL EK 

Apr' 4 To Mediancs &. Attend' on y' Child at ) 

Scscral times to May 26*** 1743 | £ 118 4 

1744 To '/. yd Cloth S.C. 1 16 4 

4 14 8 

Errors Excepted p John Cabot 

7 

Joseph Bow ditch Esq' to Eben Putnam D' 

To -Visits 4c Methane admins** him from July 
9th till Oett 21 1771 Three Pounds Three 
Shillings 5c Four Pence - - £ 3 3 4 

Err* excepted 
Eben Putnam 

Rec** Abo\c in full p Eben Putnam 

8 

1772 Joseph Bow ditch Esq' to Dasad Mason 

feb 7 To the use of my Ehctncal Machine 4i.c. 0 12, 0 

Dand Mason 

Feb' 27*'* Cash pd. Mason s Son 12/ 

9 

Dear Sir, 

George is rather heai'y to day from bemg broke of his 
rest last night — the Symptoms of the disorder how 
aer arc entirely off, 5i. I c.xpcct after a nights sleep 
to find him well — 

Jehabod has passed thro the easiest of other — 

Benj s Symptoms come on last 4i. he sail feels more 
of them thm the others — I expect he will hate the 
largest crop of pustles, I am not how c\ cr apprchcnsis c 
at present of so many as to be troublesome — 

Charlotte feels a little of ys Symptoms yet 4^ wall prob- 
ably next to Ben) has c the most pock — 

-5 our s wath Respect 

(Endorsed ) Docktor Little 
Feb 7 1794 


Notbs 

1 Robert Elhs, surgeon, was the son of a surgeon, 
Edw'ard Elhs, and the father of two surgeons, Edward 
and Thomas Elhs. In 1677 Edward Elhs, his father, is 
styled “chirurgcon ’ and m 1695 Robert Elhs is styled 
"barber chinirgeon, but later he too is called “chum-gcon. 
Flc h\cd in Boston at the corner of 5\'inter and New burs 
(now Washington) streets The date of his death may 
be approximated tluough the fact that his wall was dated 
February 23, 1719 and prosed Apnl 18, 1720^ 

2 Zabdiel Boylston (1679 1766), of Brookhne, is too 
famous for hasang introduced moculaUon against smallpox 
into Amcnca to rccase more than passmg mennon here. 
In the sprmg of 1721 Boston ssas msaded by smallpox 
from Barbados, the Res Cotton Mather suggested to 
Dr Boylston that the Eastern pracuce of moculanon be 
tried, and tsso days later (June 26, 1721) Dr Boylston 
inoculated his first paoenL Against the opposmon of other 
phs-siaans and of a thoroughly aroused mob, and at the 
risk of his life, he persesered, and probably inoculated 
about tsso hundred and forty persons m all, the mortahts 
ss-as reduced from 12 to 15 per cent to a httle oser 2 per 
cenL* 

3 Francis Gahtman ssas born m Hamburg, Germany, 
dunng the 1670s, and was hsang as late as 1740* He 
appears m Salem as early as August 24, 1702, on vshich 
(late, “bang presendy bound out to sea m a soiage m the 
gcxxl sloop c^ed The Charles ss hereof CapL Peter Lass- 
rence is present commander against y* French and Span- 
iards", he assigned to Henry Sharp of Salem, painter, be- 
cause of a debt of £MJsSd, his share of any prizes that 
may be taken by CapL LassTence, together ssith his clothes, 
meiemes and surgical instruments.* In the summer of 
1703 John Quelch, mate of the bngantme Charles threw 
the captain, who was ill, overboard, and assumed command 
as a pirate, returmng to Marblehead m May, 1704 It was 
rumored that he had been jomed by CapL Lammorc, of 
Cape Ann, who had previously been a respectable priva- 
teersman. When a group of pirates had been located on 
Cape Ann, an armed force was sent to catch them, and 

the judges rode to Salem and got more mformaaon from 
Doctor Gatchiman [probably Gahtman], whom they sent 
to the Governor to make a repom The pirates were 
captured at the Isles of Shoals and duly hanged in Boston.* 
Dr Gahtman s part did not end here, for we find ‘‘1729 
April 17 A pennon of Franas Gah tman, of Salem, 
Chyrurgeon, showmg, that by order of this GovernmenL 
1704, CapL Larramore and others were sent to Englantl 
to recavc their tryals, as accessones to Quelch s py-racy, 
he vv'as sent over with them, and m his passage was tali-n 
and earned capnv c into France and lost his cloathmg, books, 
chyrurgeon s chest and instruments, to a considerable value, 
praymg for such rehef as the Court shall think proper 
Referred to the next May session.”* The year 1708 finds 
him back in Salem, for m that year be mamed Mrs. Lycha 
West,’ and later records about him arc all of a peaceable 
and unexanng character — we find him sigmng a paper 
drawn up at a mcetmg of the propnetors of the common 
lands In 1713-1714,’ being paid for his share in builchng 
a stone wall along the Lynn hne m 1723,* bleeding a 
paaent who kept a chary — James Jeffry — m 1724,’ and 
menuoned as a communicant of the First Church m Salem 
in 1734 1735“ Fhs name has been regularly mis-spelled, 
but his two signatures on this rccapted bill show its correct 
spclhng As to the items ceracloath” is apparendv 
cerecloth or waxed doth "Emptr \famac” is undoubtedlv 
the cmplastrum hvstencum or Mutter P fluster of the Gcr- 
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Dr Sharpies was guest speaker at a recent meeting of 
the Whitefield Woman’s Club In a discussion of Pre- 
vennve Mediane’ he gave a brief outline of the incidence 
of common diseases, and the work being done toward 
their prevention by pmate physicians and the federal, 
state and local health orgamzations 

MISCELLANY 

MASSACHUSETTS TUBERCULOSIS LEAGUE 

At the annual meeUng of the Massachusetts Tuberculo- 
sis League, Incorporated, the following officers were 
elected for the ensuing year Dr Frederick T Lord, 
Boston, president, Clifton H Hobson, Palmer, and Dr 
Franas P Denny, Brookline, vice presidents, Arthur 
Dnnkwater, Cambridge, treasurer, Rodney Spring, Bos 
ton, assistant treasurer, Arthur J Strawson, Newtonvillc, 
clerk Dr Henry D Chadwick, the Rl Rev William 
Lawrence, Rabbi Harry Levi and Cardinal O Connell 
were chosen honorary vice presidents 

The meeting was followed by a talk by Dr Lord on 
the prevenUon and control of tuberculosis in Massachu 
setts, and one by Dr Robert E. Plunkett concerning the 
preventive research work in tuberculosis being carried out 
by the New York State Department of Health 


MEDICINE IN COLONIAL MASSACHUSETTS 

To the Editor The following papers sene to tlirow 
a modest side light on the practice of mediant in the 
colony of the Massachusetts Bay 

Harold Bowditch, MD 

520 Commonwealth Avenue, 

Boston 

• • • 

1 

Boston 1715 

The Estate of M'' James Butler 
to Robert EIIis is Dr Viz 


By Former Acco 1 

earned in - 1 

For medians and 1 

[£250 

Attendance in time 
of his last sickness J 

if I 3 2 


£3 8 2 


(Receipted ) Robert Ellis 
2 


NOTES 

At the fifth annual meeting of the American Insti- 
tute of Nutriuon, Dr T M. Carpenter, of the Carnegie 
Institution, Boston, was elected vice president and Dr 
Helen S Mitchell, of Massachusetts State College, was 
made a member of the counal 

Dr G Philip Grabfield, associate in pharmacology. 
Harvard Medical School, was elected secretary of the 
American Society of Pharmacology and Experimental 
Therapeutics at a recent meeting m Baltimore. 

During the week beginning April 18 at the Peter 
Bent Bngham Hospital in Boston, Dr Emil Goetsch, first 
resident surgeon, now professor of surgery at the Long 
Island Medical College, and Dr Francis G Blake, first 
of now hving resident physiaans, at present Sterling Pro- 
fessor of Methane, at Yale Umversity School of Methane, 
served respectively as surgeon in-chicf, pro tempore, and 
physiaan in-chief, pro tempore. 


The Estate of M^ James Butler Dcceasd 
to Zab Boylston is — 

To Medicine Adminesd lO'’’ 
Attendance yo'' family from 

f from 1711 April 
Time to tune ■( 12th to Deer 1713 
[ in practice &. shop J 

To Reduang a fracture y* Childs 
Choller bone & Cure 


Dr 


£3 611 



Boston May 17th 1716 

(Receipted ) Reed of Capt. W“ Bovvditi & kP 
Jn® Eustus Adminestr* to Estate of M'’ Jam 
Butler Deceas d the Sum of four pounds on 
Shilling & IN and is in full 

p Zab Boylston 
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PERIODIC MEDICAL EXAMINATION 
OF ADULTS IN CONTACT WITH CHILDREN 

To the Editor Our attention has been called to an edi- 
torial under the title An Opportumty for the District 
Mechcal Society in ypur issue of March 24, in which 
you have commented favorably upon a plan for periodic 
medical exammauon of adults in contact with children 
that IS bang promoted by this Soaety 

Your comments in my opinion very faithfully interpret 
the underlying purpose of this work and we should be 
glad to assure the district medical -.ocicucs through your 
good offices that it would be a pleasure for us to be of 
service to any of those soaeues which may desire to have 
more explicit informanon on the subject of this program 
James Brian, Execiiticie Secretary, 

Medical Society of the County of Westchester 

171 East Post Road, 

White Plains, New York 


For franas Hamlens Wife Dr 

1729 May 10 to Drops k Ceracloath(') ^ ^ ' 

1730 to a Visit & Electuary ^ j 5 

Decembr 3 to Emptr Matnac nrt- 4 8 

to Attendance &. Sp p funng 

£ 00 sl 8 dlO 

Franas Gahtnian 
Chyrg 

(Recapted ) Francis Gahtman 

4 

1738 Capt Joseph Bowditch to John Cabot Jun 
Febo' 22 To Methanes & Attend' on yr M^i | £ j ] 

to March 19th 

1739 
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that the sbn lesions were due to s>-phihs or tuberculo- 
sis. He administered intramuscular bismuth wth marked 
improscmcnt of the skin lesions, and ad\*ised a lumbar 
puncture which w'as refused by the patient 
Tv\o weeks before her entry to the hospital the pa- 
tient consulted another phj'Sician who found a doubtful 
Hinton test and ga\e her an injection of arsphenamme 
m an attempt to produce a prosocatisc reaction.’ A sec 
ond mjecUon of arsphenamme was gi\en one week later, 
and was followed by a shaking chill, three days of asthema, 
and the sudden onset of weakness and collapse on the 
fourth day with complete loss of motor and sensory func 
non m both legs and incontinence of unne and feces 
She was immediately admitted to the hospital 
At the time of entrv she was incontinent, her bladder 
was distended, the abdominal refle.xes were absent, the 
knee jerks were markedly dimmishcd, the Babinski rcac 
non was present bilaterally, and there was ankle clonus. 
Sensation was absent below the buttocks postcnorly, and 
the groins anteriorly Ten days after entry the reflexes 
of the legs were hyperactiie, and the Babinskis were snll 
posiuie bilaterally Two lumbar punctures yielded bloods 
fluid, thought to be due to trauma, the Wasserniann 
reacuons on both samples were neganie Four sjicci 
mens of blood were taken. The Hmton test was doubt 
ful m all four, while the Wasserniann w as positis e m the 
first three and ncgatise m the last Tidal diainagc of the 
bladder was instituted, and general suppornsc measures 
followed. There had been marked improiement, with re 
turn of most sensory and a great deal of the motor func 
uon. The knee jerks were soil hypcracciic, and the 
Babinskis were still positise. 

Dr C, Sidney Burwell stated that although the time 
relation between the mjections of the arsphenamme and 
the transsene myehns svas impressise the mechamsm of 
the produenon of the lesion w^ not understood. The 
arsenic may base produced its effect by direct acQon on 
the spinal cord, or by ca usin g m an area of syphflitic m 
flammation an acute edema ssith partial or complete 
artenolar occlusion and secondary spinal-cord change. 
Arsenic may also cause acute damage to the artenolar 
wall Itself, and hemorrhagic lesions arc occasionally pro- 
duced. In addition to transsersc myehns, acute hemor 
rhagic cncephahds may follosv the admimstranon of 
arsenicals. The prognosis m the present case ss-as be 
hesed to be fasorable. 

The remainder of the esemngs program was presented 
by Drs. Richard" P Strong, Henry Pinkerton and Das id 
Weinman who spoke on “hledical Inscsngauons m Peru 
in 1937 Dr Strong bnefly outhned the histoncal de 
sclopmcnt of our knoss ledge of the enology of yellosv 
feser, and the mechanism of its transmission 
Sanarelh m 1897 reported that an organism. Bacillus 
'ctcToides caused the disease, and although this claim 
"■as confirmed by seseral msesngators m the Umted 
States, It was later disprosed. In 1900, Reed, Carrol, 
f-nzear and Agramonte established the fact that the in 
teens e agent svas present in the blood and that yclloss 
r^cr IS transmitted by the mosqmto, Aedes aegyptt A1 
though subsequent work (1905) showed that the s-inis 
"■as filterable, in 1909 Sadelm reported m the red cells 
^ organism svhich he named Paraplasnia fJavigcniim 
Tyzzer, Sellards, and Dr Strong were unable to find 
^ose structures in the red cells when they studied yellosv 
teser m Guayaqml m 1913 Also, they were unable to 
oi^sata any organism from the blood though they 
ined Noguchis spirochetal media of that nme. Noguchi, 
ossner, also workmg m Guayaquil, bchesed that he had 
ound the causanse organism m 1913 when he demon 


strated and culnsated Leptospira icteroides from gmnea 
pigs moculated svith the blood of jaundiced panents. Later 
insesdganons shossed that this organism was idenncal 
with that causing epidemic jaundice (Wal’s disease), and 
that perhaps the panents used by Noguchi were suffering 
from the latter iseasc and not yellosv feser, or that the 
guinea pigs were infected svith hemorrhagic jaundice. The 
present belief is that yelloss feser is caused by a filterable 
smis. 

Unnl 1932 selloss feser ssas behesed to be especially a 
coastal disease and to affect pamcularly the populanon 
of our large seaports. Its fasorable haunts were squahd 
loss lying areas svith open drainage systems and heas’y 
mosquito infestanon. It svas thought to be essentially 
a mosqmto-borne disease. Jlarely was it knoss n to extend 
far inland or to ascend high alntudes. i 

Hosseser, in 1932 Soper and his assoaates of the Rocke- 
feller Foundanon called attennon to the discos ery of ycl- 
loss feser m Brazil and elsesshcre m South America, m 
rural areas or sparsely populated jungle distncts, and, im- 
portandy, m the absence of A iiegjpft A number of out 
breaks base been reported m the past fesv years, and a 
few at alntudes of 2Ci(X) feet or os cr 

While in South America m 1937, Hanson and Dr 
Strong were asked to inscsugate an epidemic that svas 
occumng on a coffee plantanon on the eastern slopes of 
the Andes, at an devanon of 2500 feet. The nature of 
the epidemic was unknossm. A smdy of the epidemic svas 
made and an autopsy on a fatal case rescaled the typical 
saffron-ocher hs er with shght nutmeg mottlmg, the hemor- 
rhagic gastncis wath clots of dark blood m the stomach 
and duodenum, and the acute parenchymatous nephnns, 
which, together svith the subsequent study of sections of 
the organs, established the diagnosis of yellosv feser Dih- 
gent search failed to res cal the presence of A aegyptt or 
other possible insect sectors for the disease. No ex- 
planation of the mode of transmission of the disease in 
inland regions has yet been found, though it is a problem 
which the Rockefeller Foundation is soil studying 

The expedition to Peru m 1937, as svas the ejpedmon of 
1913, svas orgamzed for the purpose of studying Orova 
feser or scmiga perusnana. This disease svas referred 
to oser four centuries ago when the Portuguese and 
Spanish insaders of Central and South Amenca were said 
to be afflicted with it, and to suffer a high mortahts 
De la Vega stated that one quarter of Pizarros forces 
succumbed to its rasages. The disease is charactcnzcd 
by feser, anemia and an crupnon upon the skin. Often 
tsso stages are observed m the first, Oroya feser, there is 
feser and marked anemia, in the second, serrugous lesions 
appear, sometimes only the second stage is apparent. If 
the patient sursises the first stage of the disease, later a 
mihary eruption may occur, and subcutaneous, cherry- 
red, easily blccdmg nodules develop, svhich may later 
become 7 or 8 cm. m diameter and tend to become eroded. 

Barton m 1909 described bodies m the red blood cor- 
puscles svhich he thought were probably the cause of the 
disease. In 1913, Tyzzer, Sellards and Dr Strong ob- 
sersed these bodies, and after studymg them, bchesed they 
were parasitic, in honor of Barton, they named the organ- 
ism Bartonella bacillijormis The organism is rod shaped 
or rounded. The rods measure 15 to 25p, in length, and 
the rounded form 05 to Iji m diameter The anemia is 
frequendy s cry ses ere and fatal The red blood cells may 
be less thim 1,000,000 per cubic milhmctcr In ses ere cases 
over 90 per cent of the red cells arc msaded by the 
parasite. The anemia is macrocync in type, with marked 
amsocytosis and poikiloyytosis, and the appearance of 
normoblasts and mcgaloblasts. 
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mans, the curious may learn its composmon in Dr Woyt’s 
Gazophylacium Medico-Phystcum (1751) 

4, 5, 6 Dr John Cabot was the son of John Cabot 
of Salem, mcrchanL He was born in Salem in 1704, 
took the degree of A B at Harvard in 1724 and that of 
AM. there m 1727, was placed twenty-first in his college 
class of forty, and was engaged m the pracucc of mcdicmc 
in Salem by 1729 He died in Salem in 1749 leaving a 
widow and two young children, the latter died in 1750 
and 1759, so that he left no descendants * “ “ 

7 Ebenezer Putnam, originally of Danvers, received 
the degree of A.B at Harvard College in 1739 and that 
of AM m due course, he was placed seventeenth in a 
class of thirty two By the year 1744 he was pracusing 
medicme in Salem, where he jomed the First Church and 
was chosen presiding elder on the death of Judge Rojics 
He and Dr Edward Augustus Holyoke, both “loyalists 
of the passive sort,” were men of lugh standing in the 
community In 1760 both arc found among the founders 
of the Social Library He died m 1788 “ * “ His pauent, 
CapL Joseph Bowditch, was paralysed for the last nine 
years of his hfe, as he died in 1780 it seems hkely that 
the date of Dr Pumam’s first visit, 9 July 1771, was that 
of the stroke. 

8 Colonel David Mason, the owner of the electrical 
machmc, was an important figure in Salem, and took 
a prominent part in the episode at the North Bridge in 
1775, when Colonel Leshe was obhgcd to retreat to Marble- 
head without capturing the guns which Colonel Mason 
had been instrumental in obtaining for the patriot party 
He was a student of electnaty and a friend of Benjamin 
Fra nklin , although some twenty years his junior “ This is 
no doubt an early instance of the use of electriaty for 
paralysis 

9 Moses Little took the degree of A.B at Harvard in 
1787 and that of AM in 1804, he died m 1811 “ There is 
nothmg to show that this Moses Litde was a physiaan, 
but a letter from a correspondent in Salem, wnUng June 2, 
1811, says ‘Doctor Litde is confined to his chamber & says 
that for sometime past he has expected to die, but did not 
think he should have fallen away so fast” The corre- 
spondence of dates makes it pracUcally certain that we arc 
dcahng with the same man. He might have attended 
the medical school in Boston, for the first class was gradu- 
ated from there in 1788, but the apprentice system, which 
Dr Litde no doubt followed, was long in coming to an 
end. The mternal evidence shows that this letter was 
written to Capt Ichabod Nichok, of Salem, concermng 
four of his chddrcn who were no doubt under Dr Litde s 
care for inoculauon against smallpox. The ages of the 
children may be of mterest George was sixteen, Ichabod 
ten, Benjamin aght and Charlotte six. All recovered, and 
died at the followmg ages George at eighty seven, Ichabod 
at seventy five, Benjamin at sixty two and Charlotte at 
eighty-four 
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REPORT OF MEETING 

HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Soacty was held at 
the Peter Bent Brigham Hospital Tuesday esening, Jan- 
uary 25, Dr S Burt Wolbach presiding 

The surgical case was presented by Dr James B Blod- 
gett The patient, a fifty five-year-old Russian salesman, 
was first seen m the outpadent department two and a half 
months previously, at which time he complained of an in- 
guinal herma and of a chrome cough, both havmg been 
present for fifteen years An xray taken at that tuM 
revealed a substcrnal mass and a triangular shadow in the 
penphery of the left lung field. The latter shadow was 
interpreted as a classical infarct of the lung An i-ny 
taken one month later showed the triangular shadow to 
be larger, and he was hospitahzcd. At that tune it sw 
learned that he had suffered from weakness for the agn 
months prccedmg entry, and had lost 10 lb m 
Physical cxaminauon revealed a substernal maa 
moved with deglutition, a few rales in the left chest, an 
a nght direct inguinal hernia. 
an increase m the size of the shadow m the left 
edges of which were rounded, suggeMg a . 

process The basal metabohe rate was +66, 

235 mg per cent^ and the white-cell coimt 14, 
spite of the markedly elevated basal ““^“1 ” ^rnid 
was no chnical evidence of thyrotoxicosis. The P 
eland was removed for histologic smdy and reh ° 
sure symptoms, which the paUent had expencnc 

short time. , ctatcd 

Dr Elhott a Cuder, in commenting ^ ^jst 

that no defimte diagnosis of the mass in 
could be made, although the 

roid was a defimte possibihty . annealed 

histologic picuirc of the removed thyroid, whiim 
to be au embryonal adenoina in some “ j^jered 

adenoma in others Such glands are not 
as true adenomas, but as a condiuon of co^ 
hyperplasia. It is unusual for such a type of g 
give rise to metastases , The 

The second case was from «.,vde, 5 uff<^ 

pauent, a twenty-eight year-old, ^ onthpre'-ii"^ 

the sudden onset of transverse mychus o , yj. The 
ly and was immediately admitted to = ^ 

past history was essentially negative. Serolojt- 

ned eight years, and had a seven yearjO d 
cal tests on both the husband and consulted her 

Six months before entty to the hospita of onc30‘^ 

local physiaan because of a per^tent s 
a half years durauon. Hct p’^T^^V ^ years a poo- 
a routine exammadon at the age ot Hinton test 

uve Wassermann rcacdon and a , jjjjt nine, 

were discovered. No therapy was given ffiii- 

Similar results (posiuve tune of bd 

ton) were reported by the hwpi^ scrologicd tesB 
dehvery seven years previously, bu 
were not repeated and “o ^y^ennann reacn^ 
Her local physiaan found that th , behcico 

was negauve, and the Hinton test 
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CUXICS FOR CRIPPLED CHILDREN 
IN \L-VSS\CHUSETTS, L’NDER THE PR0\nS10NS 
OF THE SOCL-U. SECURITY ACT 


Clinic 

Dste 

Orthopedic Consl-ltcnt 

Salem 

Alay 2 

Harold C. Bean 

Lowell 

Alay 6 

Albert FL Brewster 

Gardner 

Alay 10 

Alark H. Rogers 

HaicrhiU 

Alay 11 

Arthur T Legg 

Brockton 

May 12 

George AA'' A^an Gordcr 

Pittsfield 

Alay 16 

Franas A. Slowick 

Spnngfield 

Alay IS 

Garry deN Hough, Jr 

Worcester 

Alay 20 

John AA^ O Aleara 

Fall Riser 

Alay 23 

Eugene A. AfeCarthy 

Hy-annis 

Alav 24 

Paul L. Nonon 


\LVSS\CHUSETTS MEMORIAL HOSPITAiS 

The annual reunion of the House Officers Alumni As- 
soaanon of the Massachusetts Mcmonal Hospitals will 
be held on Saturday, Apnl 23 The morning mil be de- 
\oted to clinics bj the medical, surgical, pediatnc, obstct 
ncal and outpatient departments and the stafi of the 
Ei-ans MemonaL These mil start at 10 00, and mil 
be followed at 12 30 bv a luncheon and a business 
meeting 

The following papers by members of the stafi wdl be 
read m the afternoon 

2- 00-2,20 Two Cases of Leg Lengthening 

Dr Darnel M. Killoran- 

2 20-2 -tO Comparanse Results with Dificrent Methods or 
Handhng the Appendiceal Stump 
Dr Welman B Christie. 

2 -lO-d-OO Caranoma of the Colon. 

Dr Chfiord D Haney 

3- 00-3 20 Osteomselms of the Frontal Bone. 

Dr Leighton F Johnson. 

3 JO-3 -10 A Fifteen^ ear Calculus Suney of the Mass- 
achusetts Memorial Hospitals. 

Dr MjTon J Hahn. 

3 -tO-A 00 Recent A.dsanccs in the Treatment of Cancer 
Dr Thomas J Anglcm. 

-1-00-4JO Radianon of Inflammaton Lesions. 

Dr George Lc\ ene. 

-1 20-4 40 ParathjToid Tumors. 

Dr Louis G How-ard. 

Cocktails w-iU be sened at the Hotel Kenmore from 
5J0 to 7 00, to be followed by the annual banquet. 


the \L\SS\CHUSETTS PUBUC HE\LTH 
ASSOCUTION 

The April meeung of the Massachusetts Pubhc Health 
Assoaanon and its sccuons w-ill be held on Wednesday 
Apnl 27 at the Umversity Club, 40 Tnmts Place, Boston. 

The secnon meenngs w-ill start at 1 1 -00 a. m. Luncheon 
Will be sened at 1-00 p m , after which Dr Cecil K 
Dnnkcr w-iU speak on The Spread of Infecnons m the 
Respiratory Tract” 

The programs for the dificrent sccuons are as follows 
to SID OF HE.U,-rH SECTION 

The Preparanon and Scope of a Municipal Sanitan 
Code. Dr Murray P Horwood. 


LABOR.\TOET SECTION 

The Laboratory Diagnosis of Virus Diseases. Dr 
Sidney C. Dalrymplc. 

New Dctclopments m Milk Technology Dr Rob- 
ert E. Bemis, and Mr A. A. Robertson. 

Movies on Bactcnological Techme. Dr .Ahcc T 
Marston. 

CHILD mCIEN-E IN-D PLBUC HELILTH N-URSING SECTION 

Busmess meeting 

The Outlook for an .Appraisement of Nutnnon. Dr 
Flarold Stuart 

Exxest AL Morris, MD^ President, 

G Donujj Blcr-xer, Secretory 


A.MERICAN HEART .ASSOCIATION 

The fourteenth saenufic session of the American Heart 
Association will be held on June 10 and 11 from 930 a. m. 
to 530 p m. m the Sir Francis Drake Hotel, San Fran- 
cisco, California. 

On Friday, June 10, the general heart program wall be 
gi\cn, and on Saturday, June 11, the program of the 
Secnon for the Study of the Peripheral Circulation. 


NEW ENGLAND FIE.ART ASSOCLATION 

The nc-Tt meeung of the New England Heart Associa- 
non w-ill be held at the Boston Medical Library on Mon- 
day, Apnl 25, at 8 15 p m. 

PROGILCM 

Heart Disease m Pregnancy at the Worcester City Hos- 
pitaL Dr F B Carr, of Worcesta- 
Electrocardiographic Changes m Altanun B Defiaency 
Drs. C C. Dusnn, H. L. C M^eyler and C. P Roberts, 
of Prondence, Rhode Island. 

Gall-Bladder Disease and Coronary Sclerosis. Dr E. H. 
Drake, of Portland, Marne. 

A Case of Hemophilia mth Hemopcncardium as a Result 
of Trauma. Dr C. C. Dustin, of Prondence, Rhode 
Island. 

Cluneal Obsen-ations on the Use of Quimdme. Dr 
james Z. Naunson, of Springfield. 

Auncular Flutter Report of an unusual case mth some 
remarks about the history of our knowledge of this 
disorder Dr Frank T Fulton, of Prondence, Rhode 
Island. 

Interested physiaans and medical students are msited 
to attend 

J\MEs AL Fculkner, ALD^ Secretary 


COURSE IN OCCUPATIONAL DER.ALATOSES 

Durmg Alay, 1938, a course m occupaUonal derma- 
toses w-ill be gi\en under the auspices of the Flartard 
School of Pubhc Health. Lectures w-ill be gi\en on the 
climcal manifestations, aqiccts and so forth. Chmes will 
be held at the Alassachusetts General Hospital, and at the 
offices of \-anous insurance compames. ATsits to some of 
the more important factories will be arranged, so that 
smdents may smd\ industrial processes and presennve 
measures. The number of students will be limited to ten. 
Further informauon and registranon blanks may be ob- 
tained from the Dean of the Harvard School of Pubhc 
Health, 25 Shattuck Street, Boston, Alass. 
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In 1913 attempts to cultivate this organism, especially 
on Noguchi’s spirochetal media of this period, were un 
successful However, Dr Strong and his associates were 
able to inoculate monkeys successfully with material from 
human verruga nodules, and to reprodu 9 e the character- 
istic nodules through a long senes of these animals A 
monkey and two rabbits moculated intravenously with 
blood from a human case of Oroya fever with anemia, 
contaimng large numbers of B baalltjormis m the red* 
cells, did not develop any verrugas, nor were other le- 
sions found in them. Also, a man, who volunteered, was 
inoculated cutaneously with a human verruga nodule, and 
did not develop fever, anemia or B bactlltform s in the 
blood, but only a local verruga lesion The results of such 
experimental work obviously did not demonstrate or per- 
mit the assumption upon a scientific basis that the patho- 
logic processes involved in Oroya fever and the verruga 
stage of the disease were idenucaL 
However, by 1926, Noguchi had gready improved his 
leptospiral media which he had also used for the cultiva- 
tion of protozoa, and in this year he was able to culti- 
vate B baciUtjormts from blood of Oroya fever cases sent 
to him m New YorL BatOstini was associated in this 
work. On the expediaon of 1937, using this same media. 
Dr Strong and his associates were able to confirm and ex 
tend this work 


disease is endemic were found to be infected Mti Bir 
tonellac, although they were without symptoou. Some 
of these individuals had never suffered from the disease^ 
others gave a history of previous illness. Thu infected 
portion of the populauon may scr\ c as a reservoir for the 
disease. Experimental asymptomatic infection of the 
monkey was also obtained Permian gumea pigs from 
the endemic regions were found to be infected with Bar 
tonellac, although investigation showed that these organ- 
isms were different in type from the human form. The 
natural means of transmission of the disease sail remains 
undetermined. 


NOTICES 

HENRY JACKSON LECTURE 

The Henry Jackson Lecture for 1938 offered by the 
New England Heart AssoaaUon will be given by Louis 
Hamman, M D , associate professor of clinical mediane, 
Johns Hopkins Umversity School of Medicme, at 
8 15 p m on Fnday, April 29, at the Boston Medical la 
brary His subject will be “The Diagnosis of the Causes 
of Heart Failure,” 

The annual business meeting of the New England Heart 
AssoaaUon will precede the lecture. 


The disease is found only in regions lying between 
2400 and 8000 feet in elevauon, where the climatic con 
dmons are pecuhar — receiving htde rain, and situated 
along the banks of small rivers. While the method of 
transmission has not been demonstrated there is some evi- 
dence which inchcates that Phicbotomus, a small blood 
sucking sand fly, may be concerned m the transmission 
Both Townsend and Shannon and several others have 
been in favor of the view of such transmission, and Shan 
non has recendy made a very valuable epidemiological 
contribuuon to the subject Dr Hcrtig is at present in 
Peru carrying on further observations in this connection. 

Dr Pinkerton described the pathologic lesions of ver- 
ruga jieniviana, and the cultural charactensUcs of the 
Bartonellae, Histologically the verrugous lesions appiear to 
be multiple rapidly growing hemangiomas, somewhat re- 
sembling the hemorrhagic sarcoma of Kaposi Bartonellae 
can be demonstrated in the endothehal cells during the 
verrugous stage, and appear to be the cause of the tumors 
Cutaneous lesions were produced in monkeys by using 
Bartonellae isolated from human cases suffering from the 
febrile stage, and cultured on Noguchi’s medium. This 
suggested that the two stages of the disease, verruga 
peruviana, had a sirmlar euology A comparauve study 
of the vuuses isolated from the acute febrile and the ver- 
rugous stages gave further support to the theory that 
both have a common etiology As cultured in tissue culture 
both viruses had idenucal growth patterns within cells 
Unlike the Rickettsiae, which grow only intracellularly, 
the Bartonellae will grow outside the cells of die ussuc 
culture as well as within cells. The morphology of the 
Bartonellae as demonsU-ated by spcaal staining methods in 
the Dssue of cases of the febrile and verrugous stages was 
also found to be identical 


Dr Wemman desenbed the characters of the Barton 
ellac and the producuon of the various forms of Car 
non’s disease in monkeys The verrugous and the 
anemic forms were both produced in Macacus rhesus 
monkeys by mjecUng organisms obtained directly from 
human beings with the anemic form of the disease, 
splenectomy prior to inoculation ^eady faalitated the 
productions of the anemic form. Nine per cent of the 
persons studied in a Peruvian village where Carrions 


RADIO BROADCASTS 

The eighth group of weekly broadcasts spoaMted by 
the Amencan Medical AssoaaUon and the , 
Broadcasting Company concern hygiene. These dnsna 
health messages are intended to furnish supplemajtsff 
matenal for health teaching in junior and s^or ? 
schools and are broadcast every Wednesday from 
to 2 30 p m over the Red Network. The dates and sno- 
jects are as follows 

April 27 — Healthier Babies Daily routine of the 
healthy baby, medical supervision, feeding r . ,kc 

May 4 — Healthier Mothers General advice tor 
expectant mother, good for boys and girls to 

^^ay 1 1 — Hospitals Aid Health. The plart of 
pital in the health program of the individua 

“"^-Runabouts, 1938 Model 
child and the health and personality prob 
age 


'ANCER CLINIC 

A curcd-case teaching cancer chmc will be ^ 
loston Dispensary on Friday, April /y, at , . jnd 

,hich time a variety of cured cases will be shown 

lethods of treatment discussed. 

Physicians arc cordially inv ited to atten 


IAMBRIDGE HOSPITAL th staff of 

The regular clinicopathologicil ^wung of 
le Cambridge Hospital will be bold a tn 
[ospital, 330 Mt Auburn Street, on Tuesda), P 

; 8 30 p m. .. u „ xfaddock 

Dr Stanley Nowak and Dr Stephe 

iscuss sudden death in liver are cotddl'i 

All members of the medical profession 

vitcd to attend CnrcWO 

Joseph M Wvodev, MD , iecr 
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Uon R. C. \Vingficl(L 122 pp. Baltimore William 
Wood ic Company, 1937 S2J0 
Fractures and Dislocations for PracUttoners Edmn O 
Geckeler 252 pp Baltimore William Wood S. Com 
pany, 1937 $4 00 

Step by Step in Sex Education Edith Hale Swift 207 
pp. New York The Macmillan Company, 1938 §2.00 

X Rays and Radium in the Treatment of Dueases of the 
5y^n. George hL MacKee. Third edition, thoroughl> 
revised. 830 pp Philadelphia Lea & Febiger, 1938 
$1000 

Scientific Contributions in Honor of foseph Hersey Pratt 
on His Sixt^ Fifth Birthday Anmsersaiy Volume. By 
his friends. 983 pp Lancaster Lancaster Press, Inc., 
1937 


BOOK REVIEWS 

Surgical Pathology of the Diseases of the Nec\ Arthur 
E. Hertzler 237 pp Philadelphia, Montreal and 
London J B Lippincott Company, 1937 $500 

This work IS the tenth of Hertzler s monographs on 
surgical pathology In the prefcice to this volume the 
author deplores “the present tendency to treat all lesions 
of the ned,. by irradiation without a deiimte pathologic 
diagnosis and adds what surgeons have learned is m 
grave danger of being lost by the practice.' 

He proceeds in a clear, concise and orderly manner 
to discuss not only the gross and miaoscopic pathology of 
the diseases of the neck but also their life histQr> The 
study IS, therefore, of great practical value to the dim 
oan and surgeon in the differential diagnosis of these 
conditions. To this end the man y excellent lUustranons 
are of valuable assistance. The pages carry 206 illus- 
trations. Ninety-aght are pictures of pauents showmg the 
early and progressive appearances of the various diseases. 
The remaiiung cuts (except two roentgenograms of the 
chest) illustrate gross and microscopic pathologj 

The subject is discussed under ten chapter hcadmgs 
preview of surgical affections, Hodgkin s granuloma, 
lymphosarcoma, lymphocpithehoma, raie primary tumors 
vestigial rests, benign tumors, sahvary tumors, sccondarv 
tumors and mflanimatory affections (Hertzler has dealt 
With diseases of the thyroid gland m a prevuous mono- 
graph.) Following each chapter is a short bibhographv 
With appraisals bj the author The text is often colored 
by picturesque expressions. 

The physical make up of the v olume is attraenv e. The 
paper is highly calendered. The typography is excellent. 
The book merits a place on the shdves of every general 
surgeon. 


Pathology of the Central Nervous System Cynl B Cour 
viUc. 344 pp Mountam View, California Pacific 
Press Publishing Associaaon, 1937 

This book adequately covers the subject and, moreover, 
gtves many new, fresh points of view m regard to the 
^thology of the nervous system. The author has been 
mrtunatc m having had at hand for statistical data and 
^aamination the brains and spinal cords in a senes of 
15,000 autopsies performed at the Los Angeles County 
HospitaL His book is the result of his labors in this 
field. 

The usual aspects of the subject arc covered congemtal 
anomahes, malformatioiis, diseases of the blood vessels, 
*~ccuous diseases, trauma, mtoxicauons and tumors. Two 
^pters are worthy of special comment, the one on the 
mfecnous diseases of the nervous system covers the field 


more adequately than any other textbook, and the same 
may be said about the section on trauma. A senes of ex- 
cellent illustrations of pathologic material, both gross and 
microscopic, plus many diagrams and drawings, illustrates 
the volume: Particularly useful arc the drawings m the 
chapter on trauma, showing the mechanism of mjunes 
to the nervous system, and those dehneatmg the sources of 
metastatic tumors from other organs. As an appcndi.\ 
there is an unusual chapter on chnicopathological 
aphorisms, and the book closes with an adequate mdex. 

Printed on rather heavy, shmy paper, the book is not 
particularly attraenv e typographically The matter m it, 
however, is the product of a thoughtful, ingemous, pains- 
taking individual and deserves wide readmg Although 
there have been a number of books on the pathology of the 
nervous system published m recent years, this volume, 
unique m character, desen cs a place m ev cry neurologist s 
hbrary The subject is, perhaps, a httlc oversimplified for 
the neurological expert, but for smdents it offers a splen 
did text 


Macleods Physiology m Modern Medicine Edited by 
Philip Bard ct ak Eighth edinon. 1051 pp St. Louis 
The C. V Mosby Company, 1938 $830 

This book appears m a new eighth edinon, revised and 
largely rewritten by ProL Phihp Bard, of Johns Hopkins, 
with the help of eight collaborators, leaders m speaal 
physiological fields. In this edinon, the sccnon on the 
phyncochcimcal basis of physiologic processes has been 
omitted, and the book as a w hole contains less physiologic 
chemistry, allowing room for the expansion of other 
matenak A satisfactory arrangement is the division mto 
large and small type, some of the clinical appheanons, 
methods and more technical consideranons being given 
m the small print 

From the clmical pomt of view, one notes that bncf 
mennon only is given the new precordial lead m elec- 
trocardiography The old terms for nght and left bundle- 
branch block are used, while the newer and exaedy o|>- 
poxite mterpretadon, now generally accepted by chmaans, 
IS only mentioned as a possibihty 

This IS not pnmanly a book on apphed physiology, but 
a broadly based textbooL Its suitabihty, however, is by 
no means limited to medical smdents. Any practitioner, 
and particularly any clmiaan who pretends to master the 
field of his speaal mtcrest, will find fundamental physi- 
ology brought up to date, together with adequate ref- 
erences to a further perusal of the hteraturc. 

The mumal dependence and mdebtedness which exists 
between the so-called fundamental saenccs and thar 
clinical appheanon is happily bang recognized by both 
physiologists and pracuang doctors. ProL Henry C. 
Bazett closes the secnon on the circulation with the fol- 
lowing words 

Physiology has somethmg to contribute to medicme, 
particularly, perhaps, a saenofic atnmdc, a mencu 
lous attention to detail, and a more quanntanve ap- 
proach to the subject. But the contribuuon of 
medicme to physiology is no less important, for sa- 
ennfic medicme has contributed largdy to the solu- 
tion of the problem of vascular control m inflamma- 
tion, to the smdy of exatanon and conduction m the 
hearq and many otha problems, sometimes m mencu- 
lous detail, sometimes m large outlme of basic funda- 
mental prmapics. When the pressmg problem of 
hypertension is solved, it is as likely to be solved by 
the clinicians and to throw fight on physiology, as 
It IS to be solved by the physiologist and to throw 
fight on medicme. 
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SOCIETY MEETINGS AND CONFERENCES District Medical Societies 

Calendar of Boston District for the Week Beginning Bristol south 
Monday, April 25 Mat S — 5 p m . New Bedioni 


Monday Ami. 25 

8 15 p m New EogUnd Heart Ai^oclauon Boiton Medical Library 
8 Fenway 

Tceaday AmL 26 

*9 10 a ni BoitoQ Dupentary Clioicopathological cooference 
Dr IL C Wadrwortlx and Dr Cadi* Ptupp* 

*10 am 12 30 p m Tumor cluuc, Boiioa Dispensary 

8 30 p m Clmicopathological meeting Cambridge Hospiul 

\Vednesda\ April 27 

•9 10 a- m Boston Dispensary Hospiul case presenauon Dr 
S J Thannhauser 

11 a m Massachusetts Public Health Aisociauon University Club 
Boston 

•12 m Clinicopathological conference. Children s Hospital amphi 
theater 


ESSEX SOUTH 

Mat 5 — Censo r s meet at Salem Hospital 3,30 p m* 

Mat 11 — Annual meeting Salem Country Club Peabody DiuKt 
7 p m Speaker and subject to be annminri-^- 

FRANKUN 

Meeti ng will be held at the Franklin Cooney Kotpltal, Ctteafirid, it 
11 a, m, the second Tuesday of May 

HAMPDEM 

Meetings will be held on the fourth Tuesday in Apnl and July 
HAMPSHIRE 

Mat 11 — Page S46 issue of blarch 24 
MIDDLESEX EAST 

biccting will be held at the Bear Hill Golf Club Stoncham at U>i^ P* 
on May 11 


Thursdvt April 28 

8 30-9 30 a tn Exchange visit lurgical and orthopedic staffs of the 
Peter Bent Brigham and Cbuldrcn a hospitals held this week at the 
Children s Hospital Thu ts the /art exercife for the teaion 

*9 10 I m. Boston Dispensary The Significance of the Hcicrophllc 
Agglutination Test. Dr Peter Beer 

Fridat April 29 

•9 10 a m Boston Dispensary Socul Security Professor E- B 

Wilson 

•10 am 12 30 p m. Tumor clinic, Boston Dispensary 

•11 30 a m Cancer chnic Boston Dispensary 

12 m Clinical meeting of the Children t Medical Service Massacho 
setts General Hospital Ether Dome, 

8 IS p m Henry Jackson Lcctufe» Boston Medical Library 8 Fen 
way 

Satuxdat April 30 

*9 10 a m Boston Dispensary Hospital cate pcesenution Dr 

Thannhauser 

•10 am 12 ffl Staff rounds at the Peter Bent Brigham Hotpiul 
Conducted by Dr Henry A Christian 

Sl'Ndat Mat 1 

•4 pm Illustrated public health lecture, Faulkner Hospital audi 
tonum Progress in Denul Surgery Dr Kun H Thoma 

•Open to the medical profession. 


April 22 — Symposium in honor of Dr Jelliffe, Page 583 issue of 
March 31 

April 22 — Massachusetts Society for Social Hygiene, Page 658 issue 
of Apnl 14 

April 23 — bfassachusetts Memorial Hospitals annual reonion of house 
officers alumni assocuuon Page 707 
April 23 — Symposium on pulmonary disease, Boston City Hospital 
Page 659 issue of April H 

April 15 — New England Heart Association Page 707 
April 26 — Lawrence Cancer Clinic Page 658 issue of April 14 
April 26— New England Society of Psychiatry Page 312 muc of Feb- 
ruary 17 

April 26 — CUnlcopathoIogical meeting. Cambndge Hospital Page 706 
April 27 — Massachusetts Public Health Association Page 707 
April 29 — Cancer clinic. Page 706 

April 29 — Henry Jackson Lecture. Boston Medical Library Page 706 
Mat 12 — Pcntuckct AstocUtion of Phyiicun* Hotel Bartlett 95 Mam 
Street Haverhill 8 30 p m 

Mat 16 and 17 — American Ndsserian Medical Society Page 582 issue 
of bfarch 31 

blAT 31 ItrNE 1 and 2 — Annual meeting of the blassachusetts Medical 
Society Hotel Bradford Boston 

June 6 7 8 and 9 — American Assocuuon of Industrial Physicuns 
Page 499 issue of March 17 

June 10 and II— American Heart Assocuuon Page 707 
June 13-17 — American Medical Assocuuon San Francisco 
June 13 Octorer 8 and Hovessrer 15 — American Board of Opbihal 
mology Page 282 issue of February 10 

Septemrer 12 14 — American Association for the Study of Goiter Page 
545 issue of March 24 

October 17 21 — Clinical Congress of the American College of Surgeons 
New York City 

Octorer 24 '’6 — Academy of Physical Medicine Scientific Session \\aih 

ington D C, 


MIDDLESEX NORTH 

Meeting will be held at the Vesper Country Clubt LowdL oa April 27 

NORFOLK DISTRICT 
Mat — Annual meeting 

The censors meet on the first Thursdays of May and Nmonber la cab 
year 

NORFOLK SOUTH 
bUr 5 — Annual meeting at 12 noon. 

PLYMOUTH 

Meetings will be held at 11 a. m. oa April 21 May 19 and July 2L 
WORCESTER 

bCAT II — Afternoon and evening a n nua l meeting PU« and 
of program to be anoonneed 


BOOKS RECEIVED FOR REVIEW 

Handbook, on SopaJ Hygiene Edited 
Long and Jacob A. Goldberg 442 pp Philadelphia 
& Febigcr, 1938 S400 

Treatment m General Practice Harry BecUnan. 
edition 787 pp Philadelphia and London W 
Saunders Company, 1938 SIOOO 
How Anaent Healing Governs Modem 
The contnbuuon of Hellenic science to modern memti 
and scientific progress KJeanthes A. Dgero^ 

New York and London G P Putnams ts, 

5**^ ^ r afcld. 

Introduction to Ophthalmology Peter C. 

331 pp Springfield, Ilbnois and Baltimore 
C Thomas, 1938 $350 ^ 

The Thousand Forms of Disease R- P 
Boston Supcnimvcrsity Pubheauons, 1938 , r lj,. 

The Biol^ of Pneumococcus The ./ 

chemical and immunological characters ^ 
Dtplococcus pneumoniae Benjamin W 
New York The Commonwealth Fun^ PctcrscD> 

The Patient and the Weather 4, 

with the assistance of Margaret E. , J93S 

part 3 651 pp Ann Arbor Edwards Brothers, Jnc, 

$10 00 , r, L PresenttnS ^ 

Physzaan/ Vitamin Reference Book , ^ 

cUnictan a useful compendium of the Oegasl 

ntamtns Medical Division, ^york E. B- 

ment, E, R- Squibb & Sons 126 pp FI 

Squibb & Sons, 1938 mutants a 

Illness Its story and some common ^ P yoiI- 

for the layman S Henmng PE 

Oxford Umvcrsity Press, 1938 $150 modern conc‘? 

Pulmonary Tuberculosis tn Practice A 
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STUDIES ON THE FAMILIAL ASPECTS OF CANCER 
Herbert L Lombard, MX)* 

ROSTOV 


^ 1^ HE quesuon of heredity as a predisposing 
faaor to cancer has been a subject of interest to 
students of the cancer problem for several cen- 
times The first published opimon on this subject 
was Daniel Sennert’s rejoinder to Zacutus Lusi- 
tanus, his seventeenth-century contemporary’ Lu- 
sitanus evidendy had stated that he had seen a 
case in which a girl had contracted cancer from 
her mother through hereditary' “infection,” and 
Sennert maintained that the disease could not be 
transmuted m this way 

Some cancer research workers feel that famihes 
in which muluple cancers have occurred furmsh 
one proof for the hypothesis that cancer is heredi- 
tary, others assert that such findmgs are merely 
the phenomena of chance A perusal of the htcra- 
ture yields several records of identical twms who 
had developed cancer This has been presented as 
additional proof that cancer is hereditary Innu- 
nierable physiaans w’ho occasionally have noticed 
cancer m two successive generations ha\e felt that 
no further proof of the hereditary nature of cancer 
Was necessary 

Animal experimentation has made possible the 
observauon of morbid conditions in consecutive 
generations under ideal circumstances Through 
close, long-continued inbreeding, strams of ammals 
With a very large percentage of cancer among their 
offspnng and strams with practically no cancer 
^ong then- offspring have been produced The 
fact that these results may be obtamed more or 
less at w’lU m expert hands under authenne labora- 
tory conditions has convmced many that heredi- 
tary influence must be present in animals, and from 
tms premise the assumpnon is made that the 

Oman race is similarly affected Some mdi\id- 
oals quesuon am hereditary predisposiuon to can- 
others agree that there may be such a tendency 
^ if the human race could be subjected to the 
eugeme selecuvity of the laboratory, it could be 
demonstrated Under the csisung habits of the 
human race, mbreedmg is such a rclausely rare 

IIcRih! ' ’ “f Wult Hy.icnc. Dcpjrinrat of Publi 


phenomenon that a predisposiuon to cancer, based 
on heredity alone, becomes difficult to prove. Vari- 
ous stansucaj studies have been made, but their 
evidence is largely mconclusivc 

The presentauon to the pubhc of this subject 
of heredity m cancer has been confused and m- 
consistent — on one occasion cancer is dogmatical- 
ly stated to be a disease transmitted through 
heredity, on another it is speaficallv stated not 
to be transmitted m this way, on still another 
It is stated that for all pracucal purposes can- 
cer IS not hereditary Heredity as an abstract phe- 
nomenon has no particular appeal, nor do the 
theoreucal aspects of the case attract the mterest 
of the general pubhc. Whether an mdividual has 
a greater chance of developing cancer because a 
parent had the disease is the real problem 

With the full rcahzauon of the pauaty of avail- 
able material and of the obstacles inherent m the 
collection of statistical matenal of this land, the 
Massachusetts Department of Pubhc Health be- 
gan seven years ago the coliccuon of data with 
the mtendon of mcrcasmg the knowledge of this 
problem An effort was made from the begmnmg 
to compensate for the stausucal fallaaes that w ere 
anuapated Four approaches to the problem, 
which mvolved the use of two different sets of 
data, were made The first set of data was ob- 
tamed from the Massachusetts mortahty records 
from 1841 to 1932. The second w'as taken from 
another study which dealt w’lth the assoaauon 
bctw’ccn cancer and saried ensironmental fac- 
tors 

In the first senes of data, ten towns with a com- 
bined populauon m 1930 of 21,979 were selected 
These commumucs were chosen because they were 
the type of commumty which had been conduaie 
to permanent setdement and had witnessed the 
life span ot generauon after generauon ot the 
same famihes, and because o\ cr the period stuched 
the quahty of medical sers ice had been high Death 
records of all mdividuals abose the age of twentv 
were copied Family trees were construaed from 
these records Each separate tamih tree hsted 
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and ZunaacJ describe the heal’th^^ Winslow 

conducted in the Bellevue 

C-ty mer a ten year peritxl t£ f ^ N<='v '^ork 
was approximately 9 per cent district 

fhc permanent population mm ° j entire aty, and 

non During the day a larcc / similar propor- 

other locahtics came into the di^t from 

to some of the health hazards J 5 ,c *“‘’J="ted 

The demonstration was finanrrri P^^^ffnt residents 
tng agencies and in par? by T . cxist- 

Foundation ^ ^ from the Milbank 

The^ob;ectivesofthe demonstration were 
the prevcntfo??f dKcaf?*^*^ known facts about 
itsLS - ‘he improvement If 

research, m^tSof'p^bTchMltT^?^ 

are practical and use^l a r'lTfi 

4 To supplement L mn? k 
P ubhc and private, to such^an ^ agenaes, both 
their faalmes reasonablv aHm ^ ™ke 

of the population ‘he needs 

the disZ S tf P^Sram for 

whole la s'sf'Lbr.ot*"'”"' “ 

thoroughly rnth"th*'^H^[* “ 

agencies that the gams of °‘h« 

consened after the dem,!n he 

pleted demonstration itself „ com 


V 21, 193J 

ttses ^n’l^tech^SdcSh tS^ 

2 n another sense, ’ ^^1 ‘h' work lul] njit 

Me.uo.y.,ir.r5„‘»''3Li.; won „ 

work, wth demonsti-ati??^^ Pubk-liejltl 

method of procedure a wne^of ^ 

tion was more basic.’ "Jntpment Its hoc 

features were only the imf* unpernmcni 

the means it S "’“h '^hid, it worltd- 

Pose, which was m ns*^"^ fundamental pur 

for attaining an ’ideal cducanonal ptocos 

S an meat of soaal cooperation, 

account to a°fi? P’“ had taken into 

in the district if ,t **■ phynoans 

the Hunt plan ~ f hcen based more on the Ime of 
better ^ ^ results nugfit not have ban 

undeSj^n'? t^Vb^k^'h 1,“ apathetic mth tie 
mcdic^cKnnr hy all students of 

toward their solutioi? httns, as it offers one method 

Tei£,yir„o^„ Practical, dtagntstic, ihet 
Prenentme pediatrics Wilburt C Dan- 

Camlin n I ‘^‘’tin 243 pp Durham, North 

rohna Duke University Press, 1938 $400 


Drofrvcinn,.i I, ^ttisU cnough to carry easily in ones 
as much nr 1 ^^^ which contains, nevertheless, about 
in anv information as can be found 

of com.. 570 j ” language Included are discussions 
anetii-ic I, 713 laboratory procedures and tha 

v^r, '^"tii«, outlines of the psiaaples of growth, tk 
vefopment and child guidance and, for the L «pat 

, directions for history taking and the making of 
ocaminations e- 

But notivithstanding its comprehensiveness, its ac 
iracy and its up-tcidatencss this Will nnr bernmfi c\cry 


ments^n *c'hStS'conditi?L^f'S “nprove 

The tuberculosis rate had droDDed^rh*^^‘f 

momht^ ^owcd''?m^T?‘T^i 193?'rnHm 3 "^"* arrangement of its matters is unusua 

The practian. P^^^hng And though nt 

the doifonstratio? ^ n"“?h considered m planning ST' to 'earn hosv to use it properly, 

to me mTS 1 °L ^ ft ^ “me (the reviewer is not mdudwg bun 

Yorkvillc dcmonsffao *u “cfrthi«s of the Bellevue- n number) who will never learn to like rt 

Crete examolc of rhe htst con are a^anged in groups not on the basis of cooh 

.j-_i otiuction of the mcHirnl nt-rsf-.,.-. ogy but according ro the anatomical system — respuntorjv 


Crete exam^fe of Che rnmorco^%T <^ 0 " 

into an .deal setup for hcalth°"cr°vic?' Ptofeasion 

.. Si™ ““ -0 

™t”krs'2tLt,rS^ ““ 

general practitioners did not make use of 1 h 
which were made available to thm t?L ^ laboratories 
Nurses were furnished to f 

furthenng preventive wort ^nl? a few ^’r,?''^ 
availed themselves of this service. physiaans 

Winslow and Zimand state 

W^t triumphed at Bellevue Yorkvillc was not 
merely an administrative tcchnic, but an ideal, ^d 
an ideal by no means lunitcd to the field of hmirn 
It was the basic ideal of democrauc 
In one sense, the Bellevue Yorkvillc demonstration 
was impermanent. Already, external evidences of 
Its existence arc passing The personnel has been 


g/ our according ro the anatomical system — rcspin 
gasttointcsonaJ, circulatory, ncuropsychiatnc^ and so tocta 
through which their objective manifestations arc most 
characteristically expressed. One m pursuit of a diagnosu 
proceeds from signs and symptoms to the disease and 
thence, it may be, to laboratory tests by which the diagno- 
sis may be confirmed or rqcctcd. In short, the approach 
IS much the same as in using an index of ditfcrcnt^ diag" 
nosis. If one be consotutionally inimical to such approach 
this book IS emphatically not for him, if the method ap- 
peals he will come to value Dr Davisons work serf 
highly 

The potential user should be assured in any cas^ hon 
c\cr, that this second edition, entirely rewntten, is much 
easier to manage than was the first, the paragraph 
hers haic been reduced from some 1100 to about oiie firth 
that number, thus greatly facilitating the pursuit of cross- 
references 

_ In prepanng this book the author drew on no than 
7500 articles in various medical journals, but m ^ 
to encumber the text with additional numbers die bit 
ography has been separately pnntcd. It may be obtain 
from the publishers for fifty cents and may be mser 
in the book at the option of the reader 
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Accordmg to this method, if one cancer occurred 
in the fami ly tree, there would be an 113 per cent 
probabihty of another case’s occurrmg The actual 
occurrence was 123 or a rate about 1 per cent 
greater than was expected 
The second type of data used was a part of a 
separate study dealing primarily with the assoaa- 
non of various environmental factors and cancer 
This study was financed m part by the Rockefeller 
Foundation Histones were obtamed from 249 
women with cancer of the cervix and 250 w’lth 
cancer of the breast, and from controls with similar 
age distnbutions These women were all hvmg 
and voluntardy had answered many questions re- 
garding their hfe history Only individuals wdhng 
to co-operate were mcluded m the studv Fach 
woman was questioned regardmg the cause of 
death or sickness of grandparents, parents, brothers 
and sisters Lavmg relatives, unless they had been 
diagnosed by physiaans as cancer panents, were 
classified as non-cancer, although the probabihty 
was recognized that some of them might later de- 
velop this disease The informaaon regarding 
grandparents was inadequate and the hereditary 
history was limited to the immediate famdy group, 
that IS, the father, mother and children 


Of the 249 mdividuals ivith cancer of the cervix, 
51 had either a parent or a brother or sister with 
cancer, while of the 249 controls, 44 had relatives 
with cancer Of the 250 women ivith cancer of 
the breast, 53 had either a parent or brother or 
sister with cancer, while of the 250 women who- 
were used as controls for this group, 43 had a 
parent or a brother or sister with the disease The 
differences iverc not significant, but pomted m 
the same general direction as the other data 

CONCLUSIONS 

AU the methods used pomt toward some heredi- 
tary tendency to cancer They do not mdicate 
whether all cancer is hereditary The staasucaL 
means at one’s disposal makes this impossible A_ 
general hereditary susceptibihty may or may not 
be present This study merely mdicates that m- 
dividuals among ■whose immediate relatives cancer 
has occurred have a shghdy greater chance of con- 
tractmg the disease than has the remamder of 
the populauon The difference between the nvo- 
groups IS not suffiaent to cause undue worrv, but 
mdicates, without any quesoon, that further sta- 
Qsucal studies on this problem arc desnable. 

100 Nashua Street. 


PERITONEOSCOPY 
Edwuu) B Ben-edict, MX) * 

BOSTON 


TJERITONEOSCOPY is the direct mspection of 
the abdommal and pelvic cavities by an endo- 
scopic mstrument Cystoscopes have frequently 
been used for this purpose, and numerous modifica- 
tions have been developed Various names have 
been apphed to the procedure, mcludmg cehos- 
copy, ventroscopy, laparoscopy, organoscopy, ab- 
dominoscopy and splanchnoscopy Although this 
examination is generally called Laparoskppte m 
^^ermany, here it is usually known as pentoneos- 
ttipy In 1901, at the Seventy-Third Congress of 
German Naturahsts and Physiaans at Hamburg, 
KeUmg^ first demonstrated Kdhosl^opie m a dog 
He later used the method m human bemgs From 
1910 to 1914 Jacobaeus" pubhshed several papers on 
biparo-thoracoscopy, atmg the usefulness of the 
method m arrhosis, syphihs. Pick’s disease, metas- 
tatic tumors and tuberculous peritomtis In 1925 
Nadeau and Kampmcier’ pubhshed a comprehen- 
sive review of the hteraturc, briefly atmg the experi- 
ences of some twenty authors from 1910 to 1925 
Reference is also made to many ot these writers by 
Ruddock,' ’ who is chiefly responsible for the re- 

Frcia the Mimchctctti Gcncril Hojpiul 

in lurcaT FUnard Medical School and \Iatuchu»ctiJ General 

HtijnuL 


cent revival of mterest m this subject m the Umteff 
States Ruddock has exammed over 500 cases by 
this method, and reports the pentoncoscopic accu- 
racy of diagnosis as 91 7 per cent, as compared wnth. 
a chmcal accuracy of 63R pier cent. Kalk* has also 
written extensively on Laparos\opie, and although, 
he pomts out the possible dangers of puncturmg 
the bowel, mjurmg the viscera, infecting the peri- 
toneum, spreadmg inflamm atory processes and pro- 
duang air emboh, he considers these jiossibihties- 
to be very shght, reports no damage in 100 exam- 
inations, and concludes that the procedure is truly 
a “method ■without danger ” Others who have writ- 
ten recendy on the subject include Short^ (1925), 
Korbsch® (1927), Sweek” (1927), Hanau'" (1932), 
Hennmg and Manckc'^ (1933), Ferxers'' (1933), 
Stolze'* (1934), de Laserna y Espma'* (1936), An- 
derson’^^ (1937) and Hope'® (1937) Anderson 
pomts out the possibihty of (1) transilluminanon 
of the stomach, sigmoid, rectum and vagma, (2) 
implantation of radon needles and (3) electroco- 
agulation for sterilization of the female. Hope is 
enthusiastic about the use of penconeoscopy m the 
differenual diagnosis of eaopic pregnancy 
In a review of the hterature we find that perito- 
neoscopy has been used in the foUowmsT conditions: 
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names of the ancestors, the date, age, and 
»use of death of all individuals found to have 
been members of that family 
The total deaths at each ten-year age group and 
^ each ten-year time interval were ascertained 
Ibe percentages of mdividuals that died of cer- 
tain specified diseases were obtamed These per- 
centages were apphed to the individuals in the 
various age groups and time mtervals to obtain 
an expected number of deaths for the causes stud- 
ied For example, the age group 60-69 m the 


time interval 190^ in the analyses of these 

rates per unit - cancer 1 27 ^ ““P^tanon of the percentage of known 


Apr 23, 1933 

association The expected cancer rates in the tno 
popuJauons were 4 7 and 4 6 respecuvely ♦ The ob- 
served cancer rate among ancestors of non-cancer 
individuals, 4 7, was consistent with the expected, 
but the observed rate among ancestors of cancer 
individuals, 60, was sigmficandy greater This 
rnethod, which gives corrections for both the tinic 
element and the age factor, indicates that the rate 
IS shghtly over 1 per cent higher among ancestors 
of cancer individuals than would be expected. 

Another method used in the analyses of these 


rates per unit — cancer 132, tuberculosis 050, heart 
disease 220, old age and ill defined 040, and all 
otoers 358 totahng 1 This represented the 
chance of dying of a given disease m a population 
of a given age group, all the members of which 
died in a given tune interval 

Tabulauons were then made showmg the chance 
of dymg of cancer or other diseases for all the 
known ancestors of individuals who had died of 
cancer Similar tables were constructed for the 
ancestors of inchviduals dymg of other causes The 
summation of these tables furnished an expected 
number of deaths from various causes to be com- 
pared with the actual number of deaths from the 
various causes among ancestors of individuals with 
and without cancer This method aUowed for 
the grouping of data at different ume intervals 
and age distributions, as well as the use of family 
trees of chfferent lengths and structures 
The smallest famdy tree constructed consisted 
of one mdividual and one parent, the largest of 
the individual and twenty-three relatives This 
method of classification made no allowance for 
collateral lines A family tree started from the 
most recent death m a given line There were 
some cases where two trees were almost identical 
because the mitial individuals were brothers and 


cancer children m families in which one or both 
of the parents had cancer In this part of the 
study an additional community, with a population 
in 1930 of 8668, was added The family trees were 
constructed in the same way as in the previous 
study, but the computations previously discussed 
were omitted due to the time element and the con- 
viction that sufficient evidence of this type had 
been used 

Of 1129 famihes, one parent of whom had cancer, 
105 per cent of the known children m the famdy 
trees had cancer In 6741 famihes m which neither 
parent had cancer, the cancer rate among known 
offspring was 8 6 per cent The difference between 
105 and 8 6 mchcates a cancer rate about 2 per cent 
higher among mchviduals with cancer parents than 
among those without the disease In twenty-three 
famihes m which both parents had cancer, 130 
per cent of the known children had cancer The 
rate for famihes m which cancer occurred in both 
parents is based on a small population and is not 
well fixed Still, it may pomt toward the possi 
biJity of a higher rate among such families 
Of the children of parents who had cancer, 126 
per cent had a cancer of the same site as the parent, 

29 5 per cent had cancer of a different site, and the 
sites were unknown in the remaimng 57S 


sisters The number of these was not great, for T TThM^ate 

as a rule only one son or daughter remamed m 11 “^ as to site 

the native town The record of one individual °° notation as to _s 

was counted as a cancer or non-cancer ancestor as 
many times as it occurred m this capacity, but was 
considered as the first person m a family tree only 


once 


Known ancestor* of cancer mdiTjduals 
Known ancestors of non'canccr mdiMd 
uals 


Cancer rate per 100 among ancestors 
of cancer iiidi%tdoali 
Cancer rate per 100 among ancestor* 
of non-cancer individuals 


OISUIVXD EXTECTM) 

CASES cancee cases 
97 0 76 4 


740 0 


752 8 


or me wora cancer wim no -- 

The large number of unknowns invahdates these 
figures, but when it is considered that 30 tent 
of the children of cancer parents where site 
was known had cancer of the same site, and /O per 
cent had cancer of a different site, there is a possi 
bihty that site of cancer is of importance. 

The application of the bmomial expansion to 
family trees of various sizes, usmg the cancer 
for each group of famihes, was another me 
used on these data The expected number o ca 
cers found m the total summauon was compar 

with the actual and showed that mduple ^n^ 

Among the known ancestors of cancer mdivid- often than would have 

uals, the difference between the observed and the expected by a purely chance phenomenon 

expected cancer cases showed significant posiuve ^ 

associ 3 .tion A suxulo^r diaerence among ancestors prcscntHiij figure tiui u due to on a 

mdividuals showed no significant 


OUEEVEO EXTECTED 

CANCXE EATXS CANCEE EATE* 


association 
of non-cancer 


present-dai figure Tlu* >s due to the . 

rauot in thi* itudy clotcly agree with thoie of Mauaf 
year bans 
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mors, eaopic pregnancy and o\anan d^sfuncuon 
In one case an excellent view was obtamed ot 
a polycystic li%er, in another case of supposed 
echinococcus c}’st, the h\cr was tound to be nor- 
mal, and m a third case where there was a ques- 
tionable palpable mass, the peritoneal cavitj' was 
found to be normal 

Contraindicatiorii Serious cardiac or pulmonary 
disease may be a contraindication, for the peri- 
toneal distention necessary for a satisfactory cxam- 
manon may somewhat embarrass the circulation 
and the diaphragmatic movements Numerous 
abdommal adhesions may consutute a contramdica- 
non, though it is usually possible to select a site 
for puncture at a safe distance from previous lapa- 
rotomy scars Because of the danger of spreading 
infection, peritoneoscopy is contramdicated m m- 
flammatory conditions 

Relative Advantages of Peritoneoscopy and Ex 
ploratory Laparotomy Peritoneoscopy is a minor 
procedure performed under local anesthesia 
through a 1 cm masion, reqmnng only one day s 
hospitalization and mvolvmg very httle nsk or 
discomfort Rxploratory laparotomy is a major 
operation usually performed under general anes- 
thesia through a 12- to 15-cm inasion, requiring 
ten to fourteen days’ hospitalizauon and mvolvmg 
considerable nsk and discomfort to the patient 
Biopsy can be obtamed by ather method Explora- 
tory laparotomy has the advantage of gi\ mg a more 
thorough examinauon, mcludmg palpauon as well 
as mspecDon, and also of permittmg the comple- 
tion of whatever operative procedure may be mdi- 
cated Pentoneoscopy, however, is a very much 
simpler procedure, and although it has limitations 
there are many cases m which it is defimtely 
preferable 

The foUowmg cases are typical of those m which 
we have found peritoneoscopy a valuable diagnos- 
Uc procedure 

Case 1 P D 0\L G H. No 3527-I6), a 55-ycar-oId 
widowed Amcncan housekeeper, entered the hospital on 
April 12, 1936, with a chief complaint of pam in the 
tight side. For 5*/l weeks she had t\pcncnc«l dull right 
upper quadrant and epigastric pain, assoaated wath gaseous 
eructations and intermittent attacks of nausea and vonnt- 
mg There was a history of cholecystectomy 10 years pre- 
viously and perniaous anemia of 6 years duration, treated 
with liver with indifferent success. On physical c.vamina 
non the pauent appeared weak and was sallow Ahdom 
im 1 palpanon showed a firm, smooth, tender mass iilhng 
the epigastrium. The hver edge was smooth, firm and 
tender, 4 fingerbreadths below the costal margin. The 
paUent was considered a poor nsk for anesthesia X rav 
't’^inanon had been performed at the onset of the present 
'llncss at a local hospital, and wus said to have shown 
a neoplasm of the stomach 

1 showed large, elevated nodules m both 

lobes of the liver (Fig 1), having the gross appearance 


of caremoma. A biopsy was obtained from one of these 
nodules, which on pathological c-vaminanon showed metas- 
tatic caremoma. 

Comment This pauent, weakened by permaous 
anemia and probable cancer of the stomach, was m 
no condmon to vvathstand an exploratory laparoto- 
my, vv’hich carries a very high mortahty m such a 
combmauon of circumstances By the relauvely 
simple operauon of pentoneoscopy the hver was 
found studded with nodules, a posiuve biopsy of 



Figure 1 Case 1 Carcinomatous nodule of liter as seen 
through the peritoneoscope A positive pentoneoscopic 
biopsy was obtained from this nodule 


metastauc caremoma was obtamed and the paUent 
was saved a surgical explorauon 

Case 2 G Di \L (U No. 5311), a 55-year-old Itahan 
laborer, entered the hospital on ^tober 31, 1936, with a 
chief complamt of epigastric distress. He gave a history of 
epigastnc distress with nausea and belching for the last 
2K. years, relieved by food and soda until 6 months pre- 
viously, when the distress appeared wath food and was 
not reheved by soda. There was no vomiting, but there 
had been a loss of 40 lb in the past 8 months. Physical 
examination was essentially negative except for a 2 by 3 
cm. mass in the epigastrium. X ray examination showed 
an annular filhng defect of the antrum of the stomach, 
consistent wath caremoma. 

Pentoneoscopy showed the hver and pentoncum 
throughout to be free of metastanc cancer (Fig 2) Op- 
cranon was therefore undertaken the next day, the pen 
toneoscopic observauons were confirmed, and the gasnac 
lesion was resected. Pathological exarmnanon showed it 
to be carcinoma of the stomach wath metastases to re 
gional Ivmph nodes. The panent made a good rcvovcrv 
went home, gamed waght and strength for several months 
but evenmallv failed and died of recurrence about S 
months after the operauon. 
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Ectopic pregnancy 


In this hospital we have been using the Rud- 
dock peritoneoscope for tivo years, and have made 
48 exanmations There has been 1 fatahty, m 
wluch the pneumoperitoneum may well be con- 
sidered as a contributory cause of death The na- 
tient was m the termmal stages of muluple lung 
abscess, wonary disease and possible echmococciS 

iTsn°b ^ judgment was made 

in subjecting him to the stress and stram of seda- 
tive drugs and peritoneoscopy There have been 
no other comphcations except a subcutaneous em- 
physema m a few cases No real errors in diag- 
nosis have occurred, though m 1 xase in which 
the hver appeared normal on the surface it was 
toimd by palpation at laparotomy to be full of 
nodules T^ possibihty, however, had been men- 
tioned m the peritoneoscopic report, for the ex- 
amner had been suspiaous of a smooth swellmg on 
the surface of the hver ^ 


Instrument We have found the Ruddock perito- 
neoscope sausfactory, and have used it in all except 
the first few examinauons, when we used a thora- 
coscope Ruddock has described the mstrument m 
detail, with illustrations It consists essentially of 
a very small, blunt trocar for obtammg pneumo- 
peritoneum, and a sheath mto which may be in- 
serted a large, blunt obturator, an observation tele- 
scope or a biopsy forceps The telescope and biopsy 
forceps each fit the sheath when the obturator is 
removed The biopsy forceps is equipped with 
a small telescope so that biopsies can be taken 
under direct vision A diathermy connection per- 
mits the coaguladon of bleeding points Air may 
be introduced at any tune through the sheath 


when ^ 

When lower abdominal adhesions or tumors an 

lerf? 1 ^ 

ni ’ j subcutaneous tissues beine 

infiltrated down to the peritoneum A small stab 
incision IS then made through the skm and fasoa, 
and the small blunt trocar is inuoduced mto the 
peritoneal cavity, care bemg taken not to direct it 
toward the vertebrae because of the danger of com 
pressmg and mjuruig the viscera The peritoneal 
then inflated with air with an ordinary 
hand bulb Failure to mtroduce the trocar deeply 
enough may result m accidental inflauon of the 
subcutaneous tissues with air Such an emphysema, 
while not to be desired, has never caused any 
trouble m our experience. Having obtained a good 
air space it is safe to mtroduce the large trocar 
into the peritoneal cavity The obturator is then 
removed from the sheath and the telescope is 
mserted m its place The secret of success m 
peritoneoscopy hes m havmg a large pcntoneal 
air space so as to assure satisfactory visuahza 
tion The examination of the abdomen and 
pelvis should be earned out systeraaucally The 
Trendelenburg position and other changes of post 
don may be very helpful in exposmg the various 
organs to be examm^ Rectal or vaginal palpa 
tion by an assistant may aid m exposure. Another 
assistant should be present to watch the pauent’s 
pulse, respiration, blood pressure and general con 
chtion ' 

Dangers When patients are carefully selected, 
peritoneoscopy is attended with very little nsL 
Those with serious pulmonary or cardiac disease 
are not good prospects Abdominal adhesions may 
compheate the procedure, but by careful selection 
of the site of puncture chfficulties have thus lar 
been avoided Ruddock, however, reports 8 punc 
tuyes of the bowel m 500 cases In each of these the 
mstrument was left m place and an abdommal m 
cision was mad^ which revealed that the trocar 

I f .1 . th/- nen 


cision was mad«^ wnicn revealed mac me 
could have been removed without soiling the pen 

. 1 r .1 L — I ...... £rm 


Louiu nave ocen removed wimouc suiuug r — 
toneal cavity, for m every case the bowel was firm 
ly adherent to the parietal peritoneum Ruddock 
also records 1 death from hemorrhage foUowuig 

• ^ .. II Wi* 


Technic The patient is prepared as for lapa- 
rotomy, mcludmg abdommal shave and scrub, fast- 
ing stomach, empty bladder and prehmmary seda- 
tion with barbiturates and morphme The mstru- 
ment IS stenhzed m the formalm cabmet The 
surgeon and his assistant observe the same aseptic 
precautions as for any abdommal operation The 


also records 1 death from hemorrhage toliowuij, 
biopsy of a caremomatous nodule m the hver He 
bcheves that this could have been avoided by more 
thorough coagulation of the biopsy wound 

Indications Peritoneoscopy may be mdicat^ 
any abdominal or pelvic condiuon where the diag 
nosis is obscure, or where additional evidence u 
needed to confirm a diagnosis or to plan treatment 
The procedure will frequently give informauon 
that will decide for or agamst laparotomy ^ 
have found peritoneoscopy useful in canar, car 
rhosis, tuberculous peritonitis, asates, pelvic ta 
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mors, ectopic pregnancy and otanan disfunction 
In one case an cxceUent siew was obtained of 
a polycystic liver, m another case of supposed 
echinococcus cyst, the hver was found to be nor- 
mal, and in a third case where there was a ques- 
tionable palpable mass, the peritoneal cavity was 
found to be normal 

Contraindications Serious cardiac or pulmonary 
disease may be a contraindication, for the peri- 
toneal distention necessary for a sausfactory esam- 
mauon may somewhat embarrass the circulation 
and the diaphragmatic movements Numerous 
abdominal adhesions may constitute a contramdica- 
don, though it is usually possible to select a site 
for puncture at a safe distance from previous lapa- 
rotomy scars Because of the danger of spreadmg 
mfecdon, peritoneoscopy is contramdicated m m- 
flammatory conditions 

Relative Advantages of Peritoneoscopy and Ex 
ploratory Laparotomy Peritoneoscopy is a minor 
procedure performed under local anesthesia 
through a 1 cm mcision, requinng only one day’s 
hospitalization and mvolvmg very htde nsk or 
discomfort Exploratory laparotomy is a major 
operation usually performed under general anes- 
thesia through a 12- to 15<m masion, requiring 
ten to fourteen days’ hospitahzaoon and mvolvmg 
considerable risk and chscomfort to the patient 
Biopsy can be obtamed by either method Explora- 
tory laparotomy has the advantage of givmg a more 
thorough examinadon, mcludmg palpauon as well 
as inspection, and also of peimittmg the comple- 
don of whatever operative procedure may be mdi- 
cated Peritoneoscopy, however, is a very much 
simpler procedure, and although it has hrmtadons 
there arc many cases m which it is defimtely 
preferable. 

The foUowmg cases are typical of those m which 
ts e have found pentoneoscopy a valuable diagnos- 
dc procedure 

Case 1 p D (^L G R No 352746), a 55-) earmold 
wdowed Amcncan Eousckccpcr, entered the hospital on 
Apnl 12, 1936, with a chief complaint of pain in the 
nght side For 5 ’/I weeks she had experienced dull nght 
upper quadrant and cpigastnc pain, assoaated with gaseous 
eructations and intermittent attacks of nausea and lomit 
•ng There was a histor) of cholec)'stectomy 10 )ears pre 
'lously and permaous anemia of 6 years duranon, treated 
with li\er with indifferent success. On physical examina 
non the patient appeared weak and was sallow Abdom 
'b l®'P^non showed a firm, smooth, tender mass fiUmg 
n rpigastnum The Iiier edge was smooth, firm and 
lender, 4 fingerbreadths below the costal margin. The 
pauent was considered a poor nsk tor anesthesia. N ra\ 
'jinmination had been performed at the onset of the present 
> ness at a local hospital, and was said to hate shown 
n neoplasm of the stomach 

I u^’'°ncoscop) showed large, eleiated nodules in both 
n of the h\cr (Fig 1), haimg the gross appearance 


of carcinoma. A biops) was obtained from one of these 
nodules, w inch on pathological examinanon show ed metas- 
tatic caremoma. 

Comment This pauent, weakened by permaous 
anerma and probable cancer of the stomach, was m 
no condiDon to withstand an e.\ploratory laparoto- 
my, which carnes a very high mortahty m such a 
combmauon of circumstances By the relauvely 
simple operauon of peritoneoscopy the hver was 
found studded with nodules, a posiuve biopsy of 



Figure 1 Case 1 Carcinomatous nodule of hver as seen 
through the peritoneoscope A positive pentoneoscopic 
biopsy was obtained front this nodule 


metastauc caranoma w'as obtamed and the pauent 
was saved a surgical explorauon 

Case 2 G Di XL (U Na 5311), a 55-)car-oId Italian 
laborer, entered the hospital on ^tober 31, 1936, wath a 
chief complamt of epigastnc distress. He ga\e a history of 
epigastric distress with nausea and belching for the last 
2Y_ years, rehesed by food and soda until 6 months pre- 
\ lously, when the distress appeared with food and was 
not relies ed by soda. There was no \ominng, but there 
had been a loss of 40 lb in the past 8 months. Physical 
e.\aminaUon svas essentially negatise e.\cepc for a 2 by 3 
cm. mass m the epigastnum. X ray examination show ed 
an annular filhng defect of the antrum of the stomach, 
consistent wath caremoma. 

Pentoncoscopy showed the h\er and peritoneum 
throughout to be free of metastatic cancer (Fig 2) Op- 
erauon was therefore undertaken the next day, the pen 
toncoscopic observations were confirmed and the gastnc 
lesion was resected. Pathological examinanon showed it 
to be caranoma of the stomach with metastascs to re 
gional Ivmph nodes. The patient made a good rccovcrv, 
went home, gamed weight and strength for several months 
but eventuallv failed and died of recurrence about 8 
months after the operauon. 



716 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 28, 19^S 


Comment Because of the long history, the large 
amount of weight loss and the palpable mass, it 
was beheved on chnlcal exammation that the lesion 
was very hkely moperable Peritoneoscopy, how- 
ever, showed a normal hver and peritoneum Op- 
eration was therefore undertaken and the growth 
removed Although this patient died of recurrence 



Figure 2 Case 2 Appearance of normal hver and gall 
bladder 


eight months later, he was given a considerable 
period of comparative symptomatic rehef 


sions Sternal puncture showed active red-cell fonnation. 
The fragihty was normal The hver funcDon test to 
12 per cent retention m 30 minutes X-ray eiaamution 
showed a large spleen and a small hver consistcat mdi 
cirrhosis On Graham test a few email calaficd stoiKS 
were seen in the gall bladder, which filled nofmallf wth 
the dye. 

Administration of hver extract was started, but there 
was no response Three transfusions were gnen, with 
improvement Because of the failure of hver extract » 
raise the red-cell count, and because of constant rcQcu- 
locytosis without any therapy, the anemia ivas connderol 
to be at least parnaUy hemolytic, and splenectomy was 



Figure 3 Case 3 Typical appearance of small, arrhobc, 
hobnail liver 


Case 3 A. G C (U No 92031), a 54 year-old Itahan 
housewife, entered the hospital on November 27, 1937, 
because of swelhng of the legs Twenty seven years pre 
\iously, edema of the legs appeared during the first 
pregnancy, disappearing after delivery but recumng with 
each of five subsequent pregnanacs The edema had 
been persistent for the past 5 years. Five years previously 
the pauent had expenenced an attack of jaundice, fever, 
epigastric distress and vommng Similar attacks had 
recurred on four or five occasions. The past history was 
noncontributory except for daily mtake of beer On phys- 
ical examination the patient was moderately obese, with 
shghdy pale mucous membranes- and a muddy complex- 
ion The heart and lungs were negative. On abdominal 
palpation there was mild epigastnc tenderness The hver 
edge was smooth and non tender, and descended 4 finger- 
breadths below the costal margin on inspiration. The 
spleen was palpable and of firm consistence, and was felt 
2 or 3 fingerbreadths below the costal margin. The ex- 
tremiues showed pittmg edema of both lower legs, the 
right leg bang larger than the left The urine was 
negative. The red-ccU count was 1,780,000, with a hemo- 
globin of 45 per cent The white-cell count was 2300, with 
^lymorphonuclears 56 per cent, lymphocytes 42 per cent 
and large mononuclears 2 per cent. The red cells were 
larger than normal, and showed some supphng The 
renculocytc count was 58 and 8 6 per cent on two occa- 


iclicved indicated. Many of the staff, ujjjt 

nthusiasuc about splenectomy and considered ^ 
poor risL Peritoneoscopy was therefore sug^ „ 
Peritoneoscopy showed the hver “ ^ , ipbiiailcd 

nd granular, m fact almost “^'’^.cally 

Fig 3) All observCTS agreed that it 
irrhoUc ^ 

Comment Pentoaeoscopy la this 
shed a posiuve diagnosis of J^^oposed 

le liver, which contraindicated P 

^Icnectomy 

Case 4 A. R. K. (U No 45885), an 

I widow, entered the hospital on jvjinctccn 

rause of right lower-quadrant , the ngbt 

fore entry she began to have a du when 

vver quadrant and over the symphysis,^^ qliere had 
,ng on her back or turning nocturd- 

io been frequency, urgency, P° ^ . tenuoa ““d d’®' 
here was moderate anorexia, gaseo ^ the 

panon. Physical exaininanon show^ ^^^t ,» 
iver abdomen, chiefly on the ng loahzcd tender 
thne. Over this region thac was p the whit' 

ss and spasm. The temperature was 98 

II count was 8400 
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Appendiceal abscess and neoplasm of the o\ar), uterus 
or botsel tv ere both considered in the diScrennal diag 
nosis. As the tenderness subsided and the temperature 



cyst occupying the entire right low er quadrant and extend- 
ing shghtly to the left of the midline and abo\e the um- 
bihcus (Fig 4) It was i ery smooth m outhne, apparcndj 
nonadherent and dcfimtely translucent. 

A probable diagnosis of benign ovanan cvst basing been 
estabbshed, the possible choices of therapy were consid- 
ered. With no treatment at all this woman would base 
been left with a cyst which was apparently giving defimtc 
symptoms. Laparotomy through a long masion, with 
removal of the large unniptured cyst, was considered 
hazardous and unjusuliable in a woman of this age. 
Laparotomy through a small incision, with puncture of the 
cyst and removal of the cyst wall, was also rqectcd as 
somewhat hazardous and unsattsfactory Bhnd tappmg of 
the cyst through the abdominal wall was considered 
dangerous, as the trocar might enter the bowel or punc- 
ture a blood vessel Aspiranon of the cyst under direct 
pcntoneoscopic vision was felt to be the ideal procedure. 


Figure 4 Case 4 Large, bemgn-appeanrrg ovarian 
oist in a paitent eighty-mne ^ears of age 

remained normal, the diagnosis of abscess was abandoned 
and the process was presumed to be no ninflamm atory 
Pentoacoscopy was advised. 

On peritoneoscopy (January 5, 1938) there was seen a 
bluish-gray mass consistent with a large, benign ovarian 




Figure 6 Case 4 Resultant collapse of the cyst 

Accordingly, peritoneoscopy was again performed Jan- 
uary 7, 1938) The peritoneoscope was introduced through 
the masion previously used (in the midhne just above the 
umbihcus), and a long trocar was inserted through the 
abdominal wall in the right lower quadrant Under di- 
rect vision through the peritoneoscope this was seen to 
enter the abdominal cavity near the cyst An avascular 
area m the cyst wall was then selected and the trocar was 
plun^d deeply mto the cyst (Fig 5), suenon was apphed, 
and 520 cc. of clear, thm, straw-colored flmd was aspi- 
rated, with resultant collapse of most of the cyst (Fig 6) 
The temperature remained absolutely flat following both 
peritoneoscopies. Because of the patient s age she was kept 
in the hospital a httle longer than usual, but was dis- 
charged home improved 5 da vs after pentoneoscopv 

Comment While we do not recommend this 

Figure 5 Care 4 Aspirating trocar plunged into an it SO hapf^ed 

^^t-ascuiar area in the c^st under direct peritoneoscope it was admirably stilted to meet the problem 

presented by this patient m her mneticth year 
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Case 5 M E B (M G H No 355031), a 69 year-old, 
single Amencan woman, entered the hospital on July 23, 
1936, because o( voimung and a 30-lb weight loss of 
3 months duration Two months previous to admission 
she noticed a large, painless lump in the right abdomen 
On physical examination the abdomen was markedly dis- 
tended and rather tense, with fluctuation of the lower 
portion A firm, rather irregular, moderately tender mass 


Comment In tins case the differential dug 
nosis was between neoplasm with asates, Bann’s 
disease and tuberculous peritonitis From the 
pomt of view of treatment, a posiuve diagnosis 
was important Peritoneoscopy estabhshed the 
diagnosis of tuberculous peritonitis 


was palpated in the lower abdomen Rectal examination Case 7 C McC (U No 92925), a 29 ycarold, white, 
showed several fixed, irregular nodules behind the cervix American housewife, entered the hospital on NoicmbcrlS, 

At peritoneoscopy, after removal of 250 cc. of straw-" because of vaginal bleeding Eighteen days before 

colored fluid, the enure lower abdomen was seen to be entry the pauent missed her normal menstnial penod. 


occupied by a large, smooth, pearl gray mass, from which 
a biopsy was obtamed The anterior peritoneum appeared 
to contain metastauc nodules The pathological report 
was metastauc caranoma A series of x ray treatments 
was given. 

Comment In this case, peritoneoscopy estab- 
hshed a posiuve diagnosis of carcinoma, probably 
of ovarian origin, and enabled the x-ray department 
to carry out an mtelhgent plan of x-ray therapy 

Case 6 G H. (U No SSfilSy, a 23-year-old smgle, 
American-born truck driver of Synan extracUon, entered 
the hospital on October 29, 1937, complaining of progres- 



Figure 7 Case 6 Tuberculous pentomtis with multiple 
adhesions peritoneum studded with tubercles 

sive swelhng of the abdomen of 3 months durauon, with 
a 15-Ib weight loss. Physical examinaUon showed marked 
scohosis, a full, rounded abdomen, suggesung fluid but 
without much posiuve physical evidence, and a slight 
splenomegaly X ray examinanon demonstrated scohosis, 
with tuberculosis of the right upper lobe (chnically mac 
uve) 

On peritoneoscopy the abdominal cavity was found to be 
completely filled with numerous filmy adhesions, on some 
of which were many pinpoint tubercles (Fig 7) Only 
a small amount of fluid (100 cc.) could be removed. 


experienced mormng vomiung for a few days and noted 
swollen, render breasts. On three occasions during the 



Figure 8 Peritoneoscopic view of a normal ^ 

of the left tube and part of a somewhat enlarge 
ovary 

past 8 days she had suffered bilateral lowtf 
cramps, with moderate vaginal bleeding i> « uyjjcal 
manned 9 years, but had had no m the 

cxaminauon the abdomen showed diffuse ten ^ 

left lower quadrant. Vaginal examinanon sc fundus, 
:er\ix, dilated external os, shghtly enlarge , . ^ 

md a tender, movable, walnut sized mass in 
rherc were possible lesions in the right v 
\schheun Zondek test was posiuve. 

Pentoneoscopy (November 19, 1937) 
n both anterior and posterior cul-desacs. 
if the uterus appeared normal in size an 
hstal end of the nght tube was ojunfl 

ippcared to be about 6 cm in diamet^ 
md of the left tube appeared ^.p^ntoncum 

vas not recogmzed. On the basis of the „topic preg 
ind the mass in the nght tube, a diagnosi Operauoo 
lancy with right hematosalpim was ^toncum 

onfirmed the pentoneoscopic ° P^topic^g’^"'^’ 

nd a cystic mass in the nght tube Th P 
loweier, was in the distal end of the let 

Comment The chnical diagnosis m 
vas a question of ectopic pregnancy 
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stration of hcmopentoneum by pentoneoscopy 
made the diagnosis of ectopic pregnancy a positive 
one. 

Case S R. T (U No 92127), a 32ycar-old, single, 
Ammcan woman, entered the hospital on No\ ember 22, 
1937, because of amenorrhea. Although the catamema 
were normal and regular cierv 2S days from the time 
the panent was 11 years old unnl she was 19, her penods 
suddenly stopped at that time, and except for one normal 
penod at the age of 20 she had not flowed again. Except 
for nenousness, occasional hot flashes and mental depres- 
sion, the panent had been m good health Physical e.\am 
inauon showed normal secondary sex charactensnes. Pel 
nc eiaminanon rescaled a marital mtroitus, a small 
rmlhparous ccrsrx and the fundus probably in second-degree 
rctroscrsion. 

On pentoneoscopy the uterus was clearly seen to be 
in normal posmon and of about tsso-ihirds normal size. 
Both osancs were small and atrophic, with no esudence 
of recent scarrmg or of folhclc or corpus-luteum forma- 
non. 

Comment In this case, pentoneoscopy disclosed 
a small utenis with atrophic ovanes The piositixe 
information thus obtamed was mduave to mtclh- 
gent therapy by the Ovarian Dysfunction Cbmc 

CONCLUSIONS 

Pentoneoscopy is the direct mspection of the ab- 
dominal and pelvic cavities by an endoscopic mstru- 
ment A saosfaaory biopsy can be obtained 
In properly selected cases it is safely and easdy 
performed under local anesthesia, with htde dis- 
comfort to the patient 

Pentoneoscopy will not replace exploratory lapa- 
rotomy m all cases, but m certam cases it makes 
It possible to avoid major surgical operanons 
Whereas surgical exploration usu^y mvolves gen- 
eral anesthesia, long masion, two weeks’ hospitah- 
zation and considerable risk, pentoneoscopy re- 


quires only local anesthesia, a stab mcision, one 
day’s hospitalization and very httle nsk 
Peritoneoscopy may be mdicatcd m any abdom- 
mal or pehic condition where the diagnosis is ob- 
scure or where additional evidence is needed to 
confirm a diagnosis or to plan treatment It is con- 
tramdicated when there is serious cardiac or pul- 
monary disease, and when there are inflammatory 
processes or many adhesions m the pentoneal cav- 
ity We have found the procedure of value m ab- 
dommal cancer, cirrhosis, tuberculous pentomtis, 
asates, pelvic tumors, ectopic pregnancy and 
ovarian djsfunction 
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PAPERS FROM THE FAULKNER HOSPITAL 

THE CONDITION OF THE CERVIX AS DETERMINED BY 
VAGINAL EXAMINATION 

A True Index of the End of Pregnancy 

Raymond S Titus, MJD * 


TV/T EDICAL teaching twenty-five years ago was 
-f *-1- opposed to vaginal cxammations late m preg- 
nancy, and the teaching today has changed very 
httle in this regard Inherited fear of infection 
by vaginal examination is, of course, the reason for 
this attitude, and it must be acknowledged that 
many cases of puerperal sepsis have been avoided 
by strict adherence to this dictum However, so 
long as the patient is neither bleeding nor m labor, 
m other words presents no raw surface through 
which mfection may enter, the chances of infec- 
tion are neghgible and are far outwaghed by the 
information which is gamed by means of the pro- 
cedure Only by its use can the changes m the 
cervix that immediately precede the onset of labor 
be appreciated, and smcc these changes are essen- 
tial to the proper management, particularly in the 
induction of labor, m many cases of pregnancy, 
their recogmtion is extremely important 

The acquisition of the information contained in 
this commumcation has been slow in accumulation 
For twenty-odd years observations have been made 
The extremely rapid termmation of pregnancy in 
one case after therapeuuc mduction of labor in 
contrast to the delay m another was puzzlmg Both 
patients might be at the same time of their preg- 
nancies accordmg to dates, and yet one labor 
might be extremely easy, absolutely normal and 
uncomphcated, while another might be delayed for 
two or three days The quest of ascertaming why 
these differences existed led to vagmal examina- 
tions, and has resulted in the mformation later on 
described 

In this communication somcthmg is said of elec- 
tive mduction of labor This paper is no brief 
for this procedure Such cases are referred to only 
because of the mformation they furmsh m regard 
to the changes m the cervix ElecUve mduction of 
labor IS a major obstetrical performance and 
should be performed only by the well-tramed and 
experienced obstetrician, but it must be appre- 
ciated that the acquisition of the knowledge upon , 
which proper criteria for elective mducuon are 
based has also furnished the data for the recogni- 
tion of the changes that occur m the cervix durmg 
the last month of pregnancy 

In the past tiventy-five years there have been 

Read before ihe Bolton Obitetrical Society January 19 1937 ^ 

Fanikner HoidiqI 


several very important advances m clinical ob- 
stetrics Rectal axammations during labor are so 
much of an advance that they should be univcr 
sally adopted, and it is surpnsmg that they are not 
They certainly should take the place of almost 
all vagmal examinations Routine episiotomy is 
a procedure the benefits of which cnutle it to be 
classed as a true step m advance Fundal pressure 
has done away with many forceps operations Anal 
gesia has reached a state where m trained hands 
It IS almost perfect But no advance has been so 
important, has so lowered the fetal and maternal 
mortality and maternal morbidity, as an appre 
aation of the dangers of dehvery through the 
physiologically unprepared cervLX 

Twenty-five years ago the cervix during labor 
received httle or no consideration In cases m 
which immediate dehvery seemed necessary, dehv 
ery was accomphshed by_ the vaginal rout^ nre 
spective of the condition of the cervix The re 
suits too often mcluded badly muulated cervice^ 
postpartum hemorrhages, ruptured uteri and hig 
fetal and maternal death rates During this era 
patients with placenta previa, severe 
or eclampsia were routmely dehvered through c 
undilated cervix, and many maternal deaths were 
attributed to these compheauons which were uc 
solely and entirely to the operauve procedure. 

But has our knowledge about the normal cervix 
in the last weeks of pregnancy increased 
what we Igiew twenty-five years ago? Much moi 
IS known, but this is not generally 
The teachmg of obstetrics has not sumulated 
acquismon of a knowledge of the cervix, ^ 

It has long been an axiom that the vagma s o 
be left alone m the latter months _ 

vaginal exammations should be done on y ' 
some mdicauon made it necessary not as a 
une procedure Undoubtedly, inhente wr o 
fccuon has entered mto this teaching 
is probably groundless, for, in view o urn 
ture and human weakness, it is , ^ 

‘that the vagma is invaded quite often 
tercourse in the last few weeks ° invasion 

It seems unreasonable to believe 
of the vagina, with a sterile glove, of a p 
in labor will cause infecuon 
If ,v. arc .0 tarn 

nancy, the cervix must be ^ j^ai-n by 

can one know its normal chang 
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touch If we do not examine panents routmely 
and frequcndy m the last few weeks of pregnancy, 
we cannot appreaatc what normal changes take 
place. Whether we beheve m elective mduenon or 
not, It has, by necessitatmg frequent vagmal exam- 
inations m an attempt to detemune when the tune 
for mduenon is npe, been responsible for our 
knowledge of the normal, physiologic changes of 
the cervix late m pregnancy 
For one reason or another, mduenons were for- 
merly done on certam cases by nipturmg the mem- 
branes, because the results m other cases that had 
had to be mduced had been so successful At that 
time dates alone were the criteria as to when this 
should be done. Expenence showed that dates 
were not a constant, safe mdication Some of 
these pauents had their babies quickly Others 
would not start m labor for thirty-six or forty-eight 
hours, and although they all came along success- 
fully, some of them undoubtedly had harder and 
longer labors than were necessary Each of the 
rapid cases stimulated further mvesogation and 
brought up the quesnon why some were delayed 
To ascertam these reasons routme vaginal examioa- 
uons at weekly mtervals after the eighth month 
were msututei One must appreciate that hun- 
dreds of such examinanons were done, and it was 
not until a great many had been made that it be- 
came clear that as these panents approached the 
end of their pregnanaes the cervices became obht- 
erated, soft, and patulous m varymg degrees, and 
the mtcmal osar became soft. When these con- 
ditions were present, it was realized that the pa- 
nent was ready to be mduced, and these arc the 
catena upon which an mteUigent mduenon is 
based There are no other criteria! The corol- 
lary IS that the unobhterated, unopened cenne al- 
most mvanably means that the end of pregnancy 
has not yet been reached 
The panent who is withm a week or so of 
her expeaed date, who starts up spontaneously 
and who has a baby normally wi thin tvi'o or three 
hours IS really ready to have her baby, and the 
same is true of the panent whose baby arrives 
anywhere from one-half to four hours after the 
mducuon of labor But when one realizes that the 
latter was mduced because the cervix was soft, 
obhterated and dilated, one must admit that the 
cervix was an mdex of the end of the pregnancy 
^lay It not be said, irrespecuve of dates, that that 
pamcular person was at the end of her journey^ 
And then when it is pomted out that occasional 
pauents ha\e been exammed for one reason or 
another as early as three weeks before the ex- 
pected time of labor whose cenices were found 
to be flat, soft and patulous, who began labor 
withm a few dajs, whose babies arnved within 


one and a half hours of the onset of labor, whose 
babies weighed as much as or more than the 
previous babies of these same panents, will it not 
then be admitted that the cervices m these cases 
showed that the end of pregnancy was at hand^ 
And then when other cases are demonstrated that 
were exammed week after week for four weeks 
after the expected end of pregnancy and soil had 
firm and undilated cervices, will it not be ad- 
mitted that the cervix is a better mdex of the 
end of pregnancy than any other mdex we now 
have? And, lasdy, when panents whose dates for 
eleenve mduenon had been defimtely set because 
of the condinon of the cenices started up spon- 
taneously within twenty-four hours of this set- 
tled date, wull this not be a proof that one can 
tell by the cervix when the end of pregnancy is 
around the corner These quesnons will be an- 
swered m the cases to be demonstrated 
Four hundred and forty-seven dehveries by the 
vagmal route are the basis of this paper Of these, 
138 were mduced elecnxcly by the rupture of the 
membranes Thirty-two more started up spon- 
taneously after a date had been sec for their m- 
duenons 

It IS impossible to say how many vaginal e.x- 
ammanons were made on these patients, but un- 
doubtedly there were a great many Is the vaginal 
exammation a safe procedure? Does it cause m- 
fecDon^ The ansivcr is that m this senes there 
were two cases of infection One started five days 
after dchsery and was due to a hemolytic strep- 
tococcus, the panent ran a fever for five days 
only The second case w'as that of a panent who 
had been infected with gonorrhea durmg her preg- 
nancy, was not exammed m the ofBce before labor, 
and was dehvered normally 
As to the tcchmc of these vaginal exammanons, 
the panent is examined with a sterile glove, which 
IS moistened woth a 120 dilunon of Lugol’s solu- 
non to make the exammanon more comfortable 
for the panent The vulvae should be gendy 
cleansed with soap and water and rmsed wnth the 
dilute lodme solunon 

If vagmal exammanons are to be done routmely 
late m pregnancy, they must not only be safe but 
they must also be done for a purpose What do 
they teach 7 In the first place, they teach the 
physiaan to recognize the normal changes that 
go on w'cek by week m the cervix toward the 
end of pregnancy, and m no other way can these 
changes be appreaated Sccondl>, they show that 
the majonty of panents hate obhterated, soft, 
open ccrtices before they start m labor, and that 
It IS the unusual case that starts m labor wmth 
an unobbterated firm, undilated ccni.x These 
facts arc of value both to the physiaan and to 
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the patient, particularly one living in the coun- 
try If the examination shows an unobhterated, 
firm, undilated cervix, it is perfectly safe for the 
patient to return home When such a patient 
starts up spontaneously in labor we know that the 
cervix will require a long while to take up and 
dilate This is important information More 
intelligent handhng of the case, if labor starts, is 
possible If, on the other hand, examination shows 
a cervix that is entirely obhterated and open, the 
patient should remain in town within easy dis- 
tance of her hospital Thirdly, vaginal examina- 
tions by those who believe in elective induction 
will show definitely whether the mdividual case 
IS ready to be induced Fourthly, they give a very 
definite idea of when the time for delivery is at 
hand in patients whose periods are not to be re- 
lied upon All these facts are well worth while 
from the obstetrician’s point of view and often 
from the standpoint of the patient 

In reviewmg these cases no definite tabulation 
has been attempted However, the longest labor 
was ten hours, the shortest eighteen minutes, and 
the average duration was from three to five hours 
There were no complications, there were no pro- 
lapses of the cord, there were no postpartum 
hemorrhages, and no babies were lost The follow- 
ing cases illustrate one or more of the above 
points 

Case I (No 2509 ) Para III This paucnt was due 


old and was due on dates on October 14 17 She ttu 
seen in the office on October I, at which time uguul 
examination showed an engaged vertex and an absolutd) 
flat cervix. Vaginal examination again a week later sboiitd 
a flat cervix, dilated one finger The patient nent into 
the hospital that night Her membranes were ruptured 
at 8 45 a, m., and a simple forceps was done to a aowmng 
head shortly after 2 00 p m. The baby weighed 8 lb 

Case 4 (No 2375 ) Para I This panent was 40 jxars 
old and was due on dates June 10-13 Vaginal exanuaa 
non on May 31 showed the cervix to be entirely taken up, 
dilated one finger, with a nght internal os. On June 7 
vaginal cxaminaDon showed the cervix to be entirely flat, 
and the internal os dilated one finger Membranes were 
ruptured about 9 00 a. m. on June 12, and the bahy ivas 
dehvered shortly after 1 00 p m The baby weighed 
7 lb , 6 oz. 

These two cases show that by the examination 
of the cervix, combined with a loiowledge of the 
changes taking place late in pregnancy, it is pos- 
sible to predict a relatively easy labor 

Case 5 (No 3037 ) Para III This pauent was due 
on dates on January 4 7 She hved out of town and was 
not seen during hei>pregnancy Vaginal examination on 
December 26 showed no obhterauon of the cenix, it was 
dilated one finger and firm. A note made at that tune 
reads, “This patient will go three weeks " On January - 
the cervix showed no change from the previous unt 
On January 9, a note reads, “Cervix sull only one Mger, 
tight, not obliterated, and if labor starts, it will be long. 
Three days later the pauent started up spontaneously an 
had a very hard labor Pains 3 or 4 minutes apart o\a 
a period of 10 hours were required to dehser normally 
a child waghing 8 lb, 14 oz 


on dates on May 27 30 On May 4, vaginal examination 
showed an engaged vertex and an almost flat cervix, 
dilated one finger plus One week later, the cervix was 
two fingers dilated, flat and soft. She was induced on 
May 14, when she was 2 weeks early on dates The mem- 
branes were ruptured at 8 45 in the morning and the baby 
was delivered normally 1 hour and 20 minutes later This 
baby weighed 7 lb , 6 oz , and a previous baby had 
weighed 7 lb , 12 oz 

This case proves by the duration of the labor and 
the size of the baby that the patient was at the end 
of her pregnancy even though the expected date, 
as ordinarily computed, was two weeks away 

Case 2 (No 2975 ) Para II This pauent was due 
on dates on November 17 20 Examinauon on October 21 
showed tlic cervix to be entirely flat, one finger dilated. 
She hved 25 miles from Boston. Her previous baby was 
premature and weighed 5 lb, 12 oz Her membranes 
were ruptured at 8 50 a. m. and the baby was born at 
9 15am This baby weighed 6 lb , 9 oz , and in no way 
looked premature. 

Examinauon of the cervix in this case showed 
that labor was imminent approximately four weeks 
before the computed time The duration of the 
labor and the size of the baby bore out this in- 
ference 

Case 3 (No 2774 ) Para I This pauent was 41 years 


An appreciation of the difficulty that a patient, 
going in labor with a cervix of this type mav « 
perience is of value to the obstetrician 

Case 6 (No 2959) Para I This pauent vvas 
old and was due on dates on November 6 -ii , ^ 
examinauon on October 27 showed the cervix ° 
tenor and not taken up Vaginal examinauon on 
ber 3 showed that the bead was not m the pelvis, ^ 
cervix not taken up On November 9 cerv 

flat or open, but the head could be cxamioauoa 

ber 19, 8 to 11 days after the expected date, 
showed no change. On November 25 vaginJ m [,i,[ 
showed the cervix to be much shorter . on 

not open. The paUent started in labor spon 
November 26, early in the morning, Md i ^ 

evident that she was not ready and that , £ | 

long She did poorly and labor was 
lowing afternoon, November 27, because m . j ^p. 
to come away (this was after the membranes had rup- 
tured) The baby weighed 7 lb , 10 oz. 

Labor may have been compheated bv 
but the character of this labor was definite y 
nosed by vaginal examination 

Case 7 (No 2681 ) Para II This 1^““' 

,n dates on April 15-18 Vagi^ Xw^fing^ 

;howcd the ccrvxx to be soft^ flat and i -r 9 ■^5 
3n April 6 the membranes were 3 The 

ind the baby was dehvered normally a 
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ccnix at the time of examination was cstrcmelj soft and 
flat and dilated three fingers. The babv w eighcd 7 lb , 

2 oz. 

Case S (No 2741) Para IIL This patient was due 
on dates on December 26-29 On December 15 \aginal 
examinanon showed the ceriix to be soft and qmte flat. 
On December 21 \aginal cxaminanon showed the ccnix 
to he soft, two-fingers dilated, and easilj dilatable. The 
following day the membranes w ere ruptured at 9 15 a. m 
and she deh\ cred herself in 35 mmutes of a bab\ w cighmg 

3 lb 

These two cases are ideal examples of the \alue 
of determining the condition of the cervix in cases 
of electne induction 

The next few cases are interestmg from the 
standpomt of the determmauon of the end of preg- 
nancy hy the changes observed m the cervix rather 
than bv dates 

Cast 9 (No 2061 ) This panent was due on dates 
on May 21 24 She hied in New York and came to Bos- 
ton the end of 4.pnl, hopmg to have her babj as soon as 
the baby was ready to come. Vaginal examinadon on 
May 23 showed the cemx to be soft, but not m the least 
bit taken up Examinanon on June 1 showed the cemv 
to be shoner, but sail not read> On June 10 the cervix 
was soft but not obhteratcd. On June 18 the cenix was 
pracncallj flat and just admitted one finger In spite 
of her request that labor be started, this paaent was told 
that she was not read) to has e her bab) , and she did not 
start m labor spontaneously unal June 30, which was fixe 
weeks later than the estimated date. The babv xxas not 
unduly large, weighing onlx 7 lb-, 10 oz., and the paaent 
had a perfectl) normal labor 

Case IQ (No 2904 ) Para I This paaent was due 
on dates on June S-11 Vaginal examinanons began on 
'lay 23, at which time the cervix xxas not taken up or flac 
On June 11, 18 and 25 the ccrxax xxas sail not flat On 
July 2 the cerxxx had begun to show the changes that one 
aspects to feel toward the end of pregnancy it was almost 


flat and dilated one finger She started m labor spon 
taneously on the exemng of July 8, and was dchxered 
normally the next mormng 

Case 11 (No. 2933 ) Para I This paaent expected 
her baby September 1^19 On September 4 the cervix 
xxas not flat, soft or open- On September 14 the cerx ix was 
not flat or open. On September 21 the cervix was begm 
ning to take up and just admitted a finger On October 1 
the cerx LX was almost obhteratcd, but not flat. On Octo- 
ber 7 the ccrxTx xxas sail not entirely obhteratcd and xxas 
not open. On October 14 the ccrxix xxas almost flat, 
admitting a finger On October 16 the paaent started 
in labor, she had a normal labor xxhich was terminated 
bv forceps. The baby xxaghed 8 Ib, 9 oz. 

Case 12 (No. 3035 ) This paaent xxas a diabeac whose 
catamenial history xxas absolutely unreliable. She was 
alxxays xery irregular, at times gomg as long as 4 and 5 
months xxathout floxvmg She did not knoxx that she xxas 
pregnant unal she xxas 41/ or 5 months along She thought 
that her last penod xxas in January, but she did not knoxx 
xxhether she had one m December No vaginal examina 
nons were made unal October 6, at which time it was exa- 
dent that she xxas about ready to have her baby The 
head xxas xxell m the pelxos, and the ccrxxv was xery soft 
and dilated one finger Three dayis later the membranes 
xxere ruptured at 9 00 a. m., and she dchxered herself 
at 3 00 p m. of a baby weighing 6 lb , 13 oz. 

« * « 

In conclusion, it has been shown that the normal 
cervix at the end of pregnancy is an obhterated, 
soft, patulous organ, that an appreaation of these 
changes can be obtamed only by rouune vagmal ex- 
aminanons m the last few' weeks of pregnancy', 
that the latter is a perfectly safe procedure when 
properly performed, that the cerv'ix is the only 
index upon which induction should be based, and 
that the cervtx is the real mdex of the end of preg- 
nancy' 


GOUT 

Report of an Unusual Case m a Woman 
JxMES A H-xlsted, MJD* 


DEDHXM, 

j^^EDICAL teachmg for a generation has led 
to the belief that gout is a rare disease, so 
TOuch so that it is often not considered m the 
nercntial diagnosis of acute and chronic arthritis 
ecent hterature* ' ^ has done much to change 
pomt of view, and to pomt out the catena 
y which the disease may be recognized before 
lophi appear The importance of correct diagnosis 
^ self-evident in that the management and prog- 
nosis arc so different from the other rhcumauc 

rjulkncT Hoj-iiul aiiisunt m mcji-inc, Rir^,rd Xlcdicil 


VLXSSXCHl. SETTS 

diseases with xx'hich it mav be confused Need- 
less removal of suspected foa of infection, xac- 
cmc therapy, and so forth, may be avoided by 
correa recogmtion of the disease To summanze 
the chnical aspects of gout and to record a case 
with rare features arc the purposes of this article. 

exSE REPORT 

\ woman of 69 was admitted to the Faulkner Hospital 
on September 9, 1937, she had been suficnng from acute 
polyaracular arthritis for 5 weeks. Fixe xears before 
admission, having been prenouslv in robust health all her 
hfe^ she had a sudden attack of acute pain in the big toes 
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of both feet, which lasted 4 weeks and cleared up com- 
pletely Repeated careful quesUomng failed to reveal 
a history of any previous joint disturbance. Smee then 
she had had many sumlar attacks m the big toe, the attacks 
rarely lasung more than 2 weeks unul the present one. 
Occasionally during the past 2 years she had also had 
attacks involving the knees and wrists as well as the feet 
Four years before admission she was told that she had gout 
and that the blood uric acid was elevated Five months 
previously she had an attack following an emotional shock 
caused by the death of her sister ^Five weeks previous 
to admission she began to have the present attack, which 
continued unabated and involved the toes, ankles, wnsts 
and knees, and m addition, for the first time, the nght 
shoulder With this attack she had had no appetite, was 
consupated, but had had no nausea or vomiting She had 
been able to be up and about with considerable discomfort 
until a few days previously, smee when she had had to 
remain in bed She had lost 5 Jb during the previous 
5 weeks 

The fanruly history was sigmficant in that her father 
had had gout He died of pneumonia and kidney trouble 
at 63 Her mother died at 77, cause unknown 

The patient had rarely taken alcohol She had always 
eaten sparingly of meat She rarely ate hver, sweetbreads 
or kidneys, but was fond of sardmes She took one cup 
of coffee daily and no cocoa 

She had always been well An appendectomy had been 
performed many years before. She had had migraine 
during her youth, but this had ceased before the meno- 
pause. Eight years before her present attack jhe had had 
a rennal hemorrhage in the left eye, which resulted m 
poor vision m that eye smee that time. Eight months 
previously she had a sudden weakness in her nght arm 
and leg and almost fell She remamed m bed 10 days, 
but was not paralyzed after she got up The weakness 
of the nght arm and leg had been very shght, and the 
degree of henuplegia was not suffiaent to cause any pam 
in the shoulder 

Physical examinaUon revealed a well-developed woman 
waghing about 150 lb , lying m bed m considerable dis- 
comforL She was unable to move her legs, wrists or nght 
arm easily, but was able to sit up without pam if assisted. 
The temperature was 102‘’F, the pulse 80 and the respira- 
tions 20 There were no other abnormal findmgs except 
as follows The blood pressure on admission sytis 190/104, 
but after she had been in bed for 2 days it fell to 150/90 
The hver was just palpable but not tender The nght 
knee jerk was consistcndy a htde more active than the left, 
but the Babmski sign was not present. Exammation of the 
extremities showed marked hrnitation of motion from pam 
m the knees, ankles and wrists and the nght shoulder 
There was moderate swelhng of the wrists, especially the 
nght, but no flmd was demonstrated m the knee joints 
and no swcllmg or redness of the shoulder was noted. 
There was redness, swelling and dilatation of the vems 
around both metatarsophalangeal joints, and a small tender 
lump at this site on the right There were no tophi 
m the cars and no swclhngs over the olecranon processes 

Urinalyses were negative, except that the specific gravity 
did not go above 1 014 both in routine examinations and 
in a concentration test The red-cell count was 4,700,000, 
with a hemoglobin of 94 per cent (Sahh) The white-cell 
count on admssion was 8000, with 84 per cent polymor- 
phonuclears and 16 per cent lymphocytes A blood Hmton 
test was negative. The uric aad was 50 mg per cent 
(whole blood) on September 9 13 0 (serum blood 

^en under oil) on September II, and 8J5 (scrum) on 


September 15* The nonprotem nitrogen was 50 mg. 
per cent on September 9 and 44 on September 15 The 
blood sugar was 108 mg per cent on September 15 The 
sedimentation rate was 1 25 mm. per minute on Sqittm- 
ber 30 (normal, 0 08 to 0 35 mm per mmute, Rourie 
Ernstene method) 

The bromsulphalem and galactose tolerance tests for 
hver function were both within normal limits. An mtn 
venous phenolsulfonphthalein test done on September 12 
revealed dye excretion of only 13 per cent at the end 
of 15 minutes, with a total of 68 per cent in 2 hours.! 

Xray photographs of the mvolved joints showed mild 
hypertrophic changes around the joints, and punched-out 
areas in the first left metatarsal bone and the first nln^ 
dorm bone, of a type characteristic of gout (Fig 1) 



Figure 1 X-ray photographs of 
Ui^cst 16 by Dr Charles A Whelan fyg 

reS ,n the head of the first metatarsal and the frst 


The patient was extremely uncomfortable on 
lut was markedly rebeved of ^ her acu 
dministration of colchicine (1/120 gr r ^udnif 

our doses on 2 successive dajts) This amou 

fell » on M ‘“rti 

he was seen m consultation by Dr ^ 

tho agreed with the diagnosis ot At dus 

barged September 17, 9 days after desqua- 

me the skin around the nght great toe 
late She continued havmg stiffness an , The 
E aching off and on for 2 we^ longer Ihau the 
ght shoulder remamed stiff and painful ooicbione 
thcr joints. On October 18 she ^^tion of pain 

I the pomt of diarrhea because of promptly 

1 the shoulder, and this reheved j^ense^of 'vell- 

impletely After discharge her ^ ^ impro'“^ 

ung gradually unproved, the joint s 
id she was able to walk almost Dor the 

Imission to the hospital and 8 for 

: symptoms. Treatment, except o nhvsiothcrapy 

utc arack, consisted of massage and mild pC) 

J In wllDlC 

•The upper limit of normal fm; ^ “A, 

KTum 6 0 mu per cent (Folm 1933 „ ihe end of 15 

IThc lower limit of normal excretion of the J 
thij teit II 25 per cenu* 
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after the acute symptoms had subsided, gradual resumption 
of acunty, and a lotv-punne, high-carbohydrate and lotv- 
fat diet with a large fluid intake. She was giten 20 gr 
of aspirin daily for 10 days after discharge, more than that 
amount hanng produced tinmtus. On No\ ember 17 she 
Mas seen at the office and reported hasang occasional joint 
ache of mild degree. She Mas gt\en Tolysin (neocmcho- 
phen) at this time, to be taken in 03-gm. doses three times 
a day twice a m cek for 4 m eeks, and reported by telephone 
on December 22 that she had been \ery much better when 
taking this drug It was not contmued after that date. 
On February 2, 1938, she reported ne\er hat mg felt better 
in years She had gamed 8 lb 

The diagnosis o£ gout in this pauent, correctlv 
made soon after the onset, is undoubted, smcc 
the clmical features were characteristic, namely, 
she had recurrmg attacks of acute arthnus tvitii 
complete remission between attacks, the attacks 
tendmg to last longer as time went on, the meta- 
tarsophalangeal ]omt of the great toe was fre- 
quendy mvolved, she had an elevated blood uric 
aad, the vray show'ed a punched-out area char- 
aaerisuc of gout m one metatarsal bone, colchicme 
gave almost complete and prompt rehef of symp 
toms Credit should be given to the physiaan 
who correctly diagnosed this case soon after the 
onset four years before, masmuch as the average 
durauon of tune between the first attack and the 
correct diagnosis was fifteen years m a senes of 
100 cases studied by Hench ^ 

There are three features about this case which 
aery unusual First, the patient is a w'oman 
Gout IS a disease of men, so much so that it is 
difficult to defend such a diagnosis m a w'oman 
Most stausucs give an madence of about 98 per 
^t in men Secondly, the pauent’s first attack 
did not occur xmtil the age of sixty-four In a 
*cncs of 116 cases studied by' kVilhamson® only 1 
case had the first attack after the age of sixty, 
the large majonty startmg between thirty and fifty, 
^ age of madence which agrees svith other re- 
ported figures Thirdly, the shoulder jomt was 
mvolved It is very rare for gout to mvolve the 
]omts of the torso, hips or shoulders, and some 
clmiaans of large expenence m gout have never 
*cen mvolvement of these joints® 

addiuon, as frequendy accompames gout, she 

evidence of kidney disease with delayed phe- 
no uLfonphthalem excretion, shghdy elevated blood 
nonprotem nitrogen and mabihty to concentrate 
yeme normally', and of artenosclcrosis with a mild 
oemiplegia 


ETIOUDGV 

Little IS known of the ctiologv of gout e.\cept 
•T-i ^ ^ disturbance of uric-acid metabohsm 

arr^ M^tuncemia and urate deposits, however, 
not the cause but simplv an mdex of gout, and 


mjection of unc aad m a gouty subject will not 
provoke an attack The disease is undoubtedly 
chrome, and the attacks are merely “acute explo- 
sions” Although considerable chemical and met- 
abohe information regardmg gout has been as- 
sembled," there is aaually htde more real under- 
standmg of the pathologic physiology of the dis- 
ease than there was fifty years ago 

INCIDENCE 

As pomted out above, the usual medical impres- 
sion regardmg gout is that it is a disappearmg dis- 
ease rarely seen nowadays Because of this attitude, 
accordmg to Hench,= only 1 out of 4 or 5 cases 
IS correctly diagnosed m its early stages m the 
absence of tophi and chrome hyperuricemia On 
the other hand, the diagnosis may be made too 
freely so that only 1 of 2 or 3 patients so diag- 
nosed actually' has the disease, smee man y cdiromc 
arthnnes with transiently elevated blood unc aad, 
but without the characterisuc clmical features of 
gout, are mcluded These two attitudes reflect 
either a lack m general knowledge of the clim- 
cal features of gout, or — more important, ner- 
haps — the behef of most phvsiaans that gout is 
so rare that it should not be seriously considered 
m the differenual diagnosis of arthnns That 
gout IS not rare is attested by many reports on the 
disease, and at the Alayo Clmic 5 per cent of the 
cases seen by arthnuc consultants are cases of gout.® 
The author has seen 1 other case m pnvate prac- 
tice w'lthm SIX months Without doubt the ma- 
dence of gout will maease vv'ith mcreasmg con- 
saousness of its clmical aspects 


CLINUaVL FE.\TURES 


Gout IS a disease of men, and as a rule begms 
^er thirty'-five A hereditary aspect is undoubted- 
ly a pronunent feature of the disease, although not 
m the cases reported m this country, probably be- 
muse It has not been looked for careMy enough 
It occurs m 60 per cent of the cases reported m 
xmgland • Gout always begms with acute attacks 
ot arthntis, lastmg at first only a few days, and oc- 
cmrmg perhaps once a year, later commg more 
often As the disease progresses the attacks last 
longer md occur more frequently, and after manv 
"^onic gouty arthnus may develop with ht- 
Ue freedom from jomt sy'mptoms at any ume The 
o y ai5tincti\e feature of the disease, however, is 
the complete freedom of symptoms between at- 
tacks m the early stages Thus, one reads of a 
man who once won an Olympic race between at- 
tacks of gout^^ The attacks are very sudden and 
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days by gastrlntestmd "'symptomsT^'lnweL^ m after an opcnuon 

mdrgesuorr, or by rrrrtabrbcy'and drzzm^:: A fis^ 


mdigestion, or by irntabibty and dizziness They 
are said to begin chiefly between 2 and 7 a m and 
tocy reach their maxunum intensity within twenty- 
four to thirty-six hours The great toe is involved 
m not more than 60 per cent of the cases, this is 
m contrast to an impression that podagra is um- 
versally present == In the other 40 per cent, one 
or more of the other small jomts of the extremities 
may be mvolved, the hips, spme and shoulders 
rarely being mvolved 

Durmg the attack the joint mvolved becomes 
acutely inflamed, bluish red and tense, with dilata- 
tion of the vessels around it The skm is apt to be 


^ -n. nsmng tnp, a 

long automobile ndc or anything which caujan 
upset m the ordmary routme of life may ause 
an attac Treatment for some other disease, such 
as insulin or Salyrgan, a ketogenic diet, liver tier 
apy, and so forth, may each precipitate attack? of 
gouty arthritis 

differential diagnosis 

Gonorrheal arthritis, rheumauc fever, trauma, 
acute bursitis, hemophiha, acute rheumatoid ar 
tmitis and septic jomt are the mam condmom m 
which acute arthritis occurs The chmcal fca 
vbmv 7 r of all are so different from gout that no 

itchinV Tf-nrl u desquamation and difficulty should be experienced m differenuating 

site of invnl ° *■ c great toe, so often the them, provided gout occupies a prominent place 

mrMt ts on the mesial aspect of the m the mind when one is thmkmg what a case 

metatarsophalangeal joint of acute arthrius may be If gout fs not seen un- 

s the disease progresses urates are deposited stage of chronic gouty arthnus has been 

near or m the small joints of the hands and feet, touched, the differential chagnosis will he between 

th olecranon bursae and the ear lobes A gouty rheumatoid and hypertrophic arthntis The his- 

abscess occasionally develops near a jomt, and if ’ 

this abscess is mcised, a persistent smus may de- 
velop The x-ray at this stage is apt to show 
punched-out areas in the subchondral bone, es- 
pecially the heads of the metatarsals The x-ray 
may not, however, be of much assistance m diag- 
nosis masmuch as changes do not occur until late 
m the disease The blood uric acid is not mvaria- 

Wy elevated durmg all stages of gout, according to -**-*... ^ 

Hench At first the elevation may be transient evaluates the discussions m the literature on tic 
durmg an attack (or even absent), with normal therapy of gout, one comes to the conclusion that 
levels between attacks Later the clevauon is more ftttle of value has been contributed since cokhicum 
persistent, and in chronic gouty arthritis perma- 'vas introduced by von Stoerck m 1763 (Actually 
nent Jacobson s comprehensive data, on the other a plant remedy, hermodactyl, was used in 500 A-D 
hand, mdicate that only rarely is a normal serum with great success, this was later discovered to be 
uric-acid level obtamed durmg any stage when the the same plant as colchicum ThcoreucallV) ^ 
test IS carried out under proper condiUons (blood purme-free chet should be adhered to, but doubt 
taken under oil) exists whether such a diet has any effect in rcduc 

Durmg an acute attack the pauent may have Jt’g attacks ^ Because Lockie and Hubbard’" were 
moderate fever The blood exammation is not able to provoke attacks with high fat diets, it « 
characteristic The sedimentation rate may be ele- doubtless wise to limit fats It is of interest that, 
vated, as m the case reported here Chrome vas- durmg the War, gout practicaOy disapjjearcd in 
cular nephritis is very common m assoaation with Germany, owing probably to the small amount o 
gout, as wcU as renal stones, presumably on ac- meat available and to widespread malnuuiti^ 
count of the chfliculty the kidney has m excrctmg The theoretically ideal gout diet is a purine ^ 
uric acid This association is so common that any low-fat, high-carbohydrate, hberal protein one n 
patient with arthrius and renal disease should be practice it is probably best to insist on a 
suspected of havmg gout ably simple low-calorie diet, prohibiting big 

Attacks of gout are very likely to be precipitated by punne foods, with especial emphasis on reg ^ 

■annus enisodes. which mSV .^PPm QH of meals and roudne of life, without e\c 


diiu uypcruopnic armnus luc uu- 
tory of onset is the most imjxirtant diflercnoal fca 
ture, hypertrophic arthritis bemg always, and rheu- 
matoid arthritis usually, insidious m onset, whac 
as chronic gouty arthriUs is invariably preceded by 
acute attacks with complete remission 

TREATMENT 

It IS not within the scope of this paper to dis- 
cuss treatment m detail Furthermore, when one 


various episodes, which may seem so imimportant meals and roudne of life, without e\ 
that the padent is unaware of them, such as trauma, ^ny kind and with a large fluid intake f 
— which may be trivial, — a mild infecdon, worry i^on from exercise should be carefully avoi e 
or dietary mffiscredon In a gouty padent an oper- Cmchophen, which causes increased cxcrenon 
ation is very apt to provoke an attack, and acute uric acid, produces such serious hver damag 
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the rare patient who is sensitive to the drug that 
many authorities advocate its complete abandon- 
ment m the therapy of gout, espcaally as sahcvlatcs 
are reported to be just as effective in promotmg 
unc-aad cxcreDon ® Other workers, such as 
Hcnch,® feel that cmchophen is so valuable m pre- 
%cntmg attacks and the sensitive patient so rare 
that It should be used If it is to be cmploved, 
neocmchophcn, which is less toxic, is preferable 
A dose of 05 gm three times a day nvo or three 
times a week for a month, alternatmg with periods 
of freedom from the drug, may be effccu% e m pre- 
vcnung attacks 

Colchicme, the action of which is unknown, acts 
as a specific m the treatment of the acute attack, 
and IS by far the most valuable drug m the man- 
agement of gout It should be used m frequent 
doses, such as 1/120 gr every one or nvo hours 
until nausea, vo mitin g or diarrhea occurs It is 
usually not effective unless enough is given to 
produce gastromtestmal symptoms When the 
amount suffiaent to produce diarrhea has been 
determmed for the mdividual patient, somewhat 
less than this amount may be given at succced- 
mg attacks, m the hope of produemg the de- 
sued therapcuuc effect without diarrhea * The pa- 
tient should be advised to have it on hand at all 
times 


SUXOLVRV 

A case of gout with three unusual features is 
presented, and the chmcal aspects of the disease 
are discussed 

The opmion is expressed that, if physicians be- 
come aware of gout as a senous possibihty m the 
differential diagnosis of arthntis, the disease will 
not infr equently be recognized 
743 High Street. 
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Antemortem and Postmortem Records as Used m Monthly 
'• Clmicopathological Conferences 

Directed by J Beach Hazard, MD 


CASE 6377 
Presentation of Case 

A fifty-four-year-old American housewife was 
admitted because of gradually mcreasmg weakness 
and the findmg of sugar m the urme 


nonprotem mtrogen done two days after admis- 
sion was 30 mg per cent Blood sugar on admis- 
sion was 283 mg per cent A blood Hmton test 
was negauve 

Durmg the evening of entry the patient’s tern 
perature rose to 102°F and during the first four 


For over a period of several months the patient teen days of her stay contmued to fluctuate be 
had been “gomg down hill ” Her appeute had tween 99 and 103 °F While in the hospital she 
been poor and there had been a very marked loss got along very well on from 5 to 10 units of in 

suhn a day Four days previous to death her blood 
sugar was 182 mg per cent 
An x-ray examination was made five days after 
admission A flat film of the abdomen showed the 
right kidney outhne to be fairly well demarcated 
and of about normal size and position A mass was 
visible in the left flank which was about 12 cm 
in diameter and lay just above the ihac aest The 
kidney outhne on the left was not clearly demar 
cated An apparendy normal spleen shadow ivas 
seen The stomach was m m^an position and 
showed normal tone and peristalsis and no irregu- 
larity or defect, and no evidence of pressure defect 
The duodenum was normal throughout A banim 
enema showed a colon which filled easily, ^ 
splenic flexure was displaced downward, and wi 
the patient lymg on her back, there was a pres- 
sure defect at the proximal end of the sp erne 
flexure With a picture taken face down this de- 
fect was reheved Films of the chest show ^ 
shght elevation of the left diaphragm There was a 
shght mcrease m normal lung markings at the e 
base, but no evidence of consohdation or metastas^ 
The heart was enlarged to the left, and me aor 


of strength and, it was beheved, weight She had 
experienced some pam m the left lower back but 
there had been no abdorrunal pam A rather 
marked thirst had been noted and one month 
before admission sugar had been found m the 
urme There was no dysuria or polyuria Just 
previous to entry there had been some mcontmencc 
of urme 

In the past there had been no serious illnesses 
except diphtheria m childhood The history m 
respect to heart, lungs and kidneys was negative 
There had been no previous f^story of diabetes 
The pauent had had four children, and there had 
been one or two miscarriages 

Physical exa min ation showed a rather pale 
woman of middle age Temperature on admis- 
sion was 960°F, pulse rate, 84, respirations, 24, 
and blood pressure, 140 systohe, 80 chastohe. Head, 
ears, eyes, nose and throat were negative The 
vessels were moderately sclerotic The heart was 
enlarged to the left and presented a rough, apical 
systohe murmur There were a few rales at 


both lung bases Palpation of the abdomen re- 
vealed a large, non-tender mass m the left upper prominent Cystoscop.c and pyelograpluc 

quadrmt, which was mterpreted as bemg spleen done five days after admission 

and also a questionable mass m the midepigas- ^ ^ showed the left catheter to extend oiuy 

mum The extrenuucs were negative body of the fifth lumlMJ 

Admission mme showed a specific gravity of vertebra Folio wmg mjection, a very lowly S 

1 008, was clear, straw colored and aad, and showed j^jney with a sharp angulation at the ureterope vi 
the shghtest possible trace of albumm and a shght junction was seen There was a flight 
trace of sugar No erythrocytes were present m — uii 

the sediment but many leukocytes were found 
The white-blood count was 17^00 with 81 per 


jUliLLiuxi waa c U i>lviS 30 ^ 

feet mvolvmg the supenor aspect of the p , 

the upper calyx Urine from the left ki 

- - red blood cells, numerous leukocytes 


waite-Diooa couul waa wiLu ux pci numerous icu uiuuu ^ — - sDCCUBcn 

cent polymorphonuclears The red-blood count and frequent epithehal cells, and the ^p 
was 3,700,000 with a hemoglobm of 69 per cent from the right kidney contained iMuniera^^^^^^^ 
fSahh) Erythrocytes showed a shght anisocytosis rocytes and leukocytes and showe ^ 

but otherwise appeared normal, as did the plate- epithehal cells A cdture of lie Bacillus coh 

lets Stool exammation was negauve A blood specimen of the bladder urine sh 
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and Staphylococcus albus A Widal test performed 
eight days after admission was ncganve. 

Four days before exitus the physical signs m the 
lungs cleared up The blood nonprotcm mtrogen 
was 31 mg per cent At this time the pauent’s 
temperature returned to normal and so remamed 
untd just before death, when it rose to 102'’F Ex- 
treme weakness persisted throughout her stay in 
the hospital Death occurred eighteen days after 
admission, was sudden and unexpected, and was 
preceded by a convulsion mvolvmg chiefly the left 
side of the face, left leg and left arm 

Differextivl Diagnosis 

Dr. F WnjJVM Mvrlow, Jr. I thmk we can 
at once rule out uncompheated diabetes as the en- 
tire explanation, smee that would be too simple 
The mcontmencc of urme is a symptom which 
cannot be hghtly passed off Incontmence may 
mean involvement of the spmal cord, it may be as 
soaated simply with weakness of the patient al- 
though that IS not suggested by the precedmg his- 
tory As the extremities were negaave, one must 
assume that there was no senous spmal-cord lesion 
A blood pressure of 140 systohe, 80 diastohc, in a 
person who has had progressive weakness, is sug- 
gestive to me that she may well has e had a higher 
blood pressure at a previous time. The heart ss'as 
enlarged to the left, and the aortic knob promi- 
nent, these are findmgs consistent with a hyperten- 
sive artenosclerotic type of heart There were a 
few rales at both lung bases One wonders svhether 
there ss as dullness or whether the rales were more 
than the few scattered ones which many elderly 
people have without any pathological evidence of 
disease Palpation of the abdomen revealed a 
large, non tender mass m the left upper quadrant 
which was mterpreted chmcaUy as bemg spleen 
This IS the first mennoned physical sign which 
could not be assoaated ivith her diabetes The lab- 
oratory findmgs help us to the extent of mdicatmg 
that there is a chrome process which has reduced 
the blood count, and this suggests that there is a 
background of infecuon contributmg to the pa- 
tients immediate history 

It is uniortunate that a blood culture was not 
^en, and I should hkc to know w'hat the repeat 
"hite counts were 

f^R- J Be.\ch H.\z.xrd The admission white 
count s\as 17,500 Sc\cn days later the count was 
17,000, three days later, 10,250, and fise days later 

Dr. M.XRI.OW During the e\ emng of the day of 
^try the patient s temperature rose to 102°F and 
durmg the first fourteen da\s of her stay contmued 
to fluctuate between 99 and 103 °F Extensixc car- 
onoma occasionally w dl gi\ e a swmgmg tempera- 
ture of that extent I thmk it \ ery' rare, how e\ cr. 


except when the cancer produces marked emaaa- 
uon and when there is evidence of many metastases 
throughout the body So that w'lth the elevated 
white count one must question very senously' 
whether an infectious background m this picture 
IS not an important consideration Typhoid fever 
was considered, and a negative Widal found A 
negaave Widal does not necessanly prove any- 
thmg, although it is contradictory to the idea that 
this paoent had typhoid fever The possibihrv of 
a localized abscess m the abdomen should be con- 
sidered One cannot help wondenng whether bac- 
tenal endocarditis was present, even though the 
heart is not of the type usually assoaated mth this 
disease 

Then we come to a considerauon of the x-ray 
findmgs, which showed a large mass m the left 
flank What could it be^ An enlarged spleen or- 
dinarily ndcs m front of the colon, on abdo min al 
palpaaon The kidney comes m ordmanly from 
behmd and usuallv does not displace the colon 
unless the mass is \ery large. One thinks of the 
possibihty of a lymphoma m the postenor abdomi- 
nal caxuty Caranoma of the head of the pancreas 
or a cyst of the pancreas are possibdiDes but one 
would think that the duodenum should be dis- 
placed or show a pressure defect Films of the chest 
showed a shght elevaaon of the left diaphragm I 
uonder whether it was fixed A mass m the ab- 
domen can cause an ele\ated diaphragm, but if 
that mass is of an inflammatory nature, one would 
expect the diaphragm to be fixed as compared with 
the movement on the nght. 

Cystoscopic e.xammaaon done fii e days after 
admission showed the kidney to be placed abnor- 
mally low on the left side. One recalls that a 
floaemg kidney is slx times as common on the nght 
as on the left so one would assume that this is 
not a simple floaung kidney and that there must 
be something pushmg the kidney down Is it a 
tumor of the kidney itself or is there some other 
abnormal process behmd the kidney, pushmg it 
down? The ne.xt statement is that the pelvis and 
cahees themselves were withm normal limits The 
most common tumor of the kidney is hyper- 
nephroma One charaaensuc change which hy- 
pernephroma causes, m addinon to displacement, 
IS a draw mg out of the peKis, not a compression, 
so that one may assume that this pauent did not 
have a hypernephroma. A pressure defect means 
that the tumor was pressmg on the kidnev rather 
thm bemg m the kidne\ itselfi Urme from both 
sides was cssenaaUy the same, both specimens show - 
mg numerous red cells and Icukoares The nu- 
merous red cells on the left foUowmg c\stoscop\ 
might be purely the result of trauma. Therefore, 
one cannot pay a great deal of attenuon to that 
How e\ cr, the presence of epithelial cells and leuko- 
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cytes IS evidence of kidney-parenchyma mvolve- 
ment and I am wondermg if there may have been 
a generalized infection involvmg the kidney A 
culture of the urme from the left ureter and a 
specimen of bladder urme both showed Bacillus 
colt and Staphylococcus albus One usually does 
not pay much attention to Staphylococcus albus, 
but I cannot help regarding it with suspicion 

Four days before death, physical signs at the 
bases of the lungs cleared up In spite of that, how- 
ever, I should suspect that we should find some 
bronchopneumonia as a part of the terrrunal pic- 
ture The final episode with a convulsion evident- 
ly mdicates a process involvmg the right hemi- 
sphere and presents two mam possibihties The 
first IS a cerebral accident on a vascular basis, 
though this IS unusual m a fifty-four-year-old 
woman with a normal blood pressure and with 
no evidence of syphilis The other possibihty is 
embolus In a patient who has diabetes and who 
dies suddenly, one would hke to have known the 
blood carbon-dioxide-combinmg power and the 
results of tests for acetone bodies m the urine. 
These were probably not done smee the diabetes 
was extremely mild I will say that there was some 
kind of a lesion m the left upper abdomen, with 
secondary infection and abscess formation The 
termmal cerebral embolus may be secondary to an 
acute endocardius, and the pus and red cells in tke 
urine may also be explamed on an emboUc basis 
The possibility of septicemia should not be over- 
looked 

Dr. Magnus I Sxiedal The left diaphragm is a 
little bit high, but we called the lung fields and 
chest normal except for that The esophagus and 
stomach are perfectly normaL There is no evi- 
dence of an enlarged spleen shadow or of an en- 


Clinicai. Diagnoses 

Diabetes 
Pyelonephrius ? 

Permephritic abscess? 

Retroperitoneal tumor? 

Cerebral embolus 

Dr Marlow's Diagnoses 

Diabetes 

Cerebral embolus 

Abscess formation, left upper abdomen 
Acute endocardius with septicemia? 
Embolic nephritis? 

Anatoeucal Diagnos^ 

Permephriuc abscesses, bilateral 
Chronic pycloncphnus, bilateral 
Cirrhosis of hver, alcohohe type 
Ascites, shght 

Dr. Hazard The answer to the whole probk 
IS perirenal abscess There was a large abscess £ 
the left side, a smaller abscess on the other side at 
a bilateral suppurauve nephrius The organism i 
covered from the kidneys and abscesses w 
Staphylococcus aureus Culture of blood bom t 
heart was negauve Other pathological fin 
were cirrhosis of the hver of the alcohohe type an 
a beginnmg ascites Those are the main oiagow* 
and the symptomatology was due to the per 
nephriuc abscesses Sometimes these can be 
without anythmg in the urme, and m a num ^ 
instances the only feature they may show is 
febrile reaction This diagnosis is one ^ 
prone to forget in considering a case that s o\ 
fever of unexplained origin 
Dr Robert Sanderson What was the ca 


larged pancreas The splenic flexure is displaced death in this case? 

downward With the pauent on her back there is Hazard Due to rcsuictions the 

a defect m the splenic flexure, but facing down- ^ot examined, so that I cannot tell you the 


ward this is reheved The kidney is inuinsically of her death l v, rten 

negauve Pressure from hypernephroma causes £)ji Marlow Was the heart of the yp 


more deformity, it may elongate the calyx but the give type? 

common occurrence is to destroy by durect pres- Hazard No rnmauoDj 

sure This kidney looks as if there were some mass py^ Lloyd T Brown On physical e\a 
pushing It up rather than a mass withm the kidney ^^gs there any costovertebral tenderness 
Itself We beheved there was a retroperitoneal mass, py^ Hazard Unfortunately the rccor 
displacmg the kidney and the splenic flexure down- mention that It is ^^id to be a non ten^ 
ward It IS not spleen because there is no defect pyt: there is no statement as to wheth 
m the stomach attempt was made to demonstrate cos 


Dr. Edward L Young Jr Could it be a cyst of 
the tail of the pancreas, the infecuon of the kidney 
being the cause of the leukocytosis and temperature 
and enurely incidental to the mild back pressure m 
the kidney due to its being pushed down? 


tenderness , Ujjs that 

Dr Brown I saw a case pauent 

caused a good deal of and 

showed a similar fluctuaung temp a ser} 

pation of the costovertebral region 
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tender spoL Often that is the only thin g on physi- 
cal e.\aniination that gives much help 
Dr. John J S\cco I was wondering if the pa- 
tient was offered an exploratory operation at any 
time. 

Dr. Hazard No Operation was thought of, 
but the patient’s condition was so very poor that 
she w^as not considered, a good surgical risk 


CASE 6379 


Presentation of Case 


First Admission An eighty-year-old, reared 
clergyman entered the hospital with the complaint 
of pam m the back 

Until three months before admission, while 
livmg m the South, he had been perfectly well 
but at that time began to feel tired and somewhat 
depressed His wife attributed this to the recent 
death of a sister and a brother Six weeks before 
admission he developed a cold which persisted for 
a month and was accompamed by a low-grade 
fever He motored North but was forced to stay 
m bed for ten days on the way At this time he 
bad some cramps m his legs Two weeks before 
admission he came to Boston and began havmg 
persistent pain m the lower lumbar region radiaung 
around the abdomen on both sides This was 
reheved b\ hot apphcaaons and aspinn His 
bowels, always consupated, became more so He 
had had a poor appeate for three months but had 
no nausea or vomitmg, there had been a good deal 
of gas and some mdigesaon, which were reheved 
by ha\mg bowel movements, usually obtamed by 
enemas He had lost about 10 lb m weight 
A sister died six months before admission with 
'\hat was thought to be a ruptured abdommal an- 
e^'sm One brother died a year previous to entry 
He had two sisters h\ing and tveU. 

His past history was negaave except for lifelong 
consupauon He had always been rugged Seven 
>ears before he entered the hospital a diagn osis of 
ypertrophic arthrids of the spme was made 
Physical exammaaon revealed a rather obese man 
with good color who did not look very ill but had 
obviously lost weight The heart was normal The 
00 pressure 130 systohe, 80 diastohc. The 
ongs were clear, but there were signs of moderate 
emp ysema The abdomen was soft with shght 
tenderness m both lower quadrants There were 
no massM or organs palpable and no spasm The 
nee jer were normal, and the extremiues nega- 


Thc temperature isas 100 6°F, the pulse 
•the respirauons were 19 

(^e urmc spcainea showed a specific graw, 
1 U20, a trace of albumin, no sugar, from 4 


red blood cells per high-power field, rare tvhite 
blood cells, and no casts Several wlute-blood<ell 
counts ranged from 10,850 to 19,000 tvith differen- 
ual counts of polymorphonuclears from 27 to 60 
per cent, lymphocytes from 38 to 53 per cent, and 
monocytes from 7 to 8 per cenL One smear had 3 
per cent young polymorphonuclear cells The red- 
blood<ell count was 5,000,000 with 98 per cent 
hemoglobm (Sahli) One stool exammaaon was 
negaave. X-rays showed marked degeneraavc 
changes m the spme with a right lumbar scohosis, 
marked arteriosclerosis of the ihac and femoral 
vessels, a negaave colon hy barium enema, and no 
abnormal shadows m the flat plate of the abdomen 
He remamed m the hospital for four days dur- 
ing which time his temperature rose to about 
100 8°F each evenmg, being normal the followmg 
mormng His pulse varied betxveen 70 and 80 
Second Admission (txvo weeks later) The m- 
terval history revealed that the sjmptoms of back- 
ache and consapaaon with mild abdommal distress 
and the low-grade fever had cononued The urmc 
on one e.xammaaon for Bence-Jones protem w'as 
posiave Eight davs after discharge he had sudden 
severe pam m the left pophteal space, and a large 
pulsacmg swellmg appeared m this area The IHt 
leg became swollen and tender, but the foot was 
normally warm Neither dorsahs pedis artery w'as 
palpable Three days after this event the paaent 
was admitted to the hospital where the femoral 
artery was hgated just below the profunda femons 
artery He responded saasfactonly the pulsaaon 
ceased, the leg remamed warm, and the swellmg 
graduallv subsided While m the hospital an a<-- 
glunnaaon test for undulant fev er w^as posiave m 
a serum dduaon of 1 640 The blood nonprotem 
mtrogen was 43 mg per cent, the serum protem 
6 j gm per cent A test for Bence-Jones protem 
vvas repeated and was negaave He remamed m 
the hospital for four days durmg which time he 
had an evenmg rise m temperature to 100°F 




— J jaum LUC nospitai ne 

wmt to a nearby summer resort by ambulance 
where he remamed three months After three 
«ecks ^ was able to walk, but he developed a foot 
drop He w-as given anabrucella serum by his local 
physiaan with a resultant severe reacuon but after 
this the fever disappeared and he improved con- 
siderably m waght and appeate, and was able to 
^more acavc His digcsave symptoms improved. 
Ihc undulant fever agglutmauon test was repeated 
Md remamed posiave m high dduaon Ten days 
beiorc rcturnmg from his summer home his physi- 
caan felt a very hard, apparendy pulsaong ma-;^ m 
right upper quadrant The day after he returned 
ome he had a severe attack of persistent vomitmg 
which was reheved by morphine The next dny 
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involve- 

1 jf there mav Clinical Diagnoses 


~ 'ote ^ 

coh and StaphyhcoccJsTlh Bacillus 

not pay much attention to %tat>I T 

Pour davs hJ suspicion 

bases of the lungs deare^UD 3t the 

bronchoDnpnrr>r>r,.„ . snouid find some 


Diabetes 
Pyelonephritis? 

Peruiephriuc abscess? 
Retroperitoneal tumor? 

Cerebral embolus 

Dr Marlow’s Diagnoses 

Diabetes 

Cerebral embolus 

Abscess formanon, left upper abdomen 
Acute endocarditis with septicemia? 
-tmbolic nephritis? 


ture The final en.cr,^„ l ^ termmal pic- 
ly indicates a process i^volv^ convulsion evident- 
sphere and presents two eight herm- 

D . ceS“ cir“ •’““‘“'■■r The 
though this IS unusual m a fi 
woman with a normal blond ^^'^^“e-year-old 
no evidence of syphX Th T'""" 
embolus In a patW wh k Possibihty ,s 
dies suddenly, oL wou^ '^bo 
blood carbon-choL? k ^ bnown the ^ 

results of tests for a«m ^Td ^be Hazard The answer to the whole problem 

These were probably not°dnn° m the urme ^ l abscess There was a large abscess on 

was extremely mild I will c diabetes ^ a smaller abscess on the other side and 

Dnd of a lesion in theTfr ^ bilateral suppurative nephrius The organism rc 

secondary infection ^ d k abdomen, with ‘^'^cred from the hidnpv,! and aKirr,.cc« mi 

termmal cembraremb^l The 

htd^ b!f ''b R k* I ^ diaphragm is a 

tm,rs Th.„„pS “d febrile racoon 'h.ir diW ir <."=»«» i 

Stomach are perfectly normal Th.J.. RR P^onc to forget in consider^ 

fever of unexplained origin 


xwi uiUL 

of Tn S: 

ward this is reheved T^T^d dicing down- 
negative Pr^sme frol k u 

common occurrence i<! irr df^ l °nt the 

lure TW Uda “Lu 2 S' 

^ elf We beheved there was a retroperitoneal mass^ 
hsplacing the kidney and the splenic flexure dZa 


Anatoaocal Diagnoses 
Permephritic abscesses, bilateral 
Chronic pyelonephritis, bilateral 
Cirrhosis of fiver, alcohohe type 
Ascites, slight 


^vered from the Ddneys and abscesses was 
^tap/iylococcus aureus Culture of blood from the 
cart was negative Other pathological Endwgs 
were cirrhosis of the fiver of the alcohohe type and 
^ d^^^iR^^ ascites Those are the mam diagnoses 
and the symptomatology was due to the pen 
nepmitic abscesses Sometimes these can be present 
The left diaphragm is a "''mout anything in the urine, and m a number of 
("“d ' — '' ' ' instances the only feature they may show is a 

febrile reaction This diagnosis is one we are all 
prone to forget m considering a case that shows a 

1 1 n » t-» ^ J 


What was the cause 


of 


Dr Robert Sanderson 
death in this case? 

Dr Hazard Due to restrictions the brain was 
not exammed, so that I cannot tell you the cause 
of her death 

Dr Marlow Was the heart of the hyperten 
sive type? 

Dr Hazard No 

Dr Lloi d T Brown On physical cvanunation, 
was there any costovertebral tenderness? 

Dr Hazard Unfortunately the record docs not 
mention that It is said to be a non tender mass, 
but there is no statement as to whether a definite 
attempt was made to demonstrate costovertebral 
tenderness 

this that 


Dr L Young Jr Could it be a cyst of 

emg“ hfefuse^M I ^ ^''”bar to 

nd entirely inadental to th^iRTd k° i caused a good deal of discussion The pauent 

le kidney due to its being pushed^dmvS“''"’'' “ f buctuatmg tewpernture, ^ad ^ 

6 ownr pation of the costovertebral region rcvealca a 'crv 
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Dr. Maurice B Str.auss Were blood cultures 
taken? 

Dr. J Be.ach H.\zuu) No 

Dr. Janies A H-alsted I took care of this pa- 
tient. On his first admission it was thought that 
the back pam, fever and unusual blood counts 
were suggestive of metastatic carcmoma of the 
Ncrtebrae When the aggluunauon tests were 
found to be positive at the second admission it was 
felt that undulant fever adequately e.\plamed all 
his symptoms, mcludmg the back pam, masmuch 
as that disease may produce jomt pam Two 
months later, when the abdo min al tumor was dis- 
covered, It was concluded that he had two dis- 
eases — the tumor, which must have been present 
for some time before it became palpable, was judged 
to be responsible for his backache, and the bruccUa 
infection for his fever 

Dr. Eugene E O’Neil I think it is particularly 
mteresung to have orculauon return so qmckly 
after hgauon of a mam vessel m a man of this 
age who has, obviously, gcnerahzcd arteriosclerosis 
We have great difficulty, or I think we have great 
difficulty, m trymg to improve collateral blood 
supply m such a condiaon, and if this leg had 
been put m a vasculator or some similar type of 
apparatus followmg the operation, we might have 
falsely ascribed the improvement to the apparatus 
One would expect that this patient would go on 
to death as a result of gangrene of his leg 

CuNiCAL Diagnoses 

Abdonunal aneurysm, artenosclcrouc, with rup- 
ture 

Und ulan t fever 

Pophteal aneurysm, artenosclcrouc 

Artenosclcrosis 

Dr Garrea’s Diagnoses 

Abdommal aneurysm, artenosclcrouc, with rup- 
ture 

Undulant fever 

Pophteal aneurysm, artenosclcrouc 

Advanced artenosclcrosis 


Anatonucal Diagnoses 

Aneurysm of the abdommal aorta, arteriosclc- 
rouc, AVith rupture 

Hemopentoneum 

Focal inflamm atory lesions of hver (consistent 
with undulant fever) 

Artenosclcrosis, marked 

Bemgn nephrosclerosis 

Distcnuon of lacteals of small mtesune, sec- 
ondary to aneurysm m mesentery 

Old perisplemtis 

Bemgn hypertrophy of the prostate 

PATHOLOGiaAL DiSCUSSION 

Dr. Haz-ard The mass m the abdomen was a 
ruptured aneurysm of the abdo min al aorta It is 
mteresung to see how much clot can be present 
without obstrucuon of the vessel lumen The an- 
eurysm perforated antenorly through the mesen- 
tery, into which It had previously ruptured There 
was a large amount of artenosclcrosis m the aorta 
and the ihac artenes As to the euology of the 
aneurysms, I went through all the cases of undu- 
lant fever I could find m the htcrature for the past 
decade, and in only one mstance was there a case 
that had died from rupture of an artery That was 
a case of rupture of a mycouc aneurysm of a cere- 
bral artery So far we have not been able to dem- 
onstrate orgamsms m the secuons of the wall of 
the aneurysm We are apparendy deahng with a 
man that had two diseases a very marked arteno- 
sclerosis, with the unfortunate addiuon of an an- 
eurysm, and undulant fever There were large 
atheromatous abscesses m the mtima of both the 
aorta and the diac vessels Exammation was lim- 
ited to the abdomen, and the pophteal artery could 
not be exammed There was no occlusion of the 
renal artery The kidneys showed rather marked 
bemgn nephrosclerosis 

Dr. H.ALSTED I should like to add that the fam- 
ily history m this case is exceedmgly mtcrestmg m- 
asmuch as the patient’s sister, whom I saw, un- 
doubtedly died of this same disease, namely rup- 
tured abdommal artenosclerouc aneurysm 
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lie experienced a shaking chill with a temperature 
rise to 102°F, but it dropped to normal the next 
day Followmg this he began to have rather severe 
and persistent abdommal pam which increased on 
movmg m bed The mass seemed to be larger and 
was defimtely pulsating At this time he developed 
persistent hiccoughs which were temporarily re- 
heved by withdrawal of two quarts of green-stained 
flmd by stomach tube A guaiac test on this fluid 
was negauve Carbon-dioxide inhalauons at mter- 
vals for a week were necessary to reheve the hic- 
coughsi His condition became progressively weak- 
er The blood nonprotem nitrogen was 67 mg per 
cent, the red-blood-cell count 3,000,000, and the 
hemoglobm 60 per cent (Sahli) The urme con- 
tamed many granular casts On the twentieth day 
after his return, two intravenous mjections of 
1000 cc. of 10 per cent glucose resulted m marked 
improvement The urinary output mcreased, and 
the urme contained neither casts nor leukocytes 
His blood pressure was 120 systolic, 80 diastolic 
Two days after this, the patient’s temperature rose 
to 103°F The lungs were clear, there was no 
evidence of phlebitis and no change in the abdom- 
inal mass The fever persisted, with an afternoon 
rise to 103 °F 

At noon, twenty-five days after returning from 
his summer home and eight months after the onset 
of his illness, he had a sudden sharp pam m his 
abdomen and died withm five minutes 

Differential Diagnosis 

Dr Walter E Garret On the first entry to the 
hospital, we have an elderly man who has been 
sick for three months with recurrent fever, back 
pam and cramps m his legs On the second entry 
there is a story of very sudden severe pam m the 
left popliteal space, a large, supposedly pulsatmg, 
swellmg m this region, and a swollen tender left 
leg with a foot that was normally warm Neither 
dorsahs pedis artery was palpable The left fem- 
oral artery was hgated durmg the second admis- 
sion, and followmg that the pulsation ceased, the 
leg remamed warm, the swellmg gradually sub- 
sided, and after three weeks he was able to walk 
although a foot drop developed While he was 
m the hospital an agglutmation test for undulant 
fever was done and was posiuve m a serum ddution 
of 1 640 

As an explanauon of the fever, there seems to 
be suffiaent evidence to make a diagnosis of undu- 
lant fever He was m the South where the pasteuri- 
zation of milk IS not a legal requirement, and he 
ran a course that is compauble with undulant fever 
The agglutmation test is quite significant because 
the diluuon of 1 640 is a very high uter and he had 
not received anubruceUa vaceme prior to this test 
It might have been the result of an old infection 


with undulant fever, but his past history is sup- 
posed to be negative for any such illness So, 1 
thmk we may say that it was active undulant feter 
The agglutination test for brucellosis was repeated 
later and was agam posiuve m high diluuon. 

It IS fairly definite that he developed a popliteal 
aneurysm between the firs^ and second admissions, 
that this aneurysm developed suddenly and exten 
sively enough to embarrass his venous return and 
to press on his peroneal nerve, and that because 
It was felt that there was an emergency,— a 
threatenmg of the foot because of venous conges- 
tion and pressure on the nerves in the popbteal 
space, — a hgation was done, which was apparently 
successful This observation of the pulsatmg tumor 
appears to be correct, and there is nothmg else to be 
considered 


I suppose there was some conjecture as to how 
well an elderly person with advanced artenosdero- 
sis would stand hgauon of the femoral artery and 
whether he would develop any gangrene m the 
foot I imagme that preparations had been made 
to use the vasculator, if necessary Probably be 
cause this was a sudden emergency, no studies wac 
undertaken to try to prove that there was adc 
quate collateral circulation 
The second pulsatmg mass that developed m the 
abdomen after he had left the hospital for the 


and 

his death was probably due to its rupture. 
sppms to be an element of renal failure, which con 


second time is probably another aneurysm, 


tnbuted to the final picture. 

Now It IS mterestmg from the anatomical fwin 
of view to speculate as to what the ongm o w 
aneurysms might be I think that with his 
arteriosclerosis there is reason to beheve that 

aneurysms were on an artenosclerouc basis 

popbteal aneurysm with this etiology and ° ^ ^ 
to cause so many symptoms is a rather rare occ 
rence I can find no record of an 
popliteal aneurysm m all the cases at the 
chusetts General Hospital, but I thmk, none 

that this IS such a case .j„onrtd 

I make my diagnoses undulant fever, 
arteriosclerosis, pophteal aneurysm, 
abdommal aneurysm, artenosclerouc, wi P 
Dr. Edward L Young, Jr. Might f 
gen retention be due to mvolvement o 
of the renal arteries by the aneurysm 
Dr Garret I suppose that is po^iWc ^ 

Dr Channing FrothingH;UI H jp 

that is running a fever and njycoQC 

his blood vessels Might it not be called a my 

“SToL Such leuoos v.,7 

uoc beheve d... b,u»lh 
fccuon ever causes such vessel lesions. 
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The other cardinal signs o£ aneurysm, such as 
tracheal tug and visible expansile pulsation, are 
not given and presumably were not present I 
should like to ask for advice about the significance 
of the diastohc thrill In my experience diastohc 
thrills are extremely uncommon and certamly 
would not be expected m aneurysm A diastohc 
ihnil might occur with rupture of the aoruc 
lalve It IS reported that a diastohc thnll can be 
felt occasionally m aortic regurgitation I know 
no other cause for diastohc thriU, and it does not 
help me to make a diagnosis for or agamst aneu- 
rysm We ha\e no note as to mequahty of pulse 
or blood pressure, which might tell for or agamst 
aneuiysm, but nesertheless we have known syph- 
ihuc aorUc disease and pam between the scapulae 
It IS a constant pam with occasional twmges, \\ hich 
IS charactcrisuc of aneurysm, and I shall make that 
diagnosis although one great argument agamst it 
IS the fact that she had an x-ray before commg to 
the hospital which showed only “enlargement of 
the heart ” If she had had a large enough aneu- 
rysm to cause her symptoms she should ha\e had 
a defimte shadow by \ ray 
I bcheve that she has syphihtic aortic disease w'lth 
aneurysm, aortic regurgitauon, a large heart, and 
probably syphihs of the central nervous system 
Da. Taxes B M smo rs We never saw the film 
that was taken outside. We hasc a posunortem 
film, how'cser 

Da. Aubrev O Hampton These films w'ere 
taken at slx feet w'lth the cadav er upnght, and vou 
can sec a dilated arch of the aorta with displace- 
ment of the trachea tow ard the right We have not 
been able to rely on the size or shape of the heart 
post mortem It changes markedly, but it appears 
ctdarged The lung fields are normal There is 
defimte dilatauon of the arch of the aorta 
Dr How'srd B Sprague I saw this patient m 
my office a few' days before she W'as admitted, 
and one intercsung thmg about the case is the 
hght It casts upon the type of therapy that such 
a patient may get when treated by irregular prac- 
titioners She had been treated for neuritis m the 
back for some time by an ostcopathist and, I be- 
lies e, a chiropractor Hot until mcrcasmg dyspnea 
crippled her did she see a physician, who found 
somethmg wrong wnth the heart I think Dr 
Fremont-Smith would ha\e been even more ready 
m make a diagnosis of aneurysm if he had seen 
die patient, because she presented the picture of 
superior mediastinal obstrucuon of moderate de- 
gree wath \cnous engorgement and cyanosis of 
the face and upper part of the body 
There w as a combmauon of cariac failure and 
respu-atory failure, and fluoroscopy m my office 
showed a diffuse dilatation of the aorta 


Dr. Rich-ard C CtBOT Did you feel the diastohc 
thrill? 

Dr Sprague I was surprised to read that I 
cannot recall that I made the observation 
Dr Austin W Chees'er I saw this patient m 
consultation the day before she died I felt there 
was htde doubt of the diagnosis and the question 
came up as to the therapy It was perfeedy futde 
to give specific therapy in the condiuon she was 
m but m case she improved, if I remember cor- 
reedy, I suggested that she might be gi\en a htde 
bismuth but certamly not iodides or arsphenamme 

CuNiau. Diagnoses 

Syphihuc heart disease with aortic regurgitation 
and aortic aneurysm 

Dr FRExiovr-SxnTH’s Dlagnoses 
Syphihuc heart disease 
Aneury'sm of aorta, syphihuc 
Aoruc regurgitauon 
Hypertrophy of heart 
Ccntral-nenous-system sy'phihs? 

Anatonuc-al Diagnoses 
Syphihuc aoruus 

Aneurysms of aorta, diffuse and saccular 
Aoruc msufficiency 
Hypertrophy of the heart 
Atherosclerosis of aona 

Pathological Discussion’ 

Dr. M.ALLORA The postmortem on this pauent 
show'ed a marked svphihuc aoruus w'lth tw'o an- 
eurysms a diffuse saccular dilatauon of the entire 
ascendmg aorta, separated by a normal segment 
m the region of the arch from a saccular aneurv'sm 
which projected back against the vertebral column 
m the first part of the descendmg aorta The 
second aneurysm arose beyond the mouth of the 
subcbvian artery' so I do not behevc there W'ould 
haie been a difference m pressure m the tw'o 
arms The first of the aneurysms, the one that 
mi oh'cd the ascendmg aorta, extended down as far 
as the aoruc vahe cusps, and they were shghdv 
separated from each other, although not a ery mark- 
edly miolved The coronary orifices were per- 
feedy patent The coronaries m syphihuc heart 
disease are seldom narrowed except at their mouths 
unless there is marked comadent artenosclerosis 
The myocardium so far as we could make out 
grossly and microscopically w'as normal 
Dr. Cabot Could x-ray ha\e show'n the second 
aneurysm if looked at from the side posinon? 

Dr Hampton This is a lateral plate taken post 
mortem It does not show iL 
Dr. Pall D White If a diastohc thnll was 
felt m this case it seems as though it was probably 


734 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 28, 193S 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

FOUNDED BY RICHARD C CABOT, M D 

Tracy B Mallory, MD, Editor 


CASE 24171 
Presentation of Case 

A fifty-year-old nauve-born secretary entered the 
hospital with the complaint of dyspnea and palpi- 
tation of SIX months’ duration 

She was feehng very well until about six months 
before entry, when she first noticed shortness of 
breath and palpitation on climbing stairs and when 
lymg flat m bed However, if she lay on her right 
side she had very little distress These symptoms 
became progressively worse, and two months be- 
fore entry she began to have a constant, dull ache 
beneath the shoulder blades which radiated around 
to the anterior chest and was accompanied by oc- 
casional sharp twinges of pain lasting only a mo- 
ment About SIX weeks before entry she began to 
have a dry, hackmg, nonproductive cough which 
persisted up to the time of entry She contmued 
her activities up until two days before entry m 
spite of much distress Fmally she was unable to 
carry on her work, becoming gready fatigued on 
the slightest effort She slept badly although she 
never had any definite paroxysmal nocturnal dysp- 
nea She had never noticed throbbmg of her neck 
vessels, or any other significant symptoms X-rays 
taken about a week before entry were said to show 
an enlarged heart 

She had been married for five or six years about 
tiventy-five years before entry Her husband had 
been having treatments of some kind over a long 
penod of time The marriage was termmated by 
divorce She denied ever having had rheumatic 
fever or any other diseases of importance She 
had had no children or miscarriages 

Physical exammation revealed an obese, dyspneic 
woman m obvious distress and complainmg of in- 
terscapular aching pain The right pupil was 
round, of moderate size, and reacted sluggishly to 
fight The left pupil was round, somewhat con- 
tracted, and did not react to fight The heart was 
grossly enlarged to the right and left, and there 
was an mcrcase m the width of aortic dullness A 
low-pitched diastolic murmur could be heard over 
the aoruc area and a systolic murmur could be 
heard over the second left mterspace A diastolic 
thrill was felt over the base of the heart The blood 
pressure was 175 systolic, 35 diastolic, there was a 
collapsing Corrigan pulse, and a pistol-shot sound 


could be heard over the femoral vessels The lungs 
and abdomen were negauve. 

The temperature was 98 6°F , the pulse 120 The 
respirations were 33 

The urme had a specific gravity of 1020 and 
contamed a slight trace of albumin The blood 
showed a red-cell count of 4,670,000 with 80 per 
cent hemoglobm, and a white-cell count of 12,^ 
with 87 per cent polymorphonuclears A Hinton 
test was positive 

An electrocardiogram showed moderate left ins 
deviation 

Durmg the first three days m the hospital her 
condition became progressively worse. She gradu 
ally became extremely cyanotic with wheezy rcs- 
pirauons and coarse rales m her chest She re 
fused to tolerate an oxygen tent and finally lapsed 
into unconsciousness and died on the morning of 
the fourth day 

Differential Diagnosis 

Dr. Maurice Fremont-Skuth A fifty year-old 
woman has her first attack of progressive cardiac 
insuffiaency She has an aortic lesion only There 
IS no history of rheumatic fever The Hmton 
IS piositive A diagnosis of syphihuc cardiovascular 
disease is inescapable. The problem is what type 
of syphilitic cardiovascular disease it is Syphihs 
of the cardiovascular system starts always ^ 
aorta, attacking the media, and causmg a grad 
dilatation of the aorta, often symptomless, iw 
either aneurysm or mvolvement of the aortic va ves 
with failure or narrowmg of the entrances o e 
coronaries develops I do not know whether c 
rapid progression that is typical of the course o 
syphilitic heart failure is always due to mvolvemcn 
of the coronary vessels In any case it is typica o 

the syphilitic heart that, when decompensauon 

appears, it goes rapidly forward u fl be 

The question of aneurysm comes up, chie y 
cause of the cardinal symptom of aneurysm, 
sistmg pain in the thorax I beheve ^ 

occurs in about one third of the cases or s)T 
.cardiovascular disease We are not ai ^ , 

much m the diagnosis of aneurysm by the p y 
examination The fact that the pup ^ ,5 

equal is not much help because the oxa*^^ 
not satisfactory The record states parted 

pupil was round, of moderate size, an ^ i 

sluggishly to fight The left pupil was r __ 

somewhat contracted, and did not react S 
That leads us to wonder which of 
was the more normal The fact that a pup 
not react to fight may mean a blmd eye 
irius It IS not an Argyll-Robertson 
want to know whether it reacts to svmpa 

A dilated pupil on one side may m i 
thetic stimulation from pressure 
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funcnon gave 0 per cent retained The Graham 
test was positive, and a gastromtesunal \.-ray scries 
was negative except for probable marked h\er en- 
largement She finally entered this hospital al- 
most in extremis 

Physical exammation revealed a v erv pale, under- 
nourished, obviously very ill woman ivith defimte 
jaundice of the skin and sclerae There were di- 
minished breath sounds and shght dullness at both 
bases The heart and lungs is ere otherwise nega- 
tive, and the blood pressure was 115 systohe, 70 
diastohc. Several enlarged lymph nodes were pal- 
pable just above the lA clavicle The abdomen 
was very much distended with flmd through which 
no masses could be palpated except the hver edge 
which extended four fingerbreadths below the 
costal margin There was no costovertebral tender- 
ness or spasm There was defimte distention of 
the superfiaal vessels on the chest and abdomen, 
and there was pittmg edema of the feet and ankles 
The temperature was 98 6 °Ft the pulse 105 The 
respiranons were 22. 

The imne had a specific gravity of 1032, and 
contained alb umin , 2 -\- bile and occasional red cells 
m the sediment The blood was essentially the 
same as it was a month before entry The stools 
were guaiac negative on tivo occasions The fast- 
ing blood sugar' was 103 mg, the nonprotem mtro- 
gen 30 mg and the protem 55 gm per cent The 
chlorides were cqmvalent to 99 cc of N/10 sodium 
chbnde. 

In the hospital she ran a steadily downhill course 
with progressive cache.xia, weight loss, jaundice, 
asates, edema and occasional nausea and vomiung 
She died on the mnctcenth day 

DiFFERE.vniL Diigxosis 

Dr. Gr.vntlei W Tiilor Here is a patient 
who had obviously a variety of condiuons the 
first one of which came on seven years before 
her final admission and was characterized by right 
lower-quadrant pam, commg in attacks severe 
enough to require morphme, and assoaated mth 
blood m the urine Whether it w'as gross or 
microscopic blood is not stated, but on se\ cral sub- 
sequent occasions, in fact on aU occasions when 
the Urine was exammed, blood cells were present 
In spue of the negauie intraienous pyelogram 
We ha\e to conclude that she had some constant 
source of bleeding m the gemtounnarj' tract, and 
It seems to me that they w ere perhaps neghgent m 
not study mg it a httlc more mtensneli I suppose 
stone would be the best explanation of the picture, 
hut It IS rather hard to cxplam whv a stone or 
stones w ere not seen m the x-rai examination Ccr- 
timlv I cannot make out that this urinary situa- 


tion played any conspicuous part m the subse- 
quent development of the case 
Another pomt that comes up m the past his- 
tory, with no further reference to the present ill- 
ness, IS her sensitivity to food — an allergic reac- 
tion, presumably The tnp to South America 
raises the question of possible bizarre parasitic dis- 
eases, but I do not beheve there is anythmg m 
the subsequent history to justify brmgmg that mto 
the picture 

The other conspicuous findmg was the positne 
Graham test No mennon is made of stones Pre- 
sumably there was no filhng of the gall bladder, 
and the test was mterpreted as mdicatmg a dis- 
eased gall bladder Then she went along wnth 
contmumg attacks of pam m the abdomen, and 
on gomg elsewhere, — although our pelvic ex- 
aminanon was negauve, — she w'as found to have 
salpmgius, oiarian cy'st and endometrial implants, 
from which I infer she had chocolate cysts or 
somethmg of that sort, and a calcified mesentcnc 
node W'as removed ivithout any effect on her symp 
tomatology The uterus was left behmd and pre- 
sumably, therefore, appeared normal, and since it 
docs not enter mto the picture later and since 
there is no history of blecdmg or other abnormal 
behavior, I think we can rule out the pelvic or- 
gans as contnbutmg to the final piaure. The op- 
erator found matted coils of small mtestme which 
were the result of her appendix operation many 
years before Presumably the appendix had been 
removed, or she would have heard from it aftcr- 
w'ard 

Beginnmg about a year before her final entry 
to the hospital she developed a new tram of svmp- 
toms characterized by loss of waght, fatigue, a 
conunuous nght-sidcd abdominal pam, nausea and 
vomiung, and enlargement of the abdomen, on 
exammauon she showed a beginnmg secondary 
anemia and sull had a posiuvc Graham test In 
the Out Pauent Department and m the hospital 
her stools were consistendy negauve for blood 
The conspicuous findmgs on physical exammauon 
were jaundice, asates, large nodes palpable above 
the clavicle, distenuon of the superfiaal vems 
and pitting edema of the exuemiucs, with a neg- 
auve cardiac exammauon We cannot escape the 
fact that there was somethmg very vvTong with 
her hver It seems to me that one may say that 
this was secondary' to the diseased gall bladder, 
as indicated bv the positive Graham test One 
can ccrtamlv consider the piossibihrv that she de- 
veloped a bihary orthosis, although we ought to 
hav c more m the vv ay of jaundice m the past his- 
torv, if that were to be very' seriously considered 
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associated with an aortic diastohc murmur rather 
than aneurysm If a thrill is felt over an aneurysm 
It would be systohc as well as diastohc i 
Dr Mallory There seemed to be nothing un- 
usual about this case as compared with many 
simdar cases which would have led to a diastohc 
thrill m this mstance 

A Physician Was there erosion of the ver- 
tebrae ? 

Dr Mallory No, not to any significant extent 
A Physician Was there tracheal obstruction'* 
Dr Mallorl We could not make it out post 
mortem The symptoms suggest that there had 
been some The lungs were equally aerated on 
both sides 


CASE 24172 
Presentation of Case 

A forty-six-year-old, white, American housewife 
was studied m the Diagnostic Clmic for a^cks of 
abdommal pam and nausea of five years’ durauon 
About five years before entry she had an inmal 
attack of severe right lower-quadrant pam which 
radiated toward the vagma The pam required 
morphme for rehcf and disappeared spontane- 
ously Her physiaan found blood m her urme at 
that time, but an x-ray was reported to be negauve 
Durmg the next five years she had a series of sim- 
ilar attacks which gradually became more fre- 
quent and more severe Her last attack occurred 
ten days before entry and was accompanied by 
nausea The pam was spasmodic m character and 
lasted about six hours with each attack She 
found that enemas and the apphcation of heat to 
her abdomen gave some rchef She had no dysuria 
or other urmary symptoms and no jaundice 
Twenty-three years before entry she had had a 
ruptured appendix which had been treated surgi- 
cally with complete recovery She said that all 
her life she had been mildly sensitive to certam 
foods, such as eggs, which caused nausea and vom- 
itmg For nme years durmg her married life she 
had traveled all over South America with her hus- 
band, who was an electrical engmeer She returned 
to tins country four years before entry Her past 
history and family history were otherwise negative 
Durmg the three years before entry she had gamed 
30 lb m weight 

Physical exammation revealed a well-developed 
and nourished woman m no apparent discomfort 
The heart and lungs were negative, and the blood 
pressure was 120 systohc, 80 diastohc There was 
deep tenderness m the right upper and lower quad- 
rants, without spasm No masses were made out 
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No femoral or mgumal hernia could be dctcctc4 
and pelvic exammation was negative. 

The temperature was 98 4°F , the pulse 98 

The urme had a specific gravity of 1 012 and con 
tamed occasional red cells and white celjs Tbc 
blood showed a white-cell count of 8600 and a 
hemoglobm of 85 per cent The blood Hinton test 
was negative An mtravenous pyelogram showed 
normal kidney outhnes The dye appeared prompt 
ly on both sides and demonstrated normal im 
nary passages There were no shadows suggesting 
stone m the region of the gall bladder, hidnqs, 
ureters or urmary bladder There was a large area 
of calcification overlymg the fifth lumbar vertebra 
which had the appearance of a calcified node. A 
gastromtestmal x-ray senes showed no evidence 
of orgamc chsease m the esophagus, stomach or 
duodenum, but a Graham test of the gall bladder 
was positive 

No definite diagnosis was made m the Diagnos- 
tic Clmic, and for the next six months she contm 
ued to have attacks of pam which became almost 
contmuous At the end of that time, eighteen 
months before entry to this hospital, her fallop^ 
tubes and ovaries and a racsentenc lymph n^ 
were removed at an outside hospital The patho- 
logical report on these specimens was chrome 
pmgitis, sunple cysts of the ovanes, endometrial 
implant of the ovary, and calcified mescntcnc 
lymph node The operator could find no g^ 
lesion in the hver and gall bladder region, 
there was marked matting of the lower loops o 
the mtestmc Routme laboratory tests done 
that time were negative She had a nom^ ® 
valescence followed by severe menopausal symr 
toms, which were treated with Thcchn 
much rehef In spite of the operation her sym ^ 
toms (xintmued, and about a year before ^ 

began to nouce loss of weight and easy ^ 

right-sided abdommal pam was almost j 

and she also had severe low backache 
frequent nausea and vomitmg and nouce ^ 
enlargement of the abdomen Her loss ° ^ „ 
and waght were progressive dining e ° 
twelve months About a month 
blood showed a red-cell count of ^ of 

69 per cent hemoglobm, and a white-cc ^ 

6800 with 73 per cent P«ly“°'P^°^e“Lvity 
catheter urme specimen showed a sp n 
of 1015 and contamed a shght trace ^ alb ^ 
and numerous red cells in the scdimcn 
sulfonphthalem test of renal funcoon ^ ^ 

excreuon in fifteen minutes, , P ^nd 55 


cent 


thirty iTunutes, 40 per cMt m one 
per cent m two hours Four stoo 
for blood, amebae or other parasites 
index was 4, and a bromsulphalem test 
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function gave 0 per cent retained The Graham 
test was positive, and a gastrointestinal x-ray senes 
was negative except for probable marked hver en- 
largement She finally entered this hospital al- 
most m extremis 

Physical examinanon rescaled a serv pale, under- 
nounshed, obviously very ill svoman with defimte 
jaundice of the skin and sclerac There were ch- 
nunished breath sounds and shght dullness at both 
bases The heart and lungs were otherwise nega- 
tive, and the blood pressure was 115 systohe, 70 
diastohc. Several enlmged lymph nodes were pal- 
pable just above the left clavicle. The abdomen 
was \ ery much distended with flmd through which 
no masses could be palpated except the hver edge 
which extended four fingerbreadths below the 
costal mar gin There was no costovertebral tender- 
ness or spasm There was defimte distention of 
the superfiaal vessels on the chest and abdomen, 
and there was pittmg edema of the feet and ankles 
The temperature was 98 6°F , the pulse 105 The 
respirations were 22. 

The urine had a specific gravity of 1032, and 
contamed albumm, 2-1- bile and occasional red cells 
m the sediment The blood was essentially the 
same as it was a month before entry The stools 
were guaiac negative on avo occasions The fast- 
ing blood sugar nvas 103 mg , the nonprotem mtro- 
gen 30 mg and the protem 55 gm per cent The 
chlondes were equivalent to 99 cc of N/10 sodium 
chlondc. 

In the hospital she ran a steadily downhill course 
With progressive cache.\ia, weight loss, jaundice, 
asates, edema and occasional nausea and vomitmg 
She died on the nmeteenth day 

Different! u. Diicxosis 

Dr. Graktlei \V Tvylor Here is a patient 
nho had obviously a variety of conditions the 
first one of which came on seven years before 
her final admission and was characterized by right 
lower-quadrant pam, commg m attacks severe 
enough to require morphme, and assoaated with 
blood m the urme Whether it was gross or 
microscopic blood is not stated, but on sev eral sub- 
sequent occasions, m fact on all occasions when 
the urine was e.xammed, blood cells were present 
In spite of the negative mtravenous pyclogram 
We have to conclude that she had some constant 
source of bleedmg in the genitourmarv tract, and 
It seems to me that they w ere perhaps neghgent m 
not studying it a htde more mtensiv ely I suppose 
stone would be the best explanation of the picture, 
nut It IS rather hard to explam whv a stone or 
stones were not seen in the \-ra\ examination 0:r- 
tainh I cannot make out that this urinary situa- 


tion played any conspicuous part m the subse- 
quent development of the case 
Another pomt that comes up m the past his- 
tory, with no further reference to the present ill- 
ness, is her sensitivity to food — an allergic reac- 
tion, presumably The trip to South America 
raises the question of possible bizarre parasitic dis- 
eases, but I do not behevc there is any thin g m 
the subsequent history' to justify' brmgmg that mto 
the picture 

The other conspicuous findmg was the positive 
Graham test No mention is made of stones Pre- 
sumably there was no filhng of the gall bladder, 
and the test was mterpreted as mdicatmg a dis- 
eased gall bladder Then she went along with 
contmumg attacks of pam m the abdomen, and 
on gomg elsewhere, — although our pelvic c.x- 
ammation was negative — she vv'as found to have 
salpmgitis, ovarian cy'st and endometrial implants, 
from which I infer she had chocolate cysts or 
somethmg of that sort, and a calcified mcscntcnc 
node was removed without any effect on her symp- 
tomatology The uterus was left behind and pre- 
sumably, therefore, appeared normal, and smee it 
does not enter mto the picture later and smee 
there is no history of bleedmg or other abnormal 
behavior, I think vve can rule out the pelvic or- 
gans as contnbunng to the final piaure The op- 
erator found matted cods of small mtestme which 
were the residt of her appendix operation many 
years before Presumably the appendix had been 
removed, or she W'oidd have heard from it after- 
ward 

Begmnmg about a year before her final entry 
to the hospital she developed a new tram of svmp)- 
toms characterized by loss of weight, fatigue, a 
conunuous nght-sided abdommal pam, nausea and 
vomitmg, and enlargement of the abdomen, on 
cxammation she showed a beginmng secondary 
anemia and still had a posinve Graham test In 
the Out Pauent Department and m the hospital 
her stools were consistendy negauve for blood 
The conspicuous findings on physical cxammation 
were jaundice, asates, large nodes palpable above 
the clavicle, distention of the superfiaal vems 
and pitting edema of the extrcnuties, with a neg- 
ative cardiac exammation We cannot escape the 
fact that there was somethmg very wrong with 
her hver It seems to me that one may say that 
this was secondary' to the diseased gall bladder, 
as indicated bv the positive Graham test One 
can certamlv consider the possibditv that she de- 
veloped a biliary cirrhosis, although vve ought to 
have more m the wav ot jaundice m the past his- 
tor\, if that were to be very scnouslv considered 
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The several enlarged lymph nodes above the left 
clavicle give the show away to the extent that if 
they were not due to metastatic caranoma I doubt 
whether they would have been noted Enlarged 
nodes above the clavicle are late metastatic fmd- 
mgs from almost any kmd of mtra-abdommal can- 
cer Therefore, we shall narrow this field for the 
sake of discussion to mtra-abdommal cancer and 
we must grope around to find where it was pri- 
mary We consider agam that she had a negative 
upper-mtestmal x-ray exarmnauon and we recall 
that she had negative stool examinations for blood, 
and while all these thmgs are not conclusive, they 
tend to rule out the gastrointestinal tract as the 
source We have aheady covered the reasons for 
hkewise ruhng out the genital tract 

We are then left with certam other areas, notably 
the biliary tree, the pancreas, and so forth It 
might be asked why the long-standmg hematuria 
may not be due to some malignant tumor in 
the kidney It seems to me it would be rather 
hard to account for the enlarged liver, the asates, 
the jaundice and the nodes above the clavicle on 
the basis of a primary process mvolvmg the kid- 
ney One thing that I deplore the lack of in the 
record is the fact that the stools were reported 
as negative for guaiac but no menuon is made 
whether she had bile m the stools That might 
be evidence which would be of use To say that 
she had carcinoma mvolvmg the pancreas with 
subsequent jaundice and metastases above the 
clavicle would very adequately explam the entire 
picture, and I should mclme to make that diag- 
nosis I c an thmk of nothing else that would be 
a very satisfactory explanauon of the whole pic- 
ture 

Dr Tracy B Mallory The fact that this 
woman had metastatic carcmoma was fairly obvi- 
ous, and on the wards they made that diagnosis 
but did not attempt to name the primary source, 
other than to suggest that it might be a pelvic 
organ Dr Taylor has given us one possibility 
Are there any other suggesuons? 

Dr. Richard Chute It seems to me that the 
red cells constandy appearmg m the urme may 
be of considerable significance and would pomt 
m favor of epidermoid carcmoma of the bladder 
with metastases 


Clinical Diagnoses 

Metastatic carcmoma of hver (Biopsy by ptnto- 
neoscope ) 

Cancer m the pelvis? 

Dr. Taylor's Diagnosis 

Carcmoma of the pancreas with metastases to 
the hver and supraclavicular lymph nodes. 

Anatoxucal Diagnoses 

Renal-cell adcnocarcmoma of left kidney with 
metastases 

Tumor thrombosis of renal vein and vena ava 

Cholchthiasis 

Cholecystitis, chronic. 

Ascites 

Edema of legs, gemtaha and sacral region. 

Icterus 

Operative wound appendectomy, bilateral sal 
pmgo-oophorectomy 

Dr Mallory There is one pomt m the history 
that was not particuJarly stressed, but it 
me that it is the most important lead tow^d the 
correct chagnosis 'That was the presence of prom- 
ment superficial vems over the abdomen and kwer 
part of the thorax, which, m addiuon to the e ema 
of the extremiues, should bring up the powbiJity 
of thrombosis of the vena cava 'That is what w 
found The vena cava was completely MCludM 
from the bifurcauons of the iliacs up to 
of Its entry mto the heart, and it was occ u 
tumor tissue The only tumor that, with any re 
larity and frequency, does this is ^ 

and such a tumor was found m ^ k 
which was enlarged to a weight of 700 gm 
were extensive metastases to the hver an y 
nodes elsewhere. i 

A Phvsician How do you explain ^ 

Dr Mallory By the thrombosis o 

“r Physician Did the gall bladder show any 

Dr Mallory The gall 
few small stones and a great deal jg^btedly 
that the positive Graham test wa 
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the drive against cancer 

This month has been set apart by presidential 
proclamation for a concerted drive agamst cancer 
A mass attack on this disease is essential Its 
ravages cannot be prevented by the physiaan alone 
or by the pauent alone The early rccogmtion 
of this important fact, parucularly by the late 
Dr Robert B Greenough, has done much for the 
■100,000 sufferers from cancer now m this country 
3nd has saved many from disabihty and death 
It IS unnecessary to call attennon to the im 
portance of the cancer problem There is, how- 
o'er, need to emphasize what has been accom- 
pbshed and what )ct remains to be accomplished 
•n the control of this menace It is well to realize 
"hat advances ha\e been made through the co- 
opcrau\e effort of the medical profession, pubhe- 
hwlth authorities, and mteUigent and enthusi- 


astic groups of laymen In Massachusetts we have 
four speaal hospitals for cancer and over twenty 
cancer dimes We have alert and mterested groups 
of laymen representing large numbers of organiza- 
tions co-operating with the Massachusetts Medi- 
cal Soaety and the hlassachusetts Department of 
Pubhc Health and lookmg tow'ard even more ade- 
quate cancer control The widespread effort ot 
the American Soaety for the Control of Cancer 
through the past years and its recent speaal empha- 
sis on the education of women vvath regard to the 
dangers of cancer through the Women’s Field 
Army consntute real contributions to the cancer- 
control program 

It IS as important in the education of lay groups 
to teach them that cancer is curable as it is to teach 
them other essential facts. To give added empha- 
sis to this important educational aspea, each of 
the cancer dimes throughout the State is giv- 
ing this month a session largely devoted to cured 
cases of this disease — the most conaete evidence 
of the practical accomplishments of the dimes 
that we can hope to have 

The death rate m Massachusetts from cancer 
for women between twenty and sixty jears of age 
has dropped from 119 per 100,000 m 1927 to 112 
m 1937 Twenty-four per cent of the pauents wnth 
cancer are ahve ten years after attendmg the can- 
cer chnics Last year aghty-sts. per cent of the 
pauents attendmg dimes were referred by phjsi- 
aans, and one thousand three hundred and aght>- 
four physiaans attended the sis.ty-nme tcachmg 
dimes 

The Massachusetts Medical Soaety and the De- 
partment of Pubhc Health may well be proud of 
this record of accomphshment through cordial co- 
operative effort, and look forward to even more 
progress m the years to come 

In this number of the Journal is an article by 
Dr Herbert L Lombard, covermg one of the 
most fundamental, most controversial and most 
f^'t^chmg aspects of the whole cancer problem 
— the role of heredity m relation to the occurrence 
of the disease m human bemgs Dr Lombard’s 
stud) of the population of one of our smaller cities 
has been most careful and most complete The 
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The several enlarged lymph nodes above the left 
clavicle give the show away to the extent that if 
they were not due to metastatic carcmoma I doubt 
whether they would have been noted Enlarged 
nodes above the clavicle are late metastatic find- 
mgs from almost any kmd of mtra-abdommal can- 
cer Therefore, we shall narrow this field for the 
sake of discussion to mtra-abdominal cancer and 
we must grope around to find where it was pri- 
mary We consider agam that she had a negative 
upper'intestinal x-ray examination and we recall 
that she had negauve stool exatrunauons for blood, 
and while all these things are not conclusive, they 
tend to rule out the gastrointestinal tract as the 
source We have already covered the reasons for 
likewise ruhng out the genital tract 
We are then left with certain other areas, notably 
the bihary tree, the pancreas, and so forth It 
might be asked why the long-standing hematuria 
may not be due to some malignant tumor in 
the kidney It seems to me it would be rather 
hard to account for the enlarged hver, the asates, 
the jaundice and the nodes above the clavicle on 
the basis of a primary process mvolving the kid- 
ney One thing that I deplore the lack of m the 
record is the fact that the stools were reported 
as negative for guaiac but no mention is made 
whether she had bile m the stools That might 
be evidence which would be of use To say that 
she had carcmoma mvolvmg the pancreas with 
subsequent jaundice and metastases above the 
clavicle would very adequately explain the entire 
picture, and I should mchne to make that diag- 
nosis I can dunk of nothmg else that would be 
a very satisfactory explanation of the whole pic- 
ture 

Dr Tracy B Mallory The fact that this 
woman had metastauc caranoma was fauly obvi- 
ous, and on the wards they made that diagnosis 
but did not attempt to name the primary source, 
other than to suggest that it might be a pelvic 
organ Dr Taylor has given us one possibihty 
Are there any other suggestions? 

Dr. Richard Chute It seems to me that the 
red cells constandy appearmg m the urme may 
be of considerable significance and would pomt 
m favor of epidermoid carcmoma of the bladder 
with metastases 


Clinical Diagnoses 

Metastatic carcmoma of hver (Biopsy by perito- 
neoscope ) 

Cancer m the pelvis? 


Dr. Taylor's Diagnosis 

Carcmoma of the pancreas with metastases to 
the hver and supraclavicular lymph nodes 


Anatomical Diagnoses 

Renal-cell adenocarcmoma of left kidney with 
metastases 

Tumor thrombosis of renal vem and vena cava 

Cholehthiasis 

Cholecystitis, chrome 

Asates 

Edema of legs, gemtaha and sacral region 
Icterus 

Operative wound appendectomy, bilateral sal- 
pmgo-oophoreaomy 


Dr. Mallori There is one pomt m the history 
that was not particularly stressed, but it seems to 
me that it is the most important lead toward the 
correct chagnosis That was the presence of prom- 
ment superficial veins over the abdomen and lower 
part of the thorax, which, m addition to the edema 
of the extremities, should brmg up the possibihty 
of thrombosis of the vena cava 'That is what we 
found The vena cava was completely occluded 
from the bifurcations of the ihacs up to the pomt 
of Its entry mto the heart, and it was occluded by 
tumor tissue The only tumor that, with any regu- 
larity and frequency, does this is hypernephroma, 
and such a tumor was found in the left kidney 
which was enlarged to a weight of 700 gm There 
were extensive metastases to the hver and lymph 
nodes elsewhere 

A Physician How do you explam the ascites^ 

Dr Mallory By the thrombosis of the vena 
cava 


A Phisician Did the gall bladder show any- 
thmg'’ 

Dr Mallory The gall bladder did contam a 
few small stones and a great deal of thick ^ 
that the positive Graham test was undoubtedly 
correct 
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the drive against c.ancer 

This month has been set apart by presidential 
proclamation for a concerted drive against cancer 
A mass attack on this disease is essential Its 
raiages cannot be preientcd by the physiaan alone 
or b) the patient alone The early recogmtion 
of this important fact, pamcularly by the late 
Dr Robert B Grccnough, has done much for the 
100,000 sufferers from cancer now m this country 
and has saved many from disabihty and death 
It IS unnecessary to call attennon to the im- 
portance of the cancer problem There is, how- 
e'er, need to emphasize what has been accom- 
plished and what yet remams to be accomplished 
in the control of this menace It is well to realize 
what advances have been made through the co- 
operauve effort of the medical profession, pubhe- 
health authontics, and mteUigent and cnthusi- 


asuc groups of laymen In Massachusetts vvi 
four speaal hospitals for cancer and over t 
cancer clinics We have alert and mterested i 
of laymen represenung large numbers of org 
cions co-operatmg wnth the Massachusetts 
cal Soaety' and the Massachusetts Departm 
Pubhc Health and lookmg tow^ard c\ en moi 
quate cancer control The widespread eff 
the Amencan Soaety' for the Control of ( 
through the past y ears and its recent speaal e 
SIS on the educaaon of women with regard 
dangers of cancer through the Women’s 
Army consntutc real contributions to the i 
control program 

It IS as important m the education of lay ; 
to teach them that cancer is curable as it is tc 
them other essential facts. To give added c 
sis to this important educational aspect, e 
the cancer clinics throughout the State o 
mg this month a session largely devoted to 
cases of this disease — the most conaete ev 
of the pracacal accomphshments of the 
that wc can hope to have. 

The death rate m Vlassachusetts from 
for women between twenty and smy years 
has dropped from 119 per 100,000 m 1927 
m 1937 Twenty-four per cent of the paneni 
cancer are ahve ten years after attendmg tl 
ccr cimics Last year aghty-six per cent 
patients attendmg chmes were referred by 
aans, and one thousand three hundred and 
four physiaans attended the sixty-nme te 
clmics 

The Massachusetts Medical Soaety and L 
partment of Pubhc Health may well be pr 
this record of accomplishment through core 
operative effort, and look forward to ever 
progress m the years to come 

In this number of the Journal is an art 
Dr Herbert L. Lombard, covermg one 
most fundamental, most controversial anc 
tar-reachmg aspects of the whole cancer p 
— the role of heredity m rebuon to the occi 
ot the disease in human bemgs Dr Lon 
studv ot the popubtton ot one of our smalle 
has been most careful and most complete 
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Journal takes pnde in being able to present to its 
readers this study of the hereditary aspect o£ can- 
cer as Its contribution toward nation-wide efforts 
at control of this disease 


GASTROSCOPY AND 
PERITONEOSCOPY 

Endoscopies are being more generally used and 
are assummg an increasingly important role in 
the pracuce of medicme Bronchoscopy, csoph- 
agoscopy, thoracoscopy, cystoscopy, and proctoscopy 
are standardized procedures m their respective 
fields, and new endoscopic technics, notably gas- 
troscopy and pentoneoscopy, have been reported 
as being extremely successful 

Although efiorts to see the interior of body cavi- 
ties were made as early as 1795, gastroscopy was 
not attempted until 1868, when Kussmaul passed 
a rigid gastroscope in a professional sword swal- 
lower Because of insufficient illumination the ex- 
amination was unsuccessful Various types of gas- 
troscopes were then developed, most of them of 
the straight rigid variety, but as these were diffi- 
cult to mtroduce safely mto the stomach, gas- 
troscopy developed very slowly It was not until 
1932, when the Wolf-Schmdler^ flexible gastro- 
scope was first demonstrated, that gastroscopy be- 
came generally recognized as a safe and valuable 
method of exammation 

Schmdler’s work on gastroscopy is outstandmg 
In addiuon to his part m the mvenuon of the 
instrument, he has written extensively on the sub- 
ject m the current literature and has recendy pub- 
lished an excellent book on gastroscopy® Hen 
ning® and Moutier^ have also contributed to the 
hterature on gastroscopy Benedict' at the Massa- 
chusetts General Hospital was the first m this 
country to use the flexible gastroscope and to 
call attenuon to its value m the diagnosis of gas- 
tric lesions According to these authors gastroscopy 
will give information about the gastric mucosa 
which cannot be obtained by any other method 

Chronic gastrius is the commonest disease of 
the stomach Gastroscopy, by showmg the finer 
changes m the mucosa, is indispensable in its diag- 
nosis By no other method can edema, color 
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changes, verrucous clevaUons, erosions and super- 
ficial ulcerauons be demonstrated Superficial, hy- 
pertrophic and atrophic gastritis can be differenti- 
ated The improvement after hver therapy in the 
atrophic gastritis associated with permcious anemia 
has been shown by gastroscopic examinauon ' Care- 
ful gastroscopic study of the mucosa in patients 
with unexplained hematemesis has frequendy dem- 
onstrated a gastritis with erosions as the source of 
the hemorrhage ® In fact, it is quite probable that 
in many cases of peptic ulcer with hemorrhage 
the source of the bleedmg is the associated gas 
tritis rather than the ulcer Thus in the medical 
or surgical management of gastnc or duodenal 
ulcer, gastroscopic examination is of great impor- 
tance smee It determines the degree of associated 
gastritis 

Gastric ulcer, especially the superfiaal ulcer, is 
being revealed by gastroscopy to be commoner 
than has been generally supposed The gas- 
troscope has been posiuvely shown to be of as 
sistance m the differential diagnosis of ulcer and 
cancer, for m the living tissue ulcer presents 
a smooth, sharp margm with a clean yellow or 
gray base, whereas caranoma presents a nodular 
or mfiltrated margm and a dark, dirty-appearing 
one Another field of usefulness for the gas- 
troscope IS in the early diagnosis of cancer When 
every pauent over thirty-five years of age and com 
plaining of anorexia is examined by gastroscopy, 
there will be an mcrease m the early diagnosis of 
cancer Careful x-ray examination should be per- 
formed in all cases Gastroscopic and roentgen 
oiogic cxammations are not competitive, but com- 
plementary Only by the use of both methods can 
the clmician do full jusuce to his patient Gas 
troscopic examination has already added very im 
portant information to our knowledge of the stom 
ach and its mcreasing usefulness is assured 
Peritoneoscopy, although m some respects ap- 
pearmg simpler and more direct than gastroscopy, 
was not undertaken until 1901, when Kelhng 
first used a cystoscope to examine the abdominal 
cavity of a living dog While the development 
of gastroscopy was delayed chiefly because of the 
inherent difficulty of introducing a rigid tube into 
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the stomach, pcmoneoscopy ^vas delated probably 
not because it was so difficult bilt because ex- 
ploratory laparotomy was so easy Surgical ex- 
plorauoQ IS certainly easy for the surgeon, but not 
for the paucnt How many physiaans would sub- 
mit themselves to exploratory operation if any other 
simpler method would give the desired informa- 
Don ^ Elsewhere m this issue of the Joitmal, Bene- 
dirt pomts out that, whereas exploratory laparotomy 
IS a major operation usually performed under gen- 
eral anesthesia, pentoneoscopy is a mmor proce 
dure always performed under local anesthesia 
Biopsy can be obtamed by both methods Ex- 
ploration will of course gi\e more complete in- 
formation than pentoneoscopy m many cases, but 
in others the latter will gi\e all the information 
required If pentoneoscopy is successful, laparot- 
omy may be avoided, if it fails, explorauon can 
then be carried out The two methods are not in 
compeauon each has its own field, and one sup- 
plements the other 

Most writers agree that pentoneoscopy is duefly 
useful m cases with abdommal cancer, cirrhosis, 
tuberculous pentomus, asates, pelvic tumors and 
eaopic pregnancy It may be mdicated m any 
abdominal or pelvic condiuon where the diagnosis 
IS obscure or where additional information is 
needed to confirm a diagnosis or to plan treatment 
Ruddock® rcccndy reported five hundred cases 
examined by pentoneoscopy, with eight comphea- 
nons (1£ per cent) and one death (0^ per cent) 
All the compheauons were punctures of the bowel 
or stomach due to adhesions to the abdominal wall, 
and all were followed by immediate laparotomy 
and uneventful recovery The death was due to 
hemorrhage from insuffiacnt coagulation of a 
biopsy wound m metastatic caremoma of the hver 
It IS the opmion of Ruddock® that “the mobil- 
ity of the intcstmes m the hvmg subject is such 
that they will not sustam mjury but wdl recede 
or slip aside before the gendc and slow thrust 
of the trocar ” In each case of puncture of the 
bowel reported by Ruddock, “the trocar could 
have been removed without soihng the pentoneal 
cavity, as the bowel w'as firmly plastered agamst 
the parietal peritoneum ” 


According to Ruddock® the pentoneoscopic ac- 
curacy m his tabulated cases was 92 per cent 
as compared with a clmical accuracy of 64 per 
cent The most striking results were m suspected 
cancer of the hver and ectopic pregnancy 
Any methods as safe and easy to perform as gas- 
troscopy and pentoneoscopy and which will give 
a very defimte mcrcase m diagnostic accuracy are 
worthy of a permanent place m the practice of 
medicme While not intended for use by the gen- 
eral practiuoncr, both methods should be available 
m every medical center 
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CHILD HEALTH DAY 
This year marks, if not the tenth anmversar)' of 
Child Health Day, at least the tenth anmversan 
of the congressional rcsoluuon of Ivfay IS, 1928, 
which authonzed the President to proclaim May 
Day as Child Health Day The twm ideas have 
become inseparably assoaated in our rmnds — the 
day that marks the mconung of the first really 
sprmg month m our northern states, and the day 
that w'e have accepted on which to acknowledge 
our obhgauon to the oncommg gencrauon 
There is much that w^c cannot guarantee to the 
children of the Nation today that we felt, ten years 
ago, would be theus by the very fact of Ameri- 
can birth — a possibihty of peaceful existence, a 
fightmg chance for economic security, stabihcv m 
government The foundation that had then been 
laid was apparendy not capable of supporting a 
permanent structure but despite our economic 
quicksands we have continued each year to smk 
a few caissons that w c hope will bear permanent 
results m the form of improved child health and 
a greater understanding of the problems of child- 
hood 
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Case History No 69 Premature Separation 
OF the Placenta 

Mrs C M, a thirty-year-old mulupara, was ad- 
mitted to the hospital as an emergency case for the 
treatment of vagmal hemorrhage of three hours’ 
duration She was in the seventh month of a 
pregnancy which had been enturely normal up to 
the day of entry She had observed enlargement 
of the abdomen followmg the onset of bleeding 
External hemorrhage had been shght 
There was no family history of diabetes, tubercu- 
losis, cancer or cardiorenal disease- The pauent 
gave no history of scarlet fever, diphtheria, typhoid 
or rheumatic fever, and the rest of her past history 
was also negative There was no speafic catamemal 
history, and the date of her last period was not 
recorded 

On physical examination the patient was appre- 
hensive, and the skm cold and clammy, the mucous 
membranes demonstrated definite pallor The pu- 
pils were equal and active and reacted to hght and 
accommodation The mouth was clean, and the 
teeth carious and discolored, the tongue protruded 
m the midhne without tremor The thyroid was 
palpable, its contour smooth and symmetneaL The 
chest expanded normally, and the lungs were res- 
onant, the breath sounds were normal, and there 
were no rales The heart was not enlarged, the 
sounds were of fair quahty, and there was a sys- 
tohe murmur at the apex The rate was 124, and 
the blood pressure was 118 systohe, 102 diastohc. 
Exammation of the abdomen disclosed a rounded 
abdominal tumor, the size of a full-term mtra- 
uterme pregnancy, which was tense and tender 
Fetal outlmcs could not be mapped out, and it 
was impossible to disungmsh the fetal heart beat 
The pelvic measurements were I C 28 cm , I.S 
25 cm, EC 195 cm., and outlet 93 cm There 
was only shght oozmg of dark blood from the 
vagina Rectal cxammauoa revealed the cervL\ 
to be dilated three fingerbreadths, but not taken 
up The presenting part was high 
The patient was transferred to the operaung 
room and prepared for immediate dehvery The 
cervix was manually dilated under full ether anes- 

A suta of Klcctol ax historicu by roanbcri of the lection will be 

qucuoo, by wbjeribort arc tol.cilod and w.ll be d,«nt,wd 
bi member* of the secnon 


thesia to adnut the closed fist The fetal mem- 
branes were then ruptured, when a large amount 
of bloody fluid came away Internal podahe ver- 
sion and breech extraction were performed with- 
out diflhculty The baby was stillborn and weighed 
4 lb., 3 oz The placenta was completely separated 
and was expressed with the membranes intact 
There was profuse hemorrhage followmg its ex- 
pulsion Inspection of the cervix revealed deep 
bilateral lacerations The tears were sutured with 
interrupted chromic catgut. 

The patient was returned to bed in poor condi- 
Hon The pulse rate, which had been 160 during 
dehvery, was 144 a half hour later Two hours 
after dehvery the blood pressure was 85 systohe 
She was placed m Trendelenburg position and 
given caffeme and camphor m oil, 500 cc. of nor- 
mal sahne was given under each breast A rectal 
tap was not retamed She did not respond to stim- 
ulation and expired three hours postpartum, with- 
out transfusion 

Comment This case represents the treatment 
of separated placenta twenty years ago Accouche- 
ment forc6 was, at that time, a very common op- 
eration, and the result illustrated m this case too 
often occurred The cervix does not tolerate rapid 
dilatation Undoubtedly this patient had a rupture 
of the lower segment of the uterus as a result of 
manual dilatation Today this patient would have 
been dehvered by the conservative method of rup- 
turmg the membranes and applymg a Spamsh 
windlass Her blood would have been grouped 
and cross matched, and a compatible donor would 
have been available, she would have been trans- 
fused, and retransfused if necessary 


LEGISLATIVE NOTES 


During the past week the followmg changes have taken 
place m the bills before the Legislature in which the 
Soacty IS interested 

On House Bill 56, wbch further regulates the condi 
Uons under which food may be manufactured, the Legis- 
lature has voted ‘no legislation necessary ” 

House Bill 1852, which is a redraft of House Bill 51, 
has been passed to be engrossed. This bill relates to the 
control of diseases dangerous to public health 
Senate Bill 361, a bill to issue certificates of approval of 
bacteriological laboratories, has been giien leave to 
withdraw 


House Bill 41, requinng the annual heensing of qualiii^ 
hysicians, has been voted no legislation necessary by 
be Legislature 

House Bills 818 and 819, both relaung to the commit 
lent of insane persons, have been reported out or com 
iittec. Its report of ‘leave to withdraw has been ac 
:pted in the House. 

House Bill 1845. a redraft of House Bill 758, has been 
assed by the Legislature. This bill postpones the effee 
rlntr nf nhaoter 247. of the Acts of 1936, to January 


1, 1941 



VoL 21S No 17 


^L\SS\CHUSETTS MEDICAL SOCIETl 


743 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, gi\cn bv the Massachusetts 
Medical Soaety m co-operaaon with the Massachusetts 
Department of Pubhc Health, the Umted States Pubhc 
Health Senice and the Federal Childrens Bureau, ha\c 
been arranged for the week begmiung Maj 2 ^ 

uusTOL SOUTH (Fall Ri\ er Section) 

Monday, May 2, at 4 30 p m., at the Union Hospital, 
Fall Riser Subsect Acute Anterior Pohomychas 
— Its Diagnosis and TrcatmenL Instructor 
Charles F McKhann, Jr Howard P Sawyer and 
Robert H. Goodwin, Chairmen 

ESSES NORTH 

Fndaj, May 6, at 4 30 p m., at the Lawrence General 
Hospiti, Lawrence. Subject Acute Anterior 
Pohomyehns — Its Diagnosis and Treatment In 
stnictor R. Cannon Eley John Parr, Chairman 

snnDtxsEx south 

Wednesday, Mav 4, at 4 00 p m., at the Cambridge 
Muruapal Hospital, Cambndge Street, Cambndge 
Subject Puerperal Sepsis. Instructor Christopher 
J Duncan. Edmund H. Robbins, Chairman 


memberships mcluded the Lawrence Medical Club and 
the Essex North District Medical Soaeu, of which he 
was president. 


jnSCELLANY 

NOTES 

The Massachusetts General Hospital announces that the 
AVaircn Tnennial Prize for the lear 1937, founded in 1S67 
b\ the late Dr J Mason Warren in memory of his father, 
amounnng to fi\c hundred dollars, has been awarded to 
Dr Henry K. Beecher for a manusenpt ennded "The Phys- 
iology of Anesthesia.” 

In all, twelie essays were submitted m competmon from 
persons in lanous parts of the Umted States, England and 
Germany 

Dr Beecher at the present time holds the position of 
anesthetist at the Massachusetts General Hospitak 


The followmg promotions in the faculty at Harvard 
Medical School, effeenve next September I, were recently 
announced Fuller Albnght, assistant professor of medi- 
cme, Samuel L. GargiU, associate m medicmc, T Eluckett 
Jones, assoaate m mediane, Wyman Richardson, associate 
m mediane, and John C. Whitehorn, associate m psychi- 
atry 


DEATHS 


CORRESPOl'JDENCE 


FISHER — Erxiui A. Fisher, M-D, of Worcester, died 
April 17 at his home. He was in his seventy thud year 

Bom m Nantucket, he attended Boston Umversity School 
of Mediane, recavrng his degree m 1S87 He began his 
practice in Worcester shortly afterward. About fifteen 
years ago he gave up general practice to devote his tune 
to surgery Dr Fisher was one of the small group that 
founded Hahnemann Hospital m Worcester, where he 
was chief of the surgical department, vrec president of 
the board of threctors and a member of the governmg 
board of the hospital Among his affilianons were fellow 
ships m the Amencan Medical ASoaanon, the Massachu 
setts Medical Soaety and the Amencan College of Sur- 
geons. He held membership m the Umversity Club of 
Worcester and was a member of the Masomc Order and 
the Odd Fellows. 

His wrdow survrves him. 


rand — Richard B Rahd, ALD , of North Abington 
died April 19 He was m his seventy first year 
A native of Hanover, New Hampshire, he graduated 
from Dartmouth College and recaved his degree from 
Dartmouth Xledical School in 1893 Dr Rand had prac 
Deed for forty six years in North Abington. 

He was a fellow of the Massachusetts Medical Soaety 
aod a member of the Amencan Medical Assoaation. He 
was a member of the Masomc Order 
His wrdow and two daughtas survive him 


Walker — WniLVM D AVvlker, ALD, of 121 Alam 
otreet, Andova, died April 12. He was m his sixty first 
year 

/^^aUve of St. John, New Brunswrek, he was the son 
h ^ Thomas A\ alka, phvsiaan surgeon and colonel ot 
0 62d regiment of Canadian rmhaa He recaved his 
^00 from Tufts College Aledical School in 1905 He 
cd as school phv siaan at Andov a for manv y cars and 
WM on school committee for six vears. 

Dr Walka was a fellow of the Amencan Aledical As- 
^°oiation and the Alassachusctts Afcdical Soactv His 


A RESOLUTION 

To the Editor At the meenng of the Boston Soaetv of 
Psychiatry and Neurology on -April 21, the following reso- 
luQon was unanimously passed and I was instructed to 
send a copy of it to the Governor, the members of his 
counal, and the Neto England Journal of Medicine 

Inasmuch as the administration of pubhc health is 
a speaal branch of mediane, be it resolved that in 
the selection of the Comrmssiona of Public Health for 
the Commonwealth of Massachusetts, the Governor 
nominate for commissiona a physiaan who by spe- 
aal naming and experience m the admimsnaaon of 
pubhc health is qualified to assume the responsibili 
DCS of this important office. 

H. Houston Merritt, ALD , Secretary 

Boston Soaety of Psychiatry and Neurology 
923 Medical Bmldmg, 

Boston City Hospital, 

Boston, Alassachusctts 


INADEQUATE AIEDICAL CARE 

To the Editor Alay I call attennon to an error m the 
arncle by Rosco G Lcland, published m the Journal of 
Alarch 24, 1938 On page 519 of that issue Dr Lcland 
savs 

A surv cv of some 3t),600 piasons made by the Com 
imttec on the Costs of Aledical Care showed that 47 1 
pa cent had no illness ova a period of more than a 
year The smd\ also showed that 47.9 pa cent of 
these pasons had the saviccs of phvsiaans. Only 5 
pa cent of the pasons mvolved in the survev wac 
presumably in need of medical scrvrccs but for some 
reason did not avail themselves of medical care. Pa 
haps 5 per cent is not too large an estimate of those 
who because of human charactensnes manifested as 
Ignorance, stupidirv or prqudice prefa culdsm, patent 
mediane, the advrcc of fnends or relatives or no 
medical service at all 
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The survey made by the , Committee on the Costs of 
Medical Care is contamcd m Volume 26 (Umvcrsity of 
Chicago Press, 1933) of its publicauons A study of this 
report shows that 5 per cent is entirely incorrect as a 
figure mdicating the unmet need for medical care among 
these 38,600 persons Dr Leland’s statement gives the 
impression that 47^ per cent of the surveyed population 
had the services of physiaans as required during the year 
An examinauon of the report shows that this is not the 
meamng of this percentage The 47^ per cent includes 
merely those persons who had a physician one or more 
times during the year, urespective of the number or 
gravity of their illnesses A woman, for instance, who had 
one visit from a doctor at the time of dehvery, with no 
prenatal or postpartum care, would be in the 47^ per 
cent A child having scarlet fever, an infected ear and a 
cut hand at different times durmg the year, and who had 
a physiaan once, would be m the 475 per cent 

The article thus misinterprets the "475 per cent.” The 
survey showed that this 475 per cent of the people report- 
ed an average of over one and a half illnesses per person, 
and that, measured tn terms of the number of illnesses 
receiving care, 22 4 per cent of all the illnesses had no 
care from physiaans or anyone else. Moreover, the per- 
centage of illnesses recavmg care vaned with different in- 
come groups Among persons with family mcomes of 
$10,000 and over, 73 per cent of the illnesses were uncared 
for In the $1200 to $2000 mcome group, 25 per cent of 
the illnesses were uncared for, and in the mcome group 
under $1200, 33 5 per cent 

Thus, the survey from which Dr Lcland quotes does 
not bear out his imphcadon, ated above, that “only 5 per 
cent of the persons mvolved m the survey were presumably 
m need of medical services but for some reason did not 
avail themselves of medical care.” On the contrary, the 
survey showed that the amount of unmet medical need was 
much larger than this Several more recent surveys, such 
as those just completed by the United States Pubhc 
Health Service and the Cahforma Medical Assoaauon, 
show similar or larger percentages of illness not receiving 
any medical care and arc the more striking because these 
deal with disabling illnesses only 

Michael M Davis 

9 Rockefeller Plaza, 

New York City 

A WOODEN ARTERIAL CAST 

To the Editor In 1683 Roger Wilhams was buned at 


mg picture was published m the Soaety’s Collections for 
April, 1936, and is reprmted with its kmd permission. 

Haeold Bowditch, MD 

520 Commonwealth Avenue, 

Boston. , 

REPORT OF MEETING 

HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Soacty was held 
at the Peter Bent Bngham Hospital on February 8, Dr 
Henry A. Christian presiding 

The surgical case was presented by Dr P D Gld- 
dings. The patient, a seventy year-old white male, had 
expenenced pain, numbness and tinghng m both lower 
legs for the past two years, and had been previously hos- 
pitalized because of impending gangrene of his right foot 
On entry his feet were found to be cold and cyanoUc. In 
spite of paravertebral alcohol mjecaon at the level of the 
second lumbar vertebra, resection of the peroneal and 
sural nerves, and supportive treatment, an area of gangrene 
developed on the dorsum of the right foot Dr Elhott 
C Cutler discussid the case and stated that amputation of 
the foot was the advisable jirocedure. 

The medical case was a seventy-one year-old white fe- 
male, whose mother had died of anemia at the age of 
thirty two, and whose sister had died of pcrniaous anemia 
at the age of sixty tune. One year previously she was 
seen m the hospiti because of recurrent weakness, and 
her red-blood<cll count was found to be only 900,000 
She received mtramuscular injections of hver cxtracti and 
her red-cell count rose to 2,000,000 Six weeks before her 
present entry she experienced ataxia, nnnitus, dyspnea and 
vomitmg Her local physiaan found her red-cell count 
to be Mow 1,000,000 and advised hospitahzauon At 
entry she was found to be dyspneic, pale and shghdy 
icteric, but well oriented. She had an atrophic glossitis, 
systohe pulmomc and diastohc apical and basal murmurs, 
diinimshcd to absent vibratory sensaUon m both legs, ab- 
sent knee and ankle jerks, and slight ankle edema. The 
hemoglobin was 22 per cent (Sahh), and the red-ccll 
count 700,000, with a hematocrit of 13 per cenL The 
blood smear was typical of pemiaous anemia in relapse, 
there were 2.4 per cent reticulocytes She recaved 2.0 cc. 
of concentrated hver extract mttamuscularly, and on the 
seventh day the red-cell count had risen to 2,200,000, and 
the hemoglobin to 54 per cent, thae were 41 per cent 
reUculocvtes The basal metabohe rate was "fiSS four 


the foot of an apple tree. While digging the grave of his 
grandchild m 1710, the head end was knocked from his 
coffin, and when his grave was opened m 1860, it was 
found that roodets of the tree had invaded the aorta 



and shot downward, followmg the arterial track to and 
beyond the feet By the tune that the legs wae reached 
there must have been suffiaent decomposiuon for the roots 
to spread beyond the area of the actual artenes, but the 
cast IS pretty accurate m its upper portion 

This IS probably the only known cast tn wood of the 
arculatory system The rehc is preserved by the Rhode 
Island Histoncal Soaety m Providence, the accompany- 


lays after admission 

Dr Robat T Monroe remarked that perniaous anemia 
:ould make its first appearance at a very late age, and 
tated that he had recendy seen an aghty six year-old jia 
lent in his first relapse. Dr Christian commented on the 
ilevated basal metabolic rate which is frequendy sm m 
lauents with sevae anemia, and which falls toward nor- 
nal with improvement in the condiuon of the blood. In 
pite of the marked elevauon of metabolism these pa- 
rents are usually well nourished 

Dr Walter B Cannon, George Higgmson Professor ot 
’hysiology, presented the paper of the evciung on the 
abject The Aging of Some Homeostadc Mechanisms 
)r Cannon pomted out that, as the span of hfe is tong 
mgthened by the appheauon of our knowledge o y- 
lenc and prevenuve mediane, more and more 
re reaching the olda age groups and the diseasi^ ^ 
Id age are becoming of inaeasing importance. Dr 
on has recendy undataken a study of 
ccur in the bodys ability to maintain a steady state 




\nth increasing age. As examples of such homeostatic 
mechanisms he selected the maintenance of constant 
temperature, blood sugar and aad-base balance. 

The fust of these mechanisms, heat reguladon, shows 
marked restncnon with adianang sears. Uniform bods 
temperature is maintained bs a dehcate balance betssecn 
heat producuon and heat loss, other process bong ac- 
celerated or decreased as the need arises Obsersanons 
base shown that the temperatures of eldolj people are 
not much different from those of the soung, although 
there is a stead) decrease in heat production ssath ads-anc 
mg age. Boothbs found a progressise decrease m the 
calones produced per hour per square meter of body 
surface ssnth increasing age — a decrease amountmg to 24 
per cent in persons oghty years of age. The explananon 
for this decrease is possibly due to msoluaonal changes 
which occur m the thyroid gland wath adsanong age, and 
to the reduced bodil) acnntv and consequent lessened 
heat produenon. Elderly persons protect themseh es against 
cold outer ensaronment and decreased heat produenon b\ 
putting on more clothmg and by seekmg a sheltered ex 
utence. The output of heat from the body surface is de 
creased by atroph) of the skin and partial disappearance 
of the dermal capdlanes. There is also a partial degenera 
non of the sweat and oil glands, and a thickemng of 
anenolar walls leading to a less ready discharge of heat 
from the bod) surface — factors causmg a dumnished 
abihty of the aged to wathstand high temperatures. This 
hmitauon of homeostasis is endenced b) the steady in 
crease m madence of heat stroke wath increasing age. 

The constancy of the blood sugar, ordinanh mam- 
tamed between \cry definite hrmts, tends toward greater 
and greater \ananon wath adiaincmg years. Porter and 
Langley found that although there was normall) no 
glycosuria m mdividuals between the ages of thirty and 
forty, 40 per cent of persons aged sixty to se\ ent) show ed 
an Occasional glycosuria. John showed that wath in- 
creasmg age more and more mdisiduals had a diabcnc or 
prediabenc type of glucose tolerance cun e. 

One of the most r emarka bly constant faaors in the bods 
IS the mamtenance of the aad-base balance. The pH of 
the plasma is mamtained at 7 4, and sanations of only a 
fesy tenths of a pH are suffiaent to cause tetany or coma. 
One of the important factors in maintainmg this con 
stanc) IS the abiht) of the lungs to nd the blood of 
excess carbon dioxide. ^Tth adsunang age there is a de 
crease in the respiratory effiaency of the lungs the satal 
capaaty at the age of sixty to sixt) fis e is onl) SO per cent 
of the value at thirts to thirt) fisc. The bod) can no 
longer take m and push out large quantities of air As- 
sociated ssath this limitation of satal capaaty there is also 
a limitauon of the amount of air that can be breathed in 
and out dunng extreme ph)-sical effort, and there is a 
greater tendency for the accumulation of carbon choxidc 
in the blood in elderl) persons. This deaease in rcspira 
tory efEaencs is due to the sseakemng of the mtercostal 
muscles and maeasing rigidity of the thoraac cage. 

Wth inaeasmg age there is an inaease in ssstohe 
blood pressure, and loss m the elasnaty of the arteries, 
amounting to a reduction of about 60 per cent in the lat- 
ter case at the age of aghts Capillaries lose thar abihts 
for ready and complete dilatation, and there is inaease in 
PCTcapillar) connecusc tissue prcsennng rapid diffusion 
of OX) gen and svastc products betsseen parcnch)mal cells 
•»nd capdlanes. Limitauons of aadbasc regulation arc 
contributed to b) changes m the heart, which reacts to 
'Uain in old age by ddanng and thus empties incomplete- 
' and ineffiaends The heart of the aged also shows 
lessened abdiu to accelerate. These factors deaease the 


bod) s abihn to proside adequate arculanon for sesac 
strains, and tend to cause the accumulation of waste 
products. The ox)gen earned away from the lungs dur- 
ing maximal work drops some 34 pa cent between the 
ages of sesentecn and sixty-threc, whde the lacuc-aad con- 
tent of the blood m similar circumstances is three times 
greata m the cldah pason. 

Dr Cannons obsenanons of the hrmtations of the 
bod) mechamsms are confirmed b) the results reported m 
compentiic sports. Records for the KXkiard dash are all 
made b) )oung adults, the world record was made bv 
Wxkoff at the age of twenty-one. As the requirement for 
rapid effort becomes less and the demand for endurance 
and judgment inaeases, thae is an maeasc m achieie- 
ment with age, as is demonstrated bv the ages of those 
holding world records m runs of diffaent distances the 
records for the 1- to 5-mile runs are held by men from 
twenty three to twenty sc\en years of age, the 10-rmle 
record was set by Nurmi at the age of thirty -one. The 
best Marathon performances by De Mar wac between 
the ages of thirty sue and forty two T ennis play as reach 
thar peak betiyeen the ages of tyyentyfiye and thirty, 
and afta that begm to “sloyy up” in thar abihty to adjust 
to seyac strain. Afta the age of thirty-fiye, baseball 
phyas sloyy up because of the begi nnin g failure of thar 
lungs, hearts and yascular systems. 

In summary. Dr Cannon stated that with maeasing 
age the homeostatic mechanisms maintainin g the con 
scant mtenor mihcu become less able to meet excess de- 
mands, and necessitate a more shelcaed, less aenye ex- 
istence. Imolunonal and degeneratiye changes m the 
body tissues and organs are respionsiblc for these hrmtations 
of homeostasis m the eldal) 

NOTICES 

ALASSACHUSETTS IT ALLAN -MEDiaAL 
SOCIETY 

The next meeung ot the Massachusetts Italian Medical 
Soaetx will be held on Friday, April 29, at the Hotel Ken- 
more, Boston, at 9 15 p ra \ote change from usual dale 
of meeting 

PROGRAM 

Presentanon and Discussion ot Medical and Surgical Cases 
in Pracnce. 

Dr Arthur B Emmons 2d, will speak on the w ork of the 
Boston Health League, Inc., on occupational hygiene. 

The medical profession is myited to attend. 

CiRL F MyRAini, \LD , Secretary 


NATIONAL HOSPITAL DAT 

The New England Hospital Assoaanon and the Mass- 
achusetts Hospital Assoaanon are working togetha yyith 
the Nanonal Committee of the American Hospital Asso- 
aanon m the observance of Nanonal Hospital Day, Thurs- 
day May 12, 

Many hospitals are making extensive plans m the ob- 
servance of this day Hospitals throughout New England 
wall have “open house” in orda that forma panents and 
friends may \asit the hospital to sec the latest saennfic 
equipment and apparatus used m the modan treatment 
of panents. 

All membas of medical soacnes arc urged to co- 
operate with hospital adnumscrators by takin g part m 
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The survey made by the , Committee on the Costs of 
Medical Care is contained m Volume 26 (University of 
Chicago Press, 1933) of its publications A study of this 
report shows that 5 per cent is entirely mcorrcct as a 
figure mdicating the unmet need for medical care among 
these 38,600 persons Dr Leland’s statement gives the 
impression that 47.9 per cent of the surveyed population 
had the services of physiaans as required dunng the year 
An examination of the report shows that this is not the 
meamng of this percentage. The 479 per cent mcludes 
merely those persons who had a physician one or more 
times dunng the year, irrespective of the number or 
gravity of their lUnesses A woman, for instance, who had 
one visit from a doctor at the time of dehvery, with no 
prenatal or posqiartum care, would be in the 479 per 
cent A child havmg scarlet fever, an, infected ear and a 
cut hand at different times during the year, and who had 
a physiaan once, would be m the 479 per cent 

The article thus misinterprets the “479 per cent ’ The 
survey showed that this 479 per cent of the people report- 
ed an average of over one and a half illnesses per person, 
and that, measured in temu of the number of illnesses 
receiving care, 22 4 per cent of all the illnesses had no 
care from physiaans or anyone else. Moreover, the per 
centage of illnesses recaving care varied with different in- 
come groups Among persons with family incomes of 
S10,000 and over, 73 per cent of the illnesses were uncared 
for In the $1200 to $2000 mcome group, 25 per cent of 
the illnesses were uncared for, and m the income group 
under $1200, 335 per cent 

Thus, the survey from which Dr Leland quotes does 
not bear out his imphcanon, ated above, that "only 5 per 
cent of the persons involved in the survey were presumably 
in need of medical services but for some reason did not 
avail themselves of medical care.” On the contrary, the 
survey showed that the amount of unmet medical need was 
much larger than this Several more recent surveys, such 
as those just completed by the Umted States Pubhc 
Health Sarvicc and the CaJifornia Medical Association, 
show similar or larger percentages of illness not recavmg 
any medical care and arc the more striking because these 
deal with disablmg illnesses only 

Michael M. Davis 

9 Rockefeller Plaza, 

New York City 


A WOODEN ARTERIAL CAST 

To the Editor In 1683 Roger Wilhams was buried at 
the foot of an apple tree. While digging the grave of his 
grandchild in 1710, the head end was knocked from his 
cofiin, and when his grave was opened m I860, it was 
found that roodets of the tree had invaded the aorta 



and shot downward, followmg the artenal track to and 
beyond the fccL By the time that the legs were reached 
there must have been suffiaent decomposition for the roots 
to spread beyond the area of the actual arteries, but the 
cast IS pretty accurate m its upper portion. 

This IS probably the only known cast in wood of the 
circulatory system. The rehc is preserved by the Rhode 
Island Histoncal Soaety m Providence, the accompany- 


a“^ was published in the Soaety’s Collections for 

April, 1936, and is reprmted ivith its kmd permisston. 

Harold Bowditch, MD 

520 Commonwealth Avenue, 

Boston. 


REPORT OF MEETING 


HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Soaety was held 
at the Peter Bent Brigham Hospital on February 8, Dr 
Henry A. Christian presiding 

The surgical case was presented by Dr P D Gid- 
dmgs The patient, a seventy-year-old white male, had 
cxpenenced pam, numbness and tingling m both lower 
legs for the past two years, and had been previously hos- 
pitahzcd because of impendmg gangrene of his right fooL 
On entry his feet were found to be cold and cyanotic. In 
spite of paravertebral alcohol mjection at the level of the 
second lumbar vertebra, resection of the peroneal and 
sural nerves, and supportive treatment, an area of gangrene 
developed on the dorsum of the nght fooL Dr Elhott 
C. Cutler discussid the case and stated that amputation of 
the foot was the advisable jirocedure 


The medical case was a seventy-one-year-old white fe 
male, whose mother had died of anemia at the age of 
thirty two, and whose sister had died of perniaous anemia 
at the age of sixty mne. One year previously she was 
seen m the hospital because of recurrent weakness, and 
her red-bloo(l-celI count was found to be only 900,000 
She received intramuscular mjections of hver extract, and 
her red-cell count rose to 2,000,000 Six weeks before her 
present entry she experienced ataxia, tinmtus, dyspnea and 
vomiting Her loci physiaan found her red-cell count 
to be below 1,000,000 and advised hospitalization. At 
entry she was found to be dyspnac, pale and shghtly 
icteric, but well oriented. She had an atrophic glossitis, 
systohe pulmonic and diastolic apical and basal murmurs, 
duninished to absent vibratory sensation in both legs, ab- 
sent knee and ankle jerks, and shght ankle edema. The 
hemoglobin was 22 per cent (Sahh), and the red-cell 
count 700,000, with a hematocrit of 13 per cent The 
blood smear was typical of permaous anemia in relapse, 
there were 2 4 per cent reticulocytes. She recaved 2.0 cc. 
of concentrated hver extract mtramuscularly, and on the 
seventh day the red-cell count had risen to 2,200,000, and 
the hemoglobm to 54 per cent, thae wae 41 per cent 
reticulocytes The basal metabohe rate was +33 four 
days after admission. 

Dr Robat T Monroe remarked that pamaous anemia 
could make its first appearance at a very late age, and 
stated that he had recendy seen an aghty six year-old pa- 
tient m his first relapse. Dr Christian commented on the 
elevated basal metabohe rate which is frequently sem m 
patients with sevac anemia, and which foils 
mal with improvement in the condition of the blood. In 
spite of the marked elevation of metabolism these pa- 
tients are usually well nourished. 

Dr Walter B Cannon, George fliggmson Protessor ot 
Physiology, presented the paper of the cvemng on e 
subject The Agmg of Some Homeostatic Mcdianisms 
Dr Cannon pomted out that, as the spM of life is bang 
lengthened by the apphcation of our knowledge of > 
eiene and preventive mediane, more and more 
ire reaching the older age groups and the “ 

Did age arc becommg of mcreasmg imporance. Dr 

Z has recendy unirtaken a study of ^^fsiat 
jcoir in the bodys ability to maintain a steady state 
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Tclsjvt iUr 3 

*SH0 a au Boiion Dupcnun Tbc Rcbuon of the Rciutancc of the 
Ho« to Rhcinunc Fcvtr Dr Nathao Epttcin 

10 a. m. 12.30 p m. Tumor clinic Boston Dupctuary 

^ViDStSDiT iUr -4 

9-10 a. m Boston Dupcnsary Some \specti of Human Oi-ulauon 
Dr John RocL. 

P nu Clinicopathological conference. Children i Hospital amphi 
theater 

THCiaDAT M.VT 5 

*9-10 a. m. Boston Dupeniary General Joint Examination Dr 
Thomax H Peterson. 

5pm Faulincr Hospiul Chmcopatholoffical conference. 

Fudit ilAY 6 

*9-10 a m. Boston Dispensary Diagnosis of ^fuluple Myeloma 
Dr Bernard Jacobson 

10 a m. 12J0 p m Tumor clinic Boston Disi>cnsary 

SiirtPST Mkt 7 

9-10 a. m Boston Dispensary Hospital case prcseaution Dr S J 
Than nha user 

The usujI rounds as the Peter Bent Brigham Hospital conducted 
Dr Chnstua utH be omitted 

Open to the medical profession. 


Arm. 29 — Cancer clinic Page “06 issue of \pnl 21 
Arm 29 — Massachosetu Italian Medical SoCTCty Page 745 
\rm 29 — Henry Jackson Lecture- Page 746 

iLtt 3-25— Boston Diipcnsirj ilcdica! Conference Program Page 746 
Mar 4 — ^^achnsett 2>(cdical Improvement Society Page 746 
iUr 5 — Faulkner Hospital cbnicopathological conference- Page 746 
Mix 12 — Pcnnxkct ^ssocuuon of Physicians. Hotel Bartlett 95 Mam 
Street, Ha ernill 8J0 p m. 

VUt 12 — National Hospital Day Page 745 

Mtr 16 and 17 — American Ncisscnaa Medical Soaciy Page 582 usuc 
of March 31 

Max 31 JtDct 1 and 2 — Annoal meeting of the Massachuseru Medical 
Soaety Hotel Bradford Boston. 

jexe 1 and 2 — National Society for the Adrancanent of Gastroenterology 
Page 74^ 

jevz 6 7 8 and 9 — American Assouauon of Industrial Phyncunt 
Page 499 issue of itarch 17 

Jcxi 10 and 11 — Amcncaa Heart Association Page 707 issue of April 21 
Jcvi 13-17 — Amcncan Medical Assocuuon. San Francisco 
Joix 13 Ocroiia 8 and Noixiant 15— Amcncan Board of Opbthal 
mobgy Page 282, issue of February 10 
SuTtxaix 12 14— Amcncan Assocuuon for the Study of Goner Page 
545 issue of March 24 

OcToiia 17 21 — Clinical Congress of the Amcncan College of Surgeons 
kork City 

OCTOica 24-26 — Academy of Physical Medicine. Scientific Session AAash 
“itomD a 


District Medical Societies 

BRISTOL SOUTH 

5 — 5 p m. New Bedford 

Essex south 

^ ' Censors meet at Salem Hospital 3.30 p m. 

Mat 11 — Annual meet i n g Salem Country Club Peabody Dinner at 
P m. Speaker and subject to be announced 

FR-ANTUJN 

Sleeting will be held at the Franklin County Hospital Greenfield at 
u a. m the second Tuesday of May 

H.AMPDEN 

AlfCTiDg Will be held on the fourth Tuesday in July 
H.AMPSHIRE 

iUT 11 — Paje 5^6 of Mai h 24 
MIDDLESEX EAST 

^ Stoothim « 11.15 p m. 

NORfoUv DISTRICT 
iUT 3 — -^5 

meet oq ihr fint Thimdayj of SDj and No.cmba- in dcb 

NORFOLK SOLTH 
if.F 5 — IbhojI Pj„c 715 


PLYMOJTH 

3(cctings will be held at II a m on May 19 and July 21 
WORCESTER 

\L\Y 11 — Afierrocn and ciening ->nnml meeting Pla c and i-hedulc 
of program to be ancouncei 


BOOKS RECEIVED FOR REVIEW 

A Practice of Orthopaedic Surgery T P McNfurray 
471 pp Baltimore William Wood &. Company, 1937 
$500 

Lectures on the Epidemiology and Control of Syphilis 
Tuberculosis and Whooping Cough, and Other Aspects 
of Infectious Disease Thonald Madsen. The Abraham 
Flexner Lectures Series No 5 216 pp Baltimore The 

Wilhams &. IVSlLins Company, 1937 $300 

Man, Bread and Destiny The story of man s food C. C. 
Furnas and S hL Furnas. 364 pp Baltimore The Wil- 
liams 4. Wilkins Company, 1937 $3 00 

Le Traitement Radiologiqtie de VActinomycose Aiel 
Renandcr 75 pp Stockholm P A. Norstedt k Soner, 

1937 Sttcd. cr 8 

Hernia Anatomy, etiology symptoms, diagnosis dif- 
ferential diagnosis, prognosis and the operative and injec- 
tion treatment Leigh F Watson. Se^nd edition. 591 
pp Sl Louts The C. V Mosby Company, 1938 $730 

Heart Disease in General Practice National Medical 
Monographs Paul D IVhite:. Edited by Moms Fish- 
ban. 338 pp Neiv York National Afedical Book 
Company, Inc., 1937 $3 00 

Le Phinomene de la Guenson dans les Maladies In- 
feetteuses F dHerelle. 414 pp Pans Masson ec Cte, 

1938 75 Fr £r 

Les Elements dtt Pronostic dans les Maladies Atgties 
Notes de pratique A,-B Marfan. 75 pp Pans Masson 
et Cie, 1938 20 Fr fr 

Traitement des Constipations Fonctionnelles Gabnel 
Leien et Roland Lcien. 88 pp Pans Masson et Cie, 
1938 15 Fr fr 

Die erdohpnen Erkran\ungen ihre Klim\, Pathologic 
und Therapie N i Jagic and K. Felhnger 293 pp 
Berhn and Wien Urban & Schis'arzenberg, 1938 

The New International Climes Original contributions 
clinics and evaluated renews of current adiances in the 
medical arts Edited by George Moms PiersoL Volume 
1, new senes 1 322 pp Philadelphia, Montreal, New 

kork J B Lippincott Company, 1938 $3 00 


BOOK REVIEWS 

Fever Therapy Abstracts and discussions of papers pre- 
sented at the First International Conference on Feier 
Therapy March 29, 30 31, 1937 Walter \L Simp- 
son, kVilham Btcrman, et ak 486 pp Nci\ York 
Paul B Hodier, Inc., 1937 $5 00 

This book IS a presentation of abstracts of the papers 
presented at the First International Conference on Fever 
Therapy, which was held m New York City m March, 
1937 The abstracts arc pnntcd m English, French 
and German, but the discussions arc presented onI\ in 
Enghsh- 

The volume contains messages of greeting from Presi- 
dent Roosevelt, Professor Julius Wagner-Jauregg, Professor 
A. D Arsonval and Baron Hcnn de Rothschild, the latter 
three bong pioneers in this type of therapy There then 
follows a discussion of the various methods of producing 
fever in the bodv, and it is quite obvious that there is no 
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clinical dcmonstrauons and lectures that may be of inter- 
est to the lay pubhe. 

Time has been reserved on the air for May 10 and H, 
and medical men have been secured to talk on "Our 
Hospitals ” 

Joseph P Leone, M.D , 

National Hospital Day Chairman, 
Massachusetts Hospital Association 

NORFOLK DISTRICT MEDICAL SOCIETY 

The eighty-eighth annual meeting of the Norfolk Dis- 
trict Medical Soaety will be held at the Hotel Somerset, 
Boston, on Tuesday, May 3 

The business meeung will begm at 6 00 p im, dinner 
will be served at 6 45 Following the dinner, there will be 
a lecture, beautifully illustrated m color, entided “The 
Land of the Aztecs The story of Mexico, anaent and 
modern,’ by Dr Charles H. Tozier, of Winchester 
Frederick Reis, M D , President 
Frank S CatncKsHANK, MD , Secretary 


NATIONAL SOCIETY FOR THE ADVANCEMENT 
OF GASTROENTEROLOGY 

The third annual comenuon of the National Soaety for 
the Advancement of Gastroenterology will be held on June 
1 and 2 at the Squibb Hall, Squibb) Building, 745 Fifth 
Avenue, New York City , 

A very interesting program is assured 

Henry Kendall, M.D , Chairman 
Program Committee 


WACHUSETT MEDICAL 
IMPROVEMENT SOCIETY 

There will be a meeting of the Wachusett Medical Im- 
provement Soaety on Wednesday, May 4, at the United 
States Veterans Hospital, Rutland. 


Thursday, May 5 — General Joint Examination Dr 
Thomas H Peterson 

Fnday, May 6 — Diagnosis of Muluplc Myeloma Dr 
Bernard Jacobson 

Saturday, May 7 — Hospital Case Presentauon Dr S J 
Thannhauser 

Tuesday, May 10 — Medical History of Appendicius Dr 
Reginald Fitz 

Wednesday, May 11 — Hospital Case Presenuuon Dr 
Thannhauser 

Thursday, May 12 — Social Service Case Presentation 
Mrs H. B Hooker and Miss E Grundy 

Friday, May 13 — The Course of Heart Disease and the 
Preapitaung Factors of Heart Failure Dr C SiA 
ncy Burwell 

Saturday, May 14 — Hospital Case Presentauon Dr 

Thannhauser 

Tuesday, May 17 — Pathogenic Fungi Dr Jacob Swartz. 

Wednesday, May 18 — Hospital Case Presentauon Dr 
Thannhauser 

Thursday, May 19 — Erythema Nodosum Dr George 
E Currier 

Friday, May 20 — HemoIyUc Streptococcal InfccUons. 
Factors of Sigmficance in Prognosis and Treatment 
Dr Chester S Keefer 

Saturday, May 21 — Hospital Case Presentauon Dr 

Thannhauser 

Tuesday, May 24 — Climcopathological Conference. Dr 
R. C Wadsworth and Dr Wilham P Murphy 

Wednesday, May 25 — Hospital Case Presentauon Dr 
Thannhauser 

Thursday, May 26 — X ray DemonsUauon Dr Alice 
Etunger 

Friday, May 27 — Pulmonary Carcinoma. Dr Donald 
S King 

Saturday, May 28 — Lipoid Diseases Dr Thannhauser 


NORFOLK SOUTH DISTRICT 
MEDICAL SOCIETY 


PROGRAM 

4 30 p m Inspecuon of hospitak 

6 00 p m. Dinner 

7 00 p m. Saennfic meeting 

Presentation of Interesting Cases 
Bronchiogenic Caremoma 
Progressive Muscular Atrophy 
Foreign Protein Treatment of Intis 
Cirrhosis of Liver 

W D Bieberbach, M D , President, 
N S ScARCELLO, MD, Secretary 


FAULKNER HOSPITAL 

The usual climcopathological conference will be held at 
the Faulkner Hospital for its staff and other interested 
members of the medical profession on Thursday, May 5, 

at 5 00 p m , , a u i 

There will be a discussion of cases by Dr James A Hal 

sted and Dr Arthur R. Kimpton 


BOSTON DISPENSARY 

25 Bonnet Street, Boston 
Lecture Hall, Second Floor, 9 10 a m 

Medical Conference Progr-sm, May, 1938 

Tuesday, May 3 -The Relation of the Resistance of the 
Host to Rheumatic Feser Dr Nathan Ep^ein 
Wednesday, May 4 -Some Aspects of Human Ovulation. 
Dr John Rock. * 


The annual meeting of the Norfolk South Distnct 
Medical Soaety will be held at the Norfolk County Hos- 
pital, South Braintree, on Thursday, May 5, at 12 o’clock 
noon 

Dr Fredcnck T Lord will speak on 'Pneumonia ’’ 
Election of officers 

There will be a censors’ meeting at 1 1 00 a. m 

Nahum R Pillsbury, MD , President, 
Robert L. Cook, MD, Secretary 


HENRY JACKSON LECTURE 

The Henry Jackson Lecture for 1938 offered by the 
New England Heart Assoaauon will be given by Louis 
Hamman, MD, assoaate professor of climcal medicine, 
Johns Hopkins Umversity School of Median^ at 
8 15 p m on Fnday, April 29, at the Boston Mcchcal Li 
brary His subject will be ’The Diagnosis of the Causes 
of Heart Failure, ’ _ , , 

'The annual business meeting of the New England Heart 
Assoaauon will precede the lecture. 

SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beginving 
Monday, Mat 2 


MOAT SIat 2 .mdaitl Aft corduUf inviled lo attend 

1 p m Philictio. Aod I Jurg.cAl and Mlhopodic unices 

a clinic proented by MOphjtbulcr ol ihc 

of che Infanii and Children i no p 
Children t Hoipiul 



ihe JNew iingland 

Journal of Medicine 

Copyncht 1938 by the Hittachaietu Medial Society 

VoLUitE 218 MAY 5, 1938 NmiBER 18 


SULFANILAMIDE IN THE TREATMENT OF ACUTE GONOCOCCAL 
URETHRITIS CLINICAL AND IMMUNOLOGICAL OBSERVATIONS 

WESLE-i W Spink, MD* \nt) Eugene A G\sto\, MDf 

BOSTON 


S ULFANILAMIDE, originally introduced for 
the treatment of patients with Streptococcus 
hemolyticus infecuons, has been reported as effec- 
Dve m other types of bacterial infection, such as 
those due to the meningococcus and the gonococ- 
cus No attempt wiU be made m this report to 
review the volummous hterature pertammg to the 
use of the drug This has been adequately done 
hy others 1 = 3456 - 

Thcre are relatively few reports on the use of 
sulfamlamidc m the treatment of gonococcal infec- 
uons Decs and Colston® recendy summanzed 
their results of treatment m 47 cases with various 
types of gonococcal infecuons of the genitourinary 
tract In 36 cases, gonococci and the urethral dis 
charge disappeared m less than five days after the 
administrauon of sulfanilamide In 5 cases, al- 
though there was a dimmuuon of symptoms, gon- 
ococa remained persistently present In 3 cases 
there was no clmical response to the drug In 3 
other cases there was a prompt therapeuuc response, 
but with omission of the drug there was a recur- 
rence of symptoms, which disappeared m 2 of the 
cases when it was resumed Dees and Colston en- 
countered no senous reacnons to the drug, and con- 
duded that it would prove of great value m the 
treatment of gonococcal mfecuons 
More recendy, Reuter® treated 100 cases of vary- 
ing types of gonorrhea Recovery occurred m 93 
per cent of the fresh cases, and in 88 per cent of 
the previously treated ones Reuter observed a 
number of side effects due to the drug, and sounded 
a warnmg agamst its mdiscnminate use It may 
be pointed out here that although the Counal 
on Pharmacy and Chemistry of the American Med- 
ical Assoaauon accepted sulfanilamide m its New 

From ihc Thorndike Mcmonil Laboratory Second and Fourth Medial 
(Harvard) Boiton City Horpiial the Department of Medicine, 
Harvard Medial School and the Genitourinary Out Patient Department 
Eoiton City HoipitaL 

r rcudent pbyiicun Thorndike Memorial Laboratory BoMon 

iiy Hotpital near amitant profettor of medicine, Lmverocy of Mmn 
CK)U Medial Setool 

tFcnncrJy rcudent jur£eon Bouon City Hoipiul now in practice, 
rraminjham Mariachuictii- 


and Nonoffictal Remedies, they stated that cer- 
tam undesirable side effects might foUow its ad- 
ministration These mclude acidosis, jaundice, ur 
ticana, sulfhemoglobmemia, methemoglobmemia, 
granulocytopema and hemoly Uc anemia 

The present report is concerned with the results 
of treatment and with immunological observa- 
tions m 21 men with acute gonococcal urethritis 
The patients were ambulatory Eight of them had 
received previous treatment without dirmnution of 
their symptoms 

METHODS OF STUDV 

The chnical course was carefully followed be- 
fore and after the a dmin istration of sulfanilamide. 
The diagnosis of gonorrhea was estabhshed by the 
presence of a purulent urethral discharge, stamed 
smears of which revealed gram-negauve mtracellu- 
lar diplococci Subsequent to the admimstration 
of sulfanilamide, the patients were examined daily 
for the first few days, and then at mtervals of two 
to three days At each visit they were carefullv 
exammed and questioned concernmg signs and 
symptoms attnbutable to the drug The character 
ot the urethral discharge was noted A two-glass 
test of the unne was done Stamed smears of the 
urethral discharge vv ere studied microscopically for 
gonococa and leukocytes If the patient’s course 
progressed favorably, the prostate was massaged, 
and the prostatic secretion was exammed for gono- 
coca and leukocytes 

The second method of approach consisted m 
serological and immunological observauons of the 
blood Gonococcal complement-fixation tests were 
done before the admimstration of sulfamlamidc 
and at intervals durmg and after treatment A 
blood Hinton test for syphihs W'as done when the 
patient vv’as first seen * The bactcnadal action of 
whole defibnnated blood against strams ot gono- 
cocci was deterrruned accordmg to the method of 

The xou were done by the Waiienrunn Laboratory of ihc Mau- huictt* 
Driunnicm of Public Htiltb (Dr M illiam A Hinton director) 
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unanimity of opinion m regard to the most sausfactory 
way of produang fever from a therapeutic point of view 
Prom reading these discussions, however, it seems likely 
that mechanical devices are going to be used more in the 
future than protein shock or the arufiaal producUon of 
definite disease, such as malana. 

There is a series of abstracts on some of the physio- 
logic changes which occur in the body as a result of in 
duced fever These studies concern chiefly the effects upon 
blood volume, acid base balance, chloride balance and re 
actions in bone marrow, connecavc Ussue and lymph 
nodes 

The next series of papers covers the effect of fever 
therapy in rmscellaneous diseases In addition to many 
individual infections, some of known and some of un 
known cuology, this form of therapy has been tned m 
psychiatnc pauents and those with ophthalmologic, oto- 
laryngologic and other diseases that are grouped among 
the spieaalucs The benefits of treatment m all these dis- 
eases are by no means estabhshed or claimed by the 
authors That it is adsantageous in certain infections, 
such as syphilis and gonorrhea, has been quite defimtely 
proved. 

The book awakens one s interest in the possible benefits 
of fever therapy in the treatment of a variety of diseases 


Radiation Therapy Its use tn the treatment of benign 
and malignant conditions Oxford Medical Pubhea 
uons Ira I Kaplan 558 pp New York Oxford 
Umversity Press, 1937 f 10 00 

The author characterizes this volume m the preface as 
aiming to give the student and general practitioner, as 
well as the speaahst, an understanding of the fundamen- 
tals of irradiation, and enumerates the conditiocis for 
which this form of therapy is of value 
The first five chapters arc devoted to a brief historical 
review and to the physics of radium, x-ray and electro- 
surgical apparams There then follows a discussion of 
the treatment of the more common dermatologic condi> 


been rnade to evaluate or c\ cn to present all the different 
methods in use by other therapeunsts 


Health Insurance The next step m social security Louis 
S Reed 281 pp New York and London Harper i 
Brothers, Pubhshers, 1937 $300 

Tte book IS frankly an argument for compulsory 
health insurance to meet the cost of medical care for the 
low income groups 

The preface states clearly the conflictmg points of viciv 
of the medical profession and the general pubhc con 
cerning the problem of providing adequate medical care. 

It IS stated in the first chapter that adequate medical 
care is a service which the commumty has a right to ex 
pect to be provided equally with food, shelter and 
clothes It IS pointed out, hoiyevcr, that the dehvery of 
medical service differs from all other services in the fact 
that the persons who seek the service or, to quote the 
author’s words, “buy a commodity, arc dependent entire 
ly upon the good will of the physician or “seller, ' and 
that the services arc rendered irrespective of the reapients 
abihty to pay The idealism of the medical profession has 
made the contmuation of this practice possible, although 
It IS rccogmzed by the profession itself and by the pubhc 
that the idealism has frequendy been sacrificed to prac 
neat considerations Physicians, like other members of 
the commuruty, must earn a living, and the ability of 
pauents to pay for services rendered has exerted a de 
termtmng influence on the distribunon of physiaans, who 
naturally locate in commumnes where it is probable that 
they will receive an adequate finanaal return for their 
vvork- 

Economic factors are largely responsible for the failure 
to meet the needs of the commumty in both prevennve 
and curative medical care The greatest difficulty arises 
in the middle income group from catastrophic illness, 
which imposes a heavy burden at a given tune, and upon 
those of the lowest income group above the mdigent 
class who cannot pay for ordinary medical service. 


uons, both benign and cancerous Two chapters are dc 
voted to eye, ear, nose and throat therapy, a great variety 
of conditions being briefly touched upon 

Separate chapters arc devoted to thoracic lesions, breast 
condiuons, the gastrointestinal tract, gynecologic condi 
uons, the gemtourinary system, neurologic condiUons, 
endocrmology, inflammatory conditions, diseases of the 
rcuculocndothclial system, blood dyscrasias, sarcomas of 
the soft tissues and various bone condinons both primary 
and metastauc 

Brief menuon is made of the compheauons and mjunes 
following irradiation, of the relation of trauma to cancer, 
and of the nursing care of patients with cancer 

Most of the technic outlined in this book presupposes 
a considerable supply of radium, emphasis bang placed on 
the use of radium rather than on x ray The author rec- 
ommends that the radium be distributed m appheators of 
various lengths and suengths, chiefly with platinum filtra 
non He advises that radium emanations he purchased 
whenever needed, and pomts out that radium treatment 
can be earned out prompdy and effinendy with one gram 
of radium element properly distributed. Emanation need 
be used only in the form of gold filtered seeds for perma 
nent implantation in lesions not readily accessible to the 
temporary appheanon of radium clcmcnL 

The reviewer feels that many of the procedures for 
which radium is recommended can be more easily and 
as effectively carried out with high voltage roentgen rays 
However, Dr Kaplan points out that no attempt has 


The author believes that the established methods of pri- 
vate practice arc not adapted to the present soaal order 
The payment for medical services through charitable con 
tributions is not hkely to continue to the same degree 
which has obtained in the past. The Government has 
already invaded the field to a considerable extent Vol 
untary health insurance may be provided for certain 
emergenaes, but., compulsory health insurance offers the 
only satisfactory solution The medical profession must 
determine what its attitude shall be The physician today 
stands at a crossroads Through no fault of his own he 
has been maneuvered into a position where his tradi 


nonal spirit and ideals are threatened ’ 

The ultimate solution of the problem lies athcr in 
state mcdiane, supported from general governmental 
revenues, or an insurance plan adapted to the needs of 
the people in this country Changes in the method of 
oayment for medical service need not lead to a lower 
juality of service “Once the pracnce of medicine is put 
ipon a sohd economic basis, the profession can sec that 
he quality of service is what it ought to he. 

The book presents an excellent statement of a point of 
lew which has a wide following in this country On 
he whole, the attitude of the medical profession is sym 
lathetically presented, although not, in every ‘"s^nce, 
learly expressed. Most physicians will not agree ivi 
inal conclusions, but anyone who is . i' i 

urc development of medical practice will find 
lluminating and readable. 
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slio^\ed e\ideiice of cyanosis One had £c\er and 
diarrhea, which abated when the drug was dis- 
continued 

Since a posime gonococcal complement-fixauon 
test of the blood may mdicatc the presence ot 
humoral antibodies agamst the gonococcus, we de- 
sued to deternunc whether the drug had any 
edea upon the deselopment of antibodies dur- 


completed, data on onl) 15 ot them are presented 
The bloods of 6 of these patients, betore sultanil- 
amide therapy, showed a baaerioljTic nter con- 
siderably mcreased o\er that of the bloods of the 
normal controls The bloods of four normal con- 
trols were constandy meffeeme m killing the two 
strains of gonococa m the ddunons used m this 
study In 9 pauents the baaenolync titer, before 
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Chart I The paUent receiied 4 gm of suljjrjljmide jor Uiehe dj)S u.-tth marked chmcj 
improvement Ao/c the trerease in the bsctenadJ poit er oj the pjiients whole blood ii Lie th^ drug 
It as being receiied 


the infection Scscral coraplement-hsation 
t^sts were done w’hdc the drug w'as bemg ad- 
ttumsiered Nmetecn of the 21 panents ga\e posi- 
tive reacuons while under obscrAnon Nine gave 
negauve reacuons before reccivmg sulfamlarmde 
hut posiuve ones w'hilc takmg it Eight had posi- 
Dve tests before and after the drug had been pre- 
scribed Two had jxisiuvc tests before and nega- 
tive tests durmg its admimstrauon Two had 
negauve tests before and after takmg From these 
observauons, it would appear that the demonstra- 
tion of anubodics against the gonococcus by means 
of the comglement-fixauon test is not affected bv 
sulfanilamide 

Two pauents had evidence ot svphihs. Hmton 
Md Kahn tests were posiuve before and durmg 
the administrauon of sulimilamide, which sug- 
gests that sulfamlanude therapv does not inter- 
fere wath serological tests for syphilis. 

Further immunological studies w ere earned out 
by means of bactenadal tests on whole defibrm- 
nted blood Because some ot the pauents stopped 
coming to the chnic before these observauons were 


receivmg sulfamlamide, was the same as that of 
the normal controls but was gready elevated dur- 
mg its admmistrauon A^Tien it w’as discontmucd 
the bactenolyuc uter prompdy fell to normal 

Chart 1 shows the relauon between the bacteno- 
lyuc uter of a pauent’s blood and the admimstra- 
uon of sulfanilamide. The course of the infecuon 
IS also illustrated Before the sulfamlamide was 
given, the bactenadal power of the blood w’as api- 
proximately the same as that ot a normal control 
Four grams was then taken dadv for twelve davs 
The baaenadal pow er maeased durmg this 
penod When the drug was disconunued, the 
bactenolyrac nter agam approximated that of the 
normal control 

Chart 2 illustrates the findmgs m a pauent giv en 
4 gm of sulfanilamide daily for eighteen davs 
.\gam, there was a rise m the bactcnolvuc uter 
vv hile he w as takmg suhanilamide, and a fall w hen 
It was omitted. 

Chart 3 shows a marked rise m the baaenadal 
pow er of a pauent s blood up>on takmg sultmil- 
amide. The pauent then tailed to report to the 
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Todd, as used by Spmk and Keefer^^ m studies 
of gonococcal infections By means of this test it 
was shown that bactcnolysins against the gonococ- 
cus develop in the blood of patients durmg the 
course of infection Furthermore, it was observed 
that the titer of bacteriolysms m the blood could be 
mcrcased considerably by the addition of immune 
horse serum, both in, vitro and m vivo Thus, 
m a patient with gonococcemia without endocar- 
ditis the blood stream was cleared of organisms 
followmg the administration of immune serum 
Smce the presence of bacteriolysms m the blood ap- 
peared to be an aid m the destrucuon of the gono- 
coccus, It seemed logical to determme whether 
the administration of sulfanilanude increased the 
bacteriolytic titer of the blood If such an in- 
crease could be demonstrated, many of the com- 
plications following a hematogenous spread of 
gonococci could doubtless be prevented by givmg 
sulfanilamide The bactencidal test was performed 
as follows Varymg dilutions of an eighteen-hour 
suspension of gonococci in broth were added to 05 
cc of whole defibrmated blood m small pyrex glass 
tubes The number of orgamsms in each tube was 
determmed by the platmg of 1 cc of the contents 
of tubes with dilutions, 10^ and 10~' The tubes 
were sealed in a gas-oxygen flame, and rotated for 
thirty-six hours m a box in an meubator at 375°C 
The tubes were then opened and the contents were 
cultured for gonococci Two strains of gonococci 
isolated from patients with gonococcal arthritis 
were used m performing the tests It was found 
that defibrmated whole blood of several normal 
controls was only shghtly bacteriolytic for these 
strams Bactericidal tests were carried out on the 
Woods of pauents before the administration of sul- 
fanilamide, while It was bemg given, and after 
It had been discontinued Simultaneous tests were 
done on the blood of a person without any history 
or evidence of a gonococcal mfection 

TREATMENT 

With a few exceptions, discussed below, the 
only treatment prescribed was sulfanilamide and 
the forcing of fluids Most of the pauents conun- 
ued at their daily occupations while under treat- 
ment All were first given 4 gm of sulfanilamide 
daily m four divided doses Someumes the dose 
was reduced to 2 gm a day so as to determme 
the effect on the course of the disease, and on the 
hacteriolyuc uter of the blood The drug was ad- 
mmistered for from ten days to three weeks It 
was felt that it should be contmued as long as evi- 
dence of the mfecuon was still present 

results of TRE.ATMENT 

The criteria for declaring a patient cured were 
the absence of gonococci in stained smears of pros- 


tauc secreuons, a complete cessauon of the urethral 
discharge, clear urmes by the two-glass method and 
a maximum of four leukocytes per oil immersion 
field m stamed preparauons of prostauc secreuons 
The prostauc secretions, obtamed by massage, were 
exammed on three occasions at mtervals of several 
days On this basis, there were 11 pauents who 
were declared free of infection four to seven weeks 
after treatment with sulfanilamide had been msu- 
tuted Of considerable importance were the chn- 
ical observations m 10 of these pauents Withm 
twenty-four hours after sulfamlamide therapy, or- 
ganisms permanently disappeared from stained 
smears of urethral exudates However, urethral 
discharges persisted for several days longer before 
disappearmg These pauents were probably kept 
under observauon longer than was necessary before 
declarmg them cured, but we were apprehensive 
about startmg prostauc massages too soon 
Of the remammg 10 pauents, 7 could not be clas 
sifted as cured because they stopped coming to the 
chaic before three successive prostatic massages 
could be done When last seen, however, all were 
without urethral discharge or genitourmary symp 
toms In this connection, it may be added that 
we experienced considerable difficulty m convinc- 
ing many of our patients to conunue attendmg 
the clinic after they had received sulfanilamide for 
a few days Their genitourmary signs and symp- 
toms were reduced almost to a minimum, and they 
saw no reason to return 
The 3 remammg pauents were classified as defi- 
nite therapeuUc failures Although the drug was 
administered for over three weeks, they had a per- 
sistent urethral discharge, with gonococci present 
in stained smears After two to three days of treat- 
ment, the organisms disappeared from the urc 
thral discharge for from two to eleven days, after 
which they agam became evident The possibihty 
that the strains of these individuals were refracuve 
to sulfanilamide is discussed below 
Of the 8 pauents who had received treatment 
for their mfecuons before appeanng at the chnic, 6 
had been given anterior urethral irngauons with 
potassium permanganate, without apparent effect 
Followmg sulfanilamide therapy, 3 were classi- 
fied as cures, 2 as doubtful and 1 as a failure An- 
other pauent had been given a gonococcal vaccine 
subcutaneously and prostatic massages, without im- 
provement His mfecuon cleared up with sulfanil- 
amide medicauon One paUent had taken some 
unknown capsules by mouth without rehef, and 
responded well to sulfanilamide 
Although no serious side effects were noted as 
a result of the drug, several of the patients felt 
uncomfortable The commonest symptoms were 
headache, dizziness and nausea Eleven patients 
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with gonococcal infection^ since the action ot bac- 
tenolysins has been shown to be a major mechanism 
in rendering the blood stream free of orgamsms 
For this reason, sulfanilamide should be a use- 
ful ad]unct m treaung patients with all tvpcs 
of gonococcal infecuon It should be emphasized, 
however, that ivhilc a high baaenolyuc titer is 
an expression of humoral immumty, it cannot be 
correlated closely with local unmumty In this 
regard, Spink and Keefer"^^ have showm that while 
the blood stream may be rendered free ot gon- 
ococa by the mtroducuon of immune horse serum 
organisms may still be present m prostanc secre- 
uons. This fact was also illustrated m the nres- 
ent study by the 3 patients classified as failures 
The bactenadal power of the blood was elevated 
while sulfamlarmde w'as bemg a dmin istered, but 
the urethral exudates persistendy contained gon 
ococci It may be argued from these cases that 
although the bactenadal tests done agamst two 
strains of gonococa showed the drug to be efiec- 
uve, the actual stram harbored by the patient would 
not be affected by s ulfanilam ide We answered 
this, in part, bv bactenadal tests with the patients 
blood, to which small amounts of sulfanilamide 
^d suspensions of the pauents’ own organisms 
w ere added Under these circumstances the blood 
killed the organisms m large numbers 

Attention should be called to the systenuc reac- 
tions that patients have as a result of takmg 
sulfanilamide. Although our patients experienced 
no senous results, a potential danger lurks m the 
indiscriminate use of this drug Unfavorable re- 
acnons may be prevented by observing the pauent 
closely while he is under treatment 

SUMXLUIX 

I Twenty-one men with acute gonococcal ure- 
thritis were treated vvnth sulfandamide. Eleven of 
the patients were declared cured from four to 
seven weeks after treatment was insututed Seven 


patients were classified as doubtful, while 3 were 
refractive to treatment 

2. The dose of sulfamlarmde was 4 gm daily 
m divided doses for from ten days to three wxeks 
Side effects of the drug mcluded nausea, headache, 
dizzmess, cyanosis, fever and diarrhea 

3 Immune studies on the blood mdicatcd that 
sulfanilamide does not affect the gonococcal com- 
plement-fixanon test or serological tests for svphihs 

4 Sulfanilamide maeased the bactenadal pow ers 
of the pauents’ bloods against two strains of gon- 
ococa This mcrcase was demonstrated only w'hile 
the drug w'as bemg admmistercd Smee this 
mechanism is important m cleanng the blood 
stream of organisms, sulfanilamide should be a 
useful adjunct m the treatment of local gon- 
ococcal mfecnons 

We arc indebted to Miss Marjone L. Jewell and Miss. 
Eleanor \L Fleming for technical assistance. 
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clmic for seventeen days, and a test showed the 
titer approximately that of a normal control It 
should be noted that although his blood had a high 
bacteriolytic uter, gonococci were persistendy dem- 


due to a number of variable factors not clear at 
present 

From the foregoing experimental observations. 
It has been shown that the admimstration of 
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Chart 2 The patient received 4 gm of sulfamhmiJe for eighteen days with chmeal improvement 
The chart shows the nse tn the bactenctdal power of the patients whole blood while the drug was being 
received with decrease after it was discontinued 


onstrated m the urethral discharge This observa- 
tion IS commented upon below 
We endeavored to ascertam the dose of sulfanil- 
amide that would result m a marked rise m the 
bacteriolytic titer It was found on several occa- 
sions that 4 gm a day mamtamed a high bacterio- 
lytic level, but when the dose was reduced to 2 gm 
a day the baaericidal power of the blood was con- 
siderably reduced It became evident durmg our 
observations that the optimum dose for mamtam- 
mg a high bacteriolytic uter was 4 gm dady This 
fact IS of considerable importance m treating pa- 
tients where the organisms have mvaded the blood 
stream 


DISCUSSION 

Our chnical observations appear to confirm the 
reports of Dees and Colston® and Reuter® that 
sulfanilamide is effective m the treatment of some 
patients with gonococcal urethritis Of the 21 
patients studied, 11 were probably cured, 7 had 
no urethral discharge but could not be proved 
as free from infection, and 3 failed to respond 
to treatment The ultimate outcome of these pa- 
tients will depend upon a continued follow-up 
study While our chnical results are not so satis- 
factory as those reported by others, this may be 


sulfanilamide results in an increase of the bac- 
tericidal power of the blood against the gonococcus 
A high bacteriolytic titer is desirable in patients 
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Chart 3 The patient received 4 gm of sulfanilamide 
for eight days, with only slight chmcal wipravenient, ii 
marked increase in the bactenadal power of the whole 
blood The drug was discontinued for seieiiteen dass, 
and the bactenadal power was found to be the same as 
the normal control 
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blood-sugar le\ cl was normaL The unne remained normal, 
likewise the lcukoc>ie count of the blood. The tempera 
ture was almost constant at KM to 105 °F, with a pulse 
rate of 130 to 150 Blood cultures were negame. 

The purulent discharge from the thigh wound gradually 
diminished, and swellmg and redness subsided, the 
dimmunon m local reaction bang m contrast with the 
sustained pyrexia The stuporous state continued but 
the panent gradually became somewhat more responsiie 


755 

There are some changes to be seen in gross, such as an 
intense congestion of the memnges and difiuse pinkish- 
purple discoloration of the gray matter, which did not 
seem to be due altogether to the congesnon. No gross 
hemorrhages arc present. In material that has been fixed 
m 10 per cent formahn and scenoned, thac is a wcU- 
defined and pale grayish zone from 1 to 2 mm. m diameter 
m the deep byers of the corneal gray mancr It is found 
m pracncaHv all parts of the cerebral cortex of both herm- 



Figurc 1 Loin potLcr photograph of the tip of a gyrus in the anoxemic area. In the deep 
lasers of the grai matter (laminae 5 and 6) bordering the white matter ts seen a dar^ strea\ 
This IS the pnnapal lesion and here nerve cells are destroyed and replaced by glial and meso- 
dermal nuclei which are present in excessiie numbers fA’rci/ stain lOX ) Kindness of Dr 
C S Kiibii 


to painful sumuh and at times uttered a fetv random 
words. The depression of tendon reflexes, absence of 
plmtar lesponse and general flacadity remained un 
^fianged. Two blood transfusions sersed to increase the 
h^oglobm, but produced no other nonccable benefiaal 
Oo the 12th day after the last operanon signs of 
pneumoma became endent, and next day the panent died 
without c\cr hay mg regamed consciousness. 

Autopsy The yxistmortcm cxaminanon yyas unre 
stneted. The distal half of the right femur, mcluding the 
Tiphysis, yvas cxtcnsiyely infected. The epiphysis was 
^'parated, the pcnosteal prohferanon yyas marked. The 
^^l^tnt had become inyolyed, but no undrained pus 
could be found. Bronchopneumoma of the right upper 
and lower lobes was present. The findings m the bram 
wd spinal cord were smdicd by Dr Charles S Kubik* 
*a wac described as follows 


I?*tili>bcd m lie \n. Ioarn-1 c/ itc. 

General h4iu 1 (Ne IS: 

tseaeje it hot 1.*'.^ le ount of aich a lesion and is re-ieatcd 

i-se It Has been loK m ,bc omeat m whi-Ji it niit appeared 


spheres. WcU-defined lesions of the basal ganglia arc not 
apparent to the naked eye. 

■Qn microscopic cxaminanon, the yesscls of the pia 
arachnoid arc congested. The subarachnoid space con 
tains numerous red blood cells and a fety cndothehal 
cells In the deep layers of the corneal gray matter and 
in the corpus stnatum and the opnc thalamus there arc 
orcumsenbed lesions characterized by destruenon of 
raychn, prohferanon of glial elements and intense prohf 
erauon of blood yesscls. Axis cyhnders passing through 
the lesion arc presened but damaged. Ganghon cells arc 
d im i ni s h ed m number, and liosc that remam c.xhibit de 
gencrauyc changes. 

In die cCTcbral cortc.x the lesion consists of a more or 
less contmuous yyell-dcfined zone up to 2 mm. m yyadth 
yyath a smooth inner and irregular outer margm, simated 
in the deep layers of the gray matter, the inner margin 
corresponding to the juncuon of the yyhitc and gray mat 
ter Within the lesion pracucally all myelin is destroyed. 
There is extensiyc prohferanon of microglia, yyrth numer- 
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CEREBRAL ASPHYXIA DURING NITROUS - OXIDE AND 
OXYGEN ANESTHESIA 

John D Stewakt, ML) * 

BOSTON 


/V HAZARD of general anesthesia which is 
specially marked m the use of nitrous-oxide and 
oxygen mixtures is cerebral hypoxemia Such lack 
of oxygen may be followed immediately by death, 
or recovery may be partial or complete The case 
to_b^desOTbed is presented. as- one m which hy- 
poxemia durmg nitrous-oxide and oxygen anesthe- 
sia and surgical operation was at least partly re- 
sponsible for the development of unusual neuro- 
psychiatric manifestations and pecuharly locahzed 
degencrauve lesions in the brain The case is of 
mterest not only as illustrating a. hazard of anes- 
thesia, but because of its bearmg on problems of 
physiology and neuropathology The cases re- 
ported by CourviUe’^ and Lowenberg, Waggoner 
and Zbmden' are of similar importance 

CASE REPORT 

The paaent, BP (M G H. No 320093), a 12 year-old 
Aaiencan schoolgirl, entered the hospital complauung of 
pain and sweUing m the region of the nght knee. Her 
previous health had been excellent, and no senous illness 
was noted m the past history Two weeks before admis- 
sion the paaent had fallen downstairs and injured her 
nght knee, and 4 days later pain, swelhng and redness 
appeared just above the knee. Her temperature became 
moderately elevated, and the family doctor prescnbcd bed 
rest and ice packs on the knee. 

On admission there were the signs of moderate reacOon 
to infecaon in a generally well-nourished and wcU- 
dcvclopcd girh Examination of the chest and abdomen 
showed no abnormality The lower half of the nght 
thigh was diffusely swollen, reddened and exquisitely 
tender, the signs being most marked m the popliteal space 
and over the lateral aspect of the femur Xray films 
showed separauon of the lower femoral epiphysis with 
erosion of the epiphyseal surfaces The rectal tempera 
ture was 102.2°F, the pulse rate 120, and the leukocyte 
count 14,500 The urine was normaL A diagnosis of 
osteomyehns of the lower end of the femur with separation 
of the epiphysis was made. 

Operauon was performed under mtrous-oxide and oxy- 
gen anesthesia The anesthesia lasted 40 minutes and was 
well taken, the patients color being good throughout. 

A large abscess beneath the muscles lateral to the lower 
half of the femur was drained, and the metaphysis was 
drilled in seieral places Following operauon die leg 
and thigh were splinted and gende skin tracuon was ap- 
plied. Pus from the abscess contained Staphylococcus 
aureus in pure culture. 

Fever conunued after operauon, and on the 5di day 
counter-drainage through the pophtcal space was estab- 
lished Nitrous-oxide and oxygen anesthesia was again 
used, and lasted 45 minutes without cyanosis 

From the Surgical Laboratonci o£ the Harvard Medical School at the 
Mai»chu4ctt5 General Hospital 

• Instructor lu surgcr> Harvard Medical School 


During the following week there was only slight evi 
dcncc of unprovement, and low grade fever and leuko- 
cytosis conunued. A mild anemia was demonstrated, the 
erythrocyte count being 3.600,000 and the hemoglobin 75 
per cent (Tallqvist) X ray films showed increasing dc 
strucuon of the metaphysis and lower diaphysis of the 
femur, in view of which, together with general evidence 
of persistent infecuon, it was deaded to lay open the 
bone more thoroughly 

In the third operauon, II days after the first, nitrous- 
oxide and oxygen anesthesia was agam used. A window 
was made by cutung away the cortex laterally m the lower 
end of the femur to drain the medulla. No tourniquet 
was used. Anesthesia lasted 42 minutes and proceeded 
without mishap, except that the ancstheust had difBculty 
in maintaining regular and even respiraUon, so that sev 
era! umes the blood in the wound was notably dark As 
the dressing was being applied at the conclusion of the 
operauon the anestheust reported that the pauent had 
stopped breathing When examined she was deeply 
cyanoUc, although the air passages seemed clear The 
pulse was full and strong, the rate 140 The heartbeat 
was very strong, and the neck veins distended. The anal 
sphincters were relaxed. Arufiaal respiration was started 
instantly, and with administraUon of 95 per cent oxygen 
and 5 per cent carbon dioxide the pauent s color changed 
to a healthy pink After 2 minutes, evidence of return 
ing respiratory activity appeared in the form of a slight 
gasp The gasps slowly became more frequent, and at 
one time there was a single, feeble attempt to vomit. 
The pupils at first were widely dilated, but as the pa 
uents color improved they contracted The pulse rate 
continued around 140, the blood pressure was evenly 
maintained at 130/70 At the end of 30 minutes, arufiaal 
respiration, which was very effective by reason of the 
flexibihty of the chest wall, could be safely discontinued. 

By this ume breathing was regular and even, but there 
were no signs of returning consaousness 
Soon after being returned to the ward the patient began 
to exhibit aimless waving, choraform movements of the 
arms, facial grimaces, with rolling of the eyes upward 
and outward, and alternate periods of exatation and 
quiet relaxation. At times the exatation and coarse 
thrashing movements of the arms coinadcd with a burst of 
increased respiratory activity, the breathing bang deeper 
as well as faster There was incontinence of unne and 
feces, and no sign of perception of surroundings was dis- 
played Large doses of sedatives were ineffective in keep- 
ing the patient quiet. After 48 hours of mamaca) dehrium, 
excitement gave place to stupor, which was marked by 
flacoditv of muscles of the trunk and cxtrcmiucs, absent 
tendon reflexes, insensitivity to painful stimuli and in 
continence. Only feeble efforts at swallowing could be 
provoked by inserting hquids into the patients mouth 
Respiration was somewhat irregular, rapid and shallovv 
Lumbar punctures, done twice with an interval of 
days between, showed shghtly increased imual pressure-— 

285 mm. of water the first time and 240 mm. die second, 
the patient being relaxed. The chemical findings 
fluid were normal, as was the cytology of the fluid. c 
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m the case here reported and in those o£ CourviUe^ 
and Lowenberg ec al " However, the question ot 
spccifiaty of effect is again raised, and despite 
experimental work of Haggard,® Haldane® and 
Ford,^® wc arc unable to say beyond doubt whether 
the destruenon of cells m the deeper layers of the 
cortex and in the basal ganglia is due to carbon 
monoxide, to other toxms m dlummating gas and 
automobile exhaust gas or to cerebral oxj'gen lack 
Gildea and Cobb,®^ in a study of the lesions and 
sjmptoms produced m ammals, by temporar)' cere- 
bral anemia found that focal areas ot necrosis 
were consistently demonstrable m the cortex ot 
cats surs’ismg at least taventy-four hours “Areas 
of devastation” were frequendy present in the 
third and tourth lanunae and occasionally extended 
mto the fifth These w orkers stated, how e\ er, that 
no one type of lesions could be said to be pathog 
nomonic of cerebral anemia Various neuroraus 
cular disturbances, abnormahues of behavior and 
definite loss of mtelhgence follow'ed the damage 
to the cortical cells in manv animals G N 
Stewart and his co-w'orkers^® produced cerebral 
hypoxemia m dogs by interrupting the cerebral 
circulauon tor periods of from three to eighty-one 
nimutcs under artificial rcspirauon In animals 
makmg only a partial recoiery, disturbances of 
locomonon, paralysis, loss of sight and hearing 
and loss of general mtelhgence were noted 
The evidence presented by the present case of 
mtrous-oxide asphvxia and those of Courvulle and 
Lowenberg et al mav be taken W'lth the reported 
cases of poisoning from dlummaung gas and auto- 
mobile exhaust gas, and the experimental data on 
cerebral anemia in animals, as suggestmg that the 
common faaor, cerebral hypoxemia, may result m 
destruction of cortical cells and survival of more 
resistant tissues, with consequent loss of intelli- 
gence and various disturbances at longer levels 


SUXtXX-VRX VXD CONCLUSIONS 

A case is reported in which apnea occurred dur- 
mg nitrous-oxide and oxygen anesthesia, causing 
widespread destruction oi the nerve cells of the 
cerebrum Neurologic symptoms appeared within 
an hour and lasted about forty-eight hours, when 
coma supervened Death from pneumoma oc- 
curred on the thirteenth postoperative day A re- 
view of the hterature shows that this is not a rare 
sequence of events Autopsv show'ed changes m 
the cerebral nerve cells similar’ to those found 
after experimental cerebral hypoxemia, and to 
those desenbed m other cases ot asphvxial death 
atter mtrous-oxide and oxygen anesthesia and poi- 
sonmg from lUummating gas and automobile ex- 
haust gas 

Cvanosis and respiratory difficulrv' dunng mtrous- 
oxide and oxy'gen anesthesia mav be a precursor 
of immediate cerebral damage Death may follow 
several da)s or weeks later 
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ous granular corpuscles containing fatty material and par- 
ticles of myelin Many large mitotic cells are observed. 
Glial cells with large clear nuclei and well stained ameboid 
cell bodies, probably astrocytes, also appear to be mereased 
in number While axis cyhnders appear to be practically 
undiirunished m number, many of them are swollen or 
have a beaded appearance, and most of them exhibit some 
degree of alteration Ganghon cells within the lesion are 
diminished m number Most of those that remain appear 
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neuropsychiatric manifcstauons followed asphyxia 
from nitrous-oxide and oxygen anesthesia, and de- 
senbes 13 new cases, 9 with fatal outcome Lowen- 
berg, Waggoner and Zbmden^ report 4 cases of a 
similar nature In both reports the authors ooint 
out that the widespread irregular destruction of cor- 
tex and basal gangha, such as that shown in the 



Figure 2 Myehn sheath stain of the same lesion as that shown in Figure 1 Here the picture is re- 
versed the white matter looks black and the lesion looks light because of lack of myehnated nerve fibers, 
which can be seen both above and below it (Spelmeyer stain, 40 X ) Kindness of Dr C S Ktibik 


to be severely damaged, some are very pale, somewhat 
shrunken or swollen and vacuolated and have pale nuclei, 
others are shrunken, more deeply stained, and have small, 
deeply stained nuclei Neurophagia is not observed. Out- 
side the zone of severe degenerauon ganghon cells arc 
not normal, they are pale, no Nissl bodies arc observed, 
and the cytoplasm has a homogeneous finely granular 
appearance. Some of them have shrunken, somewhat dis- 
torted and eccentric nuclei, which, however, have well 
defined nuclear membranes and arc not deeply stained 

"There is congesuon of the cortical blood vessels In 
the zone of degeneration the capillanes are greatly in- 
creased m number and there is extensive prohfcrauon of 
that cellular elements No hemorrhages are observed. 

‘Lesions of the namre described arc found in sections 
of cortex taken from various parts of the brain, and cs 
senually the same findings arc present in the corpus stria 
mm and the opuc thalamus They arc not observed m 
tissues consisung purely of white matter, nor are they found 
in sections of the pons, the cerebellum, the dentate 
nucleus or the spinal cord 

» 

COMMENT 

In a detailed and comprehensive report Cour- 
viUe^ discusses recorded cases in which unusual 


present case and most of theirs, may conceivably 
represent either a specific toxic effect of nitrous 
oxide or the damage incident to oxvgen lack in 
these sensitive tissues 

Many cases of varymg degrees of poisoning from 
mhaJation of automobile exhaust gas and illuminat- 
ing gas have been reported in detail Various 
neuropsychiatric sequelae, such as generalized hy- 
pertonus, choreiform movements. Parkinsonism, 
peripheral neuriDs, deafness and bhndness, acute 
psychoses and mental declme are recorded “ The 
pathologic changes in the central nervous system 
include vascular thromboses and petechial hem- 
orrhages, cellular degeneration, demyclinization 
and ghal proliferation Many observers have noted 
the greater frequency of the lesions in the cortex 
and basal gangha ^ ' The psychiatric and neuro- 

logic symptomatology in such surviving cases of 
partial recovery, as well as the type and localiza- 
tion of the cerebral lesion in cases of brief survival, 
bear a suggestive resemblance to the picture seen 
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The success obtained in this case has led to some- 
what similar operations with paaents who have 
sustained trauma, and in whom the addiuon of a 



Figure 2. Photograph showing the end result 

flap would to some degree asoid the sacrifice of 
viable ussue. Such a case is that of a man who cut 
off his thumb through the distal mterphalangeal 
joint but brought the tip with him It was sewn 
back mto place. A suffiaent amount of ussue 
hved so that it was later possible, with a flap graft 
from the back of the digit, to reconstruct a saus- 


factonly useful thumb which appeared fairly nor- 
mal (Fig 3) 



Figure 3 Photograph showing the reconstructed thiimo 
as compared noth the uninjured one 

412 Beacon Street 


PROGRESS IN THE STUDY OF CARDIOVASCULAR DISEASE IN 1936 

Syli'ester McGivx, MJD * 


BOSTON 


HE medical hterature of 1936 contains the 
reports of many and varied mvesugauons ot 
the cardiovascular system It is the purpose of this 
review to abstract most of the references related to 
the cardiovascular system, and to provide a bibhog- 
raphy illustrauve of the persistent advance m our 
knowledge of heart disease Most successful thus 
far has been the chnical approach to the problem, 
which has enabled us to make diagnoses and prog- 
noses unth a considerable degree of accuracy' To 
know the correct diagnosis and what the probable 
course wiU be is essenual in the rational treatment 
of any lUness Studies of the etiology and treat- 
tnent of diseases of the heart are bemg carried on 
oy many able mvesugators, and eventually their 
research efforts will give us a more complete under- 
standmg of the disorders of the cardiovascular 
system 


The mtroducuon of the chest lead to elect 
cardiography has presented certain problems d 
gradually being worked out, namely, those 

(Courta fer Grsdiulcj) Harvird Medical Sch 
m mctLctnc ila$uchujctu General Hospital 


laung to the estabhshment ot normal \anauons 

Rheumauc fever and arteriosclerosis are respon- 
sible for much of our heart disease, and many m- 
vesugators arc engaged m the study of these two 
condiuons A recendy proposed therapeuuc pro- 
cedure mtended to control hypertension is bemg 
carefully considered The treatment of cardio- 
vascular syphihs IS ever a debatable question, and 
several papers m 1936 offer e\ idence supporting the 
need for adequate therapy 

Several new books by well-knoi\n cardiologists 
have been offered to those mterested m the cardio- 
vascular system A number of these are designed 
for tcachmgj, and are excellent for those who wish 
to know' more about the disorders of the heart or to 
bring their know'ledge up to date Other works 
hate been devoted to special subjects, and contam 
our most authoritative informanon concermng 
them 

Lcvme has pubhshed a very mteresung and use 
fill book. Clinical Heart Disease It is wTitten tor 
the student and general pracuuoner, and adequate 
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IMMEDIATE FLAP GRAFTS FOLLOWING TRAUMA 
Hilbert F Day, M D * 

BOSTON 


■f^^HEN an individual is injured in an acci- 
» T dent and is taken to a hospital or a doctor’s 
office, the usual procedure is to repair the damage 
as speedily as possible, even if it means the sacri- 
fice of some via^ile tissue m order to brmg skm 
edges together This is particularly true of in- 
juries to fingers Nearly all surgeons feel that if a 
finger is cut cleanly across they will have to remove 
some bone in order to get proper flaps for a 
traumauc amputaUon On the other hand, if at 
the first dressmg every bit of viable ussue is saved. 
It can be decided at a later date, when it is known 
just what tissues have survived, what type of plasuc 
operation to perform m order to obtam the best 
result 

The foUowmg case is reported because it seems 
to be a new procedure Nowhere m the hterature 
or through conversauon with other surgeons has the 
wnter encountered a similar operation 

On August 19, 1932, shortly after midnight, a young 
woman was brought into the Cambridge Hospital after 
bcmg senously hurt m an automobile acadent Although 
she said that she had lost consaousness at the nme of the 
acadent, she was quite herself at the time of admission 
Aside from minor contusions, abrasions and lacerated 
wounds, the most important injuries were apparcndy the 
loss of the distal phalanges of the mdcx and middle fingers 
of the nght hand The pauent was a nurse who was 
finishing her traimng, and realized that if her fingers were 
shortened it would be a great handicap to her m fimsfung 
her course and carrying on her profession. Each finger 
had been cut completely across vertically to its axis through 
the distal intcrphalangcal jomt. The skin and subcuticular 
tissues were slightly retracted from the joint cartilage 
and bone. 

The patient was told that two procedures were possible 
one to shorten the fingers considerably and obtain saus- 
factory flaps to close the wounds, the other, an untried 
method, to attempt to save all the tissue and restore the 
fingers to nearly their normal length Although the latter 
method meant her being hospitahzed for a time, she 
chose iL 

An operation was done under ether anesthesia The 
hand and nght thigh were prepared. Minute pieces of 
bone and cartilage at the end of each injured finger 
were removed, so that no sharp points were left Two 
ribbons of skin were separated from the outer and upper 
side of the thigh With them was taken a substanual lay 
cr of subcuticular faL Both ends of the ribbons nere left 
attached so as to maintain the best possible circulation 
The hand was then everted with the palm up, and one 
stnp of skin was sewed to each finger stump (Fig 1) 

The hand was then sohdly strapped to the thigh with 
adhesive plaster, the arm was bound to the side of the 
body, and stenle dressings were apphed. 

Profoicr of clinical turrery Tufli Collcic \Icdical S hoo' ciiitini; «ur 
gcon Cambridge Hojpical 


The patient made a good ether recovery, and during 
the subsequent days, although fairly uncomfortable be 
cause she had to keep her arm m the same position, did 
not suffer much pain On August 26, 7 days after the 
operation, the strips were cut on cither side of each finger, 
leaving a thick tab of tissue attached to the ends of the 
fingers In both cases the circulation was excellent^ the 
tabs viable and the wounds clean. The fingers were 
dressed with boric ointment, and the wounds in the thigh 
were closed with mterrupted silkworm gut sutures, leasing 



Figure 1 A diagrammatic drawing showing the pa- 
tient s hand lying on the thigh with one strip wholly sewn 
and the other half attached to the injured fingers The 
insert shows a finger after being cut away from the thigh 

two straight hnes The pauent was then allowed to mose 
abouL As the fingers healed, they were strapped with 
stenle adhesive plaster so as to obtain the best possible 
shape. 

On September 14, 4 weeks after the acadent, the middle 
finger showed a small cleft near the up Lest this fold 
should mterfere somewhat with funcuon it was excised, 
using 1 per cent novocain as a local anestheUc, and the 
new skm edges were brought together A week later both 
fingers were perfectly healed. 

In October, the pauent complained of having a growth 
of hair on the ups of the fingers This hau: soon wore 
off Subsequently the pauent returned to her work in a 
hospital, and has since had no trouble with the fingers 
As the weeks passed into months, the new tabs gradually 
shrunk, leaving adequate non tender coverings to the 
fingerups (Fig 2) 
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The success obtained m this case has led to some- 
what similar operations with patients who have 
sustained trauma, and m whom the addition o£ a 



Figure 2 Photograph showing the end result 

flap would to some degree avoid the sacrifice of 
viable tissue Such a case is that of a man who cut 
off his thumb through the distal mterphalangcal 
joint but brought the tip with him It was sewn 
back mto place A suffiacnt amount of ussue 
hved so that it was later possible, with a flap graft 
from the back of the digit, to reconstruct a saus- 


factorily useful thumb which appeared fairly nor- 
mal (Fig 3) 



Figure 3 Photograph showing the reconstructed thumb 
as compared with the uninjured one 
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PROGRESS IN THE STUDY OF CARDIOVASCULAR DISEASE IN 1936 

Sylvester McGinn, MX) • 

BOSTON 


^ he medical hterature of 1936 contains the 
reports of many and varied mvcstigations ot 
the cardiovascular system It is the purpose of this 
review to abstract most of the references related to 
the cardiovascular system, and to provide a bibhog- 
raphy illustrative of the persistent advance m our 
^owlcdgc of heart disease Most successful thus 
far has been the chnical approach to the problem, 
which has enabled us to make diagnoses and prog- 
noses ivith a considerable degree of accuracy To 
know the correct diagnosis and what the probable 
course wiU be is essential in the rational treatment 
of any illness Studies of the etiology and treat- 
tnent of diseases of the heart are bemg carried on 
y many able mvestigators, and eventually theu 
resewch efforts wiU give us a more complete under- 
standing of the disorders of the cardiovascular 

system 

"^e mtroduction of the chest lead to electro- 
cardiography has presented certain problems that 
^0 gradually bemg worked out, namely, those re- 

(CourM3 for Gradiuter) Harvard Medical School 
“““t m mcdxcioe Manachuieiu General Hojpiul 


latmg to the estabhshment of normal variauons 

Rheumatic fever and arteriosclerosis are respon- 
sible for much of our heart disease, and many m- 
vesngators are engaged m the study of these two 
conditions A recently proposed therapeutic pro- 
cedure intended to control hypertension is bemg 
carefully considered The treatment of cardio 
vascular syphihs is ever a debatable question, and 
several papers m 1936 offer evidence supporang the 
need for adequate therapy 

Several new books by well-known cardiologists 
have been offered to those mterested m the cardio- 
vascular system A number of these are designed 
for teachmg, and are excellent for those who wish 
to know more about the disorders of the heart or to 
bung their knowledge up to date Other works 
have been devoted to speaal subjects, and contam 
our most authoritative informaDon concernmg 
them 

Levme has pubhshed a very mterestmg and use- 
ful book, Chnical Heart Disease It is written for 
the student and general practiuoner, and adequate- 
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ly discusses the diagnosis, prognosis and treatment 
of heart disease 

Herrmann presents a concise text on the cardio- 
vascular system, also designed for practitioners and 
students, entitled Synopsis of Diseases of the Heart 
and Arteries It is well written and amply illus- 
trated One third of the book is devoted to 
methods of exammation, and the remamder to a 
discussion of the diagnosis and treatment of the 
various carchac disorders The final chapter con- 
cerns diseases of the peripheral vascular system 

Lutembacher, the well-known French clmician, 
correlates clinical studies and mterpretations with 
anatomical findmgs of the heart m his book Les 
Lesions Organiques dti Coeur £tude dinique, 
anatomique et therapeiitique There are many 
photographs of pathological specimens, which are 
described m the text 

Levy has edited a work entitled Diseases of the 
Coronary Arteries and Cardiac Pam His collabo- 
rators mclude some of the foremost men mterested 
in the circulation It deals with all aspects of the 
coronary curculation and coronary heart disease 
The book embodies our present knowledge of dus 
subject, and shows the extent to which we have 
gone m treating it 

Abbott, m the Atlas of Congenital Heart Disease 
summarizes her vast experience over years of pains- 
taking observation of congemtal defects of the 
heart This is the most complete and most up-to- 
date work on the subject, it is based on 1000 cases 
There are many illustrations Part I comprises a 


cases representmg a cross-secuon of the populauon 
of San Franasco In 1933 the standardized death 
rate from heart disease per 100,000 populauon 
was 27126 The degenerauve diseases and artcrio 
sclerouc hypertensive heart disease compnsed 464 
per cent of the total cases, rheumauc heart disease 
222 per cent, syphilis 72 per cent, and congenital 
heart disease 55 per cenL 

PHISIOLOCY 

Fineberg and Wiggers report their important ex- 
periments on dogs, m which they observed the re, 
action of the right ventricle to mcreasmg gradual 
compression of the pulmonary artery The aortic 
pressures and right mtraventricular pressures were 
simultaneously recorded with opucal manometers 
With compression of the pulmonary artery up to 
58 per cent, changes withm the nght ventricle are 
sudiaent to overcome the pulmonary resistance, 
so that the blood supply to the left ventricle is 
unimpaired and the arterial pressure is but htdc 
affected With mcr eased pulmonary compression, 
however, the continued stretch of the right ven- 
tncle leads to beginnmg failure, especially with 
dimmished coronary flow subsequent to a lowered 
arterial pressure These authors feel certam that 
circulatory failure after obstrucuon of the pulmo- 
nary artery is due solely to faugue of the nght 
ventricle Chmcally, they beheve, m such cases 
arterial pressure must be mamtained so as to pro- 
vide adequate coronary circulation to the failing 
ventricle This imphes that drugs directed toward 


description of the development and comparative 
anatomy of the heart Part 11 consists of a clinical 
classification of congemtal heart disease arranged 
hy groups, acyanotic, cyanose tardive and cyanotic 
The Clinical Use of Digitalis has been produced 
hy Luten It presents a complete discussion of 
the valuable drug digitahs Smy-four pages are 
devoted to dosage and methods of admmistration 
Gradually data are being assembled that give 
us a definite picture of the geographic distnbution 
of heart disease It is of the greatest importance 
that such information be available to those mvesti- 
gatmg the etiology of various diseases of the cardio- 
vascular system, so that they may be able to recog- 
nize the environmental factors most favorable or 
inost unfavorable to a parUcular disease It is of 
interest to note the occurrence of cardiac disease m 
New Zealand, as observed by Robertson m a sur- 
vey of 700 consecutive pauents with heart disease 
The madcnce of the various etiologic factors in 
90 per cent of the cases was as follows arterio- 
sclerosis 32 per cent, cardiac neurosis 21 per cent, 
hypertension 14 per cent, rheumatic fever 14 per 
a:enc and thyrotoxicosis 12 per cent 

Geiger and his associates studied 3535 cardiac 


lowenng the pressure, as well as venesection, may 
be harmful and should be avoided Lead 2 of the 
electrocardiogram was made on the dogs, and 
showed failure of the sinus mechanism, which was 
replaced by A-V nodal rhythm, followed either by 
cardiac asystole or ventricular fibnllation 
Dieckhoff in two papers discusses the capacity 
for work of the hearts of normal cats and of those 
with artificially produced aoruc msufBciency, with 
and without hypertrophy The capaci^ was 
tested first by mcreasmg arterial pressure, secondly, 
by increasing cardiac output through raising the 
venous pressure, and thirdly, by noting the dura- 
tion of hfe of the heart-lung preparauon The 
hearts with recently mjured aortic valves and with 
out hypertrophy showed by all three tests dimin- 
ished capacity for work as compared with the nor- 
mal or hypertrophied hearts \^en a rubber valve 
was subsotuted for the damaged aortic valve, it 
was found that the recendy damaged hearts 
pared favorably with the normal ones, but that the 
hypertrophied hearts continued to function longer 
than did the normal ones, this indicated the pro 
nounced capacity for work when hypertrophy is 
present It was found that digitalization before 
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injury to the aortic valve resulted m a greater 
ability to work than was shown by the undigital- 
ized animals, although it was less m cats with 
normal hearts Digitoxin and strophanthin were 
injected mto the same t>pes ot hearts, both m the 
intan animal and m the heart-lung preparation 
It was found that the lethal dose was diminished 
b\ 22 to 47 per cent when hypertrophy occurred 
The blood flow m the circumflex branch ot the 
left coronary' arteries in dogs has been studied b\ 
Essex and his associates with the Thermostromuhr 
of Rem Epmephnne caused a transient increase m 
coronary blood flow four times that of control 
values, with mtroglycenn or amyl nitrite the flow 
was doubled for a short time Aiter injection ot 
thyroxin the mcrease of flow w'as 244 per cent 
over the control value, and the mcrease persisted 
for forty'-cight to nmety-six hours after injection 
No significant corrclauon between coronary flow 
and heart weight or pulse rate was observed 
Brouha, Cannon and Dill studied the heart rates 
of totally sympathectomtzed dogs The carditc 
rate at rest was less than normal, and after exercise 
the acceleration was 30 to 40 per cent below nor- 
mal The dogs’ capaaty for work was not dimm 
ished. It was thought that carchac accelcrauon m 
dogs after sy'mpatheaomy was due to lessened to 
maty of the cardiomhibitors of the vagi and to 
an mcrease m the tomaty of the vagal cardioaccel- 
erators 

Bradshaw reports his observaaons of the fall m 
blood pressure m 5 healthy and 4 completely syrapa- 
theaomized cats In the latter group the blood 
pressure fell very htde after the spmal mjection of 
procam, but m the healthy animals the fall was 
considerable It was attributed to paralysis of the 
vasoconstrictor nerve fibers, espcaaUy those below 
the fifth thoraac level 

Barsoum and Smirk found m cases of congestive 
fiulurc that there is an mcrease m the concentra- 
tion of histamme-yicldmg substances m whole 
blood, entirely due to greater concentration withm 
the red cells Concentrauons of these substances 
m the plasma and serum transudates, such as 
spates and edema flmds, are equal and are vvithm 
normal limits In view of this fact the authors 
dunk that the presence of an excess of histammc- 
yieldmg substances m the whole blood does not 
explam an mcrcased permeabihty of the capillaries 
m congestive failure. 

PVrHOlOGY 

Gross and Fned examin ed the Tawara node and 
bundle of His of hearts from 110 pauents, 60 of 
whom had active rheumauc fever, 25 macuve rheu- 
matic fever, and 25 nonrhcumatic condiuons In- 
uamtnatory and vascular changes were found in 66 


per cent of the actives cases, even though complete 
serial sections were not exammed The mactive 
cases showed few changes Very few' of the lesions 
seen were of a specific or highly characteristic na- 
ture 

Gross and Friedberg studied the cardiac v'alve 
rmgs of 40 nonrheumatic and 97 rheumatic hearts 
The V'alve rmgs were selected for study because of 
the common belief that mflammauon spreads from 
them to the v alv es and surroundmg tissue Normal 
rings rarely showed capillaries or mflammatorv' 
cells, but the valve rings of the rheumatic group 
show'ed extensive changes consistmg of mfiltration 
of mflammatory cells, vascularization, edema and 
scarrmg Usually all rmgs were affected, but the 
pulmonic rmg vv as the one oftenest free of change 

These men also studied a group of cases w'hich 
at postmortem c.xammation showed mdetermmate 
termmal, or thrombotic, endocardius They be- 
heve that nonbactenal thrombotic endocarditis is 
an acadental occurrence in the course of a fatal 
disease, has no chmeal significance, and probablv 
develops on previously damaged valves In two 
subsequent papers m collaborauon with Fnedberg 
and Wallack, Gross discussed two groups of non- 
bacterial endocarditis as found m acute thrombo- 
cytopeme purpura and m cases with prolonged 
fever, arthritis, mflammation of serous membranes, 
and widespread vascular lesions 

Thompson and White found 704 cases of nght 
ventricular hypertrophy among 2000 consecutive 
autopsies wherem the wall was greater than 5 mm 
m thickness In nearly 25 per cent of the cases no 
cause for stram on either ventricle was found In 
61 per cent of the remainmg cases the stram on 
the heart had been due to hypertension, aortic- 
v'alve disease or infarcts m the left ventricle, and 
no cause for primary scram on the nght ventnclc 
could be discovered Right v entricular hypertrophy 
was found m pure cases of left ventricular scram, 
with or without clinical evidence of failure, but 
when congestive failure was present the degree of 
nght ventncular hypertrophy was greater 

Parkmson chose as his subject for the Lumleian 
Lecture of 1936 m London a discussion of our 
present knowledge of the size of the heart and the 
factors mfluencmg it 

Andrus studied the structure of the small ar- 
tenes and arterioles of the pectoral muscles of 
hypertensive and nonhypertensivc patients In the 
former group, it was noted that the fibrosis of 
the media of the small artenes and artenoles was 
somewhat more pronounced than that of nonhyper- 
tensivc patients Not all hypertensive panents, 
how'cver, showed marked fibrosis Pnor to the 
tvvcnty-nmth ) ear no such cases were seen, but 
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they were encountered with increasmg frequency 
after that age 

Peery reports 5 cases found at autopsy to have 
dissecting aneurysms which were unrecognized 
before death All the cases were those of Negroes, 
varying from twenty-Uvo to forty-six years in age, 
3 of whom had recognized hypertension One had 
cardiovascular syphihs One paUent hved for about 
fifteen months after the chmcal episode assumed to 
represent the rupture of the aorta 

ETlOLOGi 

Congenital 

The subject of congenital heart disease is re- 
viewed by McGinn and White They find the m- 
adence to be about 1 per cent m 7500 autopsies 
Their statisucs mdicate that the correct diagnosis is 
being made much more frequendy m recent 
years than ever before Ten of the congenital 
lesions that could be accurately diagnosed are dis- 
cussed, with co-ordmation of symptoms and signs 
of roentgenographic and electrocardiographic evi- 
dence 

Yater describes a very interesting but uncommon 
condition of congenital origin known as Chian’s 
network It consists of a reticulum of coarse or 
fine fibers attached to the interatrial septum at one 
end and to the eustachian and thebesian valves 
m the right auricle at the other end Its chmcal 
importance is paradoxical in that emboli originat- 
ing in the periphery may become enmeshed m its 
fibers and so held in the right auricle, where they 
may become broken mto smaller particles On the 
other hand, thrombi may form withm the meshes 
themselves and be a source of pulmonary emboh 
In Yater’s case, an embolus 115 cm long, probably 
originating in a femoral thrombosis, was caught 
in the mesh of Chian’s network, from which pomt 
small emboh caused pulmonary infarction The 
right auricle and ventricle were hypertrophied 
Chian’s network causes no symptoms or signs, 
but should be considered as a possibihty when 
multiple pulmonary emboh are encountered 

Taussig reports an interesting congenital defect 
of the heart in which the right ventricle failed to 
function, as a result of which the tricuspid and 
pulmonary valves became atresic. The escape of 
blood took place through the mterauncular sep- 
tum If a competent patency exists, the heart 
functions as a two-chambered organ, otherwise 
as a three-chambered one — as biloculate or tri- 
loculare Pulsation of the liver edge is easilv felt 
when the septum betsveen the auricles is intact 
and this aids one in determining whether the 
heart is funcuoning as a triloculate or biloculate 
organ Clmically, persistent cyanosis and absence 
of murmurs are found m the anomalous case m 


which the right ventncle fails to funcuon The 
electrocardiogram shows left-axis deviation, and 
the x-ray shows a concavity of the left heart border 
due to the absence of the pulmonary conus 
Arkin describes 6 cases, 2 with autopsy, of con- 
genital heart disease characterized by a persistent 
right aortic arch and a rudimentary left aorticnrch 
The aorta m these cases passes upward to the right 
of the sternum and crosses to the left behind the 
trachea and the esophagus The x-ray in the an- 
terior view gives evidence of the aorta to the right 
of the sternum and absence of the usual aortic knob 
on the left In the obhquc or lateral view, the 
barium-filled esophagus is displaced forward as it 
passes over the transverse portion of the aorta 
Kissm found in the hterature 154 cases of pul- 
monary valves with a supernumerary cusp, or four 
cusps, 3 of which were known to have shown pul- 
monary regurgitation He reports a case with evi- 
dence of pulmonary regurgitation which showed 
enlargement of the pulmonary conus 

Subacute Bacteual Endocarditis 
Segal reviews the hterature m order to determine 
the madence of the cardiac arrhythmias m bac- 
terial endocarditis, m addition to reviewmg a senes 
of 192 cases of bacterial endocarditis, 67 of which 
had electrocardiograms He found 4 cises of au- 
ricular fibrillauon m that senes, 2 of auricular flut- 
ter, and 12 of various types of heart block 

Rheumatic Heart Disease 
Werner studied 100 cases of rheumauc heart 
disease with heart failure, 75 necropsies of the same 
condition and 50 cases of cardiovascular syphihs 
Evidence of acuve rheumatic infection was demon- 
strated in 45 per cent of the chmcal cases, and was 
suspected m an additional 21 per cent Activity of 
the infectious process was found m 66 per cent of 
the necropsy specimens 

Coburn finds that the anustreptolysm curves of 
rheumatic fever differed from those of other strep- 
tococcal mfecuons The difference hes m the delay 
of the immune response in rheumatic fever and 
the delay m the ehmmation of products of hemo 
lytic streptococci, as mdicated by the persistence 
of high antistreptolysin titer levels for months after 
the mfecuon Coburn observed that the sedimenta 
tion rate is most rapid early m the course of acute 
rheumatic fever The titer of antibody to hemo- 
lytic streptococcus docs not attam its maximal 
level until the symptoms arc regressmg This rela- 
tion persists whether or not the acute attack was 
the initial one and whether or not it was a recru- 
descence When there is no antistreptolysin re- 
sponse the patient is found to be free of symptoms 
and the sedimentation rate is normal 
Further evidence that an elevated sedimentation 
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rate is a measure ot the extent of rheumatic activ- 
ity IS noted by Coburn and Kapp It is behe\ed 
to be due to an increase in plasma fibrinogen and 
globulin 

Scndro) and Schultz describe impro\ements in 
the unnary excretion test for ascorbic acid on a 
quanutamc basis Through digesme disturbances, 
rheumauc fe\er patients may deselop a hypo\ita 
mmosis, with possible depletion of ascorbic acid 
and other vitamins, even though on an adequate 
diet It IS thought that ascorbic acid deficiency is 
a result and not the cause of the rheumatic in 
femon In a further clinical study, Schultz com 
pared two groups of rheumatic children one of 
which had recened dailv doses of ascorbic acid 
In the treated group, subchmcal scurvy w'as avoid- 
ed, as determmed by tests of capilbrv permeabiliti 
Neither the inadence nor the clinical course ot 
acute rheumatic fe\er was demonstrably affected 
by the admmistration of ascorbic acid orally or 
intra\ enously Schultz concluded that the defiaen- 
cy of ascorbic aad was not a necessary factor in 
the etiology of rheumatic fever 
Rinehart, m a symposium on rheumauc fe\cr, 
states that gmnea pigs develop heart and joint le- 
sions comparable to those of rheumauc fever w'hen 
they base had a deficiency of vitamin C and an 
infccuon has been present In the experimental 
work no sharp hne could be drawn between the 
piaurc of rheumauc fever and that of rheumatoid 
arthntis Knowledge of the metabohsm of vitamm 
C is far from complete, but it may ei entuaUv help 
to explain the euology of rheumatic disease 
Dawson and Tyson comment on the relation be- 
tw’een rheumauc fe\er and rheumatoid arthrius, 
and suggest that one may be a contmuauon of 
the other, the phase depending on age or on sus- 
cepnbihty of the host Pathological evidence sug- 
gests that the two condiuons represent different 
responses to the same or similar euologic agent, 
■w hates er it may be Even though Streptococcus 
hemolyticus is thought to play a role in the pro- 
ducuon of both diseases, the csidencc is far from 
heing complete, and e\en then it will probably 
he insufficient to explain the relauon 

Angina Pectoris 

Experimental e\ idence has been reported by 
Jacksoa and Jackson to support their theory that 
our concept of angina pectoris as due to coronary 
artery spasm is erroneous Electrical stimulauon 
at \anous parts of the esophagus resulted in pain 
similar m distribuuon to that of angina pectoris 
They beheve that angma pertoris is the result 
of spasmodic contracuons of the esophagus and 
stomach, so that gas and materials contamed with- 


m these organs exert pressure on the w'alls of the 
\iscera, causing strain and mjury 

Bullrich employed cobra \enom because of its 
analgesic properues in the treatment of 10 pauents 
with angina pectoris It was given mtravenously 
exery other day unul the cessauon of symptoms 
permitted its less frequent use In all cases, pain 
was decreased and the capacity tor w'ork w'as in- 
creased 

Coronary Disease and Coronary Thrombosis 

Johnston studied the inadence of coronary sclero- 
sis in Negroes and Whites m North Carohna In 
400 autopsies the inadence of marked coronary 
sclerosis for white males w’as 24 per cent, for col- 
ored males 9 per cent, for white females 10 per 
cent, and tor colored females 4 per cent 

Wilhus examined 370 cases of coronary throm- 
bosis, 72 per cent of which occurred between fifty 
and seventy years of age The ratio of men to 
women was 7 1, with cardiac death rates of 50 
and 63 per cent respecuxely Over halt the pa- 
tients died cardiac deaths, and 45 7 per cent of 
them w'ere reported as hving Of the cardiac 
deaths, 36 6 per cent w ere due to coronary throm- 
bosis, 51^ per cent to gradual myocardial failure 
and 113 per cent to an undetermmed cause The 
cardiac death rate increased progressively wnth re- 
current attacks 473 per cent with sohtarx occlu- 
sions, 69 8 per cent with two occlusions, and 75 
per cent with three occlusions Of the surMvmg 
patients 42 6 per cent reported themselves in good 
health, 23 1 per cent as w ell with restneted activ- 
ity, 283 per cent as wuth recurrent anginal at- 
tacks, 3 6 per cent as w’lth congestixc failure, and 
1 8 per cent as having suffered cerebrovascular ac- 
adents 

Two hundred and forty-three patients suffering 
from 267 attacks of coronary thrombosis are re- 
ported by Master, Jaffe and Dack AH were treated 
solely by bed rest and a low-caloric diet The 
mortahty rate was 163 per cent, m 8 per cent 
the fatal attack w'as the first The ratio of women 
to men was 1 3, and most of the patients had an 
associated hypertension or diabetes, with occlusions 
occurring not infrequently m the fourth and fifth 
decades 

A study of 242 patients whose coronary' artencs 
were found at postmortem to be sclerouc w as made 
by Polanco About two thirds of the pauents w ere 
males Cardiac pain had been present m 143 per 
cent, all of whom had moderate to marked sclero- 
sis In no cases with mild sclerosis was there a 
history of pain The rauo of heart w aght to body 
weight W'as mcrcascd in about 90 per cent of the 
cases 

Of 45 cases of Adams-Stokes’ svndrome. 
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Schwartz reports 15 that followed an acute coro- and 62 per cent of the spinal fluid studies showed 
nary occlusion Of these, 7 hved for an average abnormahues The use of adequate amounts of 
of twenty-six months with alternating transient or both arsemcals and heavy metals was found bene 
complete auriculoventricular dissoaauon, and 4 fiaal to pauents with syphihuc aortic regurgita- 
were reported as hvmg with normal sinus rhy thm tion 

Four patients died withm four Jys, the rhythm Seventy-four cases of aneurysm were studied 
returning to normal m 2 cases The treatment of by Cole and Usilton One third of these showed 
such pauents should include shock therapy, mua- mvolvement of the central nervous system Seventy- 
muscular injections of adrenahn and the daily seven per cent of the pauents had had no prl 
adimnisuauon of ephedrine sulfate The results vious Ueatment The Wassermann reacuon was 
in these cases warranted the use of adrenahn de- posiuve m 90 per cent of the cases, and 64 per 
spite the presence of coronary disease cent of the spmal flmds exammed were abnormal 

A case of thromboangiius obhterans is reported SymptomaUc rehef was obtamed in 56 per cent of 
by Saphir in which the paUent, a man of thirty- the cases, the pauents receivmg more t han thirteen 
five, died suddenly Autopsy revealed severe throm- arsenical mjecuons, heavy metals bemg prescribed 
boanguus obhterans and arteriosclerosis of the m the mterim The average durauon of hfe after 
coronary arteries, with small myocardial infarcts detection of the aneurysm, when adequate treat- 
Levy and Bruenn report 24 cases m which there inctit was administered, was 75 months, 16 per cent 
was sudden death and no fresh thrombus was cases bemg followed for eight years or more 


found m the coronary vessels They term this 
condiuon “acute, 'fatal coronary msufhaency ” 

A low-calone diet (800 calories) was fed to 28 
pauents with coronary thrombosis and to 14 pa- 
uents with angina pectoris by Master and his as- 
soaates In 31 pauents the metabohsm dropped 
from 15 to 35 per cent, in 6 from 10 to 14 per cent, 
and m 5 less than 10 per cent The assoaated 
weight loss averaged 6 per cent of the imual weight 
It required two to four weeks for the metabolism 
to drop, and an equal time for it to be re-estab- 
hshed with a normal diet No ill-efifects from the 
low metabohsm were observed m three to twelve 
months of undernutnuon Master beheves that the 
low basal metabohsm has a beneficial effect on the 
cardiovascular system, and that often the symp- 
toms of heart disease are alleviated 


Hypertension 

Schulze and Schwab give an mterestmg discus- 
sion of hypertension m the Negro Esscnual hy- 
pertension IS very rare m the African Negroes, 
whereas their descendants, the American Negroes, 
have two and a half times as much hypertensive 
heart disease as do the Whites The incidence is 
one and a half umes as great for women as for men 
Schulze and Schwab attribute the apparent dif 
ferences between African and American Negroes 
to the fact that the latter have tried to adopt the 
mode of hfe of their new-found civilizauon, but 
only with restramt and many tribulauons They 
deprecate the theory of the biologic inheritance of 
primary hypertension in view of this variaUon m 
the same race 

Followmg a study of 40 cases of heart failure 


Cardiovascular Syphilis 

In a series of papers on cardiovascular syphilis 
Cole and Usilton first consider syphihuc aorutis 
They found 326 cases of uncompheated syphihuc 
aoruus, represenung 4^ per cent of their total ad- 
missions for latent syphihs The Wassermann rc- 
acuon was posiuve m 72 per cent and the spmal 
fluid was abnormal in 49 per cent Of pauents 
adequately ueated after the discovery of syphihuc 
aoruus, 63 per cent were living and free of symp- 
toms, as compared with 49 per cent of those m- 
adequately treated Better results were noted 
when small doses of arsemcals were admmistcred 

In their second paper. Cole and Usilton analyzed 
260 cases of cardiovascular syphihs, 69 per cent of 
which had had no previous therapy The mcidence 
was three umes as great in negro men as it was m 
white men, and was found to occur most frequendy 
uventy to thuty years after the miuaI_mfecuon 
The Wassermann test was posiuve in 85 per cent 


m hypertension, Averbuck concludes that an as- 
sociated coronary sclerosis or thrombosis is respon- 
sible m a great majority of cases (85 per cent) 
In a control group of 30 pauents with hyperten- 
sion, but dymg of cerebral acadents or incidental 
disease and without congesuve failure, only 10 
per cent showed significant coronary disease 
Marandn and Domenech conclude from their 
studies of the blood pressure that it is not m- 
fluenced by changes m the secreuons of the hypoph- 
ysis Such vanauons as were noted were thought 
to be normal changes, implying a relation to in- 
creasmg age Hypertension associated with baso- 
phihc adenoma of the hypophysis was beheved to 
be secondary to hypcrplasuc changes in the supra- 
renal rather than m the hypophyseal gland 
Palmer reviewed 169 cases of hypertension in 
order to determine the success of medical meas- 
ures, to discover what might be expected from 
surgical procedures, and to ascertain which tvpcs 
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^\crc most apt to be benefited Of patients under 
thirty SL\ years of age with variable systolic pres- 
sures up to 180 mm, 75 per cent s\ull, he be- 
Leves, have a normal pressure withm ten years 
Patients in later life with elevated systohe but 
nearly normal diastohc pressures, due to large-\es- 
sel sclerosis, are known to do well With ample 
medical care, a substanual fall in svstohe pres- 
sure occurs m one halt ot the mild and mod 
crate and m one third ot the severe cases of essen 
ual hypertension Symptomauc rehef is obtamed 
in 90 per cent of the mdd cases, 75 per cent of 
the moderate, and -16 per cent of the sesere Pal 
mer believes that surgery may be indicated in 
certain pauents of the rmld or moderate group;, 
and m young adults who show rapid progress oi 
the hypertension He hopes that splanchnic re 
secuon will give lasung symptomatic rehef and 
halt the progress of the disease 
Hines and Brown devised a test consisting ot 
rccordmg blood pressure readings before and after 
immersion of a hand in ice water, so as to measure 
generalized vasomotor tonus Observed responses 
are classified as normal, mtermediate or abnormal 
Nmetv-eight per cent of the cases with essenual 
hypertension had maximal abnormal reacuons 
Three cases of the mtermediate or prehypertensive 
group developed hypertension This suggests that 
the test may be useful m determining which cases 
may cvcntuallv develop essential hypertension 
Fmdlay desenbes several of the surgical pro- 
cedures devised for the treatment of high blood 
pressure, and comments on the probable results 
m such operations 

Pulmonary Heart Disease 
Oppenheimer and Hitzig studied the hemo- 
dynamics of pulmonary and myocardial msuffi- 
aency m chronic lung disease. Their mv esugauon 
mcluded measurement of the miUal venous pres- 
sure, and that exerted during right upper-quadrant 
compression, arm to-lung time, ann-to-tongue time 
and lung-to-tongue tune The circulatory measure- 
ments are normal m pulmonary msufficiency, 
owmg to emphysema, and abnormahties mdicate 
that the conhuon is compheated by myocarchal 
failure If the latter is present it may be due to 
failure of the right heart consequent upon the 
lung disease, or to left-heart failure resultmg from 
a cocxistmg cardiovascular chsease Right-heart 
failure is charactenzed by high venous pressure, 
mcreased further by upper abdommal pressure, by 
prolongation of the arm to-lung time and bv an 
almost normal lung-to-tongue tune Left-heart 
failure shows a normal imual venous pressure, 
with or without a rise with right upper-quadrant 
compression, and an almost normal arm-to-lung 


time In bronchial asthma the measurements are 
normal, but in cardiac asthma there is a prolonga- 
tion of the lung-totongue time In chrome bron- 
chopulmonary disease there seems to be no parallel- 
ism between the seventy of the symptoms and rc- 
tardauon of the arculation through the lungs 

From their chnical and experimental study of 
emphysema, Kountz, Alexander and Prmzmetal 
have made these observ'auons (1) the heart is 
affected m most patients with emphysema, (2) 
cardiac hypertrophy with dilatauon of the right 
ventricle may give symptoms m the late but not 
in the early stages, (3) coexistmg left ventricular 
hvpeixrophy, in the absence of its obvious causes, is 
unexplained, and (I) from experimental w'ork 
done on dogs, hypertrophy and dilatauon seem to 
occur m the earlier stages of emphvseraa when 
the lungs are m the process of distenuon In 
dogs with parual tracheal obstrucDon, the intra- 
pleural pressure and penpheral venous pressure 
fall as the lungs distend When complete disten- 
uon is attained, mtrapleural and finally venous 
pressures nse, resultmg in less blood entermg the 
heart and a consequent tall in right auricular pres- 
sure 

Darley and Doan report a case of primary pul- 
monary' artenosclerosis It occurred m a twenty - 
year-old woman who had had symptoms of pul- 
monary' obstrucuon since childhood She had used 
enormous quanuues of salt all her life Autopsy 
show'ed pulmonary arteriolar sclerosis, dilatauon 
of the pulmonary artery and right ventricular hy- 
pertrophy No cause for pulmonary hypertension 
other than the pulmonary sclerosis could be found 

Sternberg and Mundy mjected many small em- 
boh into the pulmonary arterial system of a dog, 
and found that 79 per cent of the total lung by 
w'eight could be deprived of its arterial circula- 
uon without causmg death After two or three 
weeks, restorauon of blood supply in the damaged 
lung ussue became apparent as canahzauon and 
newly branchmg arteries appeared Bronchial 
artenes are seen to become dilated, and it is sug- 
gested that a collateral arcuhiuon from these pre- 
vents actual necrosis of the lung ussue Langcn- 
dorf and Pick report the electrocardiographic 
changes observed m 4 pauents showmg lung em- 
boh at autopsy Most of the changes resembled a 
postenor infarct 

Miscellaneous 

Weiss and Wilkins describe cardiac disturbances 
resultmg from vitamm-B dcfiaency Thev have 
observed tachycardia, bradvcardia, asvstolc and 
syncope, right- and left-sided heart failure and col- 
lapse In the electrocardiogram, T-w'ave changes 
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Schwartz reports 15 that followed an acute coro- 
nary occlusion Of these, 7 hved for an average 
of twenty-sui. months with alternating transient or 
complete auriculoventncular dissociation, and 4 
were reported as hving with normal smus rhythm 
Four patients died withm four days, the rhythm 
returnmg to normal in 2 cases The treatment of 
such patients should include shock therapy, intra- 
muscular injections of adrenalin and the daily 
administration of ephedrme sulfate The results 
in these cases warranted the use of adrenalin de- 
spite the presence of coronary disease 
A case of thromboangims obhterans is reported 
by Saphir in which the patient, a man of thirty- 
five, died suddenly Autopsy revealed severe throm- 
boangiins obhterans and arteriosclerosis of the 
coronary arteries, with small myocardial infarcts 
Levy and Brucnn report 24 cases m which there 
was sudden death and no fresh thrombus was 


and 62 per cent of the spmal fluid studies showed 
abnormahties The use of adequate amounts of 
both arsemcals and heavy metals was found bene- 
ficial to pauents with syphihuc aortic regurgita 
Qon 

Seventy-four cases of aneurysm were studied 
by Cole and Usilton One third of these showed 
involvement of the central nervous system Seventy 
seven per cent of the pauents had had no pre 
vious treatment The Wassermann reaction was 
posiuve in 90 per cent of the cases, and 64 per 
cent of the spmal fluids exarruned were abnormal 
Symptomauc rehef was obtained m 56 per cent of 
the cases, the pauents receivmg more than thirteen 
arsenical mjecuons, heavy metals bemg prescribed 
in the mterim The average durauon of bfe after 
detecuon of the aneurysm, when adequate treat- 
ment was admmistered, was 75 months, 16 per cent 
of the cases bemg followed for eight years or more. 


found m the coronary vessels They term this 
condiuon “acute, 'fatal coronary insufficiency ” 

A low-calorie diet (800 calories) was fed to 28 
pauents with coronary thrombosis and to 14 pa- 
uents with angina pectoris by Master and his as- 
soaates In 31 pauents the metabohsm dropped 
from 15 to 35 per cent, in 6 from 10 to 14 per cent, 
and m 5 less than 10 per cent The associated 
weight loss averaged 6 per cent of the initial weight 
It required two to four weeks for the metabohsm 
to drop, and an equal time for it to be re-estab- 
hshed with a normal diet No ill-effects from the 
low metabolism were observed m three to twelve 
months of undernutntion Master believes that the 
low basal metabohsm has a beneficial effect on the 
cardiovascular system, and that often the symp- 
toms of heart disease are alleviated 


Hypertension 

Schulze and Schwab give an interesting discus- 
sion of hypertension m the Negro Essenual hy- 
pertension is very rare m the Afi'ican Negroes, 
whereas their descendants, the American Negroes, 
have two and a half times as much hypertensive 
heart disease as do the Whites The mcidence is 
one and a half umes as great for women as for men 
Schulze and Schwab attribute the apparent dif- 
ferences between African and American Negroes 
to the fact that the latter have tried to adopt the 
mode of life of their new-found civihzation, but 
only with restraint and many tnbulauons They 
deprecate the theory of the biologic inheritance of 
primary hypertension m view of this vanauon m 
the same race 

Following a study of 40 cases of heart failure 


Cardiovascular Syphilis 

In a series of papers on cardiovascular syphihs 
Cole and Usilton first consider syphihuc aorutis 
They found 326 cases of uncompheated syphihuc 
aorUUs, representmg 4.9 per cent of their total ad- 
missions for latent syphihs The Wassermann re- 
acUon was posiuve m 72 per cent and the spinal 
fluid was almormal m 49 per cent Of pauents 
adequately treated after the discovery of syphihuc 
aoruus, 63 per cent were hvmg and free of symp- 
toms, as compared with 49 per cent of those m- 
adcquately treated Better results were noted 
when sm^ doses of arsemcals were admmistered 

In their second paper, Cole and Usilton analyzed 
260 cases of cardiovascular syphihs, 69 per cent of 
which had had no previous therapy The mcidence 
was three umes as great m negro men as it was m 
white men, and was found to occur most frequendy 
twenty to thirty years after the miual mfecuon 
The Wassermann test was posiuve m 85 per cent 


m hypertension, Averbuck concludes that an as- 
sociated coronary sclerosis or thrombosis is respon- 
sible m a great majority of cases (85 per cent) 
In a control group of 30 pauents with hyperten- 
sion, but dymg of cerebral accidents or incidental 
disease and without congesuve failure, only 10 
per cent showed significant coronary disease 
Marandn and Domenech conclude from their 
studies of the blood pressure that it is not in- 
fluenced by changes m the secretions of the hypoph- 
ysis Such variauons as were noted were thought 
to be normal changes, implymg a relauon to in- 
creasing age Hypertension associated with baso- 
phihc adenoma of the hypophysis was beheved to 
be secondary to hyperplasuc changes m the supra- 
renal rather than m the hypophyseal gland 
Palmer reviewed 169 cases of hypertension in 
order to determine the success of medical meas- 
ures, to discover what might be expected from 
surgical procedures, and to ascertain which tvpcs 
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still of the \entricles, then a progressise increase 
m the heart rate up to 160 beats per minute before 
restorauon of the basic \entricular rhsthm He 
descnbes the clmical appearance of the patients 
during the changes 

Sappington and Cook belies e that atherosclerosis 
ot the radial arterj is extremels rare and gises no 
true indication ot visceral sclerosis It had been 
thought that age changes and arteriosclerotic 
changes were maximal m the coronary arteries 

Morlock and Horton faded to find anv constant 
inaease m the blood pressures of patients with 
renal tumors, nor did anv consistent sanation in 
blood pressure result from their rcmosal 

Wood studied the sedimentation rates ot 164 
cases of heart disease He found sedimcntauon sloss' 
in cases of congesnse heart failure and of congeni- 
tal heart disease associated ssuth cyanosis It ssas 
rapid in cases of acasc rheumauc carditis, ssph- 
dinc aonms, mjocardial infarcaon, bacterial endo- 
cardius, mahgnant hypertension and angina that 
came on during rest 

Shookhoff and his associates found that the sedi- 
mcntauon rate in cases of acute coronary occlu- 
sion might be abnormal e\cn though the white 
count and temperature base returned to normal 
limits 


\-R.Vl 


Schwedcl and Epstan demonstrate and explain 
the appearance of the pulmonary artery m roent- 
genograms. 


Marks describes a proved case ot calaficauon 
of the annulus fibrosis of the mitral v al\ c, correctlv 
diagnosed by x-rav dimng life. It can be detected 
by fluoroscopy, the mstrument bemg focused on 
•he left aunciilov entncular groove and being shift- 
^ mward and dowmward at an angle ot fortv’-fivc 
degrees 


Ivommerell describes 10 cases w’lth calcified heart 
xalvcs, and the technic emploved to demonstrate 
them 


atcr explains his technic tor mjecung mter- 
srterially a radio-opaque material bv means of 
which the arterial system can be studied, and ates 
^es to demonstrate the value of this procedure 
e material mjected is Thorotrast, a stabilized 25 
per cent colloidal solution of thonum dioxide 
atcr has had no unfavorable experience with this 
g Roentgenograms made immediately after 
Its mjKUon show peripheral arterial abnormah- 
tiK such as obliterative endartenus, thromboangiius 
terans, embolism and arteriovenous aneurysms 


ELECTROC.VRDIOGR.VPHV 

FcmAcl and his assoaates report further stud- 
cs o the RS-T segment of the electrocardiogram 
louowmg their experiments on cats They conclude 


jO 

from their observauons that the area of necrouc 
mvocardium resulung from a coronarv occlusion is 
electncally inert, or produces only an miual cur- 
rent of mjurv’ m the electrocardiogram However, 
the necrouc area is surrounded by a transiuonal 
area ot mvocardium which although not desu•o^ed 
has nev ertheless been damaged ow ing to an insuf- 
ficient blood supplv These mvesugators beheve 
that this transiuonal zone of tempiorarily damaged 
muscle IS responsible tor the “coronary” tvpe ot T 
W'avc, because ot a dclav in the process of retreat 
from the contracule to the resung phase of the 
muscle The T wave sometimes becomes upright 
after coronarv thrombosis, as the process ot heahng 
goes on and an adequate blood suppR restores the 
muscle immediately^ surrounding the necrouc area 
to good funcuon 

Femchel, Shookhoff and Abramson have pub- 
hshed theu e.xpenments on cats’ hearts They 
sumulated various parts ot the ventricles and 
thereby produced extrasy stoles m the elecuocardio- 
gram At the same sites they' cauterized areas 
of the mxocardium, causmg displacements of the 
segments It was found that the phase of 
R^T segment was consistendv opposite the 
direction of the iniual deflccuon of the extra- 
svstoles caused by stunulauon of the same area 
of myocardium 

Hams and Hussey studied the serial electro- 
cardiograms of 50 dogs before ?nd after hga- 
uon of the anterior descendmg branch of die 
lett coronary' artery Changes m the R-T seg- 
ment m most cases were noted within two hou?s 
of hgauon Arrhythmias were common, 15 dogs 
developmg ventricular fibnllation immediatelv or 
w'lthin ten mmutes alter hgiuon Eighteen cases 
showed normal rhvthm for several hours, after 
vv hich nodal and v entncular premature beats 
were observed preceding nodal or ventricular tachy- 
cardia, V entncular flutter, ventricular iibnllauon 
and finallv' death 

Burneu and Tavlor report on 1276 elecHocardio- 
grams ot 85 healthv bovs and 82 healthv girls, the 
data bemg obtamed trom series of penodic electro- 
cardiograms begun at three or four weeks ot age, 
these are to be conunued to maturitv' Right-a.xis 
deviauon was found frequendy m the first few 
months ot Me, decreasing m frequenev between 
four and slx months of age, P-R mtervals and dura- 
uon of the QRS complexes tended to be shorter 
m children than m adults 
Heard, Burkley, and Schaefer took standard and 
chest leads on 11 prematureR born mfants Trac- 
mgs were made as soon as three and a half hours 
after dehv erv' For the most part the electrocardio- 
grams w ere sunilar to those of adults 
Kossmann and his assoaates made a studv of 
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have been noted Normal or previously diseased 
hearts are affected by the lack of vitamm B, a 
condition which may be commoner than is sup- 
posed, especially among alcohohc patients Thera- 
peutic measures directed at providing vitaimn B 
may give rapid or gradual improvement in the 
chmcaJ symptoms 

Fell studied 38 cases of pellagra, all except 1 be- 
ing associated with chronic alcohohsm, of this 
group, 19 cases had changes in the electrocardio- 
gram Fourteen had no associated disease that 
might have influenced the tracing The abnormah- 
ties noted were inversion of the T waves in either 
or both Leads 1 and 2, elevations of the S-T seg- 
ment and high T waves Lead 4 was abnormal in 
12 cases, 4 of these havmg normal conventional 
leads An electrocardiographic study of alcohohc 
patients without pellagra failed to show similar 
changes, and roentgenographic studies of the heart 
were normal It is suggested that pellagra causes 
a physiologic cardiac disturbance masmuch as 
pathological studies of 12 cases failed to show 
gross or microscopic cardiac abnormahty 
Landt and Bcnjamm studied the hemodynamics 
and electrocardiograms throughout the course of 
the pregnancies of 19 women It was found that 
pregnancy placed a definite burden on the cardio- 
vascular system, but one normally within the 
bounds of physiologic compensation Electrocar- 
diographic changes, namely the presence of left- 
axis deviation, are due to a shiftmg of the position 
of the heart to a horizontal position 
Sprague emphasizes the necessity of disunguish- 
ing acute pericarditis with effusion from chrome 
constrictive pericarditis or Pick’s disease Tappmg 
the pericardium gives prompt rehef in the former 
condition, whereas surgery to remove the con- 
stricung pericardium is necessary in the latter The 
rheumatic mfection is a very uncommon cause of 
Pick’s disease The chnical syndrome of chronic 
constrictive pencardius is similar to that of right 
ventricular failure, characterized by venous disten- 
tion, hver engorgement, ascites and edema Al- 
though dyspnea is common, orthopnea is rare 
The size of the heart is usually normal and Broad- 
bent’s sign is rare Electrocardiographic evidence 
IS helpful in making the diagnosis 
Cushmg reports 11 operated cases of chronic 
adhesive mediasUnopericardius The electrocardio- 
gram showed low voltage of the T waves and 
QRS complexes In 4 of 7 cases the voltage m- 
creased after pericardectomy 

Menmnger and Mcnnmger present a group of 
interesung cases and a discussion of the psychic 
element in apparent cardiac disorders 

Yaskin discusses cardiac psychoses as disorders 
arising m the course of organic heart disease, and 
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cardiac neuroses as consistmg of cardiac complaints 
without orgamc heart disease In cardiac neu- 
roses the complaints are related to the precordium 
or cardiac arrhythmias, and are only a part, even 
though the most promment part, of a general neu- 
rosis due usually to an underlymg anxiety 
Larch reports his findings in the hearts of 9 
athletes between fifteen and twenty-five years of 
age who were examined after sudden death In 3 
cases cardiac hypertrophy was present, no cause for 
It could be found other than athletic activiues 
Gelman and Pusik report the cases of 2 men of 
Moscow, aged 112 and 122 years, who worked as 
farmers untd the ages of 103 and 113, respectively 
The former had hypertension, cardiac hypertrophy, 
a posiuve Kahn test and a normal electrocardio- 
gram The latter showed at postmortem a hyper- 
trophied left ventricle and shght coronary sclerosis 
In cases of acute infection, Warfield believes 
that It IS not the heart that fails, but that there is 
a peripheral collapse comparable to shock, so that 
the heart has no blood to pump Just before 
death the heart dilates because of anoxemia Digi- 
tahs is not helpful in peripheral collapse, and 
measures such as the giving of intravenous sahne 
or dextrose to restore blood volume should be em- 
ployed Oxygen is mdicated to combat anoxemia 
whenever cyanosis appears 

SYXtPTOMS AND SIGNS 

After studymg the phonocardiograms of 129 
normal mfants two years of age and under, Segura 
reports finding three sounds per cardiac cycle in 
38 per cent of the cases He assumes that the 
third sound is due to auricular contraction because 
of Its relation to the first sound, which it immedi- 
ately precedes, and to the P wave of the electro- 
cardiogram No cases showed rcduplicauon of 
either the first or second heart sound, or a physio 
logic third sound 

Although most cases with extrasystoles ^how no 
heart disease. Boas and Levy direct attention to 
premature beats that are of clinical significance 
Such beats occurrmg durmg an infectious disease 
indicate myocardial damage due to toxiaty Au- 
ricular extrasystoles in the presence of heart disease 
may be the forerunners of auricular fibrillation 
Extrasystoles m the presence of arteriosclerotic or 
coronary heart disease may indicate a progressive 
vascular lesion They are frequently seen m asso- 
ciation with attacks of angma pectoris Extrasys 
tolcs originating from more than one focus are 
evidences of serious myocardial disease 
Schwartz observed attacks of transient ventricu- 
lar fibrillaUon in 7 patients He believes that me 
course of events following the fibrillation is as fol- 
lows a postfibrillatory pause, followed by a stand- 
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duang the oxygen content o£ inspired air to S 
per cent in 13 normal mdividuals He noted an in- 
crease m the cardiac rate, shortening of the P-R 
and QRS frequenaes, increase of the P \va\ es and 
flattening of the T waves These changes dis 
appeared on rebeMng the anoxemia Oxygen gi\en 
to 6 cyanotic patients gave electrocardiograohic 
changes ]tist opposite to those seen in the anoxemic 
mdi% iduals 

Paschkis found T-wa\e changes m the electro 
cardiograms of anemic rabbits following the ad 
ministration of adrenalin In normal rabbits ad- 
renalin caused no change He behe\ed that the in- 
aeased oxygen metabohsm of the heart caused by 
the adrenahn m conjunction wath the anemia re 
suited m a relative anoxemia of the heart muscle 
Kurtz and his assoaates studied 109 patients, 
taking electrocardiograms before operation, at in 
tenals durmg operation and ten hours afterward 
^ar^ous anesthetic agents exclusne of spmal anes 
thcsia were emploied Only 21 per cent of the 
cases failed to show some type of disturbance \r- 
rhithmias were commonest, consisung of extrasis 
toles, displacement of the pacemaker, uregular \ en 
tncular acuon, complete heart block and paroxys- 
mal auncular fibriUation They also noted changes 
in the P-R intcn al and the S-T segment, and \ aria- 
tions in amphtude of the QRS complexes and T 
wa\es, all of a transient nature 

PHVRXUCOLOCX 

Nathonson, recognizing that structural changes 
in the heart are rarelv sufficient to explain tatal 
cardiac syncope, has made a study of cardiac 
standstill and sentricular fibrillation, either of 
which may cause sudden death The former w'as 
mduced by reflex \agus snraulation and the latter 
by adrenahn Drug therapy is useful m presenting 
these conditions, adrenahn serving to prevent 
cardiac standstill, and qmnidme or acetyl-beta- 
tnethy Ichohne bemg useful to prevent ventricular 
fibnllauon 

McGmrc and Richards report the death of a 
normal thirty-onc-year-old woman twelv e hours 
after ingestmg 300 gr of digitahs Death occurred 
from respiratory' failure Electrocardiograms 
showed complete heart block, w’lth an auricular 
rate of 170 and an idioventricular rate of 60 to 70 

Fifteen cases, 2 W'lthout and 13 with organic 
heart disease, are desenbed by Tung They illus- 
Vate the toxic effect of digitahs in causmg auricu- 
lar fibrillation After the drug had been discon- 
tinued or reduced, a normal smus rhythm was re- 
stored m from two to fifteen days 

Middleton and Chen present further evidence of 
the digitahs-hke action of thevetm when given by 
mouth, based on a study of -K) cases of decompensa- 


tion The drug is thought to be useful m refractory 
cases or those mtolerant to digitahs 
Strauss found that morgamc potassium iodide 
combmed with sihac aad inhi bited experimental 
adrenahn sclerosis in 60 per cent of the cases 
and cholcsterm atherosclerosis m 70 per cent In- 
orgamc lodme alone had no effect 
Berhner offers expenmental evidence of the pos- 
sible effect of calaum on the normal human heart 
An intravenous mjecuon of 10 cc of a 20 per cent 
calaum gluconate solution gave electrocardio- 
graphic changes m 26 normal mdividuals Brady- 
cardia was present m 67 per cent, the P waves 
were flattened or mverted m 54 per cent, and the 
T wav es w ere flattened or inv erted m 92 per cent 
Sikl reports 2 cases exammed post mortem fol- 
lowing treatment with neosalvarsan One patient 
W'as suspected of havmg sv phihs, and the other w'as 
m the primary stage of that disease. A diffuse 
myocarditis, wuth an unusual eosmopluhc infiltra- 
tion, was found m both cases Sikl beheves that 
the condition was due not to sv^phihs but to an al- 
lergic reaction to the drug 

TRE.\TXrE\T 

Clark, Means and Sprague review the results of 
total ablation of the thyroid gland m 21 cardiac 
cases Of these, 2 had angma pectoris, the remam- 
ing cases suffermg from congesuve heart fadure. 
Fifteen patients are dead It was felt by the au- 
thors that the operation had been worth while, 
judging from the results in 23 per cent of the 
cases This senes of treated cases is an early one, 
the operations bang performed shordy after the 
procedure was mtroduced, and the cases selected 
were undoubtedly too seriouslv dl to expect good 
results The waters beheve that m selected cases 
of cardiac failure unamenable to medical meas- 
ures, total thyroidectomy may give at least tem- 
porary benefit m about 50 per cent 
As a result of their experiments on dogs, m 
which they hgated the descendmg coronary ar- 
teries, Wiggers and Green came to the important 
conclusion that the drugs commonly used as 
vasodilators after coronary occlusion arc m reahty' 
of hnle value m mcreasmg the collateral flow to 
the ischermc myocardium Theobromme and 
theophylhne had an insignificant effect in their 
experiments and the nitnte group caused only a 
shght decrease in resistance to coronary flow m the 
ischemic area The benefits of the latter effect vv ere 
minimized by the lessened pressure in the larger 
collateral vessels Adrenahn maeased the resist- 
ance to the inflow of blood to the ischemic parts 
In expenmental animals. Smith and his asso- 
aates pomt out, preparauons of theophylhne have 
a marked ddatmg effect on the coronarv’ arteries 
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the Q waves m electrocardiograms of 178 normal 
adults The records were made m the sittmg and 
recumbent positions and m full mspiration and ex- 
piration Q waves were found in Lead 1 in 40 per 
cent of the cases, m Lead 2 or 3 in 60 per cent, 
and m Leads 2 and 3 m 40 per cent 
Weiss and McGuire report 2 mteresung cases 
of auricular tachycardia, the first of forty-three 
years’ durauon and the other probably of ten years’ 
duration Neither patient showed evidence of car- 
diac failure as a result of the tachycardia 
Orgam, Wolf and White found that paroxysms' 
of auricular flutter and of auricular fibrillation 
occur not mfrequently in persons without other 
evidence of cardiac disease In a follow-up study 
of 54 cases (47 with auricular fibrillation, 5 with 
auricular flutter and 2 with both), they found 
but httlc important cardiac disease and a low 
mortahty rate Thev conclude that the prognosis 
for life in such cases and for the maintenance 
of an adequate circulauon is good, and that a 
decrease or cessauon of paroxysms is quite pos- 
sible It IS thought that these transient arrhythrruas 
are functional and not indicauve of organic heart 
disease 

Seventy-two cases of complete A-V dissociation 
have been reported by Grayhiel and White Two 
thirds of the patients were men, and nearly two 
thirds of the cases were due to coronary disease 
The disease of the heart responsible for the block 
was more important in determinmg the chnical 
course than was the block itself "The prognosis 
of the cases due to coronary disease was usually 
poor Dizziness, syncope or convulsions were pres- 
ent in 44 patients, the only drugs of value m their 
treatment were ephedrine and adrenahn 
Tung has presented 2 cases of functional bundle- 
branch block with short P-R intervals Both pa- 
tients were subject to attacks of supraventricular 
paroxysmal tachycardia, on the cessation of which 
the electrocardiograms showed right bundle-branch 
block, apparently the usual rhythm for these ap- 
parently normal individuals Although atropme 
did not prolong the P-R mterval, as sometimes hap- 
pens, It cjid abohsh the vagal tone and result in 
a normal electrocardiogram 

Kurtz reports 6 cases of transient bundle-branch 
block All the pauents were over fifty-four years 
of age, with coronary disease or hypertension pres- 

Battro and his associates studied a group of 
pauents with bundle-branch block to determine 
whether the vcnuides conuacted synchronously 
Of 19 pauents with left bundle-branch block, m 
17 the right ventricle contracted first and con- 
traction m the left venuiclc was delayed In the 
remauimg 2 cases the venuicles apparently con- 
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tracted simultaneously In 3 cases of right bundle 
branch block, m only 1 did the left ventricle con- 
tract before the right, there bemg no asynchrouism 
in the other 2 cases It was concluded that the 
electrocardiogram was not completely sausfactory 
in estabhshmg the diagnosis of bundle branch 
block The mvesugators’ method of smdy was 
to record opucally the apex beat, venous pulse, 
cenual arterial pulse and heart sounds 
Rosenblum and Sampson report that in a study 
of the electrocardiograms of 50 normal children 
an upward T wave m Lead 4 was a normal find- 
ing The Ti was upright in 64 per cent of the^ 
cases, diphasic in 32 per cent and inverted in only 
4 per cent There was no relaUon to axis devia- 
tion The ages of the children vaned from one 
month to sixteen years 
Robinow and hns co-workers found that the T 
wave m Lead 4 might be upright, diphasic or poly- 
phasic in normal children Children with acuve 
rheumatic heart disease show a higher percentage 
of upright T waves than do normal children, with 
the T wave tending to be inverted with recovery 
Edeiken, Wolferth and Wood beheve that an up- 
right T wave in Lead 4 in the case of an adult who 
has not received digitahs should make one very 
suspicious of heart disease, espeaally of disease of 
the coronary arteries, even when the conventional 
three leads show no abnormahty 
Faulkner reported 51 cases of fresh cardiac m- 
farcuon Lead 4 showed the only electrocardio- 
graphic evidence of infarcuon at some time or 
other m 8 cases, and m 3 the convenuonal leads 
never suggested its presence Of 13 cases of acute 
mfarcuon checked by autopsy, the electrocardio- 
graphic evidence was positive in 11 Of 20 cases 
that did not have infarcUon the electrocardiogram 
was negauve m 16 and quesuonable in 4 

Levine and Levme report an electrocardio- 
graphic study of Lead 4 based on 44 postmortem 
exammauons In 12 cases with an absent Q wave 
in Lead 4, myocardial mfarction was found at 
autopsy, and about half of a group of 15 patients 
with small Q waves showed myocardial infarction 
Upright T waves m Lead 4 were observed in the 
absence of significant heart disease Evidence was 
presented to show that myocardial infarcuon is 
not uncommon m angma pectoris Of 100 pa- 
tients with this diagnosis, 16 faded to show a Q 
wave m Lead 4, and 11 of these had normal stand- 
ard leads Two cases, 1 with bundle-branch block 
and 1 with tuberculous pericardius, showed no Q 

waves m Lead 4 , 

Tigges studied the effect on the electrocardio- 
gram of placmg 15 normal individuals in a cham- 
ber with an atmospheric pressure equivalent to that 
at 5000 or 7000 meters above sea level, and by re- 
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They beheve firmly that theophylline should be 
given in all cases of coronary disease 
Campbell and Gordon present a complete report 
of the treatment of 135 cases of auricular fibrilla- 
tion with qumidine This drug was successful m 
restoring normal rhythm in 64 per cent of the 
cases, and in 34 per cent it has been maintained 
for an average of four years In 30 per cent of 
the cases auricular fibrillation recurred after an 
average period of two years Twenty-five per cent 
of the cases treated between 1923 and 1928 still 
have normal rhythm after mne years, and 39 per 
cent of the cases treated between 1929 and 1934 
have normal rhythm after two years The authors 
believe that complete digitalization is important 
before starting qmnidine They stress the im- 
portance of the absence of congestive failure, of a 
greatly enlarged heart and of a long history of 
fibrillation The presence of these factors m con- 
junction with valvular disease diminishes the like- 
lihood of restoring or maintainmg a normal rhythm 
Hoyne beheves that diphtheria myocarditis can 
be prevented by the early use of 10 per cent glu- 
cose, injected intravenously 
With the growing popularity of the surgical 
treatment of hypertension by means of nerve re- 
section, Allen, Lundy and Adson have devised 
a test which enables the exammer to predict the 
immediate effect that such a procedure will have 
on the blood pressure They mject mtravenously 
a solution of Pentothal Sodium to obtain a maxi- 
mal temperature of the skm of the toes The blood 
pressure foUowmg mjection is proportionate to that 
which might be expected m the usual neurosurgical 
operation for hypertension 
270 Commonwealth Avenue 
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of a primary source of cancer other than m the 
nght upper quadranL As mv last consideration, — 
and the one I feel explams the enlargement, — I 
again come back to infection I do not behese it 
was h\er abscess She had had fairlv long-stand- 
ing jaundice and a backmg-up of bile, so that an 
intecuon m the bihary tree might well expbm the 
enlargement of the h\ er 

So far as the laboratory work is concerned the 
bile m the urme is what one would expea with 
jaundice. The rapid respirauons of +1, m the ab 
sence of thoracic disease, are expLuned by the ten 
demess of the mass m the upper abdomen, wi h 
resulnng msoluntarv sphntmg and hrmted exeur- 
sion of the diaphragm The temperature of lOi ' F 
and the pulse of 100 are difficult to exaluate as the\ 
apparendy are smgle readmgs We haxe no wax 1 1 
knowmg if this xxmman xxas runnmg a septi*. 
temperature xxnth pomts along her chart m excess 
of 100°F The one readmg is certainly suggestixe 
of an infectious faaor in her disease The xx hue 
cell count is very high, cspeaall} xx’hen xx e consider 
the ba that the temperature w'as only 100°F she 
may have been dehydrated xxhich would help to 
clexate it. The high xvhite<ell count suggests 
athcr a gangrenous area xvith a disturbance ot 
blood supply or a very e.xtensixe infecuon If the 
jaundice xvere mtrahepatic m origm, I do not know 
bow to expLun the mass which was felt below the 
hver and xvhich I have stated I bcheve to be an 
enlarged gall bladder This brings us back to 
obstruction of the common bde duct as a pnmaiy 
cause of the jaundice — to me, the obxnous ansxxcr 
Wth obstruction of the dua she rmght hax’e had 
extrinsic pressure as a cause, but against this is the 
faa that the story is connected xxnth defimte epi- 
sodes of pam, furthermore, the jaundice was not 
a steadily progressix e one. If it xvere a primaiy le- 
sion of the head of the panaeas I thmk the start 
of her story w ould have been different 


If the obstruction of the dua w'as not cxtnnsic 
It must have been mtrmsic, and considermg not 
o^y this one pomt but the whole story, the most 
hkcly explanation is that the xxoman had gall- 
^oes, with common-dutt mxolvcmcnt How- 
cxer, I bcheve there are defimte arguments against 
S^llstones as the primary explanation of the pic- 
and It is not my first choice as the cause 
of her obstruction In the first place, she xvas too 
old for a typical gaU-bladdcr story of, at the most, 
onl} a few years’ duration Secondly, as I read 
over the history I get the impression that the pam 
'•as not sex ere, although it radiated m the typical 
dwtnbution of gall-bladder cohe. If she had had 
j^^^^mrnatory obstruction as a prunarv cause, I bc- 
^0 that she would haxc had more striking pam 
he thud pomt against gallstones’ bemg the source 


//3 

of the trouble is the fact that her difficulues started 
xxith anorexia and xxcakness as outstandmg fea- 
tures The pam is stressed less than anorexia and 
weakness, and as the storv progresses it is the 
xxcakness that is emphasized There max xxcU be 
stones for they are commonly assoaated xxath 
cancer m the bile ducts, but thex are not the pn- 
marx cause ot her trouble. The last argument 
agamst gallstones bemg responsible tor the nic- 
ture comes m a consideration of Courx oisier’s laxx, 
accordmg to xvhich a gall bbdder xxith cancer 
should be distended, — 'as I behexe this one is, 
— xvhereas xx ith stones it should not be palpable 
The other mtrmsic cause ot jaunchce is cancer 
of the -bile ducts, and I behexe that that is the 
lesion here I think that she had cancer of the 
common bile dua, probablv around the ampulla, 
uath an associated cholangitis and, because of the 
pam m the left upper quadrant, a certam degree 
of panaeanus As I haxe said, she probablx wdl 
show gallstones as an madental findin g 

CuviavL Dixgnosis 
Acute cholecystius 

Diu Fxxoxs Dixgnoses 

Caremoma of the common bile dua with asso- 
ciated cholangms and a certam degree of 
panaeaucis 

Gallstones (mcidcntal) 

AxxTOxnaxL Dixgnosis 
Pnmarx caremoma of the gall bladder 

P XTHOLOGiaXL DiSCLSSION 

Dr. Titxcx B Mxllorx There was no autopsy 
m this case so that I cannot answer all the aucs- 
Qons that might be raised However, a xerx care- 
ful exploration was done by Dr Bardctt. The 
mass which xxas felt was an cnormouslv enlarged 
gall bladder wath a xery thick, hard w'aU, it ajj- 
peared obxaously neoplastic. Nothmg w'as felt m 
the bde duas, and the head of the panaeas 
seemed negatixe. There was a htde extension ot 
the neoplasm from the gaU-bhdder area mto the 
neighbormg hxer There was no cirrhosis A bi- 
opsy was taken of the gall-bladder xx'all xxhich 
demonstrated adenocaremoma on histologic exami- 
nation I thmk there is xerv htde question that 
this xvas a prunary caremoma of the gall bladder 
A PinsiaxN Do you knoxv what was mside 
the gall bladder? 

Dr. Mxllorx Unfortunately we do not We 
haxe only the x-ray report from outside which 
showed “sand” I see no reason to doubt that it 
must haxe contamed stones smee caremoma of the 
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CASE 24181 
Presentation of Case 

A seventy-five-year-old Italian housewife entered 
the hospital with the complaints of right upper- 
quadrant pam, anorexia and weakness of three and 
a half months’ duration 

She had been subject to mdigestion for a num- 
ber of years but had no defimte symptoms until 
about three and a half months before entry when 
she first began to have attacks of moderate right 
upper-quadrant pain which occasionally radiated 
through to her back and rarely could be felt m 
the right shoulder when she moved her arm 
She had occasional attacks of nausea and vomitmg 
and noticed gradually increasmg anorexia and 
weakness These symptoms progressed until one 
month before entry when she became so weak and 
anorexic that she remained m bed all the time 
At the onset of the illness, x-rays of her stomach 
and gall bladder were taken which were said to 
show cholecystitis and “sand” m the gall bladder 
During the month before entry she had several 
attacks of mild jaundice, and occasional hght- 
colored stools and dark urine, she also complamed 
of itchmg During this time she had no appetite 
and lost about 30 lb in waght Durmg the two 
days before entry the pam radiated to the left 
upper quadrant and became somewhat more severe, 
although It was still not excessive Her boweb 
were always regular, without catharsis About a 
month before entry she had passed a black stool 
She had had no hematemesis or mclena and no 
cardiorespiratory or genitourmary symptoms, ex- 
cept for moderate dyspnea on exeruon Her meno- 
pause had occurred twenty years before entry, 
and there had been no subsequent bleeding or dis- 
charge 

Physical examinaUon revealed a well-developed, 
somewhat obese, obviously ill, elderly woman, ap- 
parently suffering from severe abdominal pam The 
skin was coarse, dry, atrophic and moderately jaun- 
diced The heart and lungs were negauve, and the 
blood pressure was 142 systohc, 68 diastoha In the 
right upper quadrant extendmg 5 to 7 cm below 
the costal margm there was a hard, rounded, 
smooth, tender mass which moved with respira- 
uon The hvcr edge could be felt m the epigas- 
trium 4 cm below the xiphoid There was no ten- 


derness ebewhere m the abdomen, no otl 
could be made out, and peristalsis wa 
The skm overlymg the tumor mass v 
what edematous Pelvic and rectal exa 
were negative 

The temperature was 100°F, the pube 
respirations were 44 

The urme contained 2-j- bile but was 
normal The blood showed a white-cell 
54,000 

A laparotomy was performed on th 
entry 

Differential Diagnosis 

Dr. Henra H F axon In summary wi 
elderly obese woman with disease confin 
right upper quadrant If she has lesi 
where I beheve they are more or less i 
to the disease we are considermg 

There are certam pomts and findmgs 
shall take up separately which seem t( 
most important m the story In the fii 
she had a large, hard, tender mass below 
edge which moved with respiration and i 
ciated with edema of the overlying skin 
consider what that might be TaJong 
hkely things first, she might have some 
walled-off abscess, but there is no etio 
such, and smee it moves readily with res 
It cannot be retroperitoneal Furthermore 
patient as obese as she apparendy was, 
very much if a retroperitoneal mass cot 
been felt with the distmctness stated m the 
If It were a tumor mass in the gastroi 
tract, possibly the transverse colon, she shoi 
had certam gastromtestmal symptoms and 
x-ray studies So we come to the gall b' 
a distended gall bladder with probable i 
because of the edematous overlying skin £ 
derness — as the answer to this palpable 
mass which was felt beloiv the liver 
The second fact that is noted and seem 
nent is the enlargement of the hver, whi 
easdy felt 4 cm below the xiphoid Th 
feeling of the hver edge at that level does 
necessity mean it is enlarged, because it 
have been pushed down from above, but, 
been, some abnormahties would have been 
in the region of the diaphragm If pushed 
by a subphrenic abscess we should have t( 
some etiology for that abscess An enlargei 
in an elderly person nught be of cardiac 
but if this were the case, there should havi 
other signs of passive congestion If it ivei 
to metastases we should expect an irregular 
than a smooth mass Furthermore, if rncti 
it would be secondary to a source elsewher 
so far as the history goes ive have no good evi 
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DlFFEREVri\L Di\GNOSIS 

Dr, George A AL\rks One of the striking 
things about the patient is the fact that when 
she entered the hospital, after si\ months of more 
or less continuous pain and tommng, she is de- 
scnbcd as a well-de\ eloped and nourished person 
in apparent good health, the history states that 
there had been no recent weight loss Her history 
during the previous si\ months was that of up- 
per abdommal pain %\ith frequent \omiting To 
go back to her previous attack, we know that the 
pain was described as midabdommal, whereas the 
pain described on entry was epigastric, radiating 
to the shoulder blades We know that she had 
polvposis of the intestmal tract I think the low er 
intestinal tract can be ruled out, so far as her 
symptomatology is concerned The bleeding that 
she show'ed once by rectum can be explained on 
the basis of the polyps found in the rectum, w’hich 
leaves us with a differential diagnosis centered in 
the upper abdomen, a deasion has to be made as 
to where the primary disease was and how manv 
of her symptoms can be attributed to one portion 
of her gastromtestmal tract The pain is described 
as radiating from the epigastrium, first to one 
side and then to the other, and the conditions 
which could produce pain of that sort are gall- 
bladder disease, ulcer, occasionally, if it is pene- 
trating, and, less probably, disease of the pancreas 
I have more or less ruled out disease of the 
pancreas because it seems to me that a pauent 
to apparent good health probably could not ha\e 
had a SLvmonth story of pancreatic disease The 
gallbladder tract must be considered, not only in 
\iew of the report of a posiuve Graham test 
demonstracmg a gallstone, but because of the na- 
ture of the pam The degree of vomitmg is not 
particularly well explamed on this basis, and it 
seems to me that it points toward obstruction at 
cither the oudet of the stomach or the duodenum 
Her lomitmg apparently was quite constant with 
the attacks of pain Therefore we must consider 
this condition w'hich we know she has — polyposis 
of the mtestmal tract — and try to decide w'hcther 
HI her symptoms can be explained on that basis 
We probably can consider the history rehablc 
she did ha\e a polyp or some sort of mtestmal 
tumor which caused an mtussusception Polyps 
are certamly the commonest tumors produang m- 
tussuscepuon The family history also fits m w'lth 
that diagnosis, smee there was a hereditary 
tendency 

Where would a lesion of this sort have to be 
located to produce this pam? Smee the stomach 
IS negame by x-ray, the duodenum is the next 
place to look She has a tumor which has been 
demonstrated m the duodenum It might be a 


pedunculated gastric polyp that had prolapsed 
through the pyloric ring, but it is more apt to 
arise from the duodenum itself and be of suffi- 
cient size to produce an mtermittent obstruction 
A tumor 3 cm m diameter w'ould be large enough 
It is evident that the tumor is not located m the 
second portion of the duodenum because there is 
no history of jaundice, unless we interpret the 
three-day attack of itching as a subchnical mam- 
festation 

The question of gall-bladder disease has to be 
considered She mav well have had a coincidental 
cholecystitis and cholehthiasis We might ask 
whether she had passed the stone, since the previ- 
ous Graham test showed it, and the one done 
here did not It is possible that the stone w'as 
passing or had just passed and had lodged in a 
dixeruculum m the duodenum These possibihnes 
are a httle far-fetched 

Then there is the quesuon of w'hether this le- 
sion m the duodenum was cancer These polyps 
are prone to become mahgnant Because of her 
general condmon I feel that it w’as either not 
caranomatous or still of a \ery low grade of 
mahgnancy The fact that cancer of the duodenum 
usually runs a \ery rapid course of six, eight or 
nme months also makes it seem unhkely If this 
had been cancer for the period of her present ill- 
ness she w’ould not have been m as good condi- 
tion as she seemed to be on entry So I iea\e 
my diagnosis as multiple polyposis of 'the mtes- 
tmal tract, prmapally m the upper mtestmal tract, 
I beheve that the symptoms w^ere caused by a 
large pedunculated lesion m the duodenum, which 
caused interrmttent duodenal obstruction and prob- 
ably W'as not mahgnant Whether she has gall- 
bladder disease is a question 

Dr George W Holmes Here m a loop of the 
small bowel is a shadow which is obviously a 
polyp From this area is a dense hne w'hich is at 
a right angle to the usual markmgs, suggestmg 
mtussuscepuon Here is another shadow' m the 
duodenum which might be due to a polyp There 
are several other suspiaous areas Here is a por- 
tion of the sigmoid, and it shows the rather char- 
acteristic appearance of polyp The part of the 
exammanon w'hich mtercsti me most is the appear- 
ance of the duodenum Here is a localized film 
of that area It looks to me more hke an ulcera- 
tive area than a straight polyp I doubt very' much 
if a polvp m the duodenum could produce that 
degree of deformity of the mucosal pattern It 
could be polvp plus ulceration, or it could be 
ulcer alone 

Preoper-xtis'e Diagnosis 

Polvposis of mtestmes 
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gall bladder almost never develops except in the 
presence o£ a stone 

Dr Faxov Was there any gangrene? 

Dr Mallorv There was no obvious gross 
necrosis, but white counts o£ this level are not 
uncommon in carcinoma victims 


CASE 24182 
Presentation of Case 

A thirty-three-year-old Sicdian housewife en 
tered the hospital with the complaint of bilateral 
upper abdominal pain radiatmg to both shoulders 

Two and a half years before entry, after a series 
of attacks of midabdominal and back pam, she 
developed acute mtesunal obstruction with con- 
tinuous vomiung for five hours She was taken to 
another hospital where a laparotomy was done 
Intussuscepuon caused by a tumor of the intesUne 
was found and relieved Two months after the 
operation she had a miscarriage After that she 
was free from abdominal pam until sex months be- 
fore entry when she began to have a heavy feel- 
ing in the pit of her stomach after eating, espe- 
cially when she ate fried or fatty foods This was 
frequently accompamed by nausea and vomiung 
of the food eaten Occasionally she vomited small 
amounts of foamv material between meals About 
three months before entry she began to have at- 
tacks of sharp persistmg pain after eaUng which 
started below the ribs on the left, radiated to the 
left shoulder blade, then to the regon below the 
right ribs and finally to the right shoulder Her 
vomiting continued, occurring almost daily About 
two months before entry she had an attack of 
shakmg chdls which lasted about an hour Fol- 
lowmg this episode she had severe generahzed 
itchmg without jaundice for a period of three days 
Her Stools were not clay colored, nor was her urine 
dark One and a half months before enuy she 
was studied in the other hospital where a Graham 
test showed a stone in her gall bladder About one 
month before entry the attacks of radiaung epigas- 
tric pam began to come on at night, without rela- 
tion to meals They were usually accompanied by 
vomiung Two weeks before enuy, after takmg 
an enema, she passed a small amount of blood by 
rectum She had no further melena and never 
any hematemesis, jaundice or diarrhea Her ap- 
peutc remamed good, but she had been unable 
to eat much because of vomiUng For the few 
months before enuy she had mcreasmg constipa- 
uon so that it was necessary for her to take milk 
of magnesia, mineral od, and finally enemas as 
often as two or three umes a week She passed 


large amounts of gas by rectum Often she 
that she had to defecate, but on attemptmj 
do so passed httle or no feces She had hac 
recent weight loss 

Five years before enuy she had had her ap 
dix removed at another hospital Her past his 
was otherwise noncontributory 

Her father died at the age of thirty-three 
lowmg an appendectomy and two other abd 
mal operauons He had some sort of “ston 
Uouble,” the exact nature of which the pat 
did not know The surgeon who Ueated hin 
the time of his death said that he had “hole 
his stomach or intesune ” One month before 
pauent’s entry to this hospital her nme-year 
son died at another hospital of polyposis of 
mtestme compheated by mtussuscepuon The 
agnosis was confirmed at autopsy One of 
brothers had a questionable history of polypt 
There was no family history of cancer 

Physical exammauon revealed a well-develo 
and nourished woman in apparent good hea 
The heart and lungs were negauve, and the bl 
pressure was 120 systohe, 70 diastolic. There ' 
no spasm or tenderness of the abdomen Both 
right and the left colon were palpable, but th 
were no other masses Rectal examination revea 
two or three polyps easily palpable at the finger 
Proctoscopy revealed three more, mcasurmg ab 
1 cm in diameter and located 11 cm from 
anus 

The temperature was 98 6°F, the pulse 
The respirations were 20 

The urme examinauon was negative The blc 
showed a red-cell count of 4,210,000 with 75 j 
cent hemoglobin, and a whitc-cell count of 53 
The guaiac test on the stool was 2-f- The bio 
Hinton test was negauve. 

A Graham test of the gall bladder was negau 
Two barium enemas showed a pedunculated pol 
measurmg about 25 cm m diameter with a loi 
pedicle located in the proximal sigmoid No oth 
polyps were demonstrated Two gasuomtestir) 
x-ray series showed a normal esophagus and stoi 
ach The pylorus opened very slowly, and d 
duodenal cap did not fill completely although r 
gjross evidence of a lesion could be demonsuate 
-in It There was a defimte tumor mass measurin 
3 cm m length in the second portion of the dm 
denum Hourly follow-up films of the small ir 
tesUne showed polypoid defects m several loop 
parUcularly in the upper part of the mtestme A 
times, one of the polyps m the upper jejunun 

seemed to be mtussuscepted 
A laparotomy was performed on the twenty-firs 

day 
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annual meeting 

The Annual Meeting of the Massachusetts Medi- 
cal Soactv AA'ill be held on Mav 31 and June 1 and 2 
at the Hotel Bradford m Boston Ey cry effort has 
been made to make these three dajs unusual ones 
in interest, mstrucuon and entertainment for mem- 
bers — and their y\ i\ cs — from all parts of the State 
An outstandmg group of sacntific exhibits has 
been arranged, each demonstration being under 
ibe superAision of experts m their parucular field 
Neicr before has there been so extensue a demand 
on the part of commeraal exhibitors, and all the 
mailable space has been taken 
FoUoAvmg the successful example of 1937, the 
^cond day will be given over to a Combmed 
Clirucal Meetmg of practical mterest to all branches 
of the protcssion 

In addiuon to the strictly medical portion of 


the program, the Boston Physiaans’ Art Soaetj 
IS to hold an exhibition of vv'ork done by its mem- 
bers It may be remembered that a similar dis- 
play some years ago vv'as one of the more popular 
features of our sprmg session 
An attractive feature of the meetmg is the pro- 
gram for the entertainment of the wives of mem- 
bers This has been prepared by the Ladies’ Com- 
mittee, which has played such an important part 
m the success of our gathermgs m recent vears 
Fmally, plans are bemg made for a golf tourna- 
ment to be held at one of the nearbj country 
clubs 

Check off the above dates on vour calendar now 
and plan to come to the Annual Meetmg! 

NATIONAL HOSPITAL DAY 
The orgamzation of speaal days and speaal 
weeks, of which there seems no end, has never 
aroused much enthusiasm m our humble mmds 
National Apple Week never moved us to con- 
sume more applesauce, and we doubt if it has 
meant bigger and better apples, or healthier chil- 
dren 

Mothers Day has not, m our opimon, added 
any digmt)' or honor lo motherhood Perhaps, 
the chief contribution from this special day has 
been a few added jmgles to the telegraph com- 
pany’s fiftj -seven or more varieties of carmed mes- 
sages Ever)' da) is, or should be, a sacred dav 
for motherhood, and it seems qmte possible that 
the emphasis on one da) tends to giv e the thought- 
less and selfish person more hcense to forget the 
deep significance of motherhood for the other turee 
hundred and sixty-four da)s of the year Some 
people’s rebgion finds expression only on Easter, 
and vve do not have much respect for that sort of 
rebgion 

When National Hospital Day w'as estabhshed, 
we were frankly prejudiced Here was just an- 
other dav when hospitals were to be “played up 
and then forgotten for the rest of the year Hos- 
pitals, like mothers, deserved better 
How'ever, as the years have gone by, and we 
have noted the great numbers of people who have 
mtercsted themselves, and been mtcrested in this 
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Dh Mark’s Diagnoses 

Muluple polyposis o£ the intestinal tract Pedun- 
culated polyp of the duodenum with inter- 
mittent obstrucuon 

Anatomical Diagnosis 

Adenomatous polyps 

Pathological Discussion 

Dr Tracy B Mallori This patient was oper- 
ated on by Dr Edward L Young because of the 
severity of the symptoms and the evident obstruc- 
uon He found muluple polyps mcludmg one m 
the duodenum which had caused intussusception 
He resected seven separate polyps which were all 
more or less close to that region He did not at- 


tempt to do anythmg about the polyp m the large 
bowel and wound up his operative note by saying 
that the pauent probably could not be cured by 
surgery but that it had been necessary to remove at 
least the one polyp that was causmg the intussus 
cepuon Following operauon she convalesced sat- 
isfactorily for a few days and then had one epi- 
sode of very severe bleeding by rectum, unquestion- 
ably from the polyp m the cecum After that 
she did better 

Dr Young exammed the enure bowel as thor- 
oughly as he could No ulcer was noted in the 
duodenum, and nothmg was found m the gall 
bladder 

Dr Holmes Was it a grape-hke cluster of 
polyps ? 

Dr Mallory Yes 
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annual JiffiETING 

The Annual Meeting of the Massachusetts Medi- 
cal Soaetv yytII be held on May 31 and June 1 and 2 
at the Hotel Bradford in Boston Ey erj effort has 
l>een made to make these three days unusual ones 
m interest, instruction and entertainment for mera- 
bers — and their YY'ives — from all parts of the State 
Vn outstandmg group of sacntific evhibits has 
been arranged, each demonstration being under 
the supenision of experts in them parucular field 
i^CYer before has there been so extensiYe a demand 
nn the part of commercial exhibitors, and all the 
ataifable space has been taken 
FolloYYTug the successful example of 1937, the 
second dav yy'iU be giYen oxer to a Combined 
Clmical Mectmg of practical interest to all branches 
of the protession 

In addition to the strictly medical portion of 


the program, the Boston Physiaans’ Art Soaet) 
IS to hold an exhibition of YYmrk done by its mem- 
bers It may be remembered that a similar dis- 
play some jears ago yy'os one of the more popular 
features of our spnng session 
An anxacnvc feature of the meeting is the pro- 
gram for the entertainment of the YYUves of mem- 
bers This has been prepared by the Ladies’ Com- 
mittee, YYhich has played such an important part 
m the success of our gathermgs m recent }ears 
Fmallv, plans are bemg made for a golf tourna- 
ment to be held at one of the nearbj country 
clubs 

Check off the aboxe dates on jour calendar uoyy 
and plan to come to the Annual Meenngl 

NATIONkAL HOSPIT.AL DAY 
The orgamzation of special days and speaal 
YY'eeks, of YY’hich there seems no end, has nexer 
aroused much enthusiasm m our humble mmds 
National Apple Week nexer moxed us to con- 
sume more applesauce, and xxe doubt if it has 
meant bigger and better apples, or healthier chil- 
dren 

Mother’s Dux' has not, m our opmion, added 
any digmtj or honor to motherhood Perhaps, 
the chiet contribution from this speaal day has 
been a fexx' added jmgles to the telegraph com- 
pany s lift) -sex cn or more varieties of canned mes- 
sages Exerj' day is, or should be, a sacred dav 
for motherhood, and it seems qmte possible that 
the emphasis on one day tends to give the thought- 
less and selfish person more hcensc to forget the 
deep significance of motherhood for the other mrcc 
hundred and SLXtj-four daxs of the jear Some 
people’s religion finds e.\prcssion onlj on Easter, 
and xxe do not haxe much respect for that sort of 
rehgion 

When Nauonal Hospital Dax xxas estabhshed, 
xxe were franklx prejudiced Here xxas just an- 
other dax XX hen hospitals xvere to be ‘ plaj ed up ’ 
and then forgotten for the rest of the xear Hos- 
pitals, like mothers, deserved better 
Hoxxexer, as the jears haxe gone bx, and xxe 
haxe noted the great numbers of people xxho haxe 
interested themseixes, and been mtercsted m this 
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day, we must frankly admit that our attitude has 
changed, and the change has come just because 
those who have promoted this cause have empha- 
sized on this one day the permanent, or day-by- 
day, influence of the hospital as a great commumty 
blessing 

In the first place. National Hospital Day has 
promoted an unusual co-operation among hospital 
workers throughout the nation and Canada The 
leadmg hospital authorities of the country have 
contributed to the plans and programs, and this 
has resulted m an unmeasured benefit to thousands 
of boards of trustees and administrators of insa- 
tudons in the smaller communities, and it has 
stimulated not only knowledge and belief in the 
hospital, but has added real efficiency to the coun- 
try’s hospitals as a whole This alone would 
jusufy the day 

But the real reason for organizmg National Hos- 
pital Day was to give informauon and enthusiasm 
to the public about the progress of medicme and 
medical care in our hospitals The pubhc gener- 
ally has been woefully ignorant of the real facts 
regardmg medical care After all, people do not 
have the same feehngs about hospitals as they do 
about mothers and apples Most people do not 
think of hospitals at all, unless compelled to, and 
then they usually think of them in terms of fear, 
or pain, or sorrow When patients leave a hospi- 
tal where they have been served well, they gen- 
erally thmk of that hospital only m personal terms 
They do not think of the great contribuuon of the 
hospital to the commumty as a whole 
Nauonal Hospital Day was conceived, m great 
part, to educate the pubhc as to how the hospital 
serves as a bulwark agamst those diseases which 
menace the community Just as a great reservoir 
IS understood by the public to be a protecuon 
against the menace of fire, so should the hospi- 
tal be considered as a great protective influence 
agamst commumty diseases The acuviues sur- 
rounding this day have brought about that un- 
derstandmg You cannot, even if on only one 
day a year, mterest hundreds of thousands of peo- 
ple m visitmg hospitals, m hearmg factual and 
favorable speeches and radio addresses about them. 


in readmg news items and editorials explaining 
their work, without creaung a favorable under- 
standmg and reacuon 

In hke manner, the general pubhc has not un- 
derstood the reasons for the high cost of medical 
care Recently a friend of ours went to a local 
hospital, and complamed, at first, of the eight dol- 
lars per day, plus extra charges, which he was 
paying for his stay He said to us on our first visit 
“These people are certainly not m this for their 
health ’ A few days before he left, however, the 
supermtendent, knowmg of his feefing about the 
costs of his care, took occasion to make a trip 
around the hospital with him They visited the 
radium plant, where two grams of radium are 
housed It was explamed to him that this amount 
of radium, no larger than a small pea, cost the hos- 
pital $140,000, and that the emanation plant, 
through which the heahng gas is pumped off in 
small capsules to be used by the doctor, cost an 
addiuonal $10,000 He was taken to see a large 
400,000-volt x-ray therapy machme, which cost 
over $25,000 He saw a special solution room, 
where an average of fifty soluuons a day are pre- 
pared for the surgeon to use for pauents before 
and after operation He saw enough of the hos- 
pital equipment to be aware of the tremendous 
costs of these necessary thmgs He visited the 
kitchens, where 868,160 meals are served each year, 

70 per cent of them bemg special diets He saw 
diabetic trays, on which every mouthful of food has 
to be weighed and measured for each mdividual pa 
tient He visited the laundry, where 2,143,377 
pieces of laundry, a matter of 615 tons, are handled 
a year He was made aware of the speaal precau- 
tions that have to be taken regardmg much of the 
hospital laundry He visited the laboratories, the 
operaung suites, and so forth It changed his 
whole attitude Instead of complammg of the 
high costs, he wondered how the hospital could 
do It for so httle 

All this IS what National Hospital Day hopes 
to do for the pubhc m general, and what it has 
done to a very great extent And that is why we 
beheve National Hospital Day is a great national 
benefit 
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Ctse HisTOR'i No 70 Prealature Sei*ar.\tio\ of 
THE Placenta 

A twenty-four-year-old pnmipara, at term, but 
not in labor, was admitted to the hospital because 
of painless vagmal bleedmg, amountmg to 1 or 2 
oZt which had occurred about fourteen hours pre- 
Mously 

Her family history was unimportant except that 
one sister had died of tuberculosis There was no 
history of diabetes, cancer or hemorrhagic disease 
Her past history had been negative, and her preg- 
nancy normah 

Physical exammation upon entry revealed a 
healthy, well-developed and nourished young wom- 
an, who was m no distress Her heart and lungs 
^\erc normal The blood pressure was 120 systohe, 
60 diastohc, and the pulse 80 The uterus was soft, 
and a normal fetal heart was heard The pelvic 
measurements were those of a funnel type of pel- 
vis. As the patient was not bleedmg and not m 
labor, she was put to bed under observauon No 
rectal or vagmal exammation was done Two da)s 
after entry, under gas-oxygen anesthesia, the pa- 
tient was exammed vagmally to determme the 
source of bleedmg No placenta previa was felt, 
there was no cervical erosion or varicosities Bnght- 
red blood was found to be oozmg from the mternal 
os The cervix was soft and patulous The vertex 
was presentmg with the head m the pelvis The 
membranes were artifiaally ruptured to mduce 
labor Two and a half hours after this procedure, 
the pauent went mto labor, and four and a haK 
hours later, when the cervix was fuUv dilated she 
Was dehvered by low' forceps of a normal, 6 lb , 4 
oz., female child m good condition The forceps 
operauon was performed because of fetal distress 
There was no unusual bleedmg durmg labor or 
after dehvery 

The placenta rev caled a v cry short (26 cm ) 
cord, which W'as m all probabiht) the cause of the 
fetal distress There was no gross, old or recent 
hemorrhage on or m the maternal surface of the 
placenta (However it is not alw'ays possible to 
demonstrate recent, intrapartum hemorrhage of the 
placenta, even m undoubted cases of premature 

Pcbliih^ hiironci by memberj o£ the iccnoa will be 

Ceaiatim and qncmon, by mbsenherj arc loUciicd and will be dircnsicd 
by nentea, of ibe Kenon. 


separation, such as placenta previa, when the bleed- 
mg IS known to be due to separation of the pla- 
centa from Its site of attachment ) ALcroscopi- 
cally, the decidua showed cystic areas of degenera- 
tion w'lth hemorrhage — a findmg often assoaated 
with clmical and gross pathologic ev idence of hem- 
orrhage mto and on basal deadua (premature sep- 
aration of the placenta) 

The patient ran an afebnle puerperal course, and 
she and her mfant were discharged well on the 
fourteenth day 

Comment Bleedmg at term comes from some 
type of placenta previa, erosion of the cervix, vari- 
cose vems, a separation of a normally implanted 
placenta or more often from the separation of a 
low-attached placenta There is no note m this case 
that preparations were made for baggmg or for 
cesarean section when the exammation show'ed 
the cause of bleedmg These precauDons should 
be routine The softness of the uterus and the 
presence of a normally functionmg fetal heart ruled 
out an entirely separated placenta The small 
amount of bleedmg and the pauent’s pulse showed 
that the amount of mtrauterme bleedmg w'as shght 
The exammauon vagmally ruled out any type of 
placenta previa, and also erosion of the cervLX and 
vagmal or cervical varicosities, by a process of 
ehmmation the bleedmg must have been cormng 
from a placenta that had separated to a very small 
extent The conservative method of rupturmg the 
membranes to mduce labor when the cervix is 
adaptable is the simplest method of treatment at 
hand The facts that the patient started m labor 
so qmckly and that the cervix dilatated so rapidly 
are evidence that the panent was at term and that 
the cervix was well obhteratcd when the mem- 
branes were ruptured While this patient’s condi- 
uon did not absolutely necessitate that the blood be 
typed and matched, it must be borne m mmd that 
m most bleedmg cases it is a piece of routme that 
should always be followed 


ERRATUM IN DIRECTORY 

In the recendy pubhshed Directory through a 
clerical error, the name of Dr klorton H LangiU, 
of 36 Pleasant Street, Worcester, was omitted 
The name wftich should have been removed is 
that of Dr WiUiam E Langlois, of 25 Trowbridge 
Road, Worcester 

Alf.x.vnt)er S Begg, Secretary 


LEGISL-ATTV^ NOTES 

House Bills 818 and 819, both relating to the commit 
ment of insane persons, ha\e been given leave to vvath 
draw bj the legislature. 

A new bill. House Bill 1922, has been presented b> the 
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Legislauvc Committee on PubUc Heath This bill pr^ 

^nTte^^M aT/’im be 

given to a recess commission, composed o£ its own com 
mittee, for further smdy 

applicant for fellowship 

Suffolk District 

Through a clerical error the following 

from the hst published m the England 

oi Ap„l 21 Th. .ppUcanl co„- 

plied with the regulauons in all respects 

, u T Lr. TT 9S87 Prairie Avenue, Chicago, Illinois 
"'■'ti'SS.n bS™rSch~l .t M«i.c„=, IMS 
Alexander S Begc, Secretary 

MEDICAL POSTGRADUATE 

extension courses 

The following sessions, M^a^^setts 

Medical Soac^ m the Umted States Pubhc 

SrSiSice and the Feder’al Children’s Bureau, have 
Sen arranged for the week beginning May 9 

BRISTOL SOUTH (Fall River Secnon) 

Qnp 4 ^omat the Union Hospital, 

’ Lb|S Puttppisl S'?”' temtw 

ir ^ Howard P Sa.vyor and 
Robert H Goodwin, Chairmen 

ESSEX at 4 30 P m , at the Lawrence Gen 

E%“rrs,do?s,dnr's 

Chairman 

“TrZMaV n, a. d , a. 

Sn°SirE<S:2n?rR:rbbins, C..1D.D 


May 5, 1938 

spend m its most efiecuve manner, without pu^g ob- 
structions m the path of adequate response and behavior 

In order to understand this, it is neces^ to apprea 
ate certain fundamental facts concermng the mtenelanon 
of mind and body Briefly, the latter is composed of Je 
bony framework to which muscles we attached for &e 
purpose of locomoUon, and within which ^rc ^ 

Lrtments, each with its speaal organs and ^“““115 
Lch as the stomach and intesunes for digestion, *e 
lungs for breathing, and so on The apparams that co- 
ordfnates all the body funcuons mto a workabli^ going 
:ie?n IS the nervoiL system This syste^ - 

made up of the brain and the nerves The for®cr h 
the great central office into which messages arc bro^ h 
Tnd from which orders are issued to all pi^ 
bv means of the communicaung wires, the neij« 

^ f this nervous system automaucally controls the 

rr sr; 

mir roDScious mental activities. 

come obstrucuons, of self Above these. 

These primanly serve the o handle these 

we have intelligence which enabl« us 

mobilizing responses demands that we 

all, we have ffie f t s^me of our energy - 

hve beyond self, that we put at least »m 

the more the better “ to wo for offi^s.^in ^p^^ 

, merest It is m eking that the greatest 

factor and those that . j„standing how to manage 

diftculues he It IS la^ of „£ unhap- 

and resolve these conflic ,11 health It is character 

and riaa* .n a. 

,sac of emouons that now, not to- 

non-if I am scared, J j^i^gence to delay that 
morrow It is a funenon of ‘nt^^S^^^ ^ ^^ond, so 

t::, ?r. a.- b.., n.. £<« 

alone but for others cmouonal response, it 

Now when energy is released by 
must needs be put to J to speak, and the auto- 

outward, the energy “f"' '^^^charged and, therefore, 
mauc body funcuons become p^-rson, whether 

are disturbed For ^^rre or from his unhap^ 

hr be so from his own il , ^ resultant excess 

„„aOon, hai hab,w »J pa™ an't’^ a.gcnon a"d h' “ * 


’^Lna.l heal* ^aa Hng Jea" 

baal*. naturally, a aUo p,„„, 

nvo are tn^eparabfr, whatever ^ ^ , tabhx A^ c^ * omt of becoming 

to a greater or c^n nn menta unpta^nt d ev en to the pomt 


two arc — - ' Tj. .o a maLkci 

to a greater or 1^ ' has its effects on mental 

knowledge that Pby^eal ffin annoyance at 

condiuons, beween the delirium 

being kept m bed by , But our concern tonigh 

o^^me severe and to^c f ef= /^nd on the body and 

Its funcuons tne 


”.rmbl. As children, excuse of being 

unpleasant demand, have d ^f beconung 

‘'"“nof going our way, °f he docs not keep a 


ivb ”■' By nr Lawrence K Lu„. “cd and honcst cyc on 

WMlth broadcast gi'cn J^Lte^ExicnnoD Course good naturCQ 
A a“d sponsored b? f Department accumulate a fc Y 

Medical Sc.cty and 

of Pubhc Health 
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enough to know better, does not guarantee that our emo- 
tions will always stay where they belong 
Because a person is mature m years, then, is not a rea 
son m Itself for basing acquired complete and saus- 
factory emotional control Ignorance and intolerance of 
this fact produce an obstrueme attitude toward effecuse 
understanding, treatment and improscment in self 
management. 0\ eremodonal, hspersensinse mental 
habits of response produce disorder of mental and phssical 
funenon, a state commonly called ‘neurone This is 
illness just as much as a cold, pneumoma or a broken leg 
u illness, and ought to be handled m the same wav b\ 
seeking competent help It is only rarely wnlful, and 
neier imaginary The disturbance m chgesnon cireula 
non or what not, produces distressing ssmptotns One 
can imagine that these symptoms are caused by something 
disastrous, but the discomforts themsehes arc absoluteU 
real In such cases of nervous origin, e.\aimnadons do not 
disclose any physical defect to explain the condinon but 
the disorder wall connnue as long as the situanon remiins 
unsatisfying, or unni the right attitudes are acquired 
Obstructive prejudice against being thought neurone — 
“just nervous — prevents ranonal search for the causes 
I hidden in the mental hfe, and the sufferer is an easy prev 
to quacks and charlatans, false saences and pseudo- 
rchgious cults. Largely due to impressive suggestton and 
the promise of cure, the troubled mmd is chverted and al 
lows the body to earn on undisturbed bv excess of emo- 
tion, produemg apparent improvement. But only when 
the fundamental causes have been discovered, faced and 
readjusted can real and permanent improvement be et 
fected. To acquire healthy minded attitudes, — and there 
has never been any greater need of this than todav — 
training should begin m the cradle. Our first contacts 
with life are in our immediate families, making impres 
nons upon us which may influence us throughout our 
lives. Therefore, it behooves every family circle to ap- 
preaatc the importance of these first impressions, and 
later ones as well, and make the home a place where every 
possible influence is for stabihty One of the best things 
about the family umt is that it presents a ready made, first 
hand opportumtv for co-operative effort. However, when 
we attam adult, independent capaancs, it is an error to 
beheve that these impressions cannot be modified If 
amtudes of mipd making for healthy living have not 
been acquired at home, they can be acquired by ones 
own individual study and deterrmnanon, by an honest 
evaluation of ones personal liabihnes and assets 

It is graufying to appreciate the fact that one does 
not have to be a superman to possess a healthy mmd 
The very humblest person can, and often does, reveal 
the desirable quahucs of steadfast common sense, stabihty 
and courage that make for sound hvmg The great ma 
jonty of persons, even in the face of very difficult condi 
Dons and limitations, can, with determined and intelh 
gent effort, attain to effective and satisfactory mental 
health 

Q I am much interested m this miportant subject, and 
wonder if you can tell me one or two things more spe 
cifically \ou speak of the mmd affecting the bodv 
could vou not also say that, under certain circumstances, 
the mind has a bad effect on itself’ 

L Most dcadedly — and an excellent point. For e.\ 
ample, a too ngid or stubborn person, by persisnng in 
dunking he is always right, may have perfect physical 
health, but his pugnaaous mfalhbihtv prevents normal 
fncndlv relanons, and results, in the long run, in a queru- 
lous and unhappy mind. Or, again, many vagorous peo- 
ple make themselves unhappy by unnecessary fears, cross- 


ing bndges before they come to them, bemg sorry for 
themselves, dramatizmg nunor hrmtanons, broodmg over 
hurt feehngs — all of which are, primarily, mdications of 
unhealthy attitudes mterfenng with the normal, useful 
activity of the rmnd. Yes, a great deal of maladjustment 
IS due to the mmd working against itself 

Q Why do so many people, and even some doctors, 
feel that nerves mean weakness of character, and even 
something to be ashamed of? 

A Pnmanly, I beheve, because of prejudice and not 
knowing the first thing about it — perhaps also annoynmee 
at the particular difficulties attendant upon these disor- 
ders, and a rmstaken behef that they are wilful Also, 
this attitude can be an unconsaous attempt to protect 
ones self against the discovery of ones own neurotic 
habilmes It is well to remember that practically every- 
one who has normal mtelhgence, feehngs and sensitive 
ness can, under a suffiaendy aggravanng combination of 
arcumstances, get into nervous difficulties So it is just 
as well to be understandingly tolerant 

Q You spoke of the necessity for self-cxammation 
and evaluating ones abihues, and so forth Do not these 
tend to morbid interest m self, and even selfishness? 

A No, not if It IS approached m the tight way Of 
course, if it is an emononal, self pitying process, it can 
lead to self indulgent ammdes But, if it is undertaken 
with a genuine desire for broader knowledge and for bet- 
ter methods of using ones capaaDes most effectively, it 
should, and docs, enable one to get more away from self 

Q An I nght in thinkmg that mental health comes 
into the field of medical pracnce? 

A Most deadedly yes As methane is concerned with 
all forms of human suffenng, it is v itally concerned with 
the study, treatment and prevention of mental illness and, 
therefore, everything that makes for mental health. 

Q If one wants help in sickness of this sort, how can 
one go about finding it’ 

A The family doctor can tell if the situation re 
quires spcnal care, and should be able to put you m 
touch with a competent specialist — just as he does in 
other conditions when they get beyond his field. Ml the 
best large hospitals have chmes devoted to this pracnce. 
Valuable mformanon regarding lecture courses, books 
and pamphlets, and on occasion even personal advice, 
can be obtained from the Massachusetts Soaety for Men 
tal Hygiene, at 3 Joy Street, Boston, this orgamzanon is 
very aenve in promoong a better understanding of things 
to do with mental health 

Q Can you suggest any rules that help to keep the 
mind healths ’ 

A Let us sav suggesnons, rather than rules First, 
a good balance should be arrived at between work, rest 
and recreanon, without over or underemphasis on any one 
of them a hobbv as well as a job helps here Culnvate 
attitudes of tolerance, good nature, friendliness, and a 
wholesome, objective, militant optimism reasonable care 
of and attennon to the bodv — not abusmg it with e.x 
aggerated care or with senseless high pressure and over- 
sumulauon ot any sort. Keep the mmd active in objecuve 
thmking but give it some opportumtv for relaxing, con- 
struettve meditanon. Encourage healthy religious be 
Itefs, a confidence m something higher than and beyond 
self .\nd, finally, if the senument of pity is aroused, 
sec to it that it is pity for others and not for one s sel£ 
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DEATHS 

HOFFMAN — Donald C Hoffman, M D , of New 
York City, died April 20 He wa5 m his forty first year 
Born m Indiana, he was graduated from Dcpauw Uni- 
\crsity and received his degree from the Harvard Medical 
School m 1926 Dr Hoffimn was at one time director of 
the climcal laboratory at the Boston City Hospital and for 
the last four years was a medical director for the Metro- 
politan Life Insurance Company m New York City He 
spent some time in cancer research at the Rockefeller In- 
stitutc. 

Dr Hoffman was a former fellow of the Massachu- 
setts Medical Society 
His widow survives him. 


MINOT — James J Minot, M.D, died April 30, at his 
home, 188 Marlborough Street, Boston He was in his 
eighty sixth year 

Born m Forest Hills, he attended Mr Dixwell’s School 
and Harvard Umversity and received his degree from the 
Harvard Medical School m 1878 Upon his graduation he 
studied at Vienna, Berhn, Pans, Leipsig, London and 
other European aties Dr Minot was a physician at the 
Boston Dispensary, Carney Hospital and the Massachusetts 
General Hospital 

Best known for his work m the preicntion and care of 
tuberculosis, he was one of the founders of the Boston 
Tuberculosis Assoaation He was president of the Mass- 
achusetts Emergency and Hygiene Society, fellow of the 
Massachusetts Medical Soaety, member, Boston Society for 
Medical Improvement, fellow, American Medical Asso- 
ciation, member, American Association for the Advance- 
ment of Saence, and a member of the overseers commit- 
tee of the Harvard School of Pubhc Health 

His wife died many years ago He is survived By three 
sons and ten grandchildren. 

MISCELLANY 

NINTH ANNUAL CITY HEALTH CONTEST 

The Chamber of Commerce of the Umted States recent- 
ly announced the following awards for the 1937 City 
Health Conservation Contest 

Boston, Massachusetts, wins the first award in Group I 


Massachusetts, Maplewood, New Jersey, and Orange, New 
Jersey, arc given awards of merit. 

In Group VI (aties of less than 20,000 populauon) 
Englewood, New Jersey, is the winner, and awards go to 
Hibbing, Mmnesota, Virgina, Minnesota, and Middle 
town. New York 

In addition to these prizes, speaal awards were given 
to Baltimore, Maryland, Brookhne, Massachusetts, Detroit, 
Michigan, Hackensack, New Jersey, Newark, New Jersey, 
New Haven, Connecticut, Pasadena, California, Schenec 
Cady, New York, and Syracuse, New York. Each of these 
aues has twice or more won first awards in its respec- 
nve population groups (and is therefore barred from the 
regular contest) and has during 1937 maintained its pre 
vious high standards of health protecUon services 

The City Health Contest is conducted annually by the 
Chamber of Commerce of the Umted States m co-opera 
tion with the American Pubhc Health Assoaanon. Awards 
arc given, m each of the six population groups, to those 
competing aties which, in the opimon of a comrmttec of 
health experts, have during the past year dealt most ef 
fecuvcly with their local health problems These arc not 
prizes for the healthiest ciUcs, they arc prizes for the most 
cficcuve efiorts to meet local health problems Awards are 
not based on health department programs alone but 
rather on the commumty wide efforts of all agenaes and 
groups mcludmg the work of private practinoncrs of medi 
ane and dentistry 


RfiSUMfi OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MARCH, 1938 


DUEAIU 

Antenor poHoojelius 

Chickuipox 

Dipbthcm 

Dog bite 

Gcnnxj] meases 

GoDorrbea 

Lobar paetunooia 

Measles 

McoiDgococcus menjogius 
Mumps 

Paratyphoid B 
Scarlet fever 
Syphilis 

Tuberculosis pulmonary 
Tuberculosis other forms 
Typhoid fever 
Undulant fever 
Whooping cough 

•Based on figures for 


UAICH 

UAXCH 

FIVE TXjU 

1938 

1937 

AVlXkCl 

0 

0 

1 

19^3 

1471 

1253 

17 

12 

42 

788 

762 

608 

92 

105 

1229 

4fi3 

462 

485 

654 

790 

606 

1258 

3774 

4212 

9 

31 

18 

1321 

971 

1144 

8 

0 

0 

1712 

1184 

1335 

635 

657 

489 

299 

295 

328 

41 

44 

42 

3 

9 

6 

4 

0 

1 

572 

20U 

1259 


five years 


(aues of over 500,000 population) Additional awards 
m this population group go to Cleveland, Ohio, and Pitts- 
burgh, Pennsylvania 

In Group II (aties of from 250,000 to 500,000 popula- 
tion) Louisville, Kentucky, and Providence, Rhode Island, 
recave first awards, and an additional award goes to Dal- 
las, Texas 

In Group III (ciQcs of from 100,000 to 250,000) the 
winner is Hartford, ConnecUcuL Awards ako go to 
Grand Rapids, Michigan, Yonkers, New York, Rcadmg, 
Pcnnsylvama, Ene, Pennsylvania, Honolulu, Hawau, 
Lynn, Massachusetts, Tacoma, Washmgton, and Knox 
villc, Tennessee. 

In Group IV (ones of from 50,000 to 100,000 population) 
Sacramento, California, gets the first award and other 
awards go to Evanston, Ilhnois, Newton, Massachusetts, 
Greensboro, North Carohna, and Saginaw, Michigan 

In Group V (aucs of from 20,000 to 50,000 population) 
Greenwich, Connecticut, is the winner, and Plainfield, 
New Jascy, Auburn, New York, Winona, Minnesota, 
Elnura, New York, Watertown, New York, Pittsfield, 


RARE DISEASES 

Diphthma was reported from Athol, 1, J’ 

Canton, 1, Lawrence, 1, Monson, 1, Nav Bedford, 1, 
Norvvo^, 1, Plymouth, 1, Salem, 3, Shirley, 1, Somaset, 

1, SomerviUc, 1, Westboro, 2, Worcester, 1, total, 17 
Meningococcus meningitis was reported from Boston, 4, 

Holyoke, 1, Ludlow, 1, Melrose, 1, New Bedford, 1, New- 
ton, 1, total, 9 

Paratyphoid B was reported from Boston, 1, t-am 
bndge, 1 , Reading, 6, total, 8 . n l 

Pfeiffer bacillus memngiUs was reported from iJrocK 

Septic sore throat was reported from Athol, 1, Beverly, 

2, Boston, 12, Everett, 1, Gardner, 3, Greenfield, 1, Low 
ell, 1, Lynn, 1, New Bedford, I, Northfield, I, Oxford, 1, 
Quincv, 1, Somerville, 1, Wrentham, 1, total, ^ 

Trichinosis was reported from Boston, 4, Worcester, I , 

total, 5 T, 1 

Typhoid fever was reported from Boston, 1, Green 

field, 1, Randolph, 1, total, 3 
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Undiiljnt jcicT \\'as reported from Fall Ri\er, 1, Card 
DCT, 1, Sunderland, 1, West Bo\lston, 1, total, 4 


ChicLenpox for the third consecutiic month shoiied 
record high figures. 

The inadence of diphtheria was considerably below the 
hie year aierage. 

Measles, German measles, whooping cough and pulmo- 
nary tuberculosis were reported below the fix c year a\er 

Typhoid fexer conunued to shoxx loxx inadence. 

Lobar pneumonia, undulant fexer and mumps xxere 
reported aboxe the fixe-ycar axerage. 

Paratyphoid fexer shoxx ed record high inadence. 

The madcnces of merungococcus memngitis and tuber 
culosis (other forms) w ere beloxx the fix e j ear ax erages 
Scarlet fever continued to be reported at a high figure. 
The reported cases of anim al rabies manifested a xxader 
distribution throughout the State. New foa were noted 
m Canton and Montague. Prexious foa m Uxbndge, 
Wcsdxirp, Nexxton, \ndoxer and Methuen xxere acme. 

CORRESPONDENCE 

tuberculous skin lesions 

To the Editor For many years I haxe read the “Cabot 
Case Reports xxath much profin Txxo records that xxere 
recently published m the 'New England Journal of Medt 
one will be the subject of the remarks m this commum 
canon. These cases command mterest, for thev relate to 
a field mtermediary betxxeen internal mediane and der 
matology 

The first of these is Case 24111 (218 4S54S9, 1938) 
This proxed to be an instance of mili ary tuberculosis ac 
companied by cutaneous lesions. The erupuon was vari- 
ously regarded as erythema nodosum or erythema mdura 
tnm. The occurrence of scars — cxen small, shghdy de- 
pressed ones — was in itself suffiaent to elumnate the 
fanner diagnosis. It is evident, from the discussion, that 
erythema nodosum is still bemg considered as most com 
monly assoaated with rheumatic fexer and tuberculosis. 
In a enneal survey of the data bearing on the relation 
of this dermatosis to rheumauc fexer, I (Am. InC Med. 
10 1686-1707, 1937) have presented evidence mdicatmg 
that erythema nodosum is probably not a manifestatioa of 
rheumauc fever m the stnet sense m which that disease 
IS understood today In that paper the difficulnes m ar 
nxmg at a diagnosis of erythema nodosum were also dis- 
cussed, and among the simulatmg conditions mentioned 
was a certain form of mbercuhdc. Case 24111 provides 
in excellent illustration of that dermatosis, and the im 
portance of the presentation is mcreased by the nature of 
die postmortem findmgs. I am takmg this opportumty to 
quote the desenpuon m my article for the purpose of 
showmg the essential similanucs between my obserxa 
uons and those m Case 24111 

There IS a more acute vancty of ervlhema mdura 
turn rexeahng transitions to papulonecrotic tubercu 
hdcs and resembling erythema nodosum Of this 
variant I have encountered three examples, character- 
ized by the occurrence of cervical lymph node tuber- 
mlosis, typical papulonecroUc lesions about the el- 
bows, and painful purplish red nodular efflores- 
cences on the loner limbs The latter simulated 
ordinary erythema rodosum the resemblances being 
further promoted b\ the failure to ulcerate and the 
assumption of an irtenje purple hue m the course of 
gradual inxoluuon They differed however, in their 


longer duranon, m their assoaauon with typical lesions 
of papulonecrotic tubercuhdes (some of which failed 
to show the characteristic central necrosis) and in the 
presence of chrome acuve mbcrculosis of the lymph 
gland vancty It is possible that this type may be 
more properly labeled as papulonecrouc tubercuhde 
with atypical lesions on the lower extremities, the 
physical attnbutes of the latter bang markedly modi- 
fied bx location, [itahes added.] 

Pccuharly enough, these 3 cases concerned women of 
middle age and beyond, all had subfcbnle temperatures 
dunng some part of the course, and all recovered, at least 
tcmporanlv Txxo of them were followed for many 
months, of these one had a draimng sinus m the neck, 
which apparently healed after the use of ultraviolet and 
\ ray radianon, though this required a long time. How- 
ever, almost one vear later, I ascertamed that the cuta 
ncous lesions had recurred on several occasions. In this 
instance, also, the necrotic centers were so small and su- 
perfiaal as to create the effect of dried vesicles, and as the 
iesions were situated on the dorsums of the hands and 
the extensor aspects of all the limbs, and as they recurred 
in many crops, the eruption strikingly resembled Hebras 
erythema mulnforme exudaaxum. The postmortem find- 
ings m Case 24111 indicated strongly that this dermatosis 
represents the result of a tuberculous infection disseminat- 
ing m the secondary stage of Ranke and that this va 
nety of generahzmg mbaculosis is not rare m persons of 
advanced age. About nxo weeks ago I encountered still 
another instance showing sirmlar ma n ifestations in a 
woman some thirty years of age. Whether the eruption 
IS pecubar to women afflicted with childhood tuberculo- 
sis It is difficult to state. The preddecnon for the lower 
limbs and the painful attribute of the lesions arc ex 
plamed, at least partly, by the impaired arculanon com- 
monly observed m the lower hmbs, notably m this sex. 
Had the panent m Case 241 II recox cred, there would un- 
doubtedly haxe hngered in the mmds of some observers 
the impression that the case was an example of rheu- 
maoc fever with erythema nodosum. 

Case 24092 (218 393-396, 1938) presents more impor- 
tant impbcadons. I am less concerned with the nonde- 
script erupuon seen m this case of miliary tuberculosis 
than with the suggested diagnosis of systemic lupus erythe- 
matosus and the comments made on the basis of the pa 
per published by Baehr, Klemperer and Schifiin (Tr A. 
•\m. Physiaans 50 139-155, 1935) As mtermsts are likely 
to derive their mformauon from this article, and as this 
condiuon and certam probably related syndromes appear 
to be more common than has been hitherto suspected it 
seems pertinent to note that there are many controversial 
points m this connecdon. For the present, I shall con- 
fine myself to a bnef discussion of the foUowmg funda- 
mental subjects 

1 The question of age and sex Mthough systemic 
lupus erythematosus most commonly affects young xx omen, 
it IS bv no means restneted to this group (Arch. Dermat. 
i. Svph 36 729-757, 1937) The condiuon is often ob- 
served in guls, in women of more or less advanced age, 
and occasionally m males (children and adults) In the 
past few weeks, for example, I have seen 2 cases of the 
disease in boys one of these came to necropsy, and the 
other IS suU hospitalized. Several months ago I encoun- 
tered an example of the condiuon in a man who died 
postmortem examinanon was not pertormed. 

2. The question of atrophy m the cutaneous lesions 
Baehr, Klemperer and Schifrm stated that none of them 
[the pauents] ever had chrome discoid or atrophic le 
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sions, a declaration based on an incomplete study of 
charts, insufficient material and failure to correlate the 
dermatological aspects The probable reason why fewer 
instances of the atrophic form of this disease show an 
acute exacerbation at the present time will be mentioned 
under Point 3 It suffices to state (1) that atrophy in the 
dermatological sense is not an absolute criterion for the 
diagnosis of lupus erythematosus, (2) that “superfiaal’ 
lupus erythematosus with constitutional symptoms may be 
later replaced by atrophic lesions in the skin, and (3) 
that there is no prease relaoon m all cases between the 
extent and attributes of the eruption and the severity of 
the systemic reaction — the fading of the cutaneous le- 
sions IS by no means an evidence of cure m the disease 
(Arch Dermat & Syph 36 729 757, 1937, Brit J Dermat. 
49 221 237, 1937) 

3 The question of a "neu/ disease' and of photosensi- 
tivity Baehr, Klemperer and Schifrm attempted to es- 
tabhsh a new disease, separatmg it from the cases “with 
the chrome discoid type of lesion and those with the es- 
sentially photosensiuve skin' because ‘they [the latter 
two] present a totally different chnical picture, are not of 
themselves fatal, and, in our opimon, represent different 
diseases ” What they meant by the cases “with the es- 
senually photosensitive skin’ is not made clear in their 
publication It is common knowledge that chrome dis- 
coid lupus erythematosus may, in many instances, undergo 
dissemination followmg exposure to sun and ultraviolet 
radiation Painful expenence has shown that this is one 
of the diseases in which these two factors should be 
avoided, and the diffusion of this knowledge is one of 
the probable reasons for the lessened inadence of acute 
exacerbations in such instances In many beauty parlors 
and elsewhere it is a current fad to apply ultraviolet ra- 
diation indiscriminately for the purpose of aeating a 
“Palm Beach effect , this dangerous practice should be 
condemned uneqmvocally by the medical profession. 


4 The question of tubercidosis Generalized lymph 
adenopathy, both chmcally and at necropsy, is often en- 
countered in systemic lupus erythematosus, and it represents 
a part of the chsease. In some cases it may be a conspicu 
ous feature. In occasional instances the nodes may break 
down, and this is often erroneously attributed to tubercu 
losis In 1933 I stated that there were many cases m 
which necrotic foa had been found post mortem in these 
structures and in which mmutc anatomical study had re- 
vealed no evidence of tuberculosis (Arch Dermat. & Syph. 
28 765 779, 1933) The coinadental relauon between these 
diseases was also stressed in another pubheauon (Arch 
Dermat & Syph 34 124 126, 1936) Later it was noted that 
such findings represent a peculiar feature m systemic lupus 
erythematosus (Arch Dermat & Syph 36 729-757, 1937). 
Such necrodc foci may also be found m the spleen and 
other organs, and in the absence of microscopic study, 
these may be regarded as evidence of tuberculosis. It is 
to be emphasized that neither disease excludes the other 
and that, therefore, their occasional comadence is not sur- 
prising 

Systemic lupus erythematosus is a disease known to- 
dermatologists for a long time — actually over fifty years. 
One of the major contributions was the demarcauon of 
atypical verrucous endocarditis (Libman and Sacks 
[Arch InL Med. 33 701 737, 1924]) Shortly before his 
death, Dr Gross permitted me to read a paper in which 
he described distinctive microscopic features in this type 
of endocarditis, it is hoped that this article will be pub- 
hshed posthumously There is need for co-operanon 
among the many speciahsts who observe this disease and 
related syndromes, for only by this means will it be pos- 
sible to correlate knowledge. 

H Keii- 

509 Madison Avenue, 

New York City 


Baehr, Klemperer and Schifrin remarked that ' it should 
be emphasized that none of our patients had previously 
shown any evidences of photosensitivity With this 
statement I am obliged to disagree on the basis of per- 
sonal observations made in many of the cases reported by 
them In several instances I was able to ascertain that 
these patients were well aware of rcacUons followmg ex- 
posure to sun (severe headache, burns of an intensity out 
of all proportion to the degree of exposure, and so forth) 
In some cases the subject may feel sick after such exposure, 
without bemg able to define the symptoms prcascly To 
eliat this information it is essenual, first, to make a correct 
diagnosis, and, secondly, to interrogate the pauent care- 
fully, with parucular reference to a previous history of 
intolerance to sun Only several weeks ago I had the 
privilege of observing another case in a girl who gave 
an excellent history of sensitivity to the rays of the sun, 
yet, this information was not recorded in the chart A 
study based chiefly or entirely on chart work may there 
fore be defecuve in data of this sort The subject of por 
phynnuria is still unclarified, and as the chemistry of 
these substances is in a state of flux, the topic need only 
be mentioned in passing 

There is, however, one more important point that prom- 
ises to be of great interest, this concerns obsen auons made 
by Turner (New Eng J Med. 216 158-161, 1937) He 
described the features of 3 cases of dcrmatomyosius, in 2 
of which there was a history of sensmvity to sunlight. It 
IS my intention, m another publicaUon, to report a large 
group of personally observed cases showmg transiuons be 
tween systciruc lupus erythematosus and dermatomyosim, 
and to indicate theu- cssennal affimnes as well as theu- dif- 
ferences. 


ANNUAL REGISTRATION 

To the Editor In his letter to the fournal of Apnl 14, 
Dr Stephen Rushmore gives me credit for the defeat of 
annual registration which is altogether out of proporuon 
to the work done by me. He fails to give credit to many 
of the district medical soaeUes, as well as to the Counal 
of the Massachusetts Medical Soaety, which has voiced op- 
posiuon annually for the past three years. The presidents 
of the Sonety as well as the chairmen and members of the 
Committee on State and National Legislauon, the legisla- 
tive counsel and many others also deserve recogninon. It 
IS unreasonable to think that the Council for three ywrs 
would voice Its opposition without good reason therefi^ 
The Board of Registration in Medicme has recommend 
ed three bills to the Legislature. In 1936 it recommended 
a bill on which the fournal editonally commented, in part 

The real intent of the bill is shghtly different from 
the obvious purpose which appears on superficial ex- 
' ammation 


was defeated. 

In 1937 the Board recommended a bill tiiat would 
ve compelled the Board to pubhsh annually for wide 
stnbuuon lists of all registered physicians with thar 
If named specialties. It was defeated. r , c 

In 1938 the Board recommended the least harmful o 
: three bills, but many considered it m^ely an '^^ng 
■dgc for future amendments until the Board could gam 
: ^vvers sought m the 1936 bill It has aheady been 
'erred to the next General Court. 

rhe Journal of the American Medical Association on 
.ril 10, 1937, reported a discussion following a paper. 
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"Some Problems m Medical Licensure in Massachusetts, 
which was read before the Federanon of State Medical 
Boards held m Chicago In it. Dr Rushmore is reported 
to ha\e said 

The Board has agam this jear introduced a bill 
pronding for annual regutraUon of physiaans Thei 
introouced a bill last )car and the Massachusetts state 
soaety opposed it. I think there is a fair chance that 
the soaety wall opposp it agam this year Then the 
quesnon will come up as to whether it is wise to dn\e 
It through o\er their opposinon or whether it is bet 
ter to wait another year and try to educate the so- 
aerr As you can understand from our remarks, the 
soaety needs educatmg 

In his recent letter of April 14, he sa\-s 

The Board has made no dn\ e. Such fight, dn\ e. 

campaign or other effort is outside the prosmee of 
the Board. 

My interest m the probem of armual registrauon, which 
IS wholly impersonal, was aroused by the editorial in the 
Jotimal on December 12, 1935, when the onginal dn\e 
for annual registration was started. This carefully written 
editorial, which has ne\er been repudiated, would seem 
to be reliable as the secretary of the Board of Registranon 
in Methane is also a member of the edi tonal staff of the 
Journal The editonal stated 

The real invent of the bill is to pros ide informa 
non as to which physiaans the State noiu regards as 
qualified to pracnce methane. 

The now in the abo\ e statement seems to mean that the 
Board hoped to make a speaal hst of its own choosing, 
or that It p lann ed to ehmina re those it thought not quah 
fied, although already registered. Gismg unnecessary 
powers to unknown appointees of unknown gosernors 
IS apparendy becoming less popular 
On March 19, 1936, February 12, 1937, and March 1/, 
1938, 1 base published letters on armual registranon m the 
Journal and I behexe them to be accurate, conasc and 
stnedy confined to the subject discussed, I deeplx regret 
the necessity of making this reply 

Rich.xrd Dutton, M D 

Wakefield, Massachusetts. 


hospital DAA AT THE NEW ENGLAND 
sanitarium ANT) HOSPITAL 

To the Editor Since the idea of a Nanonal Hospital 
Day was msnmted back m the early twennes there has 
been a growing interest throughout the hospital field 
Each year has found a larger number of hospitals takmg 
part m the celebranon and opemng their doors to the pub- 
hc. This effort, perhaps as much as any other one fac 
tor, has serxed to educate the pubhc m modern hospital 
procedure and faalines. Then, too. Hospital Day pro- 
Pams, as they haxe been earned on m many msntunons, 
haxe been arranged so as to educate the pubhc in sick- 
ness prexennon, health habits and simple methods of 
home neatment. 

Our insntunon here on the outskirts of Boston in Mid 
dlesex Fells Reserx auon has made education the theme of 
our Hospital-Day programs. We behexe that it is the 
tunenon of the modern medical insutuuon, not only to 
those XX ho come to them for care, but to educate the 
pubhc in xxays and means to preserxe health. 

Last year xxe xxere able so to pubhcize our acuxiucs that 
Hospital Day Comrmtiee of the Amcncan Hospital 
Nivsoaanon axxarded us the Parke, Daxus Trophy for the 


best Hospital Day pubhatx program of all hospitals m 
America. 

This year xxe arc agam attemptmg to present such an 
educational program that the thousands of xusitors who 
come here on that dax xxiU go axxnv feclmg that they 
haxe a fairly adequate idea of what the modern hospital 
can do for them m case of sickness, and also xxTth a some 
XX hat intelligent concepuon of hoxx to maintam their 
health 

Our program for the day mcludes 

Mormng chapel program on front laxxn around flag- 
pole nurses repeat Florence Nightmgale pledge, dexo- 
oonal scrxicc, flag raising, talk by medical supermtendent. 

Tour of mstituuon xxith educational displays m each 
department. 

Speaker — Lieutenant Goxernor Francis E. Kelly, of 
Massachusetts 

Gymnasium exhibits premature infant m incubator, 
jxirtablc \ ray on acadent cases, jxirtablc diathermy on 
pneumoma cases, deep therapy lamp for treaung surgical 
xxounds, Balkan frame supporting tracuon for fractured 
leg, metabolism apparatus m use, electrocardiograph m 
use, oxygen tent for bronchitis patients, croup tent for 
bronchitis patients, hydrotherapy cart for bed treatments 
and health hterature booth — Aletropohtan Life Insurance 
Co and John Hancock Mutual Life Insurance Co 

Dietetic booth. 

Baby party and dime 

Tree planung m memory of Matthexx O Foley, founder 
of National Hospital Day 

Axx-ardmg of prize to nurse exhibmng best health record 
last year 

The aboxe program xxtU be supplemented by talks in 
churches, dubs and pubhc gatherings, radio talks, news- 
paper pubhaty, postcard and letter mxitanons, posters and 
suckers as proxided by the Amencan Hospi^ Assoaa- 
uon, moxie trailers and penodicals. 

If all the hospitals m our land put forth a concerted 
effort to enhghten the pubhc on that day about what the 
hospital IS able to do for them, it xxould be a rmghty fac- 
tor m breaking doxxm any prejudice or misunderstanding 
that may exist m their commumUes. 

PxUL R. CoN-E, Chairman 
Hospital Day Committee. 
Nexx England Samtanum and Hospital, 

Stoncham, Massachusetts. 

REPORTS OF MEETINGS 

NTW ENGLANT) HEART ASSOCLATION 

The regular monthlx meetmg of the Nexx England 
Heart Assoaanon xx-as hdd at the Beth Israel Hospital 
on March 28 The folloxxTng program xxws presented 

The Incidence of the Criterlx of At.t.fb ox in Cxses of 
C xRDLxc Asthma Hyman Momson, MD 

Though It IS now generally accepted that cardiac asthma, 
or paroxxsmal nocturnal dxTpnca, is brought about by left 
xcntncular failure, this disease syndrome, especially xxhen 
It IS accompamed by xxheezing, simulates so dosdy an 
attack of bronchial asthma that there are some chmaans 
XX ho consider the two to be rdated genencallx To gam 
a better knoxx ledge of this rdanon, cases of cardiac asthma 
some xxTth xxheczmg and others xxithout, were studied 
xxTth the collaboration of Dr Abraham Colmes in the 
light of the entena of allergy The history of the inadence 
of allergy m the family and m the past life of the pauent 
xxas obtained and other allergic manifestations and food 
pecuhannes xxere determined, skin tests xxere done, and 
the blood smdied for eosinophiha. The accompanxmg 
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tabic sums up these findings m the tivo groups compared 
with a group of control eases and with another of bron- 
chial asthma with heart disease: 
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It was stressed that these figures do not justify fhe con 
elusion that cardiac asthma with wheezing ran occur only 
m individuals who are allergic. Furthermore, it was 
questioned whether it is justifiable to consider wheezing, 
or musical rales, as pathognomonic of bronchospasm or 
allergy, especially as this sign is encountered in a number 
of diverse conditions such as acute and chronic bronchitis, 
pulmon:^ emphysema and bronchial obstruction due to 
foreign bodies or tumors, internal or external 
It IS hoped that further data will be gathered to clarify 
this problem 


m the total arculatmg red blood-cell volume was, m every 
instance, accompanied by a marked increase m the urmary 
and feed pigment excretion. The reticulocytes, as pre 
^ were found to be increased at the height 

of failure and to return to normal as the patient improved 
The red-cell fragility to saline solution was definitely in 
creased at the height of failure, beginmng at 036 per cent 
saline, and also decreased toward normal as the chmeal 
condition improved. The percentage of the total uro- 
bilinogen in the urine was related to the duration of the 
congestive failure, and presumably the degree of hver 
dysfunction, the greater Ae duration of failure, the larger 
the urinary fraction of urobilmogen 
It was concluded that the findmg of mcreased blood 
volume in congestive failure, with return toward normal 
accompanving clinical improsement, had been confirmed 
and that information had been acquired regarding the 
mechanism of disposal of the red cells 


The Significance of Electfocardiographic Changes 
Assocuted with Attacks of Angina Pectoris Joseph 
E Riseman, M D 

Continuous electrocardiographic tracings taken dunng 
exercise m 20 patients with angina pectoris show that the 
characteristic ^T changes associated with attacks of pain 
become evident long before pain develops and that the 
disappearance of these changes bears no constant relation 
to the disappearance of pam. 

Electrocardiographic changes durmg attacks induced by 
breathing approximately 10 per cent oxygen while at rest 
were identical with those observed in the same patients 
during attacks induced by exercise. 

The amount of work which patients could perform be 
fore developing an attack of angina pcctons could be in- 
creased appreaably by having them breathe pure oxygen 
continuously both before and during exertion The char 
actenstic S-T changes induced by a given small amount 
of exerase could be prevented by having the patient 
breathe oxygen before and durmg exertion 

It IS apparent, therefore, that the electrocardiographic 
changes observed during paroxysms of angina pectoris 
arc due to myocardial anoxia. 


The Effect of Digitalis in Partial Heart Block. 
Mark D Altschule, M D 

Considerable difference of opituon exists concernmg the 
advisability of using digitalis in patients with partial heart 
block Some authors feel that its use is contramdicated 
because of the danger of the deielopment of complete 
block Nineteen patients were studied, 6 had rheumaUc 
heart disease and the others had coronary arterial disease 
In all, the PR interial was prolonged, and in addition, 2 
had frequent dropped beats and alternating 2 1 and 1 1 
response. Digitalis was administered in doses calculated 
in the usual manner from the body weight Electrocardio- 
grams were made before and after digitahMUon In no 
case did an increase m P R interval or the development 
of a higher grade of block occur The only changes 
noted in the electrocardiogram were typical changes in 
the T waic due to the adimmstranon of digitalis, and in 
some cases, slowing of the heart It was concluded that 
digitahs in the usual therapeutic dosage can be given 
when indicated in patients with partial heart block without 
preapitating complete heart blocL 


The Relation of Blood Pigment Metabolism to the 
Changes in Blood Volume in Congestive Heart Fail 
UHE John Waller, M D 

An increased plasma bilirubin is always demonstrable 
in chronic congestive heart failure. The anoxemia has been 
proicd to impair the excretory power of the liier Since 
Gibson and E\ans hate demonstrated a definite decrease 
in total blood \olumc in the recovery from congestive 
failure, an attempt to trace the fate of the red blood cells 
was made. Total urinary and fecal blood pigments, as 
urobilinogen, were determined, and the blood lolume 
estimated by the method of Gregerson, Gibson and Stead 
In the present study patients with severe chrome conges- 
tive failure were followed It was found that a decrease 


The Clinical and Pathologic Manifestations of 
Coronary Arterial Disease as Disclosed by iNjEcnoN 
Plus Dissection Studies David Davis, MJ) 

Using the method developed by Schlesingcr, the condi 
tion of the coronary artenes was studied in 89 hearts to 
determine the anatomic basis of angina pectoris and of 
coronary thrombosis 

Of the 89 patients there were 11 with a history of un 
compheated angina pectoris, months to years in duraUon 
All these hearts showed extensiv e coronary artery disease 
wnth complete occlusion of one or more of the major 
coronary branches In all, there also was extensive dis- 
ease mvolving one or more of the remaining major 
branches, so that an area formerly supphed by an oc 
eluded vessel was found to be receiving blood through 
anastomotic channels from other subsutuung arten«, 
which themselves had become diseased and narrowed by 
atheromatous processes 

In another group of II patients of approximately the 
same age who had never had angina pectoris, and 8 ot 
whom died of non-cardiac causes, the hearts also showed 
complete occlusion of one or more of the major coronary 
branches. Since patients with angina ^toris almost in 
variably show coronary disease, the members of this second 
group were likely candidates for angina 
tod not had any anginal symptoms presumably because 
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the slow occlusion of a major coronary branch often is 
silent, on account of the gradual de\ elopment of adequate 
anastomouc circulation from the naghbonng arteries. 
Thus when symptoms of angina are first e.xpenenced, it 
appears probable that one or more artenal occlusions ha\c 
already occurred, the symptoms of angina are due to 
ischemia resulting from disease m and failure of the pre 
Mously adequate anastomotic oroilation. This apparent- 
ly was the mechanism m the 11 patients with angina 
pectons. 

In a third group of 11 patients, svho presented the dim 
cal syndrome of coronary thrombosis, the hearts of 9 
showed esscnnall) the same mechanism In these, there 
was extensile disease or ocdusion m two or more major 
coronary branches, and either defimte endence of in 
farcuon was found or a fresh thrombus was reiealed 
without histologic eiidcnce of infarction Under the lat 
ter arcumstanccs, suffiaent time mav not has e dapsed be 
fore death to rcieal pathological evidence of infarcnon It 
would appear that the extent of artenosderotic mioKe 
ment in panents wath coronary thrombosis and cardiac 
infarction is not clearly different from that found in those 
with angina pectoris without infarction. The occurrence 
of cardiac infection would seem to be due, in large part 
to the rapidity with which thrombosis and occlusions oc 
cur If suffiaent nmc is not available for the establish 
ment of an adequate anastomotic arculaoon, then in 
farcuon will occur 


The Bre-ith Holding Test A simple stvndvrd stiml 
LLs OF BLOOD PRESSURE David Ayiiian, M D 

One of the outstanding characteristics of essential hvper 
tension is the variability of the blood pressure under the 
influence of different stimuh such as e.\atement pain and 
cold. The vanability of the blood pressure has been in 
tesugated bv many men who have attempted to applv 
standard methods of snmulating the blood pressure Most 
of these methods have not been adopted for clinical studv 
due to their lack of simphaty 

In 1932, Hmes and Brown introduced a simple standard 
sumulus, consistmg of plaang the hand, up to the vvTist, 
in cold water, the temperature of which is maintained at 
4°C. The hand is kept in the ice water for sixtv seconds 
and the readmg of the blood pressure then made The 
test IS earned out only after the subject has rested and 
after a basal level of blood pressure has been secured 
Smee their first paper, Hines and Brown have reported 
results m 571 subjects They found that their subjects 
with normal blood pressure could be divided into two 
groups, hypo-reactors and hyper reactors. Subjects with 
defimte essential hypertension showed hytper reactions In 
a subsequent study of fiumlies, Hmes showed that the 
hvper reaction occurred only m farmhes in which one or 
both parents had hypertension or a hyper reaction Where 
both parents had normal blood pressure and had a hytpo- 
reacuon, the children all had hvpo-rcactions and normal 
blood pressures. Further, when studyung the inadence 
of the hereditary factor m hypo-reactors and hyper reactors 
and panents vvath essennal hypertension, Hmes and Brow n 
found that 84 6 per cent of the hyper reactors and 86 6 
per cent of the subjects with essential hypertension had 
a family history of cardiovascular disease, while only 1722 
^ cent ot the hypo-reactors had such a posiuve family 
historv 

The present smdy involved, first, a repenuon of Hines 
and Browns cold pressor test In 313 cold tests, the re 
suits compared closely wath theirs. Secondly m order to 

vvise an even simpler pressor test, the breath holding test 


was developed. In this test, the subject closes the nose 
nghtly with his fingers, shuts his mouth nghtly, and hoick 
his breath m qmet expirauoiL The systohe blood pressure 
reachng is made at the end of 20 seconds. The subject 
IS then allowed to breathe and after another basal blood- 
pressure level IS obtamed, the test is repeated for the th- 
astolic blood pressure reading The results of 596 breath- 
holding tests showed a close similanty to the results of the 
cold-pressor test earned out in the same pauenL What- 
ever the significance of standard pressor tests may bej the 
breath holding test is simpler, more rapid and as accurate 
as the cold-pressor test. 

CUrdlic Cirrhosis. Herrman E Blumgart, MJ5 

Confronted m certain cases of congestive failure with 
the quesnon of cardiac cirrhosis and vvath the pauaty of 
pertinent available information, an mvcsagaQon was under- 
taken of an unselected senes of consecutive cases m order 
to learn (1) the madence of hepatic fibrosis m all cases 
with congesnve heart failure, (2) the types and degrees 
of such hepatic fibrosis found m cases of congesuve fail 
ure, (3) the differences between these findmgs and those 
found in the cases wnthout congestive failure, and (4) the 
inadence of hepatic fibrosis due to congesuv e failure com- 
pared to that due to bihary tract disease. 

Of patients dying vvt^ congestive heart failure, approxi- 
mately a third showed increased hepatic fibrous tissue, 
which was twice the general inadence of the 2000 consecu 
ove autopsies The causal significance of chrome passive 
congestion in the producUon of hepauc cirrhosis was em- 
phasized by the increasing inadence and seventy of the 
cirrhosis with increasing duration of congestive heart 
fiiilure The only type of orrhosts pecuhar to cardiac ae- 
compensanon was central arrhosis. 

of particular interest was the findmg of Laennecs 
cirrhosis in 22 per cent of the panents with congesnve 
failure as compared with 9 per cent m the remamder of 
the series Coitral and portal orrhoses coexisted m 18 
cases and were assoaated with congesnve heart failure m 
every case, with but one excepnon. This suggests that 
chrome passive congestion, with resultmg anaxemia, may 
increase the suscepnbihtv of the hepanc nssue to injury 
m the portal as well as m the central areas 

From the foregoing evidence, the meamng ot cardiac 
cirrhosis is clarified. In the morphologic sense of increased 
fibrosis being due to chrome passive congesnon, one may 
state that the majonty of panents who have suffered from 
even mild congesnve failure for mne months or more 
show mcreased fibrosis of the hver, the cirrhosis bang 
usually cither central or portal m type. 

Whether cardiac arrhosis m the climcal sense of m 
creased fibrosis causing cluneal manifcstajions is present 
or not must be based on climcal evidence. This was dis- 
cussed in the hght of the evidence gamed from studv of 
the senes of panents 


NEW ENGLAND SOCIETY OF PSYCHIATRY 

The following men were elected as officers of the New 
England Soacty of Psychiatry for the year 1938 at its an 
nual mcenng which was held at the Ncuro-Psychiatnc 
Institute of the Hartford Retreat, Hartford, Connecucut 
on Apnl 26 president. Dr Harlan E Paine supenn- 
tendent of Grafton State Hospital, North Grafton vn.c 
president. Dr Forrest Tyson, supenntendent of Augusta 
State Hospital, Augusta, Marne, secretarv treasurer. Dr 
George A Elhott, assistant supenntendent, Connecticut 
State- Hospital, Middletown, ConnccUcut counalors. Dr 
Chester Waterman, supenntendent of Norwich Suite 
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Hospital, Norwich, Connecticut, and Dr Roy D Halloran, 
superintendent of Metropolitan State Hospital, Waltham, 
Massachusetts 

Dr Louis Cohen of the Research Department of the 
Worcester State Hospital, Worcester, presented a very m 
teresting paper on *Metrazol Treatment in Schizophrenia.” 

George A Elliott, Secretary T reasurer 


BROOKFIELD MEDICAL CLUB 

The Brookfield Medical Club held its 559th meenng at 
Ye Olde Tavern, West Brookfield, on Apnl 20 
Dr C J Huyck, of West Brookfield, was, host, and Dr 
Gardner Cobb was guest speaker He spoke on ‘ Observa- 
tions in Pcdiatncs ” Discussion followed 
Dr James Murphy, of Palmer, will be host at the next 
mcetmg which will be held on Wednesday, May 18 

John R. Fowler, M D , Secretary 


HOSPITAL COUNCIL OF BOSTON 

At the annual meeting of the Hospital Council of Bos- 
ton, which IS composed of twenty four hospitals m Greater 
Boston, Frank E. Wmg, director of the Boston Dispensary, 
was chosen president, and Dr Charles F Wihnsky, 
secretary treasurer Rev Thomas J Brennan, superin 
tendent of St Ehzabeths Hospital, and Dr James W 
Manary, director of the Boston City Hospital, were 
elected to the execunsc committee. 

In the annual report, presented by Dr Joseph B How- 
land, the need for more free and part time evemng chnics 
was stressed During 1937, admissions of member hospi- 
tals increased 4 7 per cent, hospital days 5 7 per cent and 
outpatient visits 4 4 per cent over the figures for 1936 


May 5, hiss- 
ed instrucDon in the necropsy rooms and laboratories 
ot the chief medical examiners of New York City and 
Essex County, New Jersey 

Dr John H Mulholland, assistant dean of the college, 
IS m charge of registration for the course. 


POSTGRADUATE COURSES IN PARIS 

Word has been received from J.’Assoaanon pour Ic De 
\eloppement des Relations Medicales that a senes of short 
courses (m English) on medical subjects will be gnen m 
Pans dunng the last week in June and the first two weeks 
in July Each course will consist of sue lectures or demon- 
strations in the mormngs or afternoons, or both, of a given 
week. The subjects to be covered are cardiology, oph 
thalmology, gynecology, endocrinology, pediatrics, neuro- 
psychiatry, dermatology, histology, physiology, uretero- 
pyelography and abdominal surgery They will be given 
by members of the Facult6 de M6decuic. The charge for 
each of the mormng or afternoon courses is 300 Fr fr,. 
and for both 500 Fr fr 

Further information may be obtained by wnnng to 
Bureau de V AJD RJvL, Salle Beclard, Faculty de Mfdccine,. 
Pans, Vic. 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning from ten to twelve- 
thirty there is a meeting of the Tumor Clinic of the Bos- 
ton Dispensary, a umt of the New England Medical Cen 
ter AU kinds of tumors are seen, discussed, and when 
indicated, treated with radium and high voltage xray 
Physiaans are welcome to visit this clinic and bnng 
patients to the chmc for diagnosis 


NATIONAL HOSPITAL DAY 


NOTICES 

BOSTON SOCIETY FOR THE ADVANCEMENT 
OF GASTROENTEROLOGY 

The next meenng of the Boston Soaety for the Advance 
ment of Gastroenterology will be held in the Cheever 
Amphitheater of the Boston City Hospital, on Wednes- 
day, May 18, at 12 o clock noon. 

Dr Marnn E. Rchfuss, chmeal professor of medicine, 
Jefferson Medical School, Philadephia, will lecture on 
The Gall Bladder ProblcriL’ 

C W McClure, MD , Secretary 


BOSTON CITY HOSPITAL 

There will be a monthly conference of clirucal path 
ology at the Boston City Hospital, on Wednesday, May 11, 
at 12 o clock noon, in the Pathological Amphitheater 

Joseph E Halluey, M D , 
Secretaty Medical Staff 


SUMMER COURSE IN FORENSIC MEDICINE 

The annual postgraduate course in forensic medicine in 
the New York Umversity CoUege ot Medicine will be re 
peated again dunng June of this year 

Intended chiefly for coroners, coroners physicians, medi 
cal examiners and other physiaans interested m medico- 
legal work, the course will consist of lectures and pracu 


The New England Hospital Association and the Mass- 
achusetts Hospital Assoaauon are workmg together with 
the National Committee of the American Hospital Asso- 
ciauon m the observ ance of National Hospital Day, Thurs- 
day, May 12 

Many hospitals arc making extensive plans m the ob- 
servance of this day Hospitals throughout New England 
will have "open house in order that former patients and 
friends may visit the hospital to sec the latest scientific 
equipment and apparatus used m the modern treatment 
of patients 

All members of medical soaenes arc urged to co- 
operate with hospital admimstrators by taking part in 
chnical demonstrations and lectures that may be of inter- 
est to the lay pubhe. 

Time has been reserved on the air for May 10 and 11, 
and medical men have been secured to talk on Dur 
Hospitals 

Joseph P Leone, M D , 

National Hospital Day Chairman, 
Massachusetts Hospital Associauon 


SOUTH END MEDICAL CLUB 


The next regular meeting of the South End Mcd^^ 
Club will be held at the headquarters of the Boston Tu- 
aerculosis Assoaauon, 554 Columbus Avenue, Boston, on 
Fuesday, May 17, at 12 o clock noon 
Dr Abraham Colmcs vvill speak on ‘Simplifying the 


Approach to Chnical Allergy ‘ 

All physiaans arc cordially invited to attend 

John B Hvll, MD-, Secretary 
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SOCIETY MEETINGS AND CONFERENCES 
Cu-EM).\K OF Boston District for the Week. Beginning 
Montht, Mat 9 

TcIJ3<T M-VT 10 

5-10 a- m Bciiaa Dispensary Medical History of Appendi uis 
Dr Reffuuld Fitz 

10 a- m liLaO p m Tumor clinic. Boston Dispensary 

WovtsavT it.\T 11 

9-10 a m. Boston Dupensary Hospital ease presentation Dr S J 
Thannhauscr 

P m. CUmcopaiholosical conference. Children x Hospital amphi 
thcaicr 

P m. Boston City Hospital Conference of Clinical Pathology Patho- 
logical amphiihcaicr 

Teuisdit M\t 12 

Nauonal Hospital Day 

9-10 a. m. Boston Dispensary So«.ial scnicc ease prcsenution 
Mrs, H B Hooter and Miss E. Grundy 

finuT Mat 13 

*9-10 a. m. Boston Dispensary The Course of Heart Disease and 
the Prcapiaung Factors of Heart Failure. Dr C. Sidney BurwcU 

10 a. nu 1230 p m. Tumor clinic Boston Dispensary 

P m. Cliniral meeting of the Childrens Medical Sctmcc ^lassachu 
setts General Hospital Ether Dome 

SimaiT Mat H 

9-10 a. m. Boston Dispensary Hospiul ease prcsenution Dr S J 
Thannhiuscr 

10 a. m. 12 m Staff rounds at the Peter Bent Brigham Hospital 
Coaducicd by Dr Henry V- Chrisuan 

•Open to the medical profession 


itiT 5 — Faulkner Hospital clmicopatbological conference 5 p ta. 

11 — Eonon Oty Hospital Conference on Clinical Pathology Page 

Mat P — Peatuckfit Assoeuuon of Physicians Hotel Bartlett 95 Mam 
Sireet, HaiohiU 8.,0 p m 

ilAT P — National Hospital Day Page 7$3 

Mvr 16 and 17 — American Ncissenan Medical So..iety Page 5S2 issue 
cf March 31 

Mst 17 — South End Medical Club Page 7S3 
M.IT 15 — Brookfield Medical Club Page 7S3 

13 — BoHon Society for the '\d%aoccmcni of Gastroenterology Page 

^ Mat 31 Jim 1 and 2 — Annual meeting of the ^lassachusetts ilcdical 
Hotel Bradford Boston 

loci 1 md 2 — National Soaety for the Adsancement of Gastroenterology 
46, uruc of April 23 

Icm 6 7 8 and 9 — American Association of Industrial Physicians 
-599 ufuc of March 17 

Jim 10 and — American Heart Association Page 707 issue of Apnl 21 
Jim 13-17 — American Medical Assocunon, San Francisco 

13 OcTOiza 8 and Nosxsuca 15 — American Board of Ophthal 
Page 28'* issnc of February 10 

Stmuita 12 H — American Association for the Study of Goiter Page 
^ issue of March 24 

OciDsii 17 ..1 — Clmtcal Congress of the Amcncan College of Surgeons 
lork City 

OcTosci 24-26 — Academy of Physical Medicine, Saentifi Session A\-sh 
‘^rcm.D C 


Medical Societies 
BilSTOL SOUTH 
iUiS — 5p m. New Bedford 
SOUTH 

5 — C en sors meet at Salem Hospital 330 p m 

^ ^ ~ Annual mccung Salem Country Club Peabody Dinner at 
fi-VKKLLN 

Mating will be held at the Franklm County Hospital Greenfield at 
a- m. the second Tuesday of May 

M-\MPDEN 

Iceting Will be held on the fourth Tuesday in July 
M.A\tPSHlRE 

'Ut 11 — Page 546 umc of March 24 

^ddlesex east 

^ ^ Stoncham at 12 15 p m. 


NORFOLk DISTRICT 

The censor* meet on the first Thursday* of May and November m each 
year 

NORFOLK SOUTH 

Mst 5 — Annual mccung Page 746 issue of April 28 
PLl-MOJTH 

Meeting* will be held at 11 a. m. on 5tay 19 and July 21 
I^ORCESTER 

Mst 11 — Afternoon and evening annual meeting Place and schedule 
of program to be announced. 


BOOKS RECEIVED FOR REVIEW 

'itodern Dietary Treatment Margery Abrahams and 
Elsie M Widdowson. 328 pp Baltimore Wilbam Wood 
S, Company, 1937 $3225 

Treatment of Some Chrome and ‘Incurable Diseases 
\ T Todd. 203 pp Baltimore Wilbam Wood &. Com- 
pany, 1937 S3 00 

The Hair and Scalp A clinical study (with a chapter 
on hirsuties) Agnes Sa\ill Second edition. 309 pp 
Baltimore WUiam Wood £, Companj, 1937 S4 75 

Wheeler and facias Handbook of hledicine Reused bj 
fohn Henderson. Tenth edition. 703 pp Baltimore 
Mdliam Wood &. Companj, 1937 S4 00 

Mediane for Nurses W Gordon Sears Second cdiQon. 
435 pp Baltimore Wilbam Wood S. Companj, 1937 
S3 25 

Tuberculosis Among Children and Young Adults 
] Arthur Mjers Second edition. 401 pp Spnngfield, 
Illinois, and Baltimore Charles C Thomas, 1938 $430 

Pharmaceutical Latin For pharmaceutical medical den 
tal and veterinary students and practitioners Jacob S 
Dorfman Second edition 146 pp Philadelphia Lea S. 
Febiger, 1938 $100 

Medical Writing The technic and the art Moms Fish- 
bcin, wrth the assistance of Jewel F Whelan. 212 pp 
Chicago Press of the Amencan Medical •Issoaaoon, 
1938 $130 

Vade Meaim of MedicA Treatment W Gordon Scars. 
368 pp Baltimore William Wood &. Corapanj, 1937 
$4 00 

S\nopsis of Obstetrics and Gynaecology Aleck W 
Bourne. Scsenth ediuon. 452 pp Baltimore William 
Wood 5 . Companj, 1937 $400 

Diseases of the S\in 4 manual for students and prac- 
titioners Robert M MacKcnna Reused and enlarged 
b) Robert W B MacKenna Fourth ediuon 557 pp 
Baltimore William Wood 5 . Company, 1937 $7 00 


BOOK REVIEWS 

\ Rays and Radium in the Treatment of Diseases of the 
S^tn George M MacKcc. Third ediuon, thoroughly 
rcMsed. 830 pp Philadelphia Lea S. Febiger, 1938 
$1000 

This book coicrs scrj thoroughlj the thcrapj of skin 
diseases b> x raj and radium Two preiious ediuons base 
been published, and the present one has been largelj re 
wTittcn in \icw of the progress which has been made in 
this field The author has contributed largch to this prog- 
ress and in this ediuon has enlisted the collaborauon of 
other authonnes in sanous phases of the subject The 
physics of the radiaUon used in skm diseases has been 
brought up to date and amphfied bj Dr Edith Quimbj 
The matter of dosage and the measurement of dosage, to- 
gether with the factors gosermng it, arc emphasized The 
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effects of X rays, both biologic and biochemical, arc re- 
newed m considerable detail, with a very characteristic 
picture being drawn of the pathologic effects of radia- 
tion Almost half the book is devoted to the use of ra 
diation m the treatment of various dermatoses Emphasis 
IS placed on the diseases in which radiation is an impor- 
tant factor, and numerous excellent chmeal photographs 
before and after treatment, from the author s large collec- 
uon, are included. The many diagrams and tables in the 
earlier part of the book and the numerous references at 
the end of each chapter make it an almost indispensable 
book to the physiaan treating skm disease. A final chap- 
ter on the medicolegal aspects rounds out the book. There 
is no comparable book m English on this subject. 


H Textboo\ of Hematology Wilham Magner 395 pp 
Philadelphia P Blakiston s Son & Co , Inc , 1938 
$4 50 


A Method of Anatomy DescripUve and deductive J C 
Boileau Grant 650 pp Baltimore Wilham Wood !c 
Company, 1937 $6 00 

It IS refreshmg to e xamin e a book of anatomy with the 
arresting title of ‘a method of anatomy” The use of 
the phrase ‘descnptive and deductive’ as a subnde gnes 
one the impression that the primary purpose of the book 
IS not alone the presentation o^ anatomic facts, but also 
the consideration of pedagogic principles which help give 
understanding to these facts In the preface the author 
calls attention to the fact that the purpose is to lead the 
student to approach the subject from the pomt of view of 
studying anatomic facts in their mutual relations and of 
apprehending the underlying pnnaples invohed and the 
raison d Stre of such relations By dipping mto embry 
ology* comparative anatomy, chmeal methane and sur 
gery, and cognate sciences, the author has succeeded ad- 
mirably in his task to eluadate what would otherwise be 
dry facts 


Following a long dearth in English texts on hematol 
Qgy, there has appeared a series of books, large and small, 
deahng with this subject One of these is the book by 
Magner, a Canadian pathologist, whose primary purpose 
is to write for the pracuemg physiaan Despite its ap- 
parent simphaty, the subject is quite well covered, ^ 
though not infrequendy one is struck by the somewhat 
uncritical view which the author takes of his quoted htera- 
ture. This is in all probabdity due to his relative un 
famdiarity with the clinical problems of the hematologist 
Hematology has gradually been taken over by the clinician, 
and righdy so, since hematological problems are so com 
pletely intertwined with those of general mediane. 

The book suffers from very amateurishly made colored 
plates, which are poorly hthographed, and from atro- 
aously executed oil immersion photomicrographs of blood 
smears The desenpuons of laboratory methods are £re- 
quendy slipshod, as in the section on the estimation of 
cell volume where the recommendation is made that 
“well shaken oxalated blood ’ be used without any state- 
ment as to the type or percentage of oxalate, the centrifuge 
speed, necessity for packing, and so forth No mention 
IS made of the widely used mean corpuscular volume, or 
of the covershp method for making blood smears Osgood 
and Wilhelm s method for counting reticulocytes is fca 
tured (this gives counts much too high), and counting 
"the number of reticulocytes amongst 200-300 red ccUs is 
advised Only the puncture method of performing the 
bone marrow biopsy is menponed, no statement regarding 
the much more accurate trephine method bang made. 
There is a good section on the iron-defiaency anemias, 
and m general the discussion on the anemias is good. 
Again, some of this is mvalidated by lack of chmeal ex 
perience, as in the statements that in the majority of cases 
of pcrniaous anemia the neurological examination yields 
negative results and that the injectioij of 1 cc, of liver 
extract every three or four weeks is suffiaent for main 
tenance of the proper red-cell level Both of these state 
ments are contrary to the reviewer s expaiencc There 
are many errors m spelling of authors’ names, both in the 
text and in the bibliography Thac is no mention of the 
neoplasms of the white cells or of Hodgkins disease, but 
seven pages are given to a discussion of the very rare con 
dition of osteosclerosis mvolving the marrow, apparendy 
because the author has seen a case 

The book, although it has much to commend it in 
simphaty of style and good general discussion, loses con- 
siderably in value because of numerous defects which may 
possibly be corrected in a future edition. 


The logical clanty of exposition and the terse, clear 
style of the book strike one at every page. One is im 
pressed with the 564 accurate diagrammatic line draw 
mgs based on carefully dissected material The format 
with Its 750 large double-column pages will, it seems, 
make a strong appeal to the student. An interesting fca 
ture which calls for speaal mention is the discussion of 
"Key Positions’ in the consideration of the various re 
gions of the body The terminology employed with few 
exceptions is the Birmingham Revision of the B N A 

It seems to the reviewer that a future edition would 
benefit by the introduction of radiographs, a bncf dis- 
cussion of the growth of the face, a figure showing the 
plan of the fetal circulation, a more complete account of 
the innervation of the joints, and a general consideration 
of the action of the muscles of the back. Although the 
author states that this book is not a dissecting guide, it 
would seem desirable to introduce more directions for 
dissection No doubt such additions would have increased 
the size of the book appreciably, but this would not have ' 
been a disadvantage. 

The author is to be congratulated upon his interesting 
treatment of the subject and will be rewarded by the strong 
appeal which this book is sure to make to students, physi- 
aans and surgeons 


Treatment in General Practice Harry Beckman Third 
ediuon 787 pp Philadelphia and London W B 
Saunders Company, 1938 $10 00 


This IS the third edition of a book on treatment in gen- 
eral practice which has already gained considerable popu- 
larity among students and practitioners It reflects in its 
simplicity of style and conaseness the author s long teach 
ing experience in this field Bits of history here and there 
arc of additional interest. 


The book lacks the usual chapter arrangement, and 
mly one section, its first and largest, which deals with in 
ectious diseases, has any definite order, topics appearing 
Iphabctically This means a loss of the natural sequence 
nd proportionate importance of diseases c.\pected in the 
onvcntional textbooks on mcdianc 
Another criticism is the author s modest consideration of 
imsclf as an author, he acknowledges as his sources 
ver aght hundred items in the reomt pmodical htera 
ire, as listed with their authors in the bibliography A 
ixtbook, espcaally one in therapeutics, should be an un 
ualified authority 
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THE EFFECT OF IRRITANTS AND DRUGS AFFECTING THE 
AUTONOinC NERVOUS SYSTEM UPON THE MUCOSA OF THE 
NORMAL RECTUM AND RECTOSIGMOID. WITH ESPECIAL 
REFERENCE TO ‘MUCOUS COLITIS” 

Benjamin V White, Jr, MX),'' anti Chester M Joves, MDt 

BOSTON* 


'T'HIS imesugation presents certain obsers itions 
on the ph\siologic processes of the rectum and 
rectosigmoid, \\ hich may throw some light on 
those disorders of the colon apparentls concerned 
wth phjsiologic rather than anatomic abnormal- 
it) The changes obsers ed are of two kmds those 
aSectmg the appearance of the mucous membrane 
as obsersed through the sigmoidoscope, and those 
affecting the mouht\ of the rectal tsall 
Few studies of the rectal and colonic mucosa 
in response to the administration of drugs ha\e 
appeared Watts and Fulton'^ reported ulceraave 
lesions of the entire gastromtesunal tract, mclud- 
ing the colon, followang the production of artifiaal 
hypothalamic lesions m monkeys subsequently stud- 
ied post mortem The production of experimental 
gastromtestinal lesions by neurogemc stimulation 
has also been accomphshed m a small percentage 
of cases by Keller, Hare and d’Amour * These 
workers produced lesions in the region of the hypo- 
thalamus, and found that those cases in w'hich hem- 
orrhage mto the vcntncle had occurred or m 
which the lesions had been made m the anterior 
portion of the hypothalamic area most frequently 
showed gastromtestinal changes, hyperemia, hem- 
orrhage and erosions These alterations occurred 
in all parts of the gastromtesunal tract, mcludmg 
the colon, w’here the crests of the longitudinal 
folds showed hypererma and m some cases frank 
hemorrhage 

Light, Bishop and Kendall^ consistently suc- 
ceeded in produemg ulcerauon of the stomach bv 
the injecuon of 10 mg of pdocarpme hsdro- 
chlondc into the lateral ventricles of rabbits Other 
parts of the gastromtesunal tract w'ere not specifical- 
ly exammed Banung and Hall‘ has m the course of 
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other studies produced gastric ulcers and colonic le- 
sions, probably through o\ ersumulauon of the para- 
sympatheuc nervous system Larson and Bargcn^ 
and Bargen'" introduced a technic of wnthdrawing 
an isolated loop of colon through the anterior 
abdommal w’all They w ere thus enabled to study 
quanutauvclv changes in mucus fonmuon in the 
dog They made studies following the use of dif- 
ferent types of catharucs, and in one instance 
laid the exua-abdommal poruon open, so that they 
could observe the surface m acuon They found 
that the amount of mucus secreted durmg sleep 
was at a mmimum, and that it w'as mcreased after 
defecauon, and still more after defecauon stim- 
ulated by catharsis Sahne catharucs produced the 
most normal mucus, castor oil the greatest quanUty' 

Forsell’s’ barium rchef method, which has been 
apphed succcssfuUv to gastric roentgen studv by 
Berg,® has afforded a third, avenue of approach 
to the study of the mucous membrane of the colon 
Knothe,® using this techmc, made careful observa- 
uons on the colon m normal and pathologic states, 
and beheves it possible to recogmze minimal mu- 
cosal changes, such as those seen m “mucous cohus,” 
by this means He has not, however, pubhshed 
any studies showing the effect of drugs on the 
colonic mucosa 

The electrically hghted sigmoidoscope affords 
another and more direct method of approachmg 
the problem Singer^® was among the early work- 
ers to describe the mucosal changes in mucous 
cohtis which have been subsequendy confirmed 
by other workers,'^ but this method has received 
htde attention as a means of invesugaung the 
effect of drugs upon the normal mucosa 

The mouhty of the colon has been more fullv 
observed Bayhss and Starlmg'* found that sumu- 
lauon of the wall of the denerv ated small intesunc 
was followed by contracuon immediately abov e and 
relaxauon immediately below the point of sumula- 
t o'> He tc-med this phenomenon the “law of 
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the intestine” and believed that it was responsible 
for the torward movement of mtestinal contents 
Cannon*^ mferred from these and his own observa- 
tions that this mechanism was at least partially re- 
sponsible for the movement of fecal masses m the 
colon Hertz^'* also seems to hold this view, stat- 
mg that the rectum is normally empty, but that 
when a fecal bolus is allowed to drop mto it from 
the rectosigmoid the defecation reflex is cstabhshed 
Hertz describes a chmeal type of constipauoo, 
“dyschesia,” in which the rectum fills with fecal 
matter without exciting the defecation reflex, and 
he IS at a loss to explain the syndrome because 
he finds that all normal rectums are insensible to 
thermal and painful stimuh Hines, Lueth and 
Ivy^° found in an unselected group of constipated 
persons that the rectum frequendy failed to con- 
tract deeply when a balloon was msected m the 
ampulla, whereas m the normal controls, deep, 
painful urges occurred 

SELECTION OF SUBJECTS AND METHOD 

In the present study, autonomic sumulatmg and 
inhibiting drugs and irritants were apphed di- 
rectly to the mucosa of the rectosigmoid, and m 
some instances were administered by mouth The 
mucous membrane was observed directly 

All the control observations were made on male 
medical students between the ages of twenty-two 
and twenty-six All had essentially normal bowel 
habits, although 2 had been subject to changes re- 
lated to emotional strain One (W OX. ), a col- 
legiate runner, had had diarrhea for three days 
before each race and constipauon for three davs 
afterward Another (ST) had suffered from 
emotional constipation The men were all m good 
health, and so far as is known were not suffering 
from any mtercurrent disease A few observations 
on patients with “raucous cohns” are also reported 

For observation of the colomc and rectal mucosa, 
an electrically hghted sigmoidoscope was employed 
Local apphcations were administered by small 
gauze pledgets held in the jaws of a modified bron- 
choscopic sponge holder Observations were made 
after evacuation, and in most cases at nme o’clock 
m the mornmg after breakfast, in order to obtam 
a consistent series of observauons Except where 
speafically noted, preparatory enemas were 
avoided All observauons were made with the 
subjects in the knee-chest position on a well-padded 
cxamming table 

The followmg substances were apphed locally 
on at least two occasions each, m the followmg 
concentraUons benzedrine sulfate 1 per cent, 
epmephrine hydrochloride 01 per cent, physosug- 
minc sulfate 1 0 per cent, atropme sulfate 05 per 
cent, pilocarpine hydrochloride 1 per cent, sodium 


chloride 17 per cent, and oil of turpentme Acctyl- 
^-methylcholine chloride was admimstered by 
mouth m varying dosages, as were carbaminoyl- 
choline chloride and benzednne sulfate The ir- 
ritant solutions, 17 per cent sodium chloride and 
turpentine, were kept m tightly stoppered botdes 
The solutions of drugs affecting the autonomic 
nervous system were freshly prepared from tab- 
lets or crystals 

During the observauon the mucosa was exam 
ined at intervals and the following characteristics 
were parUcularly noted 

1 The degree of injecuon, the locaUon m relauon 
to the rectal valves, and to a certain extent the 
durauon of the change were studied 

2 The appearance of mucus, whether as a diffuse, 
glairy sheen, a frank accumulaUon of moist secre- 
tion or a dried coating partially adherent to the 
bowel wall, was observed 

3 Attention was paid to the appearance of the 
veins and venules, which in some cases were widely 
engorged and elevated above the surface, bur in 
others were obscured by generalized mjecuon 

d Granularity and wrinkling of the mucosal sur- 
face, probably fundamentally different m theu* 
pathological significance, were found to be almost 
mdistinguishable as seen through the sigmoido- 
scope. In observations upon the normal rectosig- 
moid It was assumed that roughness of the surface 
was produced by simple wrmkling of the mucous- 
membrane In patients with “mucous cohus,” how- 
ever, this distraction was not rehed upon 
5 The presence or absence of changes in cahber 
of the intestine, the appearance or relaxation of 
spasm and the occurrence of rhythmic activity 
were observed When rhythmic activity followed 
the administration of irritants the exact number of 
contractions per minute was recorded 

In most cases only one observation was made in 
a 'morning In a few cases irritants were apphed 
at first in the sigmoid and then in the rectum, but 
owrag to the possibility that the physiologic re- 
sponse was due to a summation of stimuh this 
procedure was discontinued In a number of cases 
atropine was applied after cholinergic drugs had 
been given, and its effect was also observed in pa- 
tients with rectosigmoid spasm 
Each irritant substance was applied on one occa- 
sion in the ampulla of the rectum between the mid- 
dle and upper valves, and at another time in the 
sigmoid above the upper rectal valve, usually at 
the level of the left internal hypogastric artery. 
Sodium chloride was employed in a concentration 
of 17 per cent, because such a stock soluuon was 
used in the preparation of routine physiological sa- 
Imc and was available m the drug department It 
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pro\ed to be highly irritant Oil ot turpentine was 
applied undiluted 

OBSERS \T10\S 

Below' are recorded the obsersations made alter 
the local admmistration of drugs to the mucosi ot 
the rectosigmoid In the case of the purely irritant 
substances the site of apphcation is noted because 
of the difference in the response to apphcations in 
the rectal ampulla from that resulting from stim 
ulauon m the lower sigmoid In the case ot the 
autonomic stimulaung or inhibiting substanLes 
the exact site ot apphcation is omitted m the inter- 
est ot simphcitj 

A colored draw mg ot the appearance ot the 
rectosigmoid mucosa ot a normal subject (EJ-I- ) 
who had received no preparauon tor the examina 
uon is recorded in Plate lu A similar illustr uior 
(Plate 16) shows the change in appearance two 
hours after a standard soapsuds enema (120 ce ot 
hquid soap dissohed in 2000 cc of w'ater and id 
ministered at 104°F ) A moderate degree ot ctn 
erahzed mjection, with the appearance of a diffuse 
glairy surface, is apparent In some subjects greater 
amounts of mucus, e\en amounting to distinct 
blobs, appeared It was interesting to note that 
the subjeCT just mentioned reacted less strikingh 
to all forms of stimulation than did some ot the 
others 

Hypertonic salt solution a 17 per cent solution 
of 'sodium chloride, when apphed locally for two 
periods of thirty seconds each, insariabK pro- 
duced a local, circumscnbcd erMhematous area 
which soon became covered with a glairy, glisten- 
ing mucoid secretion The markings of the \eins 
disappeared in the brilhandv injected center ot the 
lesion This response is illustrated in Plate Ic 
In addition to the local mucosal reacuon, hsper 
tonic salt solution appeared to have the property ot 
setting up definite w'a\ es of contracuon of the mus- 
culature of the upper rectum when locall) applied 
at this site This phenomenon was obsened in 
8 of 10 subjects Partial spasm of the rectosig- 
moid sphmeter was noticed m 7 of the 10 indnid- 
uals. The rate of the peristaltic contraction in the 
rectal ampulla is recorded graphically m Figure 1 
The peristaltic waves so set up are ot low' ampli- 
tude, but for each subject a strikmglv characteris- 
tic rate is present, a fact which m a number of 
cases has been confirmed by subsequent stimula- 
tion with other substances 
When hypertonic salt solution w'as applied in 
the sigmoid above the upper \al\c, 1 subjea, 
whose penstaluc rate had been 16 per mmutc on 
rectal stimulation, showed a rate of onlj 6 per 
minute. One other subject showed a few quesuon- 
able contractions, which were, how c\ er, inadequate 


tor counung In the other cases there w'as no per- 
istaltic response in this area The local mucosal 
reaction was m e\ery respect identical w'lth that 
produced w'lthin the rectum (See Plate Ic) 

In 3 cases oil of turpentine w’as apphed locaU) 
A small area of injecuon was consistently produced, 
W'lth disappearance of the \enular markings Al- 
though this area was somewhat shim, the exuda- 
ti\e, glairy surface seen alter the applicauon of 
salt yyas absent In 2 ot the 3 subjects sumulauon 
yyithin the rectum produced peristaltic contracuons 
at about the same rate as those produced by salt 
soluuon (Fig 1) In the third case there yyas no 



Figure I Differential Irntabiliti of Rectum and Recto- 
sigmoid Each set of parallel columns represents one 
subject The ordinate represents the number of contrac 
tions per minute produced b\ local stimulation with an 
irritant ti hich u as applied in each instance for tu o periods 
of thirS\ seconds each Vote that in onh one instance 
lias an\ rhithmic actiiit'i set up stimulation aboie 
the rectosigmoid lalie Stimulation below this point quite 
frequenth produced reflex contractions 

peristalsis In none of the 3 yvas there any spasm 
ot the rectosigmoid sphincter When turpentine 
yyas apphed m the rectosigmoid the usual lo- 
cal mucosal response occurred, but there yyas no 
peristaltic acuyitj yyhateyer, and no spasm 

The effect of epinephrine hydrochloride in 0 1 
per cent solution was inyestigatcd in 2 cases In 
each it yyas applied locally tyyice, tor thirty seconds 
each time In both instances a local blanched area 
yvith a shghtly glossy surface yyas produced In 
one of these the application yyas made in the am- 
pulla of the reaum and yy as follow ed by the onset 
of actiye peristalsis In the other it yvas apphed in 
the rectosigmoid, from yy hich point an acute sharp 
pain yy'as referred to the umbihcus, but no pens- 
taluc acuyity ensued 

Benzedrine sulfate* was apphed locall} in onl) 
1 conuol subject, and m a 03 per cent concentra- 
uon yvas utterly mert It yyas also employed in 2 
pauents yyith estabhshed ‘mucous colius,” but yyas 

Funxuhsi ihioufh the kaotliicu of Smith kJiQC i. Frtnch Laborjicnct, 
PhiUccIphu 
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Without effect in relieving spasm or in altering the 
mucosal picture Its effect upon the x-ray picture 
when given m large doses by mouth has been dem- 
onstrated by Myerson and ^tvo In our experi- 
ence, doses of 20 or 30 mg given orally failed to 
produce immediate relaxation in several patients 
with mucous colitis ” Prolonged oral admmistra- 
uon, however, yielded symptomatic relief 

At) opine sulfate, in solutions varying in strength 
from 0 1 to 0 6 per cent, was applied locally m 12 
cases m which spasm was present Occasionally a 
moderate degree of spasm of the rectosigmoid valve 
was found at the ume of the initial observaaon, 
It was probably due to emouonal factors, which 
are discussed below Under these arcumstances 
atropme was apphed m 4 cases A 0 1 per cent 
solution relaxed the sphincter in one case and 
failed to do so in a second, a 03 per cent solution 
produced relaxation m a third, while m a fourth, 
a 05 per cent solution not only failed to relax the 
sphmeter but in addition produced symptoms of 
toxicity In 3 cases, atropme sulfate solutions of 
strengths varying between 0 1 and 0 6 per cent 
were at least partially effecuve in rehevmg spasm 
produced by cholmergic drugs In 5 pauents with 
“mucous cohtis,” atropme soluuons, m concentra- 
uons from 02 to 05 per cent, were successful in 1 
case, parually successful m 2, and utterly inert m 
the remaming 2 

Acetyl-^-methylchohne chloride^’’* m 1 per cent 
solution, when applied locally in the rectal am- 
pulla, was found in 10 cases to produce a small 
circumscribed area of mjection in all respects sim- 
ilar to that produced by hypertonic sahne solution, 
It had, however, no more dramatic or sustamed 
effect than the latter In a few cases there oc- 
curred peristaltic activity, which was entirely com- 
parable with that produced by saline solution 

Pilocarpine hydrochloride m 1 per cent soluuon 
was found to produce very dramatic effects when 
locally admimstcred m 10 normal subjects These 
changes consisted m an immediate bluish-red, al- 
most magenta, mjection with a brilhandy glairy 
mucoid surface Simultaneously with these 
changes there appeared a fine wrmkling of the 
surface of the mucosa, followed by gradual mvagi- 
nation mto overlappmg folds of dssue. Withm five 
rmnutes these folds met m the center of the lumen, 
completely obstrucung it with “a squirmmg 
spasm ” These changes are illustrated in Plate Id 
A graphic representauon of the changes follow- 
ing the administration of pilocarpine as well as 
of other drugs is given m Figure 2, this shows 
the consistency of the findmgs throughout the en- 
tire group of subjects 

Physostigmine sulfate in 05 to 1 0 per cent solu- 

Fura.lbc <3 m the fonn of Mccholyl through the It.odtier. of Mcrek and 
Company Rahway New Jcricy 


tion was found to produce equally dramatic al 
though less rapid changes, which were consistently 
demonstrated in the 8 subjects studied Subsequent 
to Its apphcation (two times for thirty seconds 
each) the first change occurred m about three to 
five minute^, when there was a cloudy, diffuse mu- 
cosal swelhng (Plate le) The surface was glossy, 
but mjection was usually less prominent than pal- 
lor In some instances there appeared central pal- 
lor, with mjection about the edges or m trauma- 
tized areas A coarse wrmkhng of the surface then 
developed, and heavy mvagmated folds gradually 
formed In ten to fifteen mmutes they met m the 
midhnc and produced the picture of complete 
spams illustrated m Plate If 


Acetyl-P-methylcholine chloride was admims 
tcred by mouth to 10 subjects In 3 of them (M O , 
PA T , W O R 1 200 mg was given two hours 
before the* sigmoidoscopic exammation In the 
other 7 subjects repeated large doses (1000 mg per 
day) were given over a longer period of time, 
and examinations were performed on the morn- 
mgs of the second and fifth days In some cases, 
still larger doses, up to 3000 mg dady, were sub- 
sequently given, but the changes produced were not 
substantially greater 

In all cases definite mucosal changes took place, 
these are graphically represented m Figure 2. The 
changes illustrated m Plate Ig are those present 
m one of the more stable subjects In general, the 
changes produced by orally admmistered acetyl-^- 
methylcholme chloride consisted m a blmsh-red in- 
jection most marked between the middle and up- 
per rectal valves In this area the veins were usu- 
ally obscured, although they tended to be prorm- 
nent below the middle and above the upper valves 
The surface of the mucosa was finely wrinkled, 
with the ridges pomtmg m all directions This 
surfiice was shiny but not glairy In general, the 
cahber of the rectum and rectosigmoid was some- 
what reduced, although real occludmg spasm was 
present m only 2 cases 

Subjective symptoms were produced m all the 
pauents who took the drug over a period of days, 
and m 1 who had but a smglc dose Five of the 
men suffered from a tendency toward diarrhea, 1 
havmg assoaated severe abdominal cramps and 2 
uncomfortable low-back pam Three of the rc- 
mammg subjects had definite consupation The 
other 2, who had only single doses, were symptom 
free 


Carbaminoylcholine chloridA^\ m doses of 0012 
id 0024 mg daily, was admmistered by mouth to 
subjects The changes produced were «scntially 
ic same as those produced by acetyl methyl 
lolme chloride, and consisted of diffuse mjecuon 
rmapally between the rmddle and upper valves, 

IFurnUhcd m the loan 

TT Jc Phjiaddpbia 2nd Merck 2nd Co, ^ 
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prominence of veins m the non-injected areas, a 
finely wrmkled, glossy surface, and reducuon m 
caliber The subject who received 0024 mg daily 
complained of diarrhea similar to that from which 
he had suffered after taking acetyl-;8-methylchohne 
chlonde The other subject developed no symp- 


was made as to the presence or absence of a si- 
multaneous faaal blush 

The degree of difference betiveen the imtial ob- 
servation and characterisuc subsequent observa- 
uons, at the moment of introduction of the sig- 
moidoscope, IS graphically recorded in Figure 2 




Figure 2 Schematic Description of Mucosal Appear 
ance Note consistent changes produced by pilocarpine 
hydrochlonde and physostigniine sidfate locally and by 
ncetyl ^ methylcholine chlonde and carbaminoylcholine 
chlonde orally also the lesser changes produced by soap- 
suds enemas Some of the subjects showed changes at the 
first examination which tended to disappear subsequently 
These were attnbuted to unu arranted apprehension 


toms at all A graphic representation of the ob- 
served mucosal changes is given m Figure 2 


CH.\J\CES NOTED DURING EMOTION VL STRESS 

In the course of these observauons it became 
apparent that a number of the subjects approached 
their miOal exammation with a degree of appre- 
hension subsequendy proved unwarranted In tab- 
^tmg the data it was also noted that in 6 of the 
10 subjects the original descnpaon of the mitial 
c-\aminacion res ealcd changes which were not pres- 
et to the same degree at the time of mtroduang 
e sigmoidoscope on subsequent occasions In 
one instance the hospital arust, a woman, nouced 
a distinct injection of the mucosa when she first 
examined the subject, in the course of a few min- 
utes It had largels disappeared No obsen ation 


DISCUSSION 

The changes produced m the mucosa of the 
rectosigmoid by the admimstration of chohnergic 
drugs are akm to those seen m that vague group 
of disorders best recognized under the term “mu- 
cous cohus ” Recognized from antiqmty, this 
group of patients was particularly studied by Da 
Costa*® in this country and by the dynamically 
minded European clmiaans of the late nmeteenth 
and early twentieth centuries, Nothnagel,'® Von 
Noorden,®* Ewald"' and others 

The chnical picture of the “mucous cohus” syn- 
drome consists of abdominal pain, usually felt be- 
low the umbihcus, and usually related to the in- 
gesuon of food or to defecation Constipated or 
loose stools of small cahber are generally present 
and m many cases are streaked with mucus In 
some cases there is a generahzed abdommal tender- 
ness, most acute m the left lower quadrant, where 
the sigmoid is usually palpable as a tender, firm 
mass In others there are arcumscribed attacks of 
severe cohe followed by the passage of long strmgs 
of mucus, alternaung tvith periods of comparative 
comfort The course of the disease is protracted, 
with frequent exacerbations and remissions It 
usually occurs in tense, nervous persons 

Smger’s*® early description of the rectal and sig- 
moidoscopic findmgs in this condition was some- 
what amplified by Friedenwald, Feldman, and Ro- 
senthal,** who described three stages m its devel- 
opment 

1 Engorgement of vessels, dilauon of capilla- 
ries, mucous membrane covered wth glairy mucus 
givmg a shad-roe appearance. 

2 Vessels no longer standmg out, glairmess gone, 
but distmct patches of tenuous mucus present, sur- 
face injected 

3 Mucous membrane thmned out, pale, covered 
with dry mucus, pinhead ulcerations seen when 
mucus IS remo\ ed 

In any stage spasm mav be present to such a 
degree as to render the passage of the sigmoido- 
scope painful The sigmoidoscopic examination of 
a patient with mucous cohtis is reproduced m Plate 
\h The disappearance of vascular prominence, 
the generahzed mjection, the absence of glairmess 
and the presence of patches of tenuous mucus are 
characteristic of the second stage described bv 
Friedenwald, Feldman and Rosenthal 

Among the earlv workers to desenbe the \-rav 
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changes in “mucous colitis” were Singer and Holz- 
knecht,'^ who called attention to the characteristi- 
cally reduced cahber of the lower colon Schwartz’* 
again called attention to the reduced cahber of the 
descending colon and sigmoid, and noticed very 
sudden occurrence and relaxauon of spasm Dis- 
covery of the “string sign,” a fine, tenuous shadow 
supposedly produced by a mixture of barium and 
mucus in the spastic descending colon, is generally 
attributed to Crane,-® while Kantor-" made observa- 
tions on the rapid rate of movement of colonic 
contents in this condition Knothe” applied the 
barium rehef technic to the problem and described 
a finely wrinkled sigmoid Von Bergmann and 
Kitsch"' were successful in demonstrating changes 
in the caliber of the entire colon in normal indi- 
viduals following the administration of atropine 
and pilocarpine — relaxation after the former, 
marked degrees of spasm after the latter This 
observation was a definite contribution to the phys- 
iology of the colon, particularly as it is altered in 
mucous colitis However, the x-ray findings in 
the disease have been shown to be extremely in- 
constant Spasm, the most constant characteristic 
reported by Fnedenwald, Feldman and Rosenthal,** 
was present in only 51 per cent of the cases, while 
they reported sigmoidoscopic changes in 89 per 
cent of 438 cases so examined The sigmoido- 
scopic examination in their experience would seem 
to be of greater significance both theoretically and 
practically than examination by x-ray Similarly, 
the experimental production of mucosal changes 
by the administration of cholinergic drugs as in- 
dicated in the above data seems of greater signifi- 
cance than the production of x-ray changes in tend- 
ing to confirm the general behef that neurogenic, 
and probably psychogenic, factors play a signifi- 
cant role in the development of this symptom com- 
plex 

The development of constipation or of diarrhea 
in the subjects who were given large oral doses of 
acetyl-/S-methylcholine chloride and carbaminoyl- 
chohne chloride, is of further mtercst, since these 
symptoms are commonly experienced in “mucous 
colms” In fact, the changes produced by cholin- 
ergic drugs have been so strikingly like those seen 
in “mucous colitis” that we have come to believe 
the converse to be true, namely, that mucous colitis 
IS the result of some form of overstimulation medi- 
ated by the parasympathetic fibers inncrvaung the 
colon 

The incidental data collected on the difference 
in irritabihty of the rectal wall from that of the 
lower sigmoid (Fig 1) are suggestive confirmauon 
of the theory of defecauon advanced through the 
work of Bayliss and Starling,*" Cannon and 


that IS, that the passage of fecal matter 
from the relatively insensitive sigmoid into the 
more irritable ampulla is the stimulus which nor- 
mally activates the defecation reflex This in- 
creased reflex irritability is apparendy unrelated 
to subjective pain or temperature sensation, which 
Hertz has shown to be absent in the normal rec- 
tum It IS probable, therefore, that in the type 
of constipation characterized by rectal retenuon, 
— the “dyschesia” of Hertz, — the underlying 
cause IS, as he originally hypothesized, a diminu- 
tion of the sensitivity of the rectal reflex That 
this IS probable is also attested by the work of 
Hmes, Lueth and Ivy,** who found an absence 
of deep rectal contractions, as measured by the man- 
ometric method, in a group of constipated hos- 
pital patients Unfortunately, they made no effort 
to classify the type of constipation 

Work IS now in progress to determine whether 
the difference m irritability between the lower sig- 
moid and the rectum is consistendy present in a 
large series of cases 

SUMMARY 


1 The rectal and rectosigmoid mucosi m a 
group of healthy, young adult males was studied 
with the aid of a sigmoidoscope 

2 Following the local application of certain ir- 
ritants, It was noted that the rectum tended to 
show more reflex activity than the lower sigmoid 

3 After the local application of pilocarpine hy- 
drochloride or physostigmine sulfate, or after the 
oral administration of acetyl-/3-mcthylcholine 
chloride or carbaminoylchohne chloride, definite 
mucosal changes, simulatmg the sigmoidoscopic 
picture of “mucous cohtis,” were produced All 
these drugs sumulate or mimic the action of the 
parasympathetic nervous system 

4 The response to other drugs affecting the 
autonomic nervous system was investigated 
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THE TREATMENT OF HAY FE\^R BY INJECTIONS OF POL L EN 
EXTRACT EMULSIFIED IN LANOLIN AND OLIVE OIL 

A Prelmunary Report 

H\ \L\\ L \ \TER.\L\\ M JD * 


BOSTON' 


HE in)ecuon of pollen extracts into pauents 
with hav fe\er is one of the most \aluable 
measures asailab'c for the treaunent of this condi- 
tion Despite man> improvements m technic md 
methods since the introduction ot this procedure 
there are objections to treatment with the solutions 
of extracts now emploved The large number ot 
mjections usuallv required makes the procedure 
costly and often inconvenient for the patient Fur 
thermore, general reactions which mav follow an 
mjection are disconcerting and mav at tunes have 
serious consequences It the absorption of pollen 
extract after injection could be made more gradual 
It seemed likely that manj advantages would re 
suit 


Attempts have been made to dimmish the rate 
of absorption and to prolong the elleccs ot thera- 
peutic agents given bv injection, but with hctle 
practical success ‘ Straus,' m 1933, reported good 
results with the use of emulsions of diphtheria 
toxoid m lanohn, for immunization against diph- 
theria 

Studies at the Beth Israel Hospital during the 
last tour jears mdicatc that follow mg the injec- 
tion ot certam dves and drugs emulsified in anhv- 
drous lanohn and ohvc oil, the rate of absorption 
of the substances is diminished and the effects of the 
drugs arc prolonged Similar emulsions of pollen 


'V u h Dovirnn. 




auu-int phyticuD 


extracts have been used in treaung pauents with 
hav fever These studies are reported below 

R-VTE OF VBSORPTlON VXD THER-VPEUTIC EFFECT 

The rates of absorpuon of phenolsultonphthalem 
from water soluuon and from emulsion m lanohn 
and oil were compared bv determmmg the rate of 
excreuon of the d)c m the urmc after mjecuon of 
each preparauon A stock soluuon of phenolsul- 
tonphthalem in disuUed water contatmng approxi- 
matelv 100 mg per cubic centimeter was prepared, 
usmg enough sodium hjdroxide to effect soluuon 
One part of the stock dje soluuon was emulsified 
m 5 parts of lanohn bj trituraUon in a mortar and 
4 parts of ohve oil vyere added, resulung m an 
emulsion containmg approximatelv 10 mg ot 
phcnolsulfonphthalcm per cubic centimeter A 
similar 1 10 diluuon of the stock dve solution was 
made m distilled water AU mgredients were 
stcnhzcd by autoclaving 

Five pauents received 1 0 cc of each preparauon 
of phenolsulfonphthalem intramuscularlv on dif- 
ferent da)s, and the hourl) excreuon of the dje 
was measured bv the standards used m the renal 
function test The average excreuon is shown m 
Figure 1 After mjecuon ot the watery soluuon, 
38 per cent was excreted in the first hour In 4 of 
the 5 cases, excreuon was virtiull) complete at the 
end of three hours After the mjecuon of the 
emulsion, less than 10 per cent of the d)e was ex- 
creted in the first hour, and the hourl) excreuon 
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during the next seven hours ranged between 10 
and 5 per cent Appreciable amounts of the dye 
sull appeared m the urine eight hours after mjec- 
tion of the emulsion 

That an acuve drug emulsified m lanohn and 
oil exerts a more prolonged effect than does a 
watery solution can be shown by measurmg the 
antidiuretic effect of pitressm when admmistered 
m each medium The preparations compared con- 
sisted pf pitressm* m water (20 umts per cc ) and 
pitressm emulsified in lanohn and oil (20 umts per 
cc ), made by emulsifymg 1 part of pitressm solu- 
tion (“100 units per cc ) m 5 parts of lanohn and 14 
parts of ohve oil 



HOURS ATTER WJECTION OR PHEHOLSULPHONPHTHALCIN 

Figure 1 Average dye excretion per hour in 5 patients 
injected intramuscularly on different days with the same 
amount of phenolsuljonphthalein in water solution and 
in emulsion in lanohn and oil 

The dady urinary output of a twenty-nme-year- 
old man with idiopathic diabetes msipidus was 
measured under four standard conditions (1) no 
treatment, (2) surgical pituitrm, 03 cc (10 units), 
given intramuscularly twice daily, (3) pitressm in 
water solution, 05 cc (10 units), given mtramus 
cularly twice dady, (4) pitressm emulsified m lan- 
ohn and od, 02 cc (4 units), given mtramuscularly 
once dady The effect on the urmary output is 
shown m Figure 2 With no treatment, the dady 
urmary output varied between 250 and 320 oz The 
antidiuretic effect of each m)ection of surgical 
pitmtrm was so temporary that the dady output was 
the same as durmg the control penod The watery 
solution of pitressm also caused no significant 
dimmuuon m the daily urmary output However, 
when pitressm emnlsificd m lanohn and od was 
given m much smaller doses, the urmary excretion 
was decreased to about 60 oz , and the anudiureuc 
effect of each mjecuon was mamtamed for at least 
twenty-four hours Pitressm emulsions m 2 other 

•Piuciiin powder lupplled bj- Parke Davli and Company Detroit, SIiUi. 
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cases of diabetes insipidus showed similar pro 
longed effects 

METHODS 

Method of Preparation A 1 10 ragweed extract 
was prepared by extracting ragweed poUen' with 
Coca’s buffered solution,^ usmg 1 gm of pollen 
to 10 cc of solution On February 27, 1937, 
a 1 100 pollen-extract emulsion was made by stir- 
ring 2 parts of extract mto 5 parts of anhydrous 
lanohn untd the entire solution was taken up by 
the lanohn, 13 parts of ohve od were then mixed 
m The mixture was passed through a homogeni- 
zer* to make sure of complete emulsification, this 
step IS not essential, however A 1 500 emulsion was 
made by ddutmg the 1 100 emulsion with ohve 
od This 1 500 emulsion was used untd April 29, 
1937, when a more viscous preparation of 1500 
was made by dilutmg'the 1 100 emulsion with 25 
per cent lanohn m ohve od On July 29, 1937, a 
fresh 150 emulsion was made, usmg 20 cc. of an 
equal mixture of 1 10 pollen extract and glycerm 
emulsified m 30 cc. of an equal mixture of lanohn 
and ohve od All mgredients and utensils were 
sterile 



Figure 2. Daily unne excretion in ounces in a case 
of diabetes insipidus treated with injections of surgical 
pitiiitnn, 05 cc twice a day, pitressm in water, 05 cc 
twice a day and pitressm emulsified in lanohn and oil 
05 to 02 cc once a day 

Selection of Cases for Treatment Two criteria 
were considered m the selection of cases for treat- 
ment, (1) severity of symptoms, (2) degree of sen- 
sitivity as shown by the scratch skm test, and the 
local reactions after the subcutaneous injecuon of a 
small dose of ragweed cxtracL Only pauents with 
moderate to severe symptoms of hay fever were 
accepted, 3 had asthma m addition to hay fever 
Skm tests m each case were done before treat- 
ment by the scratch test method on the forearm, 

•Pomblc hand homopamxar n>ad= b, Club Alummum Pruducu Co 
Chiuco IlJuioii* 
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using dilutions of ragAveed extract ^ Coca’s solu- 
uon m 1 50, 1 500 and 1 5000 dduuons The 
maxunum reaction to each test, usually after fif- 
teen minutes, was drawn on the record, the descrip- 
non including wheal and erythema, m most m- 
stances the test rcacuons were measured All the 
cases had moderate to marked positive rcacuons to 
the 1 50 and 1 500 diluuons, and 8 had posiuve 
rcacuons even to the 1 5000 dduuon 
Twelve pauents had had from one to three subcu- 
taneous m)ecuons of ragAveed extract, 1 5000 in 
Coca’s soluuon, 10 had received 0 10 cc., 1 (Case 
10) had recaved 0 05 cc , and 1 (Case 1) had 
received 0 15 cc. The local reacuons Avhich had 


All mjecuons Avere given subcutaneously m the 
upper arm \\nth a 26- or 27-gauge needle after the 
syringe Avas loaded by usmg an 18-gauge needle. 
Because local mdurauons may develop if mjec- 
uons of lanohn and od are repeated too frequently 
m a small area,^ the sites of mjccuon were varied 
No local mdurauons or infccuons appeared after 
any mjecuon given to this group of pauents 

Cases 12 and 17 began treatment late and rc- 
ceiA’ed SIX and five mjecuons, respccuvely, before 
the beginning of the season, the maximum doses 
bemg 050 cc of 1500 and 0 075 cc of 150 emul- 
sion, respecuvely In the remammg 15 cases, the 


Table 1 Summary of Treatment ii’itli Ragweed Pollen Extract Emulsion 
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*\fthma m addiuoa to hay ferer 

developed Avere large m 6 pauents (Cases 2, 5, 
6, 10, 16 and 17), moderate m 2 (Cases 1 and 15), 
and small m 4 (Cases 3, 4, 11 and 13) One patient 
(Case 7) had had no rcacuon Avith 0 10 cc. of 
1 1000 ragweed extract 

Method of Treatment The miual dose AA^as 
010 cc of 1500 emulsion Avith the excepuon of 2 
cases Avhich began Avith 0 15 cc. (Case 1) and 005 
cc. (Case 14) The subsequent doses Avere m- 
creased at Avcekly mtervals accordmg to the local 
reacuons unul the maximum dose Avas reached » 
If this amount was reached long before mid-Aug- 
ust, as m cases started on treatment early m the 
year, the maximum dose Avas repeated at mtervals 
of tAvo to four Avccks Four pauents (Cases 12, 15, 
16 and 17) Avho began treatment m July Avere 
given tAvo mjecuons a week unul the begmnmg of 
the ragweed season, about August 13 Up to July 
29, the maximum dose AAas 050 cc. of the 1 100 
preparauon This was made on February 27, 
and since it was five months old and had pos- 
siblv deteriorated, a fresh 150 emulsion was made 
on July 29, Avhich Avas used Avith some pauents, 
the ma.\imum dose bemg 050 cc 


maximum dose varied betAveen 020 and 050 cc of 
1 50 emulsion or its eqmvalent (Table 1) The 
number of mjecuons given to attain this maximum 
varied betAveen scAen and tAvehe, AAuth an average 
of tunc The maximum dose was repeated at m- 
creased mtervals Avith many of the pauents unul 
the begmnmg of the ragweed season In some 
cases, doses foUoAAung the ma.\imum Averc reduced 
because of a large local reacuon, or because of the 
approach of the season 

The season is considered to extend to the end 
of September The doses given durmg the season 
Avere less than the maximum dose reached before 
It began 

RESULTS 

Local and General Reaettons To determme 
Avhether poUcn-extract emulsion was more sloAvly 
absorbed than the soluuon m Avater, 10 pauents 
Avere mjected at the same ume with a 15000 solu- 
uon mto one arm and a 1500 emulsion mto the 
other The amount usually mjected AA'as 010 cc. 
The size of the rcacuon produced by each mjection 
AA'as observed up to one hour Invariably, the 
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emulsion produced a smaller immediate local re- 
action than the solution, even though it contained 
ten times the amount of pollen extract After sev- 
eral hours, however, the local reaction from the 
emulsion approached that from the soluuon, and 
often became larger and lasted longer This indi- 
cates that absorption of the pollen extract from 
the emulsion was delayed 

Three patients had general reactions In Case 
14 the patient received 0 10 cc of 1 50 emulsion 
on August 2 and 0 20 cc on August 9 Five 
minutes after the last injection he developed a 
large local reaction, accompanied by wheezing 
He responded quickly to 0 50 cc of 1 1000 adrenalin, 
and no tourniquet was nccessarv In Case 15 the 
patient received 035 cc of 1 100 emulsion on Julv 
23 A week later he was given 035 cc of 1 50 
emulsion, and about five minutes later devel- 
oped wheezing which did not require treatment 
The following day the local reaction was “larger 
than usual ” In Case 17 the patient received 

0 50 cc of 1 500 emulsion on August 6 Three 
days later she was given 0 075 cc of 1 50 emul- 
sion About thirty minutes after injection, while 
on her way home, she developed a large local re- 
action and a “wheezy feelmg” which persisted 
until the next day She did not call a physician 

All three of these general reactions occurred 
after the patients had been given a freshly made 

1 50 preparation, the preceding injections having 
consisted of material five months old which had 
probably deteriorated to some degree The reac- 
tions were mild, and did not resemble the acute, 
dramatic, general reactions occasionally seen with 
the usual ragweed solutions 


The pauent in Case 17, who had the smallest 
number of injections, showed the following wheals 

I 50 OIL I 500 OIL. 1 5000 Diu 
fnm mm 

Brfore iratment ;ul> 26 18x18 5x5 None 

After trctimcot Ausun IG 10 x 10 None None 

To determme whether the tolerance to ragivced 
extract was increased by treatment with emulsion, 
8 patients after reaching a dose of 0 40 or 0 50 cc 
of 1 100 emulsion were injected svith 010 cc of 
1 100 ragsveed soluuon The reactions produced 
ranged from negative to very slight 

Clinical Results The evaluauon of results in 
the treatment of hay fever is difficult After treat- 
ment, one patient may have more symptoms than 
another, yet show more improvement Also, some 
patients complain more than do others whose 
symptoms are more severe With these considera- 
tions in mind, the patients have been grouped ac- 
cordmg to chmeal results in three arbitrary divi- 
sions 

Excellent Results This group comprises 5 pa- 
tients (Cases 2, 6, 10, 11 and 16) who had no days 
of discomfort during the entire season On close 
questioning, they admitted that on arising they 
occasionally had some stuffiness in the nose and 
slight sneezing which lasted only a short time, with 
no discomfort during the remainder of the day or 
night No symptomatic treatment was required 
in this group Four patients had no injections after 
the season started and 1 (Case 10) had one 
Good Results This group includes 10 patients 
(Cases 1, 3, 4, 5, 7, 8, 9, 13, 14 and 15) who had 
mild symptoms of hay fever during the day on four 
or five occasions dunng the season, but did not 
require active symptomatic treatment In com- 


Effect on Sl{in Reactions Each case was skin- 
tested before treatment At intervals thereafter the 
scratch tests were repeated and changes were noted 
In every instance there was a striking progressive 
diminution in the size of the reaction Before 
treatment, every patient showed moderate to 
marked reactions to the 1 50 and 1 500 dilutions, 
and 8 showed slight to moderate reactions to the 
1 5000 dilution After treatment, no patient re- 
acted to the 1 5000 dilution, 5 showed question- 
able to shght reactions to the 1 500 dilution and 12 
showed negauve ones, 13 showed shght to mod- 
erate reactions to the 1 50 ddution and 4 showed 
virtually negative ones For example, the patient 
m Case 10, who gave the most pronounced reac- 
tion to the skin test before treatment, showed the 
following wheals on repeated testing 


Before treatment 
After ircaiiccni 


April 30 

Aufitut 16 

October 18 


1 50 OIL 

1 500 OIL 

\ 5000 DJ 

mm 

mm 


55x38 

38x14 

Small 

8x8 

None 

None 

6x6 

None 

None 


parison with years in which they had had no treat- 
ment, the degree of relief was marked No pa- 
tient was incapacitated at any time The 3 pa- 
uents who had asthma in addition to hay fever had 
much less discomfort than in other years, and the 
wheezing was readily controlled by ephednne 
sulfate, 3/8 gr Only 3 of the 10 patients received 
more than one injection during the season 
Fair Results Two patients (Cases 12 and 17) 
who reported for treatment late in July, and re- 
ceived only SIX and five injections, respectively, be- 
fore the onset of the season, had more symptoms 
than the other patients in this series They were, 
however, definitely better than in previous years in 
which they had received no treatment 


DISCUSSION 

Iicroscopic examination of an emulsion of water 
anohn and oil shows the watery phase as mi- 
: droplets surrounded by lanolin and oil en 
1 an emulsion is injected, each droplet must be 
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liberated from its envelope before it can come in 
contact with the tissues and be absorbed The same 
amount of water if not emulsified can be absorbed 
much more quickly, as shown by a comparison of 
phcnolsulfonphthalein excretion from soluuon and 
from emulsion (Fig 1) In the same way, an 
acuve drug when emulsified has a prolonged ab- 
sorpuon and prolonged action As indicated in 
Figure 2, 4 units of emulsified pitressin once a 
da) had a prolonged antidiuretic effect sufficient 
to control a case of diabetes msipidus for at least 
twenty-four hours, whereas 10 units in solution 
gi\cn twice a day had so temporary an effect that 
the twenty-four-hour urmary excretion was the 
same as when no treatment was given This tech- 
mc has been applied to other active drugs ^ Se\ - 
eral patients w ith bronchial asthma have had longer 
penods of relief between attacks when emulsified 
adrenahn was used than w'hen adrenahn m 1 1000 
solution was given In fasting rabbits, emulsified 
msulm produced hypoglycemia lasting eight hours 
or more as compared with three hours w'hen the 
same amount of insulin was given in solution 
Delay in the absorpuon of emulsified pollen ex- 
tract IS indicated by the fact that milder immediate 
local reactions w ere produced by mjections of emul 
sificd extract than by those of waten' solutions, 
e\en when the amount of extract in the emulsion 
was ten to twenty times as great as that m the 
solution The value of this method of delayed ab- 
sorption m the treatment of hay fescr may be 
determined by comparing the results in this series 
w ith those obtained by treatment w'lth extracts usu- 
ally used When pollen extract m w'ater solution 
IS injected mto a sensitive patient, the entire amount 
comes into immediate contact wath the antibodies 
in the tissues and the maximum reaction starts 
immediately With emulsion, howeser, only part 
of the extract comes into immediate contact with 
the antibodies, the remamder being slowly re- 
leased Because of this, a larger amount of pollen 
extract may be given in emulsion The patients 
m this senes were aU started on treatment with a 
1 500 dilution, whereas the usual initial dose of 
pollen extract in patients wnth the degree of sen- 
siti\ ity manifest m this group is a 1 5000 or 
w eaker dilution ’ ° * Since larger doses may be 
gi'en, a specified maximum dose can be reached 
with fcw'cr injections The maximum dose aimed at 
IS usually 030 cc of a 1 100 or 1 50 chlution ot 
extract, requiring from fifteen to twenty-fi\e injec- 
tions of the extract in solution This dose w'as 
reached in this senes b) from seven to rwehc m- 
jections of emulsified extract w'lth an average of 
nine, approximately half the number usuall) re- 
quired Furthermore, it the data in 4 cases treated 
in 1936 with ragweed solution and m 1937 wnth 


emulsion (Table 2) are compared, it is esident 
that fewer mjections of emulsion resulted m a 

Table 2. Cempanson of Treatment and of Results tn 
4 Cases of Ragweed Hay Fever Treated tn 1936 with 
Ragweed Extract in Solution and in 1937 with Rag- 


weed Extract tn 

Emulsion 



C«t 


Maximum 

OF 

CuNicvi. 

\o 


Doti. 

dll cc 

Injections 

Results 

5 


1 500 0 40 

11 

Poor 


EmuI 

1 100 030 

S 

Good 

7 

Sot 

1 too 0 70 

16 

Good 


Emul 

1 50 0 40 

b 

Good 

11 

Sol 

1 100 0 25 

19 

Poor 


Emul 

1 30 0o3 

9 

Excellent 

13 

Sol 

1 100 0 03 

9 




Emul 

130 0 45 

10 

Good 


Thii pjijcfit TCKared no injc iioni bcmccn Jul) 24 and September 4 
1936 u» that the results obuined m that >cjx arc not considered com 
parable 


higher maximum dose The decrease m the num- 
ber of mjections reduces the expense and mcon- 
vemence to the patient, so that more patients wnth 
hay fever wall find it possible to take treatment 
Since the time necessary for preseasonal treatment 
IS shortened, patients starting treatment late have 
more chance of gettmg good results In cases re- 
porting after the onset of the season, it is also 
possible that treatment with emulsions may be 
more effecuve than treatment with w'atery solu- 
tions In using emulsions of lanohn and oil, care 
must be exercised to a\oid injecting too frequently 
into the same area Several patients who injected 
themsclscs at home with pitressin or adrenahn 
emulsions developed temporary local mdurauons 
w'hich w’ere apparently due to neglect of this pre- 
caution A few instances of minor local infection 
also occurred after self-admimstered emulsions No 
injection of emulsion given by us has caused any 
local complications, and none were encountered in 
this series The injections are punless except tor 
the needle puncture 

The effect on the scnsitivitv as indicated by 
skin tests is of interest The ability of treatment 
with poUen extracts to affect the skin sensiuvity 
has been open to quesuon, a definite decrease in 
the size of skin tests as determmed by the scratch 
method, bowses er, has been demonstrated in some 
cases follow mg treatment ' All the pauents m 
this series showed marked reduction m the size 
of the skin tests It seems hkely that the slow' ab- 
sorpuon from emulsion pcimits the extract to act 
o\er a longer period of Ume, and thereby to sene as 
a better descnsiuzing agent, than is the case with 
the extract m solution It is possible, therefore, that 
this method may result m a higher percentage of 
cures than that now obtained Also, the greater 
dcsensitizauon maj make it possible to increase the 
mtcrsals between injecuons m the perennial form 
of treatment 
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The danger o£ general reactions is everpresent, 
and may have serious consequences ® To avoid 
these severe immediate anaphylacuc reactions, the 
apphcation of a tourniquet proximal to the site of 
the injection and the addition of adrenahn to the 
pollen extract have been advised, m order to delay 
the absorpuon of the pollen “ These precauuons 
are not sufhciently observed, unfortunately, be- 
cause of their mconvenience Although adrenahn 
may slow the absorption of pollen extract from the 
site of mjecuon, the entire amount of pollen does 
come in immediate contact with the tissues, and 
if the reaction is violent enough, a general reac- 
uon may occur With the use of emulsions, where 
only a part of the pollen extract reaches the tissues 
at any one time, it is reasonable to suppose that the 
tendency to severe general reactions will be greatly 
reduced, especially if the methods now advised are 
used 

The chnical results obtamed in these cases were 
very satisfactory There were no failures m treat- 
ment, even the 2 patients whose treatments started 
late and who received only five or six mjections had 
at least fair results Of the remammg cases, 5 
had excellent results and 10 good results There 
IS reason to beheve an even higher percentage of 
excellent results may be obtained by larger dosage 
and more treatment during the pollen season 
The results compare favorably with those obtamed 
from the usual treatment with solutions,’ ’ ® and 
in the cases of this series which were treated in 
1936 with soluuons, the results with emulsions were 
definitely better 

The advantages of pollen-extract emulsions as 
compared with the solutions now used seem ap- 
parent, and the findings m this senes are signifi- 
cant The results warrant a more general apph- 
cauon of this method 

SUXtMARY AND CONCLUSIONS 

A method is described for emulsifying water so- 
lutions of drugs in anhydrous lanohn and ohve 
oil Evidence is presented that such drugs when 
injected are more slowly absorbed, have a more 
prolonged acuon, and are therefore more effective 
than when adrmnistered m water solution without 
emulsification Emulsions of ragweed pollen ex- 
tract were utihzed in the preseasonal treatment of 
17 patients with moderate to severe symptoms of 
hay fever and moderate to marked sensitivity to rag- 
weed pollen 


In comparison with the treatment of such padents 
by pollen extracts m solution as now used, certain 
advantages of the emulsions are apparent 

1 Pollen extracts in emulsion are more slowly 
absorbed Ten times as much pollen extract in 
emulsion produced less immediate local reacdon 
than the solution 

2 Larger doses may be given The padents in 
this senes received an initial dose approximately 
ten times as great as usual 

3 The number of injections necessary to reach 
the usual maximum dose of 050 cc of a 1 100 or 
1 50 dilution is reduced This dose was reached 
m an average of rune mjecdons, about half the 
number usually required with the soludons now 
m general use 

4 Sensitivity as mdicated by skm tests is 
markedly reduced 

5 The tendency to severe general reacdons is 
decreased because of the slow absorpdon of the 
extracL 

6 The clinical results arc as good or better with 
the extract m emulsion than with the extract in 
solution There were no failures Two padents 
who started treatment late and failed to reach the 
usual maximum dose had fair results Of the re- 
mamder, 10 had good results, and 5 had excellent 
results 

475 Commonwealth Avenue. 
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THE ADRENOGENITAL SYNDROME AND 
ADRENOCORTICAL TUMORS 

George F C\hill, MD * 
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T^YSFUNCTIONS o£ endocrine glands pro- 

ducc, at tunes, changes in metabohsm and in 
physical characteristics Certain such changes be- 
longing in the sexual sphere have been descnbed 
as the adrenogenital syndrome, and ha\e been 
shown to be caused m some cases by a tumor m 
the adrenal cortex On the other hand, tumors of 
the adrenal cortex have occurred without produc 
mg any recognized endoenne change Agam 
somewhat similar svndromes have developed with 
tumors of other glands, — the pitmtary, pmeal 
thymus, testis or ovary, — or without demonstrable 
glandular tumors So that the only information 
as yet available relates to part of the mechames in- 
volved m the dysfunction 
There have been under observation smee 1927 
at the Sqmer Chnic 35 cases of adrenocortical dis- 
turbances, 8 male and 27 female. Some showed 
syndromes due to adrenal tumors, but m others no 
such tumor could be proved Certam other cases 
had adrenal tumors but no endoenne dysfunction 
A discussion of this complex problem as seen in 
this series may be of interest 

SVMPTOVIS 

Corticoadrenal tumors may exist with or with- 
out the adrenogenital syndrome When the syn- 
drome IS present the endoerme changes appear to 
follow three more or less separate paths The 
most frequent change is the development of the 
secondary sexual characteristics of adult masculimty, 
and IS best termed androtropic, secondly, evi- 
dences of maturity may occur in the young and 
those of an even more advanced age m the ma- 
ture, thirdly, there may be changes m metabohsm 
affecung mostly the plasma, the fat distribuuon, 
the skm and the psychologic balance The symp- 
toms of this syndrome vary accordmg to the sex 
and age of the pauent and the degree of mahg- 
nancy of the tumor Smee similar syndromes oc- 
cur without demonstrable tumor, a review of the 
symptoms, with a discussion of their divergence in 
tumor and non-tumor cases, may give the clearest 
picture that can be shown at present m these un- 
usual clmical states 

When the tumor occurs m the male before 

From live ] BenUey Sqmer Lrolojiml Clinic Probyterun Hospital 
New York Cii) 

Read ai a natcung oC ihc New Eoglmd Branch ot ibe Ymcnma krological 
\uc».Utioo Boiioa Ypnl 29 1937 

■Uiixuic profeascr of urology College of Phpiciant and Surgcoiu. 
Columbia truvenuy New York Ciry aiiocuic auendm; urologist, | Bent 
ley Sqmer dinu Presbyterian HospiuU New York City 


puberty, precoaous sex development is the most 
frequent symptom Associated vvnth this phe- 
nomenon there is an mcrcase m muscular de- 
velopment which produces m some mdividuals the 
so-called Herculean type. This condition, accord- 
mg to Hams and Plewcs,^ characterizes over 60 
per cent of the collected cases There is often a 
proportionate mcrease m athletic abihty In addi- 
Uon, a premature growth of hair occurs on the 
gemtals, face, body and cxtremiues, and the hair 
is frequendy coarse and dark The gemtals en- 
large and become adult m type Comadmg with 
this precoaous development, substances vvnth male 
hormone properties appear m the urme, although 
accordmg to Womack and Koch" most boys under 
ten do not exaete demonstrable amounts of male 
hormone Rapid growth takes pbcc but is fol- 
lowed by cartilage loss vvnth ccssauon of growth, 
so that the subject may actually become much 
shorter than chddren of the same age The denti- 
uon is advanced A certam number of subjects 
develop obesity, most marked m the face and trunk, 
and redness of the face Skm changes such as 
acne occur as at puberty Precoaous tastes and 
appetites, mcludmg sexual desire, may develop 
Frequendy, children show mental development be- 
yond the age mdex 

Similar endoamc changes, described as maao- 
gemtosorma praecox, have occurred with tumors 
of thg pmeal gland An mteresung group of cases 
with similar sexual symptoms without evidence of 
tumor, occurring m one famdj, was classified by 
Rush and his co-vvorkcrs’ as primary, primary con- 
stituuonal, or congemtal pubertas praecox He be- 
heved that such a condition was determined ge- 
netically We studied 4 male children with macro- 
genitosomia praecox The first child, aged five, 
with premature puberty, show cd no abnormal 
change m his pmeal, pitmtarj', thymus, gonadal or 
adrenal glands by x-raj or otherwise, so that a 
cause for the endoenne abnormahty could not be 
demonstrated The second boy, aged seven, was 
sexuall) mature and had the haght and waght of 
an elev cn-year-old There were also epiphyseal 
changes correspondmg to those of twelve or over 
There were no changes from normal in the pmeal 
gland, pitmtary, thymus and gonads Air mjec- 
tion and x-raj revealed a left adrenal gland enlarged 
to about one third the size of the kidnej, and an 
apparendy normal one on the nght This enlarge- 
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merit is suggestive of increased adrenocortical 
function as the cause of sexual maturity, and im- 
phes the presence of male hormone in the urine, 
but whether the latter is due to hyperplasia or 
tumor of the gland awaits operative confirmation 
The third boy, aged eleven, previously described,' 
had marked hirsutism and hypertrophy of the geni- 
tals The early fusion of the epiphyses, with ap- 
parent shortening of the extremities, and the con- 
tinued facial and muscular growth suggested an 
achondrodystrophic dwarf At the time of this 
boy’s hospitalization we were able to show the 
presence of female hormones m his urine, but no 
facilities were then available for determining the 
excreuon of male hormone Air injection and 
x-rays of the adrenals showed a change in one 
which indicated hypertrophy or tumor, but the 
mother’s failure to co-operate prevented further 
study The long standing symptoms, seven or 
eight years in duration, with the only demonstra- 
ble anatomic glandular changes in one of the 
adrenals, suggest an adenoma or hyperplasia of the 
cortex as the causative agent In the fourth case, 
also a boy of eleven, the symptoms had been pres 
ent since infancy, again suggesting an achondro- 
dystrophic dwarf with marked hirsutism and hy- 
pertrophied genitals Although this case closely 
resembled the foregoing one, x-ray studies dis- 
closed no anatomic changes in the endocrine 
glands In neither of these cases was there any 
evidence of a hereditary or familial occurrence 
Thus of the 4 male children with adrenogenital 
syndrome, 2 showed anatomic adrenal changes that 
were suggestive of but not operatively proved to 
be the cause of the symptoms, while in the other 
2 the syndrome had existed for relatively long pe- 
riods without any causative anatomic glandular 
change’s being demonstrable 

In the male after puberty, adrenocortical tumors 
have occurred without producing any endocrine 
changes (Hartman,® Stevens,® Gibson’ and others) 
Such a case was previously described' in which au- 
topsy revealed a carcinoma of the right adrenal cor- 
tex with extensive metastases A second patient, a 
male of thirty-six, was without symptoms except 
for pain in his left flank A tumor of the left adre- 
nal was shown by air injection and x-ray On re- 
moval It was found to have arisen from the lower 
portion of the adrenal and to have grown m 
front of the kidney, without causmg its displace- 
ment Microscopic section showed that the tumor 
was derived from the adrenal cortex, but it was 
impossible to tell from which cell structure 

Adult males with adrenocortical tumors and 
evident endocrine changes have been reported 
Macera® described a case with adiposity, polydipsia, 
hypertrophy of the genitals, changes of metabohsm 


and increase of secondary male sexual characteris- 
tics Long and Gray® reported an adrenocortical 
tumor m a male acromegahe However, such 
changes as occur have been mostly toward fem- 
inization, best termed gynecotropic Among 
such cases Weber'® cited 2 from the htcrature 
with hypertrophy of the mammae and atrophy of 
the testes, both having adrenocorucal tumors More 
recently Holl" and Lisser'' have each described 
cases of feminization of the male with such tu 
mors One male adult in our series had obesity, 
atrophy of the genitals, and a marked increase in 
hair Besides the decrease in the size of the testes, 
the only demonstrable glandular change was an 
enlargement of both adrenals, shown clearly by 
air injection and x-ray No operative procedures 
to estabhsh the cause of the adrenal hypertrophy 
were permitted, and no hormonal studies were 
made 

In the female, when the disease occurs before 
birth or in early infancy, only cases of tumor with 
definite hormonal changes have been reported, and 
the symptoms have been best described as pseudo- 
hermapbroditic It has been suggested that all 
cases of pseudo-hcrmaphroditism are the result of 
hypersecretion of the adrenal cortex Yet the only 
adrenal lesions known to produce such changes 
are cortical tumors Young'® has most interestingly 
described his experiences in correctmg these de- 
fects, and has discussed their association with adre- 
nal changes The contention that such changes oc- 
curring in the secondary sex organs are due to hor- 
monal influences, possibly apart from tumor, has 
received much support from the experimental work 
of Hain,'’ who has shown that hypospadias in the 
female offspring of the rat may be produced by 
the injection of the female sex hormone (estrone) 
before or immediately after birth Moreover, 
Greene and Ivy'® have demonstrated that male 
sex hormone (testosterone) when injected eirly 
in pregnancy m rats produces an arrest in the de- 
velopment of the vagma and a hypertrophy of the 
clitoris to the point of resembling a penis, or re- 
sults in intersexuality (freemartin) If a tumor 
develops in the female before puberty and is 
highly mahgnant, death may occur before any 
marked changes take place Usually the character- 
istic tendency toward adult mascuhnity is noted 
This is first shown by hair growth which is mas- 
culine in Its distribuuon The genitals change, 
the clitoris increasing in size unul it resembles a 
penis The labia majora enlarge and become deep 
red These patients, as a rule, do not menstruate 
even though the age of puberty has been reache 
Two exceptions have been reported (Bulloch and 
Sequeira,'® and Cecil'') The voice is often deep 
and hiiskv Complete denution and union of the 
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epiphyses occur, is in the sjndrome m male chil- 
dren There may be obesity of the face, neck and 
trunk, with an increase m the size of the mamm trv 
glands The skin may become coarse and drv 
and acne may develop 

In the female after puberty and before the meno- 
pause, symptoms of the adrenogemtal syndrome 
are more frequent — 27 of our 35 cases were in this 
category Of these, only 6 had proved tumors of 
the adrenal cortex Adrenocortical tumors ma\ 
also occur without any endocrine syndrome in the 
female, as shots n bv 1 of our patients who had 
a tumor on the left side, with cells mostly re 
sembhng the zona fasciculata The changes pro 
duced tend toward the secondary sex characteristics 
of mascuhnity (androtropic) More rapid ag 
ing and metabolic changes of plasma, fat and skin 
tthich arc similar to those described in younger 
females, take place These androtropic changes are 
accompanied by a suppression of the female char- 
acteristics The first symptoms are amenorrhea m3 
hirsutism At the beginnmg there may have been 
scanty menstruation, followed by its complete ces- 
sation, lastmg until the tumor is remosed Head- 
aches have frequently occurred at the ume when 
menstruauon should have taken place Associated 
with the absence of menstruation there is often 
complete loss of sexual desire and libido Homo- 
sexual desires have been reported bv Holmes,’" 
wath a return to normal after rcmosal of the tumor 
All our tumor cases had htde or no sex thoughts, 
and none exhibited any homosexual trend The 
menses m these cases started after the tumors 
were removed, sex attracuon and libido retiirn- 
mg at the same time In 1 case metastases de- 
' eloped later and the menses agam ceased, as did 
the hbido 

Increase m hair or hirsutism occurred early The 
pubic escutcheon became mascuhne in shape, and 
hair appeared on the face, chest, back and ex 
trcmiues The hair was black and coarse, except 
in 1 case A loss of head hair was also noted, 
1 woman becoming bald The groivth of hair 
on the body may become extraordinarily profuse, 
especially about the genitals On remosal of the 
tumor the hair falls out, chiefly at the ume of 
menstruauon and frequently while bathmg In 
Women who have shaved, the loss of hair on the 
face has been disappointingly slow' after operation 
One woman was still shasing every other dav three 
)ears after remosal of the tumor 

The changes in the sex organs arc more marked 
the younger the subject The chtoris may re- 
semble a penis, and the labia majora become hy- 
pertrophied and reddened In older women there 
has been a definite loss of osanan tenderness on 
pelvic examinauon At operation in all the tumor 


cases, the ovaries have been extremely small and 
the uterus has been smaller than normal In young 
subjects the breasts may resemble a boy’s, but fe- 
male development follow's removal of the tumor 
In older subjects there may be a reduction in size, 
w'lth a return to normal after operauon The voice 
becomes deeper and more mascuhne the earher 
the disease occurs m )OUth This has been show'n 
to be due to a marked increase in the length of the 
\ocal cords 

With masculmization, rapid maturity, w'lth 
cessauon of grow'th and absorpuon of the epiphys- 
eal carulages, occurs m younger individuals 
Older people appear to be of more advanced age 
than is the case Apparently these w'omen are 
not fertile during the symptomatic period of the 
disease, although 2 had had children before the 
onset of symptoms Marked sexual changes in 1 
case w’ere not accompanied by any pronounced 
changes in the metabolism of plasma, fat deposits 
or the skin 

Metabolic changes assoaated with the mascuhni- 
zation of the individual take place more frequently, 
although cases have been seen in which the latter 
was shght and the former were marked With 
these changes the skin becomes drv and coarse, 
and acne frequently develops Redness and duski- 
ness of the face and bands were marked m 2 cases 
Both patients had polycythemia, one with a red- 
cell count of 5,700,000 and the other with one of 
6300,000, and each with a hemoglobin of 125 per 
cent- In 1 case the total blood volume w'as about 
50 per cent of normal Similar duskiness w'lth in- 
creased red-cell counts has been desenbed in cases 
of Cushing's basophilic adenoma of the pituitary, 
but no records of blood volume have been made 
The paralleling of the sy mptoms and blood changes 
suggests that the basic mechuiics of the plasma 
changes in these conditions may be somewhat the 
same, since in Cushing’s syndrome additional 
adrenal changes have frequently been found at 
autopsy Pigmentation mav take place Striae 
atrophicac of the skin of the abdomen and thighs, 
similar to that described in Cushmg s syndrome, 
also occur Obesity is frequent w ith such changes 
and IS restricted to the face, neck and trunk With 
the more mahgnant tumors it is replaced bv emaa- 
auon Edema of the face, feet and hands seems 
also to be associated with the more rapidly grow- 
ing tumors Not infrequently shortness of breath, 
weakness and cardiac palpitation accompanv the 
edema Symptoms referable to hypertension are 
frequent, and hypertension of a moderate tvpe, 
varying from 138 to 195 systolic, has developed in 
tumor cases It w'as uniformly lower in the cases 
with marked sex changes, and higher in those vv ith 
obesity and plasma changes 
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The mental alterations in these patients are at 
times pronounced They are emotional, and some 
are very depressed All our patients were some- 
what difficult to handle while m the hospital In 
1 case the emotional change was more pro- 
nounced than the physical After the cessaUon of 
her menses the paucnt developed a marked 
mversion-depression psychosis m which she did not 
speak voluntarily for almost two years She 
showed obesity of Cushmg’s type, duskmess of the 
hands and face, polycythemia, and shght hirsutism 
and amenorrhea, but there was httle change in 
the chtoris No male sex hormone could be dem- 
onstrated m her urine A tumor of the left adrenal 
was shown by air mjcction and x-ray Immediate- 
ly followmg Its removal she spoke rauonally, acted 
m a normal manner and chatted with her husband 
and family, and apparently resumed her normal 
mterest m her surroundmgs Such a change upon 
the removal of a hormonal tumor is of extraordi- 
nary interest from the pomt of view of its pos- 
sible mechamcs The emouonal changes m other 
cases were just as evident but much less marked 

The basal metabohc rates showed such a varia- 
tion that they could only be interpreted m relation 
to the general state and not m specific relauon 
to the adrenal situation Chemical analyses of the 
blood showed no particular change, except that in 
some cases the cholesterol content was high There 
was no demonstrable change m the blood chloride, 
sodium or potassium Two tumor cases showed a 
low sugar tolerance, and m addition metabohc and 
plasma changes, obesity and edema An autopsy 
m 1 of these cases showed a normal pituitary gland 
and pancreas 

The 20 cases of women without demonstrable 
tumor presented a varying number of the symp- 
toms of the adrenogenital syndrome (Broster and 
Vines’^”) hypertrichosis of the male type, men- 
strual dysfunction, changes in the body contour, 
changes in the genitaha, changes in the larynx, 
and changes m the psychologic oudook Since 
these symptoms are also those produced by cor- 
tical tumors, a differential diagnosis in some cases 
IS difficult without visualizaUon of the adrenal 
AH m all, the changes in the cases without tumor 
were less pronounced and more varied than those 
in the tumor cases 

The changes in menstruauon varied In several 
the amenorrhea was primary, menstruation never 
havmg taken place More frequently menstrua- 
uon was scanty, infrequent or nregular, in con- 
trast to the tumor cases, where complete cessauon 
was the rule. On the othei hand, some of the 
non-tumor cases had htde change from normal 
These pauents did not complain of headache or 
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nervous, suppressed catamenial penods as did those 
with tumor Not mfrequendy m some of the older 
cases there was a long history of symptoms — ten 
or twenty years — with htde acceleration, a dura- 
tion most unusual m tumor 

The hypertrichosis in the non-tumor cases was. 
varied In some it was of a moderate growth, but 
m a few it was extraordmarily profuse The head 
haUi however, more uniformly kept its normal 
color No tendency to baldness was seen The 
hair of the body and face was coarse, but not so- 
uniformly coarse and dark as m the tumor cases 

Changes occurred m the sex organs m 12 cases 
These were an enlargement of the chtoris and an 
increase m the size of the labia The breasts were 
undeveloped m 11 cases, m the remainmg 9 they 
were apparently normal At operauon these cases 
did not show the uniformly small, contracted ova- 
ries seen with tumors Two had cystic ovaries, 
neither of which showed any mascuhnizmg cells 
on section 

Obesity was present in 8 of the non-tumor cases 
The most pronounced was that of a girl of 20 who 
weighed 365 lb She looked at least thirty-five 
years old The obesity was of a generahzed type 
The body contour apparendy varied with the age 
and onset of virihsm The younger female pauents 
resembled boys, but the older ones were femimne m 
appearance Seven had male figures, there were 3 
long, bony individuals who had both male and 
female characteristics The voices were deeper 
than normal females only m those cases in which 
hirsuusm had begun in early youth Of the skm 
changes, dryness and acne were infrequent, and 
duskiness of the hands and face did not appear 
Emouonal instabihty as a whole was less marked 
among the non-tumor cases A few were difficult 
to control, because of a predominaung fear of 
harm Normal sex attracuon with a feminine psy- 
chology was present in most A frequent com- 
plamt was depression because of apparent lack of 
sex appeal 

A definite loss or lack of fecundity seems to be 
associated with the adrenogemtal syndrome, chil 
dren being unusual among those who marry In 
addiuon, a certam hereditary or familial influence 
IS present in some non-tumor hirsuusms This syn- 
drome occurred three times in sisters, and 1 of these 
had a cousm and two paternal aunts with the same 
changes Although the comparison is only sug- 
gested, these pauents often seem to resemble the 
animals, produced experimentally, which have Men 
described as mtersexuals or freemartins There 
were no twms m any case, but there is experiment 
evidence showing that some hormonal influence 
besides that of a male twin may produce such con- 
ditions 
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DIAGNOSIS 

In cases of adrenal tumor without endocrme 
syndrome, the most frequent symptom has been 
pam m the side involved The tumors as a rule 
have been large and often palpable m the region 
of the kidney, which they displace downward This 
can be shown bv x-ray photographs and pyelo- 
grams As has often been stressed, the upper pole 
ot the kidney is moved so that the hilum faces 
downward, a position that does not occur in ptosis 
or m renal ectopia In some cases actual mvasion 
of the kidney has given irregular compression 
shadows of the pyelographic media similar to 
those produced by renal tumors 
When the adrenogcmtal syndrome is present the 
diagnosis hes first between a possible tumor ot 
the pmeal gland, pituitary, thymus, ovary or adre 
nal gland When the presence of a tumor cannot 
be estabhshed, increased activity of certam glands 
has been suggested as a cause This activity is 
frequently assigned to the adrenal corte\ When 
a glandular tumor is present there appears to be 
some sanation of symptoms m accordance with 
the gland mvolved The hirsutism of pitmtan 
dysfunction has been described as the silky, lanugo 
type, and the facial growth predonunates on the 
cheeks Hirsutism due to osarian growth is more 
umscrsal, somewhat mascuhne but often scants 
When the grossnh is due to mvolsement of the 
adrenal it is characterized by coarseness, darkness 
and svide distribution, being present on the lips 
and chm The types of obesity m these glandular 
disturbances are somewhat sariable Pitmtary 
obesity has been characterized as of the girdle tvpe, 
ovarian obesity as gcnerahzcd, and adrenal obesits 
as involvmg the face neck and body, but less 
marked in the extremities 

To diagnose the condmon of the adrenals, air 
mjecuon of the perirenal fascial spaces, foUow'ed b\ 
Its \ isuahzation by x-ray, has been used by us m all 
the established cases, and also in others w'hcre an 
adrenal lesion w'as suspected This method,"" more 
than any other except exploration and direct vi- 
sion, has at least given us some intimation as to 
whether gross anatomic changes are present A 
tumor was diagnosed m 9 of our cases bv the use 
ot air injection and x-rav Bilateral adrenal hyper- 
trophy was diagnosed m 2 others Gross changes 
which could be considered as tumors were not 
seen m any of the other cases In a number of 
cases remjection and x-ray photography were ear- 
ned out and the shadows w ere compared with the 
earlier ones, in order to see whether any change 
had taken place In 6 cases the adrenal could be 
visuabzed only on one side When the proper fasaal 
plane was not mjccted m such a w'ay as to visualize 
the adrenal, this side was usually reinjected with 


larger amounts ot au This usually resulted m 
the visualization of the correct fasaal planes 
The early studies on excretion of sex hormones 
gave a rather puzzhng picture"^ In tumor cases, 
women w’lth amenorrhea and a masculinizing syn- 
drome showed what was considered to be normal 
amounts of urmary female sex hormone. Why 
such patients, with apparendy normal amounts of 
hormonal excretion, did not menstruate was not 
clear until Gallagher“ showed that they excreted 
large quantiues of male sex hormone, m fact larger 
amounts than were found m the unne of normal 
adult males A reduction of the excretion after 
removal of the tumor was also shown Encour- 
aged by the possibihty that such a hormonal test 
might be an important factor m the diagnosis, 
Kurzrok"" made further studies on tumor and 
non-tumor cases \\ hich showed that excess amounts 
of male sex hormone w ere excreted m cases of adre- 
nogenital svndrome without tumors’ bemg discov- 
ered either by air mjection and x-ray or bv oper- 
ation and section One of the largest amounts was 
found in a non-tumor case with husuusm, dvs- 
menorrhea and obesity 

It seems, so far, that excessive amounts of male 
sex hormone m the urme arc assoaated with andro- 
tropic tumors It is reduced on then removal, but 
the hormone may be present when no tumor can 
be shown, and m amounts that varv with the mas- 
culmization of the pauent With the removal of 
half of an adrenal in some non-tumor cases, the 
adrenal that was sectioned had some associauon 
wnth the hormonal excretion because ot clmical im- 
provement, as first show n bv Broster and Vines 
We were able to confirm this Dimmution of the 
amount of adreml cortex appears to be follow'ed 
bv a concomitant decrease m hormone excretion 
Recent invcsugations by Reichstem,"^ by Wmter- 
steiner and Pfiffner"'’ and by Kendall ct al "" have 
show'n the presence ot a number of sterol-hke sub- 
stances (steroids) m the adrenal cortex Some of 
these arc easily converted mto substances with male 
hormone acuvity (androgenic), one androgenic 
steroid occurring naturally m the adrenal From 
the urines of cases of adrenal tumor and of adreno- 
genital svndrome, a number of steroids were iso- 
lated by Callow," by Burrows, Cook, Roe and 
Warren,"" by Broster and Vincs^ and by Buder 
and Marrian"" Some have been identified chem- 
icallv and have revealed androgenic properacs, 
others have not yet been identified chermcallv nor 
tested physiologically Of particular importance, 
however, is the compound prcgnane-3, 17, 20-triol, 
recendy isolated by Buder and hlarrian"" from 
the urme of women wnth adrenogcmtal sy ndromes 
The excrcuon of this steroid seems to be assoaated 
with the syndrome, smcc it does not take pbee m 
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men or in normal pregnant or nonpregnant women, 
and since the steroid was not found m the urme 
of a case of adrenal tumor after removal of the 
enlarged gland Report upon its physiological 
properties will be awaited with interest, as will 
comparison of such findings with those in other 
adrenocortical tumors 

PATHOLOGI 

Most of the tumors are reddish-yellow and 
globular or ovoid, and ha\e a thin, librous cap- 
sule There may be invasion of the neighboring 
organs, the kidney being involved most frequendy 
The histology varies, although certain types often 
show a constant symptomatology 

In the male without endocrme symptoms, it was 
not possible even to guess from which cell struc- 
ture of the adrenal cortex the tumor was derived 
Section showed many large irregular cells with very 
large and bizarre-shaped hyperchromatic nuclei, 
often with mitotic figures and a pale, granular 
cytoplasm These tumor cells showed a deep 
fuchsinophilic reaction m the cytoplasm with the 
trichrome stain, similar to the cytoplasm in the 
cells in adrenals from adrenogenital syndromes 
as described by Broster and Vines,'° wbch they 
suggested were characteristic of that syndrome We 
have examined sections of an adrenocorucal tumor 
sent to us by Dr N W Roome of the Depart- 
ment of Surgery, University of Chicago This tu- 
mor was removed from a man who had no endo- 
crine symptoms The sections resembled that of 
our male case, with perhaps fewer giant cells to 
the field The main cellular structures of these two 
tumors resembled each other, however 

In the female without endocrine symptoms the 
tumor resembled more the zona fasciculata of the 
adrenal, although other sections in places resembled 
the other two layers As a whole this tumor more 
closely approached those described as renal hyper- 
nephroma than did any of our adrenal tumors 
Sections stamed to determine fuchsinophilic gran- 
ules showed that the cells contained them in only 
small amounts 

The tumors from cases with virilism varied from 
obvious carcinomas to what have best been de- 
scribed as adenomas The cells of the malig- 
nant tumors were of relatively uniform appear- 


tion was less marked As a whole it appeared 
from careful study of these sections that the tu- 
mor cells resembled more the inner or reticulate 
layer of the adrenal than they did either of the 
other layers Grollman^' suggests that such a layer 
may be concerned with certain phases of reproduc- 
tive symptomatology, and may contain cell inclu- 
sions from the gonad which assume gonadal func- 
tion in tumor growth We have seen no evidence 
in our microscopic studies to support this sugges 
tion Broster and Vines^” described specific stain- 
ing reactions of the cells of the adrenal cortex in 
cases of masculinizmg syndromes and tumors 
These we also encountered, but we have been un 
able to show the uniform predominate amount 
of such cellular staining as described by them 
Further studies will be of mterest 
The adenomas showed a large proporbon of 
cells to have a cytoplasm filled with vacuoles, pre- 
sumably lipoids, and clusters here and there of 
cells from the three layers of the cortex It was 
impossible to derive from most of the vacuolated 
cells any suggestion as to their origin The cells 
contained more or less the same amount of fuch- 
sinophilic granules as was seen in controls 
Portions of the adrenals removed m cases of 
adrenogenital syndromes without tumors showed 
in most a cellular structure httle changed from 
normal Special staining in some cases showed an 
increase in cells with fuchsinophilic granules, but 
not to a predominant extent It is possible that 
the portions of the adrenals removed by us may 
not have contained such areas, as described by 
Broster and Vmes We endeavored to remove 
a half or a third of a gland — first from what was 
demonstrated by air injecbon and x-ray to be the 
larger adrenal, and next from the thicker portion 
of that adrenal 

In one tumor sufficiently large for assay, Pfiff- 
ner^' reported that life maintaming hormone was 
noDpresent in sufficient quanUties for demonstra 
tion Nor could Kurzrok'“ demonstrate any fe- 
male sex hormone in this tumor Although a ster 
Old with androgenic activity has been isolated from 
the normal adrenal cortex, none has as yet been 
demonstrated m an adrenal tumor 

TREATMENT 


ance, although they varied in size They were 
rather large and irregularly rounded or cylmdroid, 
with weU-defined cell membranes and a volumi- 
nous, faintly acidophilic cytoplasm In some areas 
the cytoplasm was vacuolated, as if containing 
hpoid One of the carcinomas — from a case with 
marked sex changes — had a considerable propor- 
tion of cells that stained with fuchsin and showed 
a bright-red cytoplasm In the others the propor- 


Surgical exploration is indicated in tumor cases 
Transperitoneal incision permits exploration of the 
entire abdomen, together with examinauon of the 
ovaries and the spermatic fascial planes where adre- 
nal rests may occur It also allows ligation of the 
vascular supply of the tumor before its manipula- 
tion, and theoretically lessens dissemination 
In the cases of tumors without endocrine symp 
;oms the growths were so silent that they a 
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reached a large size before disco\er\ In the case> 
showing no demonstrable metastases the tumors 
were remoted w'lth onl> such technical difFicult\ 
as was caused by their size Two of these patients 
made une\entful postoperatn e recoveries 
In the tumors with endocrine changes the oper- 
ant c risk appears to be better in cases wnth well- 
marked androtropic symptoms and w ith little 
metabohe change This is especiallv true if a nor- 
mal adrenal shadow is visualized on the opposite 
side and the presence of the second gland is con 
firmed at exploration One such patient made an 
uneventful recoverv The patients with marked 
changes m metabolism are poorer risks Three ot 
our tumor patients went into acute adrenal col- 
lapse shortly after removal of the tumors Two 
had well-marked metabohe changes with appar- 
endv normal-sized adrenal glands on the oppo- 
site side, whde the third showed onlv a tinv 
shadow One pauent recovered with the help ot 
multiple blood transfusions and sahne infusions 
Since she died later of metastases, there were evi 
dentlv secrenng tumor cells m these which mav 
have influenced her recoverv from the adrenal col 
lapse In the remaimng 2 cases one pauent died 
twentv -seven and the other thirtv-two hours aher 
removal of the tumor A.dmmistration of a com- 
mercial preparauon ot hfe-mamtaining hormone 
did not change the rapid fatal coUapse m either 
case Only shght and fleeting improvement fol- 
lowed blood transfusions and sahne infusions 
These cases show cd a marked elcv auon ot temper 
ature a ver) rapid pulse and a fall of the sjstohc 
blood-pressure readings to 50 or thereabouts The 
patients were rauonal, observant and apparentlv 
comtortablc up to a tcrmmal conv ulsion In both 
cases the tumors were small one being a cara 
noma and the other an adenoma In the carcinoma 
the opposite adrenal w as tiny In the adenom i a 
normal-sized opposite adrenal was visuahzed but 
on autopsy it was shown to be thin and wath 
atrophic ccUs It has been suggested that in tu 
mors of this land, which are sccrcung large amounts 
of hormone necessary tor plasma tone and func- 
tion, the flooding ot the organism by the tumor 
cells w ith such hormone or hormones causes func- 
tional and actual atrophy of the opposite adrenal 
Support for this explanation has been advanced ex- 
perimentallv , especiallv bv Ingle and KendaU,^'* 
who showed that the admmistranon ot large 
amounts of cortin to a normal rat over a sufficient 
penod of tune produced atrophy of the adrenal 
cortex In addition, thev have demonstrated that 
such an atrophv can be prevented by the admm- 
istration of a fraction of anterior pituitarv extract 
which has high adrcnou-opic acuvitv Such ex- 
perimental ev idcnce explains w hv collapse is less 
frequent in patients with changes of the sex type. 


and suggests m cases wath metabohe changes a 
preliminarv course ot mjecuons of tractions ot 
such a pituitary extract, betore operative removal 
of the tumor Whether such mjections wall pro- 
duce reacuvitv of tunctionless achenal cells awaits 
demonstration 

Parts ot the adrenals were removed in selected 
cases ot adrenogenital syndrome without demon- 
strable tumors In 2 ot these cases, on account of 
obcsit), operation was effected through the flank, 
the others were all explored bv an anterior trans- 
pentoneal exposure, which allowed a thorough ex- 
ammation ot all possible areas ot adrenal rests as 
well as examination ot the ovanes The masion 
was made on the side ot the largest adrenal and a 
sccuon was removed through its densest portion 
The deep location ot the adrenal and its blood- 
vessel attachments makes such a procedure some- 
what difficult m the obese, despite all types ot 
mechamcal aids There was no postoperative 
mortahtj or compheauons m these cases 

RESULTS 

Adrenal tumors wathout hormonal svmptoms 
showed large, silent carcinomas that had been 
growing for a considerable period Such tumors 
do not offer a high percentage of cures Ot our 
3 cases of this t)pe, 1 died wathout operaove inter- 
ference, 1 died ot pulmonary and hver metastases 
one year atter removal ot the tumor, and 1 is 
ahvc, apparendv without metastases, more than a 
year after operauon 

Adrenal tumors with androtropic changes it 
operated upon early enough, have a tair prognosis 
Thev arc usuallv of slow growah and remain en- 
capsulated for some tune It has been our hope 
that air injections of the adrenals will demon- 
strate these tumors earlier than thev are usuallv 
diagnosed \ number of operated cases hav e been 
reported as havmg had several years ot follow-up 
without a recurrence. One we have followed for 
over three vears wathout demonstrable metastases 
WTiere metastases hav e occurred thev hav e show n 
themselv cs bv a recurrence ot the sv ndromc Thev 
have appeared most frequendv m the lungs There 
IS usuallv a qmck svmptomatic recoverv m these 
cases, especiallv in the menses and in the second- 
ary sex organs — breast, chtoris, and so forth The 
younger the subject, the more rapid is the recoverv 
That in the hirsutes vanes, it is usuallv satisfac- 
torv except on the face, especially in those that 
have shaved No improvement occurs m such 
fixed changes as dentition and closure of the 
epiphv scs 

In the cases of adrenogenital svndrome with- 
out tumor, the adrmnistration of tcmalc sex hor- 
mone over varving umes has in most cases gven 
no lasting results Following the bilateral injee- 
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Uon o£ air around the adrenals in several cases o£ 
amenorrhea, we have, strangely, seen the return 
of menstruation but have found no explanation 
of the phenomenon In cases submitted to 'ex- 
ploration there has been some improvement in the 
symptoms after the exposure and removal of por- 
tions of the adrenal cortex, mosdy in the menstrual 
sphere Changes varied from a return of the 
menses to an mcreased regularity or an increased 
flow In several cases there has been improve- 
ment of the body contour with a change in breasts 
and hips There have been disappointingly few 
and slight changes in the hirsutism, with usually 
no change on the face This has been one of the 
factors that has kept these women psychologically 
upset We have seen no changes in the genitalia 
or m the voice 

One of the cases of 'tumor showed upon later 
air injection and x-ray an mcrease m the size ot 
the remaming adrenal A somewhat simdar in- 
crease of the untouched adrenal apparendv oc- 
curred foUowmg operative removal of a portion 
of the other adrenal in cases of the syndrome with- 
out tumor A contmuation of the study of these 
cases wdl show whether such a change will be ac- 
companied by a recurrent increase in the symp- 
toms of the syndrome 

SUMMARY 

Adrenocortical tumors may occur without evi- 
dent endocrine changes, but they are usually ac- 
compamed by characteristic hormonal changes 
These are of three types (1) changes in the sec- 
ondary sexual characteristics toward mascuhnity m 
the female (androtropic) and rarely in the male 
toward the female (gynecotropic) , (2) maturity 
in the young and more advanced age m the ma- 
ture, (3) changes in the metabohsm of plasma, 
fat and skm In some cases one or the other type 
may predommate 

Similar endoerme changes called the adreno- 
gemtal syndrome, occur without any demonstrable 
tumor, but the symptoms are usually longer in 
duration, less pronounced and more variable, and 
not mfrequently have a familial tendency and re- 
semble the experimental intersexual animal or free- 
martin 

The adrenals may be visualized by x-ray after 
perirenal air injections 

The urmary sex hormones are usually excreted 
m amounts varymg with the sexual changes, and 
seem to occur m both tumor and non-tumor cases 
The excreuon of male sex hormone is reduced fol- 
lowing removal of a tumor, and apparendy is also 
reduced following duninuuon of the adrenal cor- 
tex by operauon when no tumor can be discovered 


A specific hormone may be excreted with some 
tumors 

The cellular structure of the tumors varies The 
androtropic tumors most nearly resemble the 
reticulate layer Fuchsm granules in the cytoplasm 
of cells have been demonstrated in both hormonal 
and non-hormonal tumors, but appear to be more 
predominant m the former 

The removal risk in cases of androtropic tumor 
is less than in those m which marked changes 
in metabolism occur, because in the latter, atrophy 
of the opposite adrenal is frequent This atrophy 
has a suggested preoperattve therapy 

Removal of the tumor produces a symptomanc 
cure but does not correct the fixed anatomic 
changes The facial hirsutism often persists When 
removal of a tumor is followed by metastascs, the 
same endocrine changes recur that were present 
with the original tumor 

With operative decrease in the amount of adrenal 
cortex m non-tumor cases, there are some symp- 
tomauc changes These arc most marked m the 
menstrual sphere, with some changes m the body 
contour and psychologic state, and with httle or 
no changes in the hirsutism, and in the gemtaha 
or voice 


I am indebted to Dr J Bentley Squier for his kind' 
encouragement, and my thanks arc due to his staff and' 
to the members of the other departments who have con- 
tributed so much to this study 
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Discussion 

Dr. Charles H. L\wr£\ce I agree that these tumor 
cases show se\cral different tipcs, and that we do not 
know as jet what kind of tumor goes w'lth each type of 
sjinptomatolog) I thought perhaps it would be inter 
csnng to report 3 cases m which the results are fairlv 
well established, and tend perhaps to emphasize seieral 
of the things that Dr Cahill menaoned 
Case 1 A gul of 13 jears and 10 months was first 
seen in 1928 There was nothing of significance in the 
family history, e.tcept that the mother and one sister had 
had irregular and profuse periods. The patient had had 
an operadon for acute appcndians. She began to menstru 
ate at 10 jears and 8 months, which suggests that possibl) 
some enaoenne disturbance was ahead) produang earK 
maturity During the next 9 months her penods oc 
curred c\cry 28 da)’S, without pain. In June 1921' she 
menstruated normally, but had not done so smee that 
time. Dunng the first 6 months that we followed her 
she had anerma, but there w-as no change in her gencml 
condmon. 

One of the striking things is the relanon between the 
dciclopmenc of symptoms and the time when it becomes 
possible to make an accurate diagnosis of adrenocorncal 
tumor latdc attennon was paid to her lack of menstrua 
non until June, 1927, when masculine tcndcnacs were 
first nonced — there was hair on the face and chest, and 
the \oice became deeper Her general health was ex 
ccllcnt 

Physical examination showed a normal, w cl Wc\ eloped 
female. There was acne on her face and back which is 
a common symptom of atfrenocorucal tumor There was 
dark, toarsc hair on her arms, legs and back and her 
pubic hair c.\tcndcd up to her na\el Her chtons was 
larger than normal R^tal examinauon rescaled a rather 
small uterus. There was no other pelsac abnormalits 
Nothing was shown by abdominal examinauon. The 
ph)sical findings were othcnvisc normak The laboratory 
examinauons were all negausc. The basal metabolic 
rate was normal A kidney funenon test was normal 
\ rays of the skull kidney and urinary tract show cd no 
lesions. The eye grounds and xasual fields were normal 
Pels 1 C c-\aminanon under an anesthcnc showed no ab- 
normality except a small, hypoplasnc uterus. 


We thought of a tumor of the adrenal cortex, a tumor 
of the o\ary and possibly a tumor (basophihc) of the 
pituitary gland or one of the pineal gland, but there was 
nothing upon which we could establish a diagnosis. The 
panent was kept under obserxation for a year, and her 
condmon remained essentially the same. At the end of 
that tunc she was seen by the late Dr D L. Jackson, who 
thought there was sclerosis of the osanan cortices. Ex- 
plorauon revealed a small uterus with no endometrium. 
The Ovanes were also smalL There was retroversion of 
the uterus, the mbes were normal, the ovanes were 
smooth, with thickened cortices, and were packed with 
small cysts which were evacuated. The left kidney was 
normal on palpation, no abnormahty of the nght kidney 
was found, although the operator was not sure he had 
felt the adrenal There was an uneventful recovery and 
no change m the symptoms. The patient was seen at 
6-month intervals for the nc.xt 6 years, with no significant 
development uncd September, 193-1, 5 years after opera 
non. At that time she had developed moderate dyspnea 
and palpitanon on vigorous exertion. This was the first 
new sign after the original development of mascuhni- 
zanon The systolic blood pressure, which had been nor- 
mal, rose to ISO The rcnnal arteries were not found to be 
narrowed. Hair appeared around the areolas. 

An abdominal examination was negative. Pyclograms 
showed the nght kidney to be larger than the left The 
infundibuh and cahees filled well Neither Dr G C 
Prather, vv ho saw the x rays, nor Dr L. R. Momson felt 
that there was enough cvadcncc of tumor to justify an 
operation In Apnl, 1935, x rays vv ere agam taken. The 
shght hvpcrtension persisted. On palpation a definite mass 
was felt in the left flanL Pyelograms showed numerous 
areas of calaficanon in the region of the tenth lumbar ver- 
tebra and the tenth nb There wtis a suggesnv e mass ov er- 
lyang the left kidney The patient was operated on, and 
a tumor of the left adrenal was removed It was com- 
pletely crcapsulated, and scattered throughout were small 
spicules of bone. Because of the size of the tumor it was 
necessary to remove both the adrenal gland and the kidnev 
Soon after the operation there was a fall m blood pres- 
sure Many generous doses of Eschann were given. The 
blood pressure stopped falhng, and the lev el of the blood 
pressure readmgs seemed to depend upon the size of the 
doses of Eschann There is some difference of opimon 
as to the phvsiologic action of products of the adrenal 
gland now on the market, but Eschann did seem m this 
case to hav e some effect in raising the blood pressure. 

Before the panent left the hospital the ombre of her 
voice returned markedly to the femimne, and m 2 months 
It was back at normal She began to menstruate m Sep- 
tember From that tunc she has connnued to menstruate 
perfeedv normally This is intercsnng in the hght of her 
ovarian lesion and the operaove trauma to the ovary 

One year after operauon cxaimnauon showed some httlc 
gam in weight, which had been normak Although 
there was a marked degree of hypertrichosis, this was not 
bothersome because the panent shaved daily •I year later 
It had pracncally disappeared. Only a hide hair was left 
on the face. 

It seems intercsnng that the tumor must have been 
there for at least 5 or 6 years before defimte symptoms 
allcvvang diagnosis could be made, although cbmcally the 
diagnosis was determined before operanon. 

Care 2 \ 2-1 year-old woman w’as first seen in March, 

1934, m coma. The fatmly history was neganve and the 
past history not remarkable, except that she did not men 
struatc unnl she was nearly 16 Catamenia were regular 
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and normal for 2 years She then developed menorrhagia 
with moderate secondary anemia, which persisted until the 
age of 21 At that time she had a fiat sugar tolerance 
curve. Physical examination showed nothing remarJe- 
able except that the uterus, according to Dr F S Newell, 
was small After 3 months of treatment with Antuitrin S 
the menorrhagia disappeared, it did not recur From then 
unul early in 1936 the patient appeared to be in perfectly 
normal health Her current illness began while driving 
a car, w,hen there was blurring of vision, and faintness 
She was able to drue home, and after luncheon felt normal 
The next night after retiring she went to her sister s room 
and returned to her own room She was heard to fall, 
and when found, she arucuiated with difficulty and her 
speech was incoherent. After drinking a glass of orange 
juice she seemed as normal as ever, but did not remem 
her going into her sisters room. For a week following 
the bout of fainung, she was well, and then fell into a 
coma, from which she could not be aroused 
Physical examination showed a normally developed in 
dividual The blood pressure was normal The pupils 
reacted to light. The reflexes and heart and lungs were 
normal A mass was palpated which extended from the 
left caudal region to the left flank, and was resilient. 
The blood sugar was 40 mg per cent. The plasma 
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cision, but tins was found to be impossible Diagnosis 
of a tumor of the suprarenal cortex was confirmed 
There then occurred a number of interesting develorc 
^ operation the temperature rose 

to 104 4 F, and the pulse from 120 to 180 The blood 
pressure fell to 120/50 The pauent became unconscious 
but was revived after intravenous glucose The blood 
picture and the physical cxaminauon were both norma! 
On the 3rd day after operauon there was marked improve 
ment, the temperature was 101 F and the blood pressure 
returned to normal During the next 2 weeks there was 
marked general improvement. The subcutaneous thick 
ening had almost disappeared. The acne and the acantho- 
sis also practically disappeared The patient left the hos- 
pital in good condition, and no more hypoglycemic at 
tacks occurred 

A month later the patient s conchuon grew worse. 
Her systolic blood pressure rose to 190, and she developed 
edema of the lower legs Dullness in the lower abdomen 
was occasionally demonstrable Attacks of coma became 
more and more frequent. During one of them delay 
in preparing glucose forced us to give 1 cc. of adrenahn. 
The effect was surprising, and before the glucose could be 
brought mto acuon the pauent recovered. Since that umc 
we have repeated the adrenalin, and find that as htde 


c^hon dioxide-combining ^wer was 51 mg per ant. and , as 0 3 cc. of a 1 1000 soluuon restores the pauent to con 


the urine acetone 4+ The admmistrauon of 1000 cc. of 
10 per cent glucose was started The pauent regained 
consaousness after 50 cc had been given, and was able to 
answer quesUons before the dosage was completed She 
had been aware of a prominence m the left upper quad 
rant for 2 or 3 months, but thought it was only a roll of 
fat. She was seen by Dr E L Young, who suspected a 
pancreauc cyst because of hypoglycemia and low blood 
pressure Exploration revealed a large, bluish red mass, 
which was highly vascular It extended backward into 
the posterior abdominal wall, and appeared to be fixed 
A trocar was introduced, but no fluid was obtained Re 
moval was impossible and a small specimen was excised 
and the wound closed 

Examinauon showed the growth to be a cancer growing 
with moderate speed and originaung in an endoenne 
gland Whether it arose from the cells of Langerhans or 
the adrenal cortex was not known, but the latter was 
considered to be more probable There was a slow and 
uneventful recovery from the operauon 
The blood sugar varied from 41 mg per cent to lower 
levels There was a later reading of 61 mg, and the last 
one taker was 60 mg The low readings were not always 
accompanied by clinical symptoms of hypoglycemia The 
blood picture was normal Determinations for urinary 
prolan and estrin were negative Menstruation continued 
for 2 months and then ceased, and has not been re-estab- 
lished X ray treatment was given, during it there were 
no major hypoglycemic attacks, although the patient oc 
casionally felt dizzy 

On July 10, 1936, the x ray treatment was discontinued 
In October coma frequendy recurred, but it invariably re 


sciousncss just as efficiently as docs glucose. 

This IS an interesting endocrine situation, one which we 
can only explain by saying that the hypoglycemia is not 
due to exhaustion of sugar reserve, but to a break m the 
chain which renders it impossible for her to take glycogen 
from the liver when the blood sugar content gets too low 
Adrenalin seems to fuse the chain again, and the blood 
sugar becomes normal 

The pauent showed very little loss of strength In Janu 
ary, 1936, she had another exacerbation After consulta 
non with Dr E D Barringer and Dr James Ewing she 
was sent to New York and given radium packs, since 
then she has had x ray treatment. On April 9, 1936, I 
examined her because of faihng vision At that time e\ 
amination of the eye grounds showed only moderate 
sclerosis of the artencs but no exudate or hemorrhages 
Since then, I have heard, her vision has improved. The 
lesion IS probably nrculatory I have not seen reported 
in the literature any disturbance of carbohydrate metabo- 
lism like that which this patient shows 

Case 3 In this case the clinical picture was difficult to 
distinguish from that of pituitary basophilism The pa 
tient, a 3(I-year-old white woman, entered the hospital in 
1934 because of blurring of vision of 18 months dura 
tion There was a history of polyuria and nocturia of 9 
months duration, and of undue fatigue for several years 
The patient had always bruised easily There was an in 
creased growth of hair the previous year, the new hair 
being red and fine (she was red headed) One of her 

Otherwise the family his- 


brothers had died of diabetes 

tory was normal, as was her past history Her periods 
;;xinded to intravenous glucose, the blood sugar content at started at II - a bit early They 'vere regul^ unffi 

tCt time was 110 mg per cent. Acne, which was present 1931, when they were irregular for a nionffi and ffie^ 

at operation, grew steadily worse, it involved the entire stopped, the patients voice became harsh an 

fice.^est and* back, and there was also marked acanthosis coarse, and she gained 25 Ib in waght. 

S ffie a^lla^ The tongue became thick, and so did the she was seen at the Lahey Clinic and ^ 

ittanaus tissu^ of ffie shoulder and neck. This con overweight and nervous Her h^t 
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1005 to 1014 A diagnosis of priman hspertcnsion was 
made. 

Dunng the next few jears there was increased fatigabih 
tv, and for the last scar before admission it was neccssars 
for the patient to remain in bed a daj or two at a nme. 
Blumng of sision increased stcadil>, and there were 
hxed spots before the cscs for 2 weeks before admission. 
Reading was diflicult. The cjchds became puffs and it 
required effort to hold the escs open On admission 
there was an increase of the hair on the face The skin 
was black and blue oxer the lower legs and ankles and 
the feet were sssollcn There ssas reddemng of the facial 
skin. Obcsit) was localized in the abdomen and breasts 
There was pitting edema of the legs. Rcddishdiluc striae 
occurred on the medial aspect of the thighs There was 
an increase in hair The fundi showed charactensdi. 
choking of the disks, ssnth exudation in the right cje. The 
hps were ejanone, and the skin was dry and seals 

There svas much discussion in the hospital as to whether 
there was a basophilic or an adrenocortical mmor The 
neurological examination was neganse. The patient 
showed a tcndencs to increased production of red blood 
cells, and had a hemoglobin of 103 with 5o00 000 red 
cells. The blood cholesterol ssas also high The non 
protein mtrogen ssas 52 mg per cenL The glucose 
follossang a tolerance test, shossed a high curse regis- 
tenng 246 mg in half an hour The curse remained 
high (172 mg ) at the end of the test. The urine 
showed normal chlunon and concentrauon, ssith a phenol 
sulfonphthalein of 49 per cent The albumin ssas con 
Slant, betsseen 1 0 and 13 per cent on numerous examina 
nons. The sediment showed man) finely granular casts 
■k p)elogram ssas negause, and \ ras photographs of the 
skull shossed no esidence of tumor Tne electrocardio- 
gram ssas normal The blood pressure ssas 200/160 The 
basal metabolic rale ssas normal The general consensus 
mjself dissenting, fasored a diagnosis of malignant nephro- 
sclerosis ssith pituitary basophilism I insisted on a diag 
nosis of adrenocorncal tumor until Dr F H Lahes op- 
erated and remosed a left adrenal tumor The blood pres- 
sure fell to 120 and conunued to fall in spite of inira 
senous injections, includmg Eschaon, and the pauent 
died. Postmortem e.\amination shossed absence of the 
left adrenal gland and e.\treme atroph) of the nght one 
sshich sseighed less than 0 5 gm The capsule ssas thick 
ened and the medulla almost absent. A fess corocal cells 
remained The right gland contained cssts as ssell 
Microscopic c-xaminanon rescaled an adenocarcinoma 
Senal sccnons sscrc made of the pituitars, but careful 
search failed to shoss anv signs of basophilism 

These three cases bring out some interesting considera 
nons regarding the endocrine glands In the first case 
mascuhnization was marked, in the second, there ssas 
litde mascuhnization but an odd change in carbohsdratc 
metabolism in the third, there svas mascuhnization, but 
of a moderate t)pc. All three pauents had adrenocortical 
tumors. The sers earl) onset of menstruation in the first 
else and the defimtely late onset in the second suggest 
that the excess of hormone mas base been due to a pitui 
tar) factor long before the clinical picture had dcselopccL 

4 Phssiclsn What ssas the pathological report in the 
first case= P s 

Dr. GroRcE C Pr.sther Carcinoma simplex 

Dr. Fuller Albright I should hkc to ask one question 
5Vc are indebted to the Prcsb>tcrian Hospital in Ness 
^ork Cit) not onl) for knosvlcdgc concerning increased and 
decreased function of the adrenal gland, but also for the 


fact that Locb first called attenuon o the fall in sochum 
in -kdehsens disease. Hasc )Ou earned out smdics in or- 
der to see sshethcr any abnormaht) in sochum accompanies 
excess adrenal funcuon’ 

Grollman s belief that the androgeneuc hormone is 
produced b) another cell m the adrenals is cnnrel) thco- 
rcDcal, m that the hormone is assumed to come from 
some remnant sshich )nclds mascuhmzing hormone. If 
this were the case, sse should not find atrophs of the other 
gland To do so ssould be sttong esidence against Groll- 
man s thcors 

I ssas sery much interested in the mention of polyanhc 
mia and decreased blood solumc. We base found these 
at the Massachusetts General Hospital dies may consti- 
tute a scry important dimcal point. Many pauents die 
m a state of shock after an operauon on the adrenals. This 
has been explained bs the fact that the other gland has 
atrophied. It is probable hosseser, that some of these 
pauents succumb to shock due to the decreased bicxxi 
s olume 

1 ss-as hoping to hear something about bones, for sse arc 
sers much interested in this subject The osteoporosis 
sshich occurs in some of these cases is significant In 1 
case the presenong ssmptom ssas a decrease in height 
The pauent csentualls died from an adcnocarcmoma and 
stones in the kidneys There is an increased c.\creuon of 
calaum in the unne in spite of the normal blood calaum 
and phosphorus This pauent shossed a perfeedy normal 
parathyToid post mortem so that the increase in decala- 
hcauon cannot base come from that We think that 
bone disease is due to senile osteoporosis, after all, it con 
sists sery largels of increased precoaly There is height 
cned sex development, and also mental and physical 
desclopment The same thing happens if there is an in- 
crease in secreuon by the adrenals, thus, precoaty in the 
adult results m senilits, sshich, m turn, causes changes in 
the bones 

Dr. Joe V Meigs I should like m ask about the second 
slide in the case of adrenocorncal mmor, may this not 
base been a chonoepithelioma, and ss-as not the man de- 
masculinizcd^ It looked to me like a chonoepithelioma, 
and if It ssere, such a diagnosis ssould be scry interest 
ing Secondly, m masculinizing tumors in the female 
the hormone is produced scparatels by the lining cells, 
sshich are presen and can be seen in the arrhenoblastoma 
They stain with soudan iiL It may be that the clear cells 
sscrc the cells of this tumor and that the mascuhmzing 
hormone recoscred in the unne ssas produced by them 

Dr George W Holmes The roentgenological problem 
IS to establish the presence or absence of these minors. In 
order to do that one must hasc the best quality of films 
Whether sse can improsc the technic by ncsscr methods 
is somesshat problcmauc, but it is expected that sse mas 
do so ssith fast machines and better focus points It may 
be possible tor us to help more than sse do at present 
We deoend upon the air injccuon, sshich must be prop- 
crls done otberssasc the \ ray is of no salue. 

The next problem is the interprctauon of the film after 
sse hasc dcs eloped iL The adrenal gland is of mans 
shapes ard sizes and sshen sse look at x ray pictures of it 
sse see only the projecuon of the shadoss in one of many 
planes. It is scry difficult for us to describe the gland. 
Dr Cahill has been able to diagnose accurately some of the 
larger and more characteristic mmors. I fear sse shall 
alssays hasc trouble ss-ith the smaller and less characteristic 
ones 1 base not had an oppormnity ms self to carry on 
this ssork, but I hasc seen others do so Dr Richard 
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Schatzki IS here and can probably give a better intcrprcta 
tion than I can. 

Dr Richard Schatzkj I should like to ask two ques- 
tions Has Dr Cahill any standards as regards the size 
of a normal adrenal x ray picture? We have had deaded 
diflSculty with borderhne cases, and described one medul 
lary tumor as an upper limit of normal, whereas it was 
abnormal Has he used lateral films in order to dem- 
onstrate the thickness of adrenal tumors? We have tried 
them unsuccessfully 

Dr. William C Qoinby I want first to compliment 
Dr CahiU on his adept handhng of a very abstruse sub- 
ject He has not described a single type of case tonight He 
has described cases of the adrenogenital complex in 
which there apparendy was no lesion m the pituitary, and 
m some cases I do not feel that he has succeeded in dem 
onstratmg adrenal lesions either This is a very compli- 
cated subject, and one on which we have been pnvilegcd, 
tonight, to hear the most advanced opinion. 

To take up the subject serially, the mjecuon of air 
around the kidney in order to demonstrate either renal or 
adrenal tumor I tried out a number of years aga It is not 
an accurate method of examimng either type of tumor, 
especially the adrenal Everything depend upon the 
situation in the given case. In the first place, the injec- 
uon must be made into the renal fossa. There are no 
results if It IS made in the substance of the psoas mus- 
cle The amount of air mjected must be in excess of that 
which one would ordinarily inj'ect for the demonstration 
of renal rumors Furthermore, air is much better than 
oxygen, and nitrogen is better than air, the point bang 
that one should inject a gas which is slowly absorbed, and 
make x ray observations at stated intervals afterward. One 
usually gets a very confusing picture of other renal or 
adrenal tumor within five or six hours after injection of 
atmosphenc air around the kidney or into the renal fossa 
The injecuon in every case, so fir as the procedure goes, 

IS similar It makes no difference whether you arc trying 
to outline the adrenal or the kidney 

The interpretation of x ray films is sail somewhat ques- 
uonable The roentgenologist is doing his best to help 
us, but we must make many more injccuons before stand 
ardizaaon becomes possible. The opinion in any one 
case may be ather for or against the possibihty of a tu- 
mor A good many cases m which the adrenal is defi- 
nitely at fault, as has been shown by Dr Cahill, do not 
show a definite enlargement of the adrenal in the x ray 
films Sinrularly, condiuons in the pancreas or the para 
thyroids can well cause overfuncuon, which produces the 
symptoms of disease, without very much in the way of a 
demonstrable tumor It is absolutely impossible in cases 
of hypoglycemia that have been successfully operated on, 
and that have been demonstrated by surgeons An 
analogous situanon probably exists m regard to the coi> 
tex of the adrenal gland I am m doubt as regards tu 
mors of the medulla, which arc quite different in their 


May 12, 1938 


In the first place, we must eliminate tumors of the 
pituitary, because we know that this gland is probably 
pnmanly at fault in a good many variegated condidons 
Meeting the secondary sex sphere. These have largely 
been excluded by x ray of the sella turaca. We next come 
to the quesaon of what sort of adrenal the pauent has. 
Within our present hmitaaons we must be wilhng to in- 
vestigate the adrenal by open operadon. There are defi 
nitc instances in which the clinical picture is charactensuc, 
in spite of the fact that we may not be able to demonstrate 
any very striking differences from the normal through 
such procedures as the mjccdon of air 
I call to your attendon also the fact that, speaking dim 
cally, most tumors of the adrenal cortex, so far as ivc know 
them today, have as thar chmeal effect an increase in 
mascuhmzadon In women the changes he m the direc 
don of virilism In men they he m the direcdon of pre 
cocious puberty or hyperviriliOT In many such cases the 
condidon can be made clear by the pediatrician. My ex 
perience has been with mdividuals m whom the diagnosis 
should have been made while they were under the care of 
the pcdiatriaan, not that of the urologisL 
Two or three years ago I reported a case in which a 
child had been born and bred under the best possible or 
cumstances and had been known to be precocious from his 
second year of hfe He had gone through school at an 
early age, and was prematurely developed in body as well 
as m mind. He received no medical attendon unnl, at the 
age of ten, while running a race, he had an acute abdomi 
nal CTisis Invesdgadon revealed an abdomen full of 
blood, and it was later found that the free hemorrhage 
had been caused by rupture of an adrenal tumor as large 
as the padcnt’s head. There were present hypertrichosis, 
acne, a decreased amount of sugar in the blood, hyperten 
Sion, and every other condidon needed for a diagnosis of 
adrenal tumor, but in that day it was not appreciated that 
the child probably had an adrenal tumor wluch e\ enmally 
became malignant, and which might have been removed 
before it had become invasive, bis hfe thus being saved 
There was a perfectly normal adrenal on the other side 
In many other instances, of course, the other adrenal is 
atrophied 

Dr. Cahill (closmg) I am in accord with Dr Quinby’s 
statements in their entirety I have taken special care to 
limit my statements to known facts I gave no hvjxitheses 
and no theories, and I said that we used only the tools 
available at present in trying to arrive at a diagnosis In 
27 of the cases we diagnosed tumors in only 6, although 
the others had symptoms I operated on many of tliem, 
following Dr Quinbys idea exactly 
In making x ray pictures we take them serially, inject 
ing air one day and taking them the next, we then 
the procedure, looking for a lead, and that is all we do 
The techmc is imperfect, but at present it is the only means 
we have of detecting adrenal tumors 
In answer to one quesuon, collapse occurs in some cases 
from hemorrhage into the abdominal cavity, in other cases 
I believe that collapse and death are the results of handhng 


clinical manifestadons What we arc discussing, as I un 

d^^^cdly a go^"rMny st^t or remain as adenomas, and of the adrenal gland In ^ouc 15 ^ cent of 
only latJ do they become defimtely invasive neoplasms To poj^ladon only one adrenal 8^®“/ “ S 

be able to demonstrate such a condidon m the adrenal m There arc many funedons of ® reported 

the early stage is beyond the reach of any roentgenological many hormones As shown by 

mocTdurc dfat I know about We must therefore depend cases, there are hormones P^oduemg niasmhnixadon^ncl 
largely on clinical manifcstauons The reports of increas- 
ing numbers of pauents — and, as Dr Cahill tells me^ 
thcv'are large — will eventually bring a certain amount of 
clarity to a state of mind which in my opinion is sail 
chaouc. 


matunty, the latter is a tremendous 
closing off the epiphyses and producing 
There is the famous case in France of a pa r-fher 

vanced from childhood to adulthood, became father, 
and died of old age within ten years. 
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Dr Loeb studied all our eases with us. We could not 
demonstrate any abnormahty in the sodium balance, and 
apparendy there w'as none. In the adrenal corte.\ there 
must be cells with many different functions, and the final 
result depends upon the interrelation of the whole. We are 
just trying to make hypotheses in the direction in which 
It goes. We ha\e tried to determine the parncular change 
m salts which produces collapse. This factor is apparent 
ly known in animals, but whether it exists m human be 
mgs we are not aware. A woodchuck whose kidnejs and 
adrenals are removed can hve for four to six weeks m the 
winter, but only two dajs in the summer What has tuber 
nation to do with such dungs? The quesnon is a fasanat 
mg one. I did not indulge m those phenomena but onlv 


tned to call attention to the observations which seemed 
unassailable to ourselves 

In the second shde, it is true, the cells resemble those of 
a chonoepithehoma. In our experience these produce 
gynecomastia and large amounts of prolan A. In fact, 
one can make the diagnosis of testicular tumors according 
to the amounts of prolan. 

What consntutes a normal x ray picture I do not know 
as yet I have made over one hundred so as to sec what 
improvement can be made in present methods, and to 
gather experience and determine whether the glands are 
normal or abnormal I adnut that we may never. get any- 
where, but we are only using these tools to see how far 
we can go We have not had very much success with 
lateral films. 
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CASE 24191 
Presentation of Case 

First admission A sixty two-year-old Russian 
Jewish woman entered the hospital with the com- 
plaint of fluid in the right chest of three years’ 
duration 

Seventeen years before entry the patient began 
to have a persistent nonproductive, brassy cough 
and felt that there was “something in her chest that 
should be coughed up ” She had no hematemcsis, 
hemoptysis, dyspnea, orthopnea or peripheral 
edema She was treated by her physician for six 
months without appreciable benefit and at the end 
of that time entered an outside hospital where 
by x-ray a large substernal mass was found Bron- 
choscopy showed evidence of marked pressure on 
the trachea at its bifurcation A biopsy of an 
axillary gland showed no evidence of metastasis 
She refused operation and went to another hos- 
pital where she was given a course of radiation 
lasting over a period of many months This gave 
her prompt relief, and she had no symptoms un- 
til three years before entry, when she had pneu- 
monia which lasted about a month She lost about 
25 or 30 lb in weight and did not seem to recover 
completely from the illness She had difficulty m 
breathmg and orthopnea, and her physician found 
a right-sided pleural effusion, which he tapped 
From that time until the time of entry she had 
repeated reaccumulations of fluid, which were 
tapped on nineteen occasions As the fluid ac- 
cumulated she had dyspnea, orthopnea, some dis- 
tention and tenderness in the region of the liver 


developed but poorly nourished woman in no great 
discomfort There was marked dilatation of the 
superficial veins on the upper arms and anterior 
aspect of the chest In the lower anterior part of 
the neck a smooth, symmetrical, moderately firm 
mass was palpable extending down into the neck 
There was dullness over the lower two thirds of 
the nght chest, with practically absent breath 
sounds at the right base A few moist rales could 
be heard at the left base The heart was slightly 
displaced to the left, and there was a harsh apical 
systolic murmur The blood pressure in the right 
arm was 195 systohe, 80 diastohc, in the left arm 
190 systohe, 80 diastohc The liver edge was 
palpable two fingerbreadths below the costal mar- 
gin There was no edema of the extremities 

The temperature was 98°F, the pulse 80 The 
respirations were 22 

The urine examination was negative The blood 
showed a red-cell count of 5,090,000 with 80 per 
cent hemoglobin, and a white<ell count of 7700 
with 75 per cent polymorphonuclears The Hinton 
test was negative An attempt to determine the 
basal metabohe rate was unsuccessful because of 
lack of co-operation by the patient An electro 
cardiogram showed shght tendency to left axis devi 
ation and T waves which indicated a possible dig- 
italis effect 

X-rays of the chest showed a large fairly sym 
metrical mass occupying the upper mediastinum 
and displacing the esophagus to the left and the 
trachea to the right The trachea was consider- 
ably narrowed in the region of the thyroid, but 
neither it nor the esophagus showed any evidence 
of intrinsic disease The mass lay chiefly in front 
of the trachea but extended posteriorly to press on 
each lateral wall The margins of the mass were 
smooth, except for a shght nodular projection op 
posite the arch of the aorta The lower two thirds 
of the right lung were obliterated by homogeneous 
dullness The upper margin of this shadow was 
convex upivard suggesting a mass surrounded by 
fluid The heart and mediastinum were markedly 


and spleen, but no peripheral edema Her appe- 
tite was rather poor, but her stools were normal, 
and there was no tendency to constipation She 
had no other significant symptoms except weak- 
ness and a total weight loss of 40 lb during her 
entire illness One year before entry she was 
given another course of radiation by deep x-ray, 
which was carried out over a period of nine months 
The treatment had no apparent effect and did not 
decrease the size of the mass The fluid withdrawn 
at the various taps was yellowish in color and on 
one occasion bloody, search for tumor cells in it 
was negative Guinea-pig tests were negauve Her 
past and family histones were entirely negative 
Physical examination revealed a fairly well- 


displaced to the left, the displacement being out 
of proportion to the amount of fluid present The 
left lung was clear, but there were fine linear areas 
of density extending outward from both lung roots 
Films brought in by the patient taken over a period 
of two years showed very httle change in the 
appearance of the mediastinal mass 
On the seventh day a right chest tap was done, 
and 750 cc of amber blood-tinged fluid was re- 
moved Its specific gravity was 1 010 No turner 
cells could be identified in the fluid, and aerobic 
ind anaerobic cultures and a smear ivcre negative 
:or bacteria An x ray of the chest taken after the . 
:ap showed no evidence of tumor in the right 
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She was discharged uiumpros ed on the eleventh 

da) 

Last adnthjion (four months later) During the 
inters al her symptoms conunued unchanged, and 
It \\ as necessary for her to has e repeated chest taps 
She lost about 10 lb more m weight 
Physical examinauon revealed a poorly nour- 
ished, orthopneic woman The physical findings 
w ere essentially the same as on the pres lous entrs 
The blood pressure svas 150 systohe, 90 diastohc, 
and pistol-shot sounds svere heard os er the brachial 
and femoral arteries No enlarged Ismph nodes 
ssere palpable There ssas shght pitting edema 
of the legs, more marked on the right 
The temperature svas 99°F^ the pulse 104 The 
respirations ssere 25 

The urine examination ss'as negatis e The blood 
shosved a red-cell count of 4,400,000 svith 80 per 
cent hemoglobin, and a svhite-cell count ol 3700 
ssnth 80 per cent poly morphonuclears 
She ssas found dead in bed on the evening of 
the second day She had been seen tsso hours 
prcsiously, and at that time her condition seemed 
to be as it had been on entry 

X-R\s Interpretstion 

Dr George W Holmes These films coser a 
period of a httle os er six months and shosv svh it is 
described m the text There is certainls a mass 
here, and the esophagus is obviously displaced to 
the left One might question svhether the trachea 
IS actually displaced to the right, it may be but 
there is quite a variation m the position ot the 
normal trachea A mass sshich displaces the trachea 
in one direcuon and the esophagus m the other 
would have to he betsveen the two, and one ss ould 
hase to think of an aneurssm I do not see ans 
mdication of that here, boss ever, ssc base a fairls 
good viess of the aorta, and it does not seem to be 
dilated or deformed in any ssay Aneurvsm of a 
branch of the aorta is certainly rare svithout some 
change in the aorta itself The lesion appears to be 
nonmfiltratmg 

Dr. Frederick T Lord Where is the \ ray \\ ith- 
out the fluid ^ 

Dr Holxies This shows the area of the tumor 
mass, and it is pretty free from fluid There is a 
lot of fluid at the bases, howeser 

Dr Lord It says m the record The trachea 
was considerablv narrowed m the region ot the 
thyroid 

Dr. Holmes This first film does not seem to 
show much narrowing of the trachea The pa- 
tient had a good deal of radiation and some of 
these changes may be due to fibrosis In this sec- 
ond film, how e\ er, the trachea is narrow ed in the 
upper portion The mass hes more anterior than 


posterior, although it occupies the whole upper 
part of the chest 

Dr Aubrex O H-xmptox One ot the most in- 
teresting features in the case is that the size and 
shape of the mass have not changed appreciably 
m tw'o years 

Differextixl Diagnosis 

Dr Lord The history suggests an origin in the 
mediastinum, later there was enlargement which 
resulted m the tumor that appeared in the neck 
The mass did not respond to \-rax in the second 
instance, it may ha\e m the first It w'as probabU 
not a 1\ mphoblastoma It w as almost certainly not 
a mahgnant neoplasm onginaUv but a benign tu- 
mor ot some sort might ha\e become mihgnant 
Ot course the difficulty w’hich arises under such 
circumstances is to determine the mture ot the 
process There are mans chances It might be a 
fibroma, lipoma, chondroma, mxoma, evst ade- 
noma, thxmoma or, more plausibly, a substernal 
goiter It might be an aneurvsm, but the nega- 
ti\e Hinton renders this unlikely 

Let us consider for a moment the pleural fluid 
The specific grivity of such samples is often ot 
considerable \alue This one at 1010 was low 
That IS suggests e of a passu e transudate rather 
than an inflammatory process but it might nexer- 
theless be due to cancer Some of the fluids scc- 
ondarx to cancer may be low in specific graxitv 

This may be a substernal goiter It is not an 
aneurvsm, from xxhat Dr Holmes said about the 
\-rav and because ot the negatixe Hinton test 
Echinococcus cyst is a possibihty, it cannot be 
dismissed Then there is the dermoid, or the 
teratoma, and I feel confident that it I keep on 
making this diagnosis I shall exentuaOy be nght 
according to any system of chances It is a httle 
suggestixe that she had a bronchostenosis because 
of the pracucilly absent breath sounds at the right 
base, in spite of the fluid Fluid docs not gix'e 
absent breath sounds Thev max be xerv much 
diminished, but they are likelv to be bronchial We 
do not knoxx xvhether these were bronchial I oin- 
not escape the thought that she might hax e broncho- 
stenosis of the nght loxxer-lobe bronchus 

It IS of considerable mterest to speculate as to the 
nature of the fluid It might be tuberculous but 
she had no exidence in the lung of a tuberculous 
process, it is unhkely It might be secondarx to 
cancer, or to chronic passixe congestion from pres- 
sure on the azygos xein If this is a neoplasm 
which started as a benign groxx th and has now be- 
come mahgnant, the chances xx ould seem to be that 
this fluid IS of caremomatous origin Do intra- 
thoraac tumors, either benign or malignant, gixe 
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nse to pleural fluid by pressure and not always 
by extension of the growth or metastases? So far 
as my experience is concerned, pleural fluid m 
connection with tumors has mvanably been due 
to the latter, so I am disposed to guess that the 
fluid IS of such origin, but it would be of con- 
siderable interest to know whether it could follow 
passive congesuon 

In addition to these matters she had hyperten- 
sion, and a wide pulse pressure — 195 systohc, 80 
diastohc Such a high pulse pressure with a pistol- 
shot sound over the brachial and femoral arteries 
IS suggestive of aoruc regurgitation The harsh 
apical systohc murmur suggests mitral insufficiency 
The immediate cause of death is hard to explain 
She had hypertension At sixty-two one should 
think of arteriosclerosis and cerebral hemorrhage 
or coronary disease I submit as diagnostic possi- 
bihties a mediastinal dermoid or teratoma and car- 
cinomatous pleural effusion 

Dr Trac\ B Mallory There is always a wide 
field for suggestions m these mediastmal tumors 
Dr Churchill, have you anythmg to add? 

Dr. Edward D Churchill I saw this pauent 
and know the results of the autopsy, so all I shall 
add IS that I was brave enough to recommend 
operation at the time of the first admission and 
to recommend her second admission with a view 
toward reconsideration of operation which had 
been refused the first time 

Dr Lord What did you think it was? 

Dr Churchill Our reasomng was a good deal 
hke yours in relation to the chest fluid We 
thought that it was suggesuve of cancer, but with 
the long duration of this illness and also that of 
the pleural effusion we decided that there was a 
possibihty that it could be simply a substernal 
goiter and that her only chance was to treat it 
as such and operate through the neck to see if 
It could be removed The whole thing might have 
been due to simple substernal goiter, the picture 
being confused by the radiation therapy which she 
had had before we saw her 

Dr Bernard Jacobson I think the statement 
about the diastolic pressure being 80 does not do 
jusHce to the situauon We could hear the dias- 
tolic sounds gomg down to about zero, but never 
heard a diastolic murmur m the heart At the 
ume when we did not know anything about the 
diagnosis of the mass we were sull puzzled about 
the accumulauon of the flmd I should like to 
ask Dr Lord if he has any other suggesuon for 
the extremely large pulse pressure 

Dr Lord I do not know of any relation be- 
tween pleural fluid and high pulse pressure 


Cunical Diagnoses 

Mediastmal tumor 
Pleural effusion, right 

Hypertensive and arteriosclerouc heart disease 

Dr Lord’s Diagnoses 

Mediastmal tumor, dermoid or teratoma? 
Pleural effusion, secondary to cancer? 

Anatomical Diagnoses 

Substernal colloid goiter with compression of 
mnommate vems 
Hydrothorax, bilateral 
Pulmonary atelectasis, left 
PleuriHs, chrome fibrous, bilateral 


Pathological Discussion 


Dr Mallory What we found at autopsy was 
an extremely large substernal goiter The entire 
thyroid was enlarged and was made up of multi 
lobular masses of which one m particular pro- 
jected down through the suprasternal notch and 
appeared to press upon the mnommate vein and 
the innominate artery Histologically, it was a 
benign colloid goiter There was virtually noth 
mg else found at autopsy except an effusion At 
the ume of death there was nearly 3000 cc of 
flmd m the right pleural cavity, and about 800 cc 
in the left The heart, m spite of the blood pres 
sure, was pracucally normal It weighed only 
310 gm , certainly a minimal degree of hypertrophy, 
and the valves were entirely negauve How this 
woman’s pecuhar pulse pressure is to be explained, 
I have no idea I was mehned to beheve there 
was enough pressure upon the great vems m the 
mediasunum to account for the accumulauon of 
flmd 


Dr Wyman Richa^son Why did she die ? 

Dr Mallory There was no explanation why 
death should have been so sudden Her vital 
capacity must have been reduced She had nearly 
4000 ce of flmd m the chest It is only fair to 
pomt out that very large amounts of pleural 
flmd can accumulate withm a very few hours, so 
that that does not necessarily mean negligence 
when the physician has found no evidence of it 
We have seen cases which have been checked by 
x-ray exammauon where as much as 4000 cc of 
flmd has accumulated withm twelve hours 


Dr Holmes Did the lungs show any evidence 

if fibrosis from radiauon? 

Dr. Mallory Wc nouced some fibrosis of the 
ileural surfaces, but we did not examine mem 
larucularly with that in mind, so we may have 
iissed diffuse mmapulmonary changes 
Dr. George W W Brewster Could the goiter 
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have been removed by operation at any time? 

Dr. M\llorv It certamly could have been re- 
moved durmg the first fifteen years, possibly on 
the first admission 

Dr Holmes Do we know how much radia- 
uon she had? 

Dr. JicoBsov There is some statement about 
It in the record She apparendy had regression of 
the substernal goiter after the fost x-ray treatment 
seventeen years previously 

Dr. Mvllorv You would not e.\pect \-ray treat- 
ment to have much effect on a colloid goiter, I 
should imagme. 

Dr. Holmes Not if it were colloid I dunk it 
IS justifiable to treat if you have a correct diagnosis 
If you knew that the patient had intrathoraac 
goiter and operation were refused or not consid- 
ered justifiable, the proper amount of radiation to 
the gland would be considered good treatment, 
but the trouble m all these cases is that you are 
never sure of the diagnosis Radiation may be 
the wrong dung to do 


CASE 24192 
Present vnoN of Cvse 

A seventy-year-old, white, Canadian foreman en- 
tered the hospital with the complamt of loss of 
function of his legs of three weeks’ duration 

He was entirely well untd three months before 
entry when he wrenched his back while hfung a 
crate of eggs He had a sudden sharp pam local- 
ized m his left hip which lasted for a few mmutes 
He fimshed his work that day but had difficulty 
in walkmg home because of stiffness and soreness 
in his legs However, his legs were not numb 
These symptoms persisted, and he remamed a,way 
from work for five weeks At the end of that time 
there was only a htde residual soreness Two 
weeks later, five weeks before entry, he was struck 
in the side and pinned agamst a wall- by a cart 
containmg twenty-five crates of eggs The nbs of 
his right side were damaged but not severely 
enough to keep him from work Has physiaan 
strapped his chest, and m the course of a few days 
the pain wore off However, at the time of entry 
he stdl had pam m his side when he laughed 
or coughed Three weeks before entry he began 
to have dull pain m the upper lumbar region 
when he sat down, but which disappeared on walk- 
ing about About a week later he began to have 
a duU heavy fcchng m his left foot, m the course 
of three days this spread to both legs with almost 
complete loss of their function If he attempted 
to stand, his knees buckled under him There was 
no pam or coldness m his legs, but they felt 
heavy and numb, with pncklmg sensauons m the 


feet He also had a scalding sensation m the 
middle of his back when he became overheated, 
which radiated m a band around his chest For 
the week before entry he had mvoluntary jerk- 
mg and twitching movements of his legs, which 
sometimes kept him awake at mght About four 
da)s before entry his feet became somewhat swol- 
len He had no other symptoms of any kmd At 
the time of entry he was sail able to move both 
legs He had not lost any weight 

His first tvife and two of his siblmgs had died 
of tuberculosis about forty years before his pres- 
ent illness His past history and family history 
w'cre othenvise negaave 

Physical e.\ammauon revealed a well-developed 
and nourished man m no apparent discomfort, 
showmg occasional mvoluntary flexion of his legs 
There was marked tortuosity of the rctmal artenes, 
and edema of both lower legs The general physi- 
cal exarmnauon was otherwise essenually negauve 
The blood pressure was 170 systolic, 70 diastohc 
Neurological examination showed an area of hyp- 
esthesia endmg at the level of the second lumbar 
vertebra with absent posiuon and vibraaon sense 
in both ankles and feet Both legs were spasac, 
and voluntary muscle contracaons w'ere w'eak The 
leg refle.\es were hyperacuve There was bilateral 
ankle clonus, and bilateral Babmski signs were 
present The exarrunaaon of the upper part of 
the body and of the upper exaemiues was nega- 
ave Rectal exarrunaaon was negaave The pros- 
tate felt normal m size and consistence 

The temperature was 98 6°F , the pulse SO The 
respirations were 20 

The urine exammauon was negauv c The blood 
showed a red-cell count of 4,100,000 with 90 per 
cent hemoglobm and a white-cell count of 10,900 
w'lth 69 per cent polymorphonuclears, 26 per cent 
lymphocytes and 5 per cent monocytes The se- 
rum protem was 78 gm per cent, and the blood 
Hmton test was negaave A lumbar puncture 
showed an miual pressure of 50 mm of water, 
with respiratory osallaaons but without pulse 
osciUaaons Jugular compression elevated the pres- 
sure to 60 mm and abdormnal compression elevated 
It to 210 mm The lumbar spmal flmd was ycUovv, 
contamed 1200 mg per cent of protem, and had a 
goldsol curve of 0000022553 A asternal puncture 
showed an minal pressure of 80 mmT with normal 
dynamics except for an elevaaon to only 110 mm 
on abdommal compression The asternal flmd 
was clear, contamed 12 mg per cent of protem 
and S3 mg of sugar, and had a 0000000000 goldsol 
curve The spmal-flmd Wassermann test was neg- 
aave X-ray exammauons of the spmc showed dis- 
appearance of the right pedicle of the eighth dor- 
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sal vertebra The right side o£ the body of this 
vertebra was deformed and less dense than the 
left side There was thickening of the soft tis- 
sues opposite the least dense area There was ex- 
tensive spur formation about the margins of the 
lumbar vertebrae, and the right twelfth rib showed 
evidence of an old fracture Lipiodol injected into 
the cistern descended to the level of the seventh 
dorsal vertebra where it met a definite block, the 
column ending in a pointed extremity The film 
showing this also showed partial destruction of the 
pedicles of the seventh and eighth vertebrae and 
slight wedging of the body of the eighth 
On the sixth day he began to have abdominal 
distention and retention of urme Catheterization 
yielded 750 cc of urine An operation was per- 
formed on the thirteenth day 

Differential Diagnosis 

Dr Sumner M Roberts The sudden pain in 
the patient’s left hip is perfectly consistent with a 
back strain To the layman the hip region includes 
the whole buttock as a rule, and pain in the but- 
tock, if this IS where it was, is a common accompa- 
niment of low-back injuries Soreness in both legs is 
not so common following injury, but often there is 
soreness in both buttocks and upper thighs as the 
result of a fascial strain of the low back His im- 
provement under a five weeks’ rest is again con- 
sistent with a simple strain 
By damaged ribs I suppose they mean broken 
ribs We are taught that ribs heal in four weeks, 
but discomfort after five weeks is not unusual, 
particularly in an elderly man, and injury to the 
rib cartilages persists much longer than this 
He had dull pain in the upper lumbar region, 
which was improved by walking This is a com- 
mon story with any mild irritation, infectious or 
mechanical The patients feel better while walk- 
ing about, but they pay for their activity later by 
stiffening up when they sit down So far, except 
for the soreness in both legs, the history suggests 
nothing unusual that might not happen to any 
elderly man with a back strain 
Then things began to get serious, and there was 
rapid loss of power in the legs, with sensory dis- 
turbance The scalding sensauon in the mid back 
with radiation around the chest is the first sign 
we have of any trouble higher than the low-back 
region His feet became swollen Does this mean 
any cardiac or renal condition? Not necessarily 
Swelling and edema arc common accompaniments 


From the history alone we can tell that he has 
some lesion in the spinal cord or close to it and 
pressing upon it, with preliminary symptoms sim- 
ulating a back strain and possibly aggravated by 
his crushing injury Can he have tuberculosis^ 
This can be dormant for some time with a fairly 
sudden onset of symptoms, and we know that tu 
berculosis can cause cord compression This dis- 
ease IS rare at seventy, and all the cases I have 
seen at this age have had a long history of previous 
tuberculous trouble in the back A fresh focus at 
this age IS so unlikely that this diagnosis can be 
ruled out 

Paget’s disease can cause parual collapse of the 
vertebrae, but seldom, if ever, results in neurologic 
symptoms Even if Paget’s disease is picked up 
later on physical examination, I do not tbmk it is 
the cause of his trouble Senile osteoporosis can 
cause the collapse of multiple vertebrae The symp 
toms sometimes are very slight and sometimes very 
severe Again, however, this condition does not 
cause cord compression 

The most likely explanation for his symptoms 
IS a tumor of or close to the cord and causing 
pressure symptoms His age and previous good 
health both support this conjecture The fam- 
ily history of tuberculosis forty years ago does not 
alter my opinion as to the unhkelihood of this dis 
ease’s being the cause of symptoms 
The general physical examination was negative 
The apparent normality of the prostate is impor- 
tant Neurological examination suggests trouble at 
the second lumbar vertebra or a little higher There 
was nothing neurological to suggest trouble in the 
dorsal region or to explain his radiating chest pain 
His general good health is against any generalized 
metastatic lesion, at least involving important or- 
gans The physical examination therefore helps 
us to localize at least one level of disease in or 
about the spinal cord, but does not help m making 
a more detailed diagnosis, and we shall have to 
depend upon more technical examinations 
His lumbar puncture showed block The color 
and chenustry of the fluid confirm this The lipi- 
odol injection, however, apparently localized the 
block at the seventh dorsal and not in the upper 
lumbar region where we rather expected it to be 
The x-rays show a destructive process of the 
seventh and eighth dorsal vertebrae with thicken- 
ing of the soft tissues on one side The destruction 
is definite, but covers only a small area, and might 
well have been missed by a less acute examiner 
Has he another spinal lesion lower down than the 
seventh dorsal vertebra? Because of his story of 

th 
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at the le\cl of the second lumbar vertebra, we ha\e 
had the lumbar region more in mind than the 
dorsal, which only had one symptom pointing to it 
Possibl) he has two lesions of a metastatic nature, 
but the lower lesion is not absolutely necessary 
Pressure on the dorsal cord can gi\e leg paralysis 
without imolvmg the lower trunk or sphincters 
This IS ohen seen w'lth tuberculous lesions high- 
er than this The origmal hip pain mav ha\e 
been the pain that is sometimes associated w’lth 
the onset of paralysis due to cord pressure The 
ending ot the sensory disturbance at the let el ot 
the second lumbar tertebra does not fit entireh 
into the picture, but the definition ot sensors 
let els is not always so accurate as we thmk it is 
Distention and retention of urine simply indicate 
increasing cord pressure Operation was done for 
two purposes — in the hope of relieving cord pres 
sure by laminectomy and tor the purpose of biopsv 
and diagnosis 

We are definitely dealing then with a tumor 
pressing upon the cord Is this a metastatic lesion 
or is It a primary growth ■ Two metastatic lesions 
are common at this age — hypernephroma and 
carcmoma of the prostate Hypernephroma is an 
old-age tumor The spine is the second most fre- 
quendy mvohed region, and the presence of 
metastases may be the first sign of disease Car- 
cinoma of the prostate commonly mtoltes the 
spmc, and is again a tumor of old age This pa- 
tient, however, shows no signs of general metas- 
tasis, as is usually the case, and the x-rays are not 
typical of metastatic carcmoma They do not 
show the muluple mottled areas and mcrcased 
density one would expect to find with a spreading 
prostauc lesion 

On a percentage basis alone a metastatic tumor 
probably hypernephroma, would seem the best 
bet However, I think we have no nght to argue 
that wav, but must make our deductions entirely 
on the evidence at hand Since there is no evidence 
ot any generahzed disease, I should prefer to con- 
sider a primary tumor to be the cause of his svmp- 
toms The most hkely tumors are fibrosarcoma 
and a verv similar tumor ot the same group, a neu- 
rogenic sarcoma Both of these tumors erode bones 
from without inward Both of them, when oc- 
curring in suitable areas, can be shown to cause 
soft-ussue shadows The one thmg agamst them 
IS that lesions in the spine are rare Fibrosarcoma, 
therefore, is my diagnosis 


Preoper-vtive Divgnosis 
Cord tumor, metastauc^ 

Dr Roberts s Di vgnosis 
Fibrosarcoma 

Axvtomicvl Divgxosis 
Plasma-cell myeloma 

PvTHOLOGICVL DlSCLSSlON 

Dr Tr.vcv B Mvieorv That this man suffered 
trom a tumor of, or in the neighborhood of, the 
spinal cord with secondary pressure upon it was 
fairly obv lous vv hen the findings were all in The 
question, of course, concerned the tvpe ot tumor 
Dr Roberts has placed his bet upon a primary 
tumor ot a spinal nerve root or the dura, whereas 
the members of the Neurosurgicil Service placed 
theirs upon a metastauc lesion 
The patient vvais explored by Dr Jost hlichelsen 
who did a laminectomy ot the sixth seventh and 
eighth thoracic vertebrae He tound a soft pinkish 
extradural tumor about 5 mm thick vv hich vv as 
compressing the cord trom the outside at this level 
A. frozen section was made by Dr Charles S 
Kubik who was able to give an immediate diag- 
nosis ot mveloma Dr Michelsen, theretore, re- 
moved as much of the tumor as he could but did 
not attempt anv radical surgery Since the tumor 
seemed to be entuelv extradural and the dura was 
pulsating normally he did not open it 
The subsequent fixed sections of the tumor con- 
firmed the diagnosis of plasma-cell myeloma The 
tumor IS made up almost enurely of rather small, 
round cells with eccentric round nuclei showong 
the typical cartw heel distribution of the chromatin 
As IS often the case, many of the ceOs contam tw o 
and three of these nuclei Folio wang operation 
the patient was referred to the X-Rav Department 
for treatment He received 24(X)r in eight 300-r 
doses, but tailed to show' any improvement in 
his symptoms Perhaps Dr Hampton will say a 
word in regard to the treatment 

Dr.Aebre\ O Hvmpton The treatments vv ere 
given through an b by 10 cm field, centered over 
the eighth dorsal vertebra, and were completed 
twenty -two days after the operanon The pauent 
has not been observed smee that time 
Some cases of phsma<ell mveloma are quite 
sensitive to radiation, but many others show verv 
htde response This patient is probablv m the lat- 
ter group 
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PURE FOOD, DRUG AND 
COSMETIC BILL 


If a bill containing this provision were enacted, it 
would not constitute any matcriarcontnbution to the pub- 
lic protecuon that the department cannot now extend 
under the existing law In some respects it would afiord 
even less protecuon than that afforded by the existing law, 
which IS broad and general m its terms and is to some 
degree applicable and effective in the fields covered by 
the sections involved in this discussion 

It IS the departments considered judgment that it 
would be better m contmue the old law in effect than to 
enact Senate 5 with this provision 

I am of the opinion that if Section 701 (f) remains in 
the bill Its effect would be to hamstnng its admimscration 
so as to amount to a practical nullificauon of the substan 
Ual provisions of the bill 

If there is to be cxplorauon into new fields of administra 
use law, may I urge that it not be m the field of vitally 
important public health legislation. 

The above is quoted from the minority report 
of the House Committee on Interstate and Foreign 
Commerce, which was signed by six of its mem- 
bers (It IS pleasing to us that the Honorable Pehr 
G Holmes, of Worcester, Massachusetts, the only 
New England member of this committee, signed 
this mmority report ) 

In the mmonty report the following sentence 
also appears 

Weighing the advantages and disadvantages for the pro- 
tecDon of consumer welfare presented by the terms of this 
bill, we are unable to escape the conclusion that because 
of the extraordinary provision for court review of rcgula 
oons in Sccnon 701 (f), which would postjionc indefimte 
' ly the consumer protection that can now be afforded m 
some degree by the present law m much of the field to be 
covered by these regulaUons, it would be better to continue 
the old law in effect than to enact Senate 5 vvith this pro- 


The House Committee on Interstate and For- 
eign Commerce has reported favorably a highly 
undesirable bill for the control of foods, drugs 
and cosmeucs — a bill so bad with regard to 
method of enforcement that it ought to be entitled 
“a bill to perpetuate impure foods, drugs and 
cosmetics ” In it, great mgcnuity has been shown 
in making the legal processes so complex ana 
devious that it will be very difficult to get saus- 
factory enforcement and almost impossible to ob- 
tarn qmck acDon on any food, drug or cosmetic 
that is likely to cause serious disease or even death 
The bill IS so impracticable m this feature that 
the Secretary of Agriculture has written a state 
ment includmg these vigorous words 


VISIOIL 

It would be to the advantage of the medical pro- 
fession and lay public to have this present house 
bill (Senate 5, Report No 2139 Union Calendar 
No 770) defeated unless these objectionable fea- 
tures are eliminated The original bill as passed 
by the Senate on March 9, 1937, is greatly to be 
preferred to the bill as amended m House com- 
mittee If the former cannot be passed, then no 
bill IS greatly to be desned this would leave 
legislation on pure foods and drugs m its exist 
mg form 

Physicians in New England can help to right a 
bad situauon, if they write promptly to their sen- 
ators and representatives protesung against 
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non of the committee as outhned abo\e and ask- 
ing a \ote against tins biU, unless the section deal- 
ing \\ ith enforcement be restored to the form con 
tamed m Senate 5, as alreadv passed by the Senate 


JOSIAH MA.CY, JR^ FOUNDATION 

The Josiah Macy, Jr^ Foundation m a recent re- 
lease reports m a six-year review that from its 
mcorporation until December 31, 1936 it has made 
three hundred and twenty-four grants totahng 
^06,681 75 These grants have been made to 
thirty-four different imiversitics and twenty-seven 
other agenaes of research m the Umted States, 
Belgium, Czechoslovakia, France, Germany, Hun 
gary, Netherlands and USSR 
Dr Ludwig Kast, president of the Foundauon, 
stresses m his foreword to the report the necessity 
of preservmg the umty of the patient as a psycho- 
somatic enuty In the long run, he beheves, the 
cSccnvcness of any planning depends upon free 
and enhghtened progress withm the medical pro- 
fession With the mcrcasmg number of processes 
and reacuons to be observed and evaluated and 
the ever-enlargmg number of speaahsts reqmred 
to observe and evaluate them, the task of adequate 
-diagnosis and effective health care requires a con- 
-cem for the pauent as an mdiN’idual personahty 
and the sympathetic msight that the fairuly physi- 
cian of old was able to offer 
There is, moreover, a great need for the further 
-Study of growth, development, maturation and 
not only as a medical problem but as a 
soaal and economic one The trend is now to- 
ward the chmmation of the older worker from 
employment, not only because he cannot sustam 
the pressure of modern occupauons, but also be- 
cause of the availabihty of younger men and women 
for a limited if not, mdecd, a rapidly dimimstung 
supply of )obs This situation, it is behesed, will 
give nsc to cmouonal condiuons which must find 
some release and which, m the older group, will 
probably be expressed m mental and psychosomauc 
disorders This — the health care of the agmg m- 
dividual IS one of the most seserely challengmg 
medical, social and economic problems that must 
be faced m future jears 


MASSACHUSETTS MEDICAL SOCIETY 


GOLF TOURNAMENT 

Due to the fact that there has been so much 
demand for a Golf Tournament to be held m 
cotmection with the annual meetmgs, the Com- 
mittee of Arrangements has planned to hold one 
at the Commonwealth Country Club, 91 Algon- 
qmn Road, Newton Center, on Wednesday after- 
noon, June 1 

One group will consist of those members who 
hold either state or club handicaps, while a Kick- 
ers Tournament has been arranged for those who 
have no handicaps A trophy, the Massachusetts 
Medical Soaetv Golf Challenge Cup, presented 
by one of the members, will be awarded for 
the low net score, this must be won three times 
to obtain permanent possession Other suitable 
prizes have been secured for net and gross scores 
m both divisions 

The details of the tournament itself iviU be at- 
tended to by Mr John Corcoran, of the Massachu- 
setts Golf Assoaanon, thus assurmg efSaent man- 
agement 

It IS hoped by many of the members that a per- 
manent golf orgamzation may be formed witiun 
the Soaety, and some acuon iviU undoubtedly be 
taken durmg or followmg the tournament 


PROPOSED AMENDMENTS 
TO THE BY-LAWS 

Due to a typographical error m the pamphlet 
announcmg proposed amendments to the by-laws. 
Amendment No 7 reads “Chapter VII, Section 2. ’ 
This should have read “Chapter VII, Section 11 ’ 
Alexavder S Begg, Secretary 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

NL Fletcher Eades, MJD., Secretary 
19 Bay State Road 
Boston 


Case History No 71 Low-Attached 
Placenta at Term 

Mrs V D., a twenty-fiA e-year-old mulapara, was 
admitted to the hospital on February 7, 1938, for 
mducuon 

The family history w’as negame and her past 
history was not important except for a moder- 
ately severe attack of pjehus four Aveeks after her 
last confinement m l936 Catamenia began at 
thirteen, were regular every twcntv-eight dajs, 

A sencx of jclcaed caic hiuonc* by mem ben of ihc tccuca will bo 
pobluhcd weekly 

CommcDU and qucjuoox by ruhxcnbcn are lolicited i nd prill be duniucd 
by members of tbe teetioa. 
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and lasted four or five days There had been two 
previous normal pregnancies Her last period was 
April 22, 1937, making her due for delivery on 
January 29, 1938 

The prenatal course was normal throughout 
She was seen at regular intervals of three weeks 

Upon physical examination at admission she was 
found to be a well-developed and nourished wom- 
an The lungs were clear and resonant, there were 
no rales The heart was not enlarged, and there 
were no murmurs The blood pressure was nor- 
mal The uterus was enlarged to a size consistent 
with her dates The urine was free of albumin 
As the patient had gone ten days over term, in- 
duction was decided upon When the patient 
entered the hospital the evening before induction 
was planned, she was completely symptom free 
She was put to bed after a permeal preparation bad 
been done and promptly went to sleep 

At 2 a m , five hours after admission, the pa- 
tient called the nurse and said that her membranes 
had ruptured On examination the nurse found 
the bed soiled with bright-red blood, sufficient to 
make a stain 30 cm in diameter The attending 
obstetrician was called and found the patient in 
good condition the blood pressure was 120 sys- 
tolic, 70 diastolic, the pulse 90, the fetal heart tones 
regular, at a rate of 140 The fundus was soft, and 
there was a small amount of bright-red flow from 
the vagina A tentative diagnosis of partial sepa- 
ration of the placenta was made Immediate 
grouping of the patient’s blood was done, and com- 
patible donors were on hand m case of need 

One-quarter gram of morphine was given, and 
an abdominal binder was firmly placed over the 
fundus The patient was then brought to the de- 
liver^ room where a careful vaginal examination 
was done under routine precautions The cervix 
was two fingers dilated, soft and nearly completely 
taken up Careful examination of the lower seg 
ment revealed no placenta and confirmed the diag- 
nosis of separation The vertex was fitting into 
the inlet with some forebag, and rupture of the 
membranes to stimulate labor was decided upon 
About 200 or 300 cc of clear amniouc fluid escaped 
after puncture of the membranes lo take up the 
slack after the fundus had decreased in size an 
additional binder was put over the first one to 
insure its bemg held securely and to cause pres- 
sure on the cervix Labor began m about half 
an hour and progressed steadily The cervix was 
fully dilated two and a half hours later, and after 
one hour of inellectual second-stage labor a low 
mid forceps was done, the head being posterior on 
the right and somewhat extended A healthy male 
child weighing 8 lb , 8 oz , was delivered Pitui- 
tary soluuon, 1 cc, was given intramuscularly, the 
. . j u nlnrpnrn was ex- 


pressed fifteen minutes after the delivery of the 
child There was no unusual flow after the third 
stage, the fundus remaining firm with no need of 
further stimulation The placenta wis examined 
carefully and one-third of the outer margin, to a 
depth of 1 cm , showed evidence of separation. 
This apparently was the lower margin since it was 
nearest the poiqt of rupture on the membranes. 
The postpartum convalescence was uneventful 
Comment Because a patient has gone ten days 
over the expected date of delivery is no real reason 
for induction The time of induaion should al 
ways be based upon the condition of the cervLx 
Had this patient been examined before she went 
into the hospital, it would have been determined 
that the cervix was ready for labor Many cases 
ten days before the computed day of labor are 
not rcadv to have a baby, as is determined by 
vaginal examination, which fails to show an oblit- 
erated and open cervix The amount of external 
bleeding would lead one to infer that a partial 
separation of a low-attached placenta was the 
cause of the hemorrhage It is uncommon to have 
a large amount of external bleeding when a nor- 
maUy situated placenta becomes separated A 
vaginal examination is the only way to determine 
specifically the source of the bleeding In this case 
no placenta was felt, and the diagnosis of partial 
premature separation was made The treatment 
was ideal As it is not stated that the patient was 
definitely m labor, it is fair to infer that she was 
not in labor, the vaginal examination which 
showed the cervix to be dilated two fingers is per 
fectly compatible with the physiologic change 
that occurs late in pregnancy The separation of 
a low-attached placenta is undoubtedly the com- 
monest cause of bleeding in cases that arc close to 
term 


GREEN LIGHTS TO HEALTH 

Sponsored by the Mass-vchusetts Medic.il Society and 

THE M ISSACHUSETTS DEPARTMENT OF PuBLIC HeALTH 
COURTESY WAAB WEDNESDAYS, 8 15 P M 

May 18 — Epilepsy William G Lennox 
May 25 — Scuriy — Infanulc Richard C Elc> 

June I — Nose and Throat. Charles T Porter 
June 8 — Tuberculosis Frederick T Lord 
June 15 — Medical Ethics Da\id Chceser 
June 22 — Fads in Medicine Shields Warren 
June 29 — Diabetes Reginald Fitz 


lEATH 

morrow — Ch vrles H Morrow, M D , of Gloucester, 
led May 2 He was in his seienty-eighth year 
A iTame of Gloucester, he recaied h.s 


\oL 2IS -No. 19 


NOTICES 


825 


of the Massachusetts Medical Soaets and a member of the 
Masonic Order 


jnSCELLA>JY 

PETER BENT BRIGH-\M HOSPITM- 
MXN’n'ERSMlY 

On Ma) 5, 6 and 7 a celebration of the twenn fifth 
atmnersarj of the opemng of the Peter Bent Bngham 
Hospital for the reception of patients was held at the 
hospital m conjunction ssath a reumon of graduates of 
the professional and nursmg sersices of the hospital 

On each of the three dal’s up to 10 30 a m. lanous hos- 
pital demonstrations ward visits and surgical operations 
Here conducted. .Mtcr this there ivas a program of sci 
enuhe and nursing papers, — more than one hundred in 
number, — presented by graduates and present members 
of the hospital professional and nursmg staff 

On the forenoon of May 7 there was a \crv large pub- 
hc meetmg at which the Rl Re\ Mfilham LawTcnce 
Bishop Emeritus of the Episcopal Diocese of Massachu 
setts, gate the imocauon. His ^cellencj Charles F Hur 
lev, Goiernor of the Commonwealth, gave the Greeungs 
of the State , His Honor Matinee J Tobin Mat or of 
Boston, the Greeungs of the City of Boston , Dr Dean 
Lewis, first surgeon m-chief pro tempore of the Peter 
Bent Bngham Hospital, surgeon m-chief of the Johns 
Hopkins Hospital, the “Greeungs of the Medical Profes- 
sion,” and President James B Conant, Harvard Umtersitt 
ihe Greeungs of the Umtcrsity ” Dr Henrt \ Chns- 
tian, physiaaD-in<hief of the Peter Bent Bngham Hospi 
tal and Herset Professor of the Theort and Pracuce of 
Physic m the Harvard Medical School, made an address 
enntled \ Hospital Comes to Town The stort of the 
Peter Bent Bngham Hospital in Boston Dr Elliott C 
Cutler, surgeon in-chief of the Peter Bent Bngham Hos- 
pital and Moseley Professor of Surgery in the Harvard 
Medical School, an address enntled A Surgeon Looks at 
the Record” and Dr C Sidney Burvvell, phvsiaan at the 
Peter Bent Bngham Hospital and dean of the Faculty of 
Medianc of Harvard Umversity, one enutled The Fu 
hire of the Hospital The benedicuon was pronounced 
by the Rl Rev Francis L. Phelan, chancellor of the ^rch 
diocese of Boston. These exercises were followed bv a 
luncheon on the hospital grounds for all inv ited guests. 

On each afternoon of these three davs, tea was served 
on the hospital lawn. On the evemng of Mav 5 a musical 
comedy was given at the hospital bv the resident pro- 
fessional staff On the evemng of May 7 there was a din- 
ner for four hundred at Vanderbilt Hall, Harvard Medical 
School, followed by a dance at Longvvo^ Towers, Brook 
hnc. At all these events of the celebrauon the graduates 
Were the guests of the trustees of the Peter Bent Bngham 
HospitaL 


fourth ANNTJAL RUR.\L HE-ALTH 
CONSERV\TION CONTEST 

In the Rural Health ConservaUon Contest, conducted an 
nually by the Chamber of Commerce of the Umted States 
in co-operanon with the Amencan Pubhc Health Asso- 
ciation, the wanner for 1937 in the Northeastern Division 
w'as recently announced to be Columbia County, New 
lork, and awards of ment go to Barnstable County, Mass- 
^usetts Saginaw County, kCchigan Southern Berkshire 

istnct, Massachusetts Cortland Countv, New "iork 


Mecosta-Osceola Health Umt, Michigan, Richland County, 
Ohio, and Ottawa Counts, ^Cchlgan. 

Some of the points considered bv the comrmttec of 
health experts entrusted with making the awards are (1) 
the extent to which the water supply is protected, (2) 
the point at which samtanon has advanced m rural homes, 
(3) the safetv of the milk supplv , (4) adequate care of pre- 
natal cases, (5) medical supervision of infants, (6) the 
availabilitv of vv cU trained nursmg service, (7) the degree 
in which local phvsiaans and dentists aid m the pubhe- 
health program (S) activities to control tuberculosis and 

svphihs. 

NOTICES 

BOSTON cm HOSPlT-kL 

There will be a svinposium on traumatiL surgery in the 
Thorndike \mphithcatcr, Boston Cm Hospital, on Satur 
dav, Mav 21, at 10 30 a m. 

b vne and Joint Injuries. Dr Otto J Hermann. 

\bdominal Injunes. Dr W ilbam R. Momson 
Pathology of Brain Injuries. Dr Timothv Leary 
t limcal and Surgical Aspects of Bram and Spinal Cord 
Injuries. Dr Donald Munra 

Ch.viu.Es hL Green M-D , Chaimjn 

Committee on Hospital Chnics. 


TRUDE.\U SOCIEIA 

The annual meeting ot the Trudeau Soactv will be held 
It the Middlesev County Sanatonum, Trapelo Road, M al 
tham, on Tuesday, Mav 17, at -l-OO p m 

PROCR.VM 

The States E.\pcriencc with Silicosis. Mr Manfred Bow- 
ditch 

Results in a Senes of Internal Pneunionolvscs using Elec 
trosurgerv Dr Harlan F Newton 
Bronchial Compheanons among Tuberculous Pauents Dr 
Lowtcv F DavenporL 

Spontaneous Pneumothorax -V suggestion for the treat 
ment of acute symptoms. Dr Franas P Dawson. 

Moses J Stone, MD , SitcTetJr \ 


C.\RNEY HOSPITM- 

Climcal c-xerases in observance of the seventy fifth an 
mvcrsarv of the founding ot the Carnev Hospital, under 
the direction of the Sisters of Chanty, will be held on 
Tuesday and 3Vednesdav, May 17 and IS 

Pkocr_vxi 

IXESDVV 

9 15 a. ni. — Operations. 

First Surgical Service, Dr A. Mck Fraser 
Gv’necological and Obstetrical Service, Dr L. E. 
PhaneuE 

Urological Service, Dr Roger C, Graves. 

10 00 to 11 30 a m. — Medical ward rounds. Dr L. F 

Curran and assoaates. 

2 00 to -1 45 p m. — Senes of short papers will be read by 
vanous members of the several services at the 
hospitak 

VVEDNESICVV 

9 15 a. m. — Operations. 

Second Surgical Service, Dr M E. Browne. 
Orthopedic Service, Dr \V R. Mac.'kusland. 
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10 00 to 11 30 a m — Medical ward rounds, Dr L F 
Curran and associates. 

2 00 to 4 45 p m — Senes of short papers 
8 15 p m Dr Henry A Christian will read a formal paper 
Glomerular Dominance m Bnght s Disease.” This 
meetmg will be held at John Hancock Hall, 
90 St James Avenue, Boston. 

Members of the medical profession are cordially in 
Mted to attend these exercises Further information con 
ccrning this program can be obtained by calhng SOU 2070 
William E Browne, M D , Secretary, 
Advisory Board, Carney Hospital 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 
The annual meeting of the New England Soaety of 
Physical Medicine will be held at the Hotel Kenmore, 
Boston, on Wednesday evening, May 18, at 8 oclocL 
The counal will meet at 6 00, and the informal dinner 
will be held at 6 30 


PROGRAM 


*9 10 a m Bojton Dispiniarj Pathogente Fungi Dr Jacob Suam 

9 M a m Majsachuictu General Hoipital Thoracic clmic Eihcr 
,, Dome 

*10 am 12 30 p m Tumor clmic Bojton Dupciuary 
*12 ra South End Medical Club Hcadquancri of the Boitoa Tuber 
culosis Auociauon 554 Columbui Avenue, Botion 


WkONEJDAT \fA\ 18 

•Clinical cxcrcisci iq obtcrvancc of the tcventy fifth aumvcrury of the 
foundmff of the Camey Hojpital 

8am Afaitachiucttr General Hojpital Grand rounds Orihoocdic 
Department 

™ Boston Dispensary Hospital case presentation Dr S / 
Thannhauscr 

12 m Boston Society for the Advancement of Castrocntcrolocy 

Chcever \mphithcater Boston City Hospital 

•12 m Clmicopathological conference. Childrens Hospital amphl 

theater 

•8 pm New England Society of Physical Medicine. Hotel Kenraort. 


Thuwdat MAr 19 

8am Massachusetts General Hospital Circulatory clinic rounds. 
*9 10 a m Boston Dispensary Erythema Nodosum Dr George E 
Currier 

11 a m Massachusetts General Hospital Medical grand rounds 

12 m Massachusetts General Hospital Clinicopathological conference. 
6 30 p m New England Pathological Society University Club 

8 25 p m Boston Society of Psychiatry and Neurology Boston 
Medical Library 


Reports of officers and comrmttees. 

Election of officers 

Address After-Treatment of PohomycliUs Dr Krisuatf 
G Hansson, director of physical therapy, New York 
Hospital 

All members of the medical profession are cordially m 
\ited to attend 

William D McFee, M D , Secretary 


BOSTON SOCIETY OF PSYCHIATRY 
AND NEUROLOGY 

The next mccang of the Boston Society of Psychiatry 
and Neurology will be held at the Boston Medical Li 
brary, on Thursday evemng, May 19, at 8 15 

PROGRAM 

Intracranial Aneurysms Dr C A McDonald and Mr 
Milton Korb 

The Vascular System of the Human Spinal Cord Dr 
T H Suh 

A Method of Measuring Consaousness in Petit Mal Epi 
Icpsy Dr R. S Schwab 

A Case of Mucous Cohns Its psychiatric manifestations 
Dr M Yorshis 

H. Houston Merritt, MD , Secretary 


NEW ENGLAND PATHOLOGICAL SOCIETY 

The annual meebng of the New England Pathological 
Society will be held at the University Club, Thursday, 
May 19, at 6 30 p m. 

Dr Robert A Moore of Cornell University Medical 
College will speak on Bemgn Enlargement of the Pros- 
tate. 

J B Hazard, M D , Secretary 


Fridvt Ma\ 20 

*9 10 a m Bolton Diipcniary Hemolytic Streptococcal Infcciioni 
Facion of Significance in Prognom and Treatment Dr Chcitcr S 
Keefer 

10 a m Maiiachuictt* General Hojpital Fracture round* 

*10 am 12 30 p m Tumor clmic Dojton Dupenwry 

Satuoat >Lvv 21 

*9 10 a ra Bojton Ditpentary Horpital case presentatioo Dr 
ThannhauMr 

*10 am 12 ra Sta^ round* at the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Chruuan 

•Open to the medical profession 


Mat 12 — Nauonal Hoipital Day Page 788 issue of May 5 
Atvr i6 and 17 — American Neisscriaa Xlcdical Society Page 582 i*ruc 
of March 31 

Ma\ 17 — South End Medical Club Page 788 mue of May 5 
Ma\ 17 — Trudeau Society Page 825 

May 17 and 18 — Clinical exercise* m observance of the seventy fifth 
anniversary of the founding of the Camey Hospital Page 825 
May 18 — Brookfield Medical Club Page 788 issue of May 5 
Mat 18 — Boston Society for the Advanccraent of Gastroenterology 
Page 788 issue of May 5 

May 18 — New England Society of Physical Medicine Notice above 
Mat 19 — Tvew England Pathological Society Notice above. 

Mav 19 — Boston Society of Psychiatry and Neurology Notice above 
Mat 21 — Boston City Hospital Symposium on Traumatic Surgery 
Page 825 

May 31 June 1 and 2 — Annual meeting of the ifassachuseits Medical 
Society Hotel Bradford Boston 

/uN8 1 and 2 — National Society for the Advancement of Gastroenterology 
Page 7-15 issue of April 28 

Jtm 6 7 8 and 9 — American Assocufion of Industrial Phyiicnns. 

Page 499 issue of Xlarch 17 

June 10 and II — American Heart Aitoclation Paje 707 mue of April 21 
June 13-17 — American Medical Association San Francisco 
JnME 13 OcToiaa 8 and Kovtum 15 — American Board of Ophlhal 
mology Page 282 issue of February 10. 

Jimc 23 — Pcntuclcct 5«oeution of Phrriruiu. Hotel BariJcil 95 lUm 
Street Haverhill 8 30 p m 

Sermaer 12 H — American Auociation for the Siud> of Goiter Pape 
545 issue of March 24 

OCTOBEJi 17 21— Clinical Congress of the American College of Surgeom 
New York City 

OcTOitu 24 26 — Academy of Physical \fcdicinc Scicnn/k Scjiion Wash 
ington D.»C 


SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beginning 
Monday, MiVY 16 
TcEiovv XLvv 17 

Clinical exc cues m ob crvarcc of the seventy fifth anniversary of the 
founding of the Carney Hospital 


District NIedical Societies 
HAMPDEN 

Meeting will be held on the fourth Tuesday m July 


PLYMOUTH 

Meetings will be held at 11 a 


m on Uar 19 jnd July M 
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SOME NEWER ASPECTS OF THE ALCOHOL PROBLEM 
Timothy Le.vr\, ML) * 

BOSTON 


R ecent de\ elopments in our saenufic know 1 
edge of the effects of alcohof and the increase 
in the mortality from alcoholism m this junsdicuon 
since the repeal of prohibition, make it desirable 
to review^ the subject again 
The effects of alcohol m general are referred to 
in an earher paper, and need not be considered in 
detail herc^ It is noiv generally accepted that 
alcohol IS a narcotic and not a stimulant Its af>- 
parent stimulant action arises because of its nar- 
cotic effea on the cerebral cortex, which senes 
as an inhibiting brake on the low'er cerebral cen- 
ters The release of this brake, which is responsible 
for our convenuonahsm, our self-consciousness and 
our infenonty complexes, frees the cmoQonal cen- 
ters, which then come mto control of the acusiaes 
of the mdnidual Judgment is warped, muscubr 
co-ordmauon and technic are lowered 
The term “narcotic ’ has a simster connotation 
to the aierage min d It suggests opium, cocame 
chloral and other habit-formmg narcoucs, but it 
mcludcs the more benevolent barbiturates and 
similar agents, to ivhich the world turns, perhaps 
too constantly, for rehef 
Animal experimental esidencc of the harmful 
effects of alcohol is qmte lirmted Pearl, who m 
1914 was a biologist at the Um\crsir\ of A lame 
had a group of pedigreed chickens on which he 
studied the toxic effects of alcohol The exposure 
was to an atmosphere of alcohol x apor for one hour 
a da}, SIX days per week At the end of fitteen 
months 41 per cent of the control animals were 
dead, owmg largelj to an epidemic of roup None 
of the alcohohzcd animals had died The experi- 
ment temunated m 1917, at which time all but one 
of the alcoholized animals survix ed ‘ Aleantirac, ' 
said Pearl, “all of their control brothers and sisters 
had long since died ” The control animals, on the 
other hand, were more fertile than the alcohohc 
group 

Medical ciassiccr Sotubcra Dutnet of Si^oIL Ccuniy 


A further study was made of the charaaer of 
the offspring, thirteen desiderata bemg considered 
Of these useful quahues the alcohohc offsprmg 
w ere superior m nme, the nonalcohohc m tw o, and 
in relation to two there w ere no differences- 
Chicken fanaers w’ho were called upon to pick 
the superior anim als among the offsprmg of both 
groups made selections without knowing the 
sources of the anim als Nmet}' per cent of their 
selccuons were from the offspnng of alcohohc 
animals 

Pearl* concluded that the low ered fertihty of the 
alcohohc group was due to a sclectixc toxic action 
on feeble germ cells Onlv strongly resistant germ 
cells produced fertile eggs 

Stockard* repeated these experiments wnth gumca 
pigs There was a higher mortahtj in the xoung 
among the alcohohc offsprmg m the earlv genera- 
tions and some dcfectixe animals m the third gen- 
eration In the fourth generation and thereafter, 
howexer, there xvas produced a superior race of 
gmnea pigs, whose mortahty was onlv 64 per cent 
of the controls He agreed with Pearl that alcohol 
apparently had a toxic action upon feeble germ 
cells, leaxmg the stronger cells to produce off- 
sprmg Stockard concluded 

If wc should desire to apply these cspenmental results 
to the human alcohohc problem it might be claimed that 
such ehimnation of unfit mdividuals had benefited the 
races of Europe, smee all of the dominant races have a 
defimte alcohohc historv 

Apart from the exadence of the toxic influence of 
alcohol on feeble germ ccUs, the only effects of 
ethjl alcohol on experimental animals are as fol- 
loxxs (1) acute mtoxicationj which maj be car- 
ried to a fatal issue, (2) a loxx ermg of the resistance 
to mfecnon m rabbits fed concentrated alcohol by 
mouth (see bcloxv), and (3) an apparent actixat- 
mg influence on the toxic effect of certain poisons 

The dosage of carbon tctrachlondc necessary to 
produce fiital results is markedly lowered m am- 
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mals which have beca fed alcohol Mallory* has 
found that alcohol lowers the dosage of phos 
phorus necessary for toxic acuon Carbon tetra- 
chloride IS soluble in water only m traces Phos- 
phorus (yellow) IS practically insoluble Alcohol 
IS a perfect' solvent of carbon tetrachloride, and 
dissolves phosphorus in amounts adequate to pro- 
duce toxic acuon It is strongly suggested that 
the solvent acUon of alcohol is the factor respon- 
sible for the mcreased toxicity of both these agents 

On the other hand, mice may have as their only 
source of fluid from birth 35 per cent alcohol, and 
sull develop equally with normal controls ® 

In contrast to the limited effects created m ex- 
perimental animals, alcohol has been accused of 
producing m man a great series of pathologic 
condiuons, as follows 

1 Acute mtoxication — which need not 
be discussed 

2 Dehrium tremens 

There is doubt whether this svmptom is of 
purely alcohohc causauon It does not arise com- 
monly m relation to simple acute alcoholism Pro- 
longed usage with hmitauon of diet is the usual 
history (See alcohohc neuritis, No 4) In the 
chronic alcoholic, dehnum tremens may be precipi- 
tated by mmor injuries or shocks 

3 Alcohohc epilepsy 

Alcohohsm can precipitate epilepuc attacks in 
old epilepucs, and may possibly iniuate attacks in 
individuals who never had attacks In pracucally 
all such cases the subjects are chronic alcoholics 
(See psychoses. No 6 ) 

4 Alcoholic neuritis 

In this group, modern thought tends to accuse 
Bi avitammosis as the factor responsible for much 
if not all the symptom picture The alcohohc who 
exhibits these symptoms usually eats httle during 
his debauches or limits his diet to single foods, 
for example baked beans or spaghetti The de- 
velopment of avitaminosis may arise from inter- 
ference with absorption of vitamins in food The 
condition may be due to the combined effects of 
alcohol and avitammosis, but the cures of neuriUs 
in patients under treatment with vitamin Bi and 
given their usual daily mtake of large amounts of 
whisky® do not support these theories 

5 Korsakoff’s syndrome 

The neuriuc elements m this condiuon appar 
ently owe their origm to Bi avitammosis For dis- 
cussion of the psychoses see No 6 


6 Psychoses 

The evidence signifies that an impaired mental 
mechanism tends to lead to alcohohc excess Drunk- 
enness may be merely the herald — the only ob 
vious sign — of incipient mental disorder Alco- 
hol may be the mtensifier, perhaps, but not the 
cause Experience m England suggests that intol- 
erance to small amounts of alcohol may be con- 
sidered a fairly certain sign of impaired mental 
eqmhbnum Enghsh inland and agricultural coun- 
ties show a low madence of alcohohsm and a high 
insanity rate In contrast, maritime, manufactur- 
ing and mining counties, above all others the most 
intemperate, have the lowest rates for msamty 

Pearson and Elderton^ concluded that the fam- 
ily histones from the Galton Laboratory studies of 
adult alcohohsm “seemed to indicate definitely 
that extreme alcohohsm was only consequent on 
the pre-existing degeneracy of the stock, it was 
not m Itself an antecedent to such defectiveness ” 

7 Degeneracy of offspring 

Pearson, with Elderton® of the Galton Labora- 
tory, made a study of random samples of normal 
children and the offsprmg of alcohohes m Edin- 
burgh and Manchester The children of alcohohc 
parents showed a higher mortahty, probably due 
to lack of care There was a greater fertihty, or at 
any rate a higher birth rate, m the famihes of al- 
coholics, and the survivmg famihes were hardly 
smaller than those of the sober Children of al- 
coholic parents were more healthy (perhaps more 
hardy) than those of abstainers He concluded 
“Parental alcohohsm is not the source of mental de- 
fect m the offspring The relationship between 
parental alcohohsm and filial mtelhgence is so 
slight that even us sign cannot be determmed in 
the present material ’’ These findmgs resulted in 
bitter attacks on the Galton Laboratory, and on 
Pearson, by the organized “temperance” groups 
They quoted from MacNichoU,® Laitinen,^® Bez- 
zola’* and Demme,^" who had found apparently 
conclusive evidence m the opposite direction I 
recommend highiv the study of Pearson’s reply, 
which IS a brilliant piece of medical polemics He 
dissected the statistics of the above-mentioned 
writers and demonstrated that their studies were 
not made scientifically, that deductions were in 
many cases absurd on the basis of the material 
stuched and that their work was valueless Since 
Pearson’s studies we have heard less of the influ 
ence of alcohohsm in producing degeneracy 

8 Various central nervous lesions 
The standard textbooks m neurology arc filled 
with accusations that alcohol is the cause of mul- 
tiple lesions Many of the imputations are pa - 
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pabl) absurd For example, thickenmg and sclero- 
sis of the skull, atrophy of the bram, decrease m 
the size of the corpus striatum and atrophy of gan- 
glion cells can hardly be ascribed to alcohohsm 
To one w ho has seen a bnlhant lawyer go through 
an amazmg number of debauches durmg which 
the etidence of acute mental upset was complete, 
and then has obser\ ed his return to the courtroom 
with his cleverness ummpaired, the mdictment of 
alcohol as a cause of defimte organic changes m 
the brain is difficult to accept Grinker^^ mcludes 
plaques jaunes is of alcohohc origin These are 
of course traumatic in ongm Myehn sheath de- 
generauon suggests Bi asitaminosis Optic neu- 
ntis IS related to methyl alcohol rather than to 
ethyl alcohol Proliferauon of glia is usualls a 
repair phenomenon which may be due to mans 
causes To assign its causation to alcohol without 
supporung data is unjustifiable In a w'ord, there 
IS htde evidence that alcohol per se is the cause of 
any orgamc lesions ot the central nersous system 
Its funcuonal effects may be scry great, but the 
producuon of permanent lesions is from the mod- 
em siesspomt not proved 

9 Subarachnoid hemorrhage 

10 Subdural hemorrhage (ssithout con- 
tusion or lacerauon of the bram) 

11 Hemorrhage into mammillar)' bodies 

12. Wcrmckes pohoencephalms hemor- 
rhagica superior 

This group (Nos 9 to 12) of hemorrhagic condi- 
tions is often assigned to alcohohsm The evidence 
svith reference to alcohohc assoaation svith subar- 
achnoid hemorrhage is sveak Hemorrhages m this 
condiuon arc commonlv arterial, while the hemor- 
rhages in the other conditions are of senous or 
capiUarv ongm Recent ms estigations mdicate 
that m the latter three conditions sve are deahng 
svith C asitaminosis usuaUv accompanjmg alco- 
hohsm and ansmg because of the limited diet In 
subdural hemorrhage, svhich is bj far the common- 
est of these conditions, the usual source of the 
bleeding is the rupture of a bndgmg or arachnoid 
■'em, and falls usually precede the hemorrhages 
Changes m the sessel ssaO, such as arc met ssnth 
in SCUTS s, predispose to rupture of vessels from 
minor traumatisms such as are frequendy sus- 
tamed ssithout hemorrhage bs the aserage mdi- 
vidual 

13 PeUagra 

The causal relation of this disease to alcoholism 
W'as negaus ed bv the findmg of ssadespread pellagra 
in fanatical \ olstead commumties m the South 
The limited diet of the chronic alcohohc may lead 
to B. (G) asitaminosis, as is true of the limited 


chet of poverty, notably the corn-meal diet m the 
South 

14 Atrophic gastriDs and permaous anemia 
Achlorh)dna may arise m chrome alcohohes, 

possibly because of the msult to the gastnc mucosa 
by the ingestion of concentrated alcohol Atrophy 
of the gastric mucosa is not found m most cases 
of chrome alcohohsm Evidence that permaous 
anemia occurs more commonly m alcohohes than m 
the rest of the population is lackmg 

15 Increase m the effiaency of poison agents 
The solvent acuon of alcohol is probably ac- 
countable for the apparent mcreased toxiaty fSee 
abos e ) 

16 Lacerauon of the cardiac orifice with hem- 
orrhage 

17 Pancreauc neaosis 

Lacerauon of the cardia ma} arise from force- 
ful somiung and may lead to serious or fatal 
hemorrhage^* This condiuon, fortunately, is not 
common That violent s omiung may be a causauve 
factor m relatively rare cases of pancreauc neaosis 
ss'ould appear from the studies of Myers and 
Kecfa** Readers should be warned, however, 
that pancreauc malaaa, as w eU as gastnc malaaa, 
arises rapidly post monem m alcohohc bodies, and 
postmortem gas-baallus acuviucs arc common and 
early 

18 Lossaed resistance to infecuon 
Abbott*' demonstrated that prolonged alcohohc 

mtoxicauon (50 per cent alcohol per os) caused 
a marked maease in the suscepubihtj' of rabbits 
to certam tjqies of infecuon, and othas have con- 
firmed his findmgs With Berges'** he later dem- 
onstrated that m alcohohzed rabbits there was a 
reducuon of complement and specific hemoljTic 
receptor From pasonal obsersauon I can sup- 
port these conclusions with refaence to maeased 
suscepubihty to infecuon m rabbits fed concen- 
trated alcohol This is in contrast to the observa- 
uons of Pearl m chickens exposed to alcohol s apor 
It is recognized that acute lobar pneumoma oc- 
curs frequends in alcohohes Whether exposure 
or other factors, mcludmg asitammosis, contnbute 
to this apparent suscepubihty is not detammed 
The high mortahtj m pneumoma in alcohohes is 
well known, and rouune treatment of pneumoma 
wath alcohol apparend) adds to the death rate 

19 Curhosis of the liver 

20 Chrome nephrius 

21 Arteriosclerosis 

For sears these diseases (Nos 19 to 21) were 
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said m 1903 The experimental reproduction m changes arise post mortem m the form of a malacia 
a^als of certam of the rnore characteristic dis- which the gasLc mucosa and the prcrls rdeTj 
e^es of human bemgs attributable to the abuse of frequently m alcohohes It is not a vital pictufe 
alcoholj such as cirrhosis of the hver^ chronic ^ 

Bright’s disease and arteriosclerosiSj has not been Spontaneous combustion 

sausfactorily attamed ” In the Thousand and One Nights it is recorded 

The work of Mallory’- demonstrates that ethyl afreets together with their victims 

alcohol IS not the cause of so-called alcohohe suffered death by spontaneous combus- 

cnrhosis, either the pure type or the pigment 
type The mdications are that alcohol serves as 
a solvent carrier of the toxic agent, which proved 
to be copper m the pigment type 

The claim that chronic nephrius may be caused 
by alcohol has been practically chssipated by mod- 
ern studies of nephritis Indeed some writers be- 
heve that alcohol, while an mtoxicant, is also a 
detoxicant, riddmg the body of deleterious catabohe 
poisons (Hultgren”®) There is no acceptable evi- 
dence that ethyl alcohol produces nephritis, all 
the supporting data bemg based upon inference and 
not on fact However, MacNider,"’ while unable 
to produce any evidence of kidney iniury in dogs 
with pure ethyl alcohol, did produce kidney dam- 
age with a fresh distillate of fermented corn meal 
and sugar This may be significant in the period 
since the repeal of prohibition, as so-caUed whisky 
even no older than one month has been sold freely 
m the market 


That this form of death should be seriously 
accepted as a method of ternunation of life among 
alcohohes is on the face of it absurd Charles 
Dickens, however, approved of it as a perfeedy rea- 
sonable phenomenon Blea\ House, as with his 
other books, was pubhshed m mstallmcnts The 
description of the death of the alcohohe law writer, 
Krook, nicknamed the Lord Chancellor, from spon- 
taneous combustion led to criticisms of the credita- 
bility of this chapter In his preface to the com- 
pleted work Dickens attempted to answer these 
critiasms He asserted that about thirty cases of 
spontaneous combustion were on record He cited 
the famous case of Countess Corncha de Bandi 
Ccsenati m 1731 and stated “The appearances be- 
yond rauonal doubt observed m that case are the 
appearances observed m Mr Krook’s case”, and 
again “I shall not abandon the facts until there 
shall have been a considerable spontaneous combus- 
tion of the testimony on which human occurrences 
are usually received ” 

It IS perhaps unnecessary to deal with the evi- 
dence that has accumulated which indicates that 

alcohol IS not only not the cause of arteriosclerosis eighteenth and the early 

but may even have preventive action on its de- nineteenth century - 


velopment ’ 

22 Shortenmg of hfe expectauon 

The studies of Pearl in this relation are well 
known and need httle comment here His studies 
of random samples of the population led to the 
conclusion that while the excessive drmkcr tended 
to have a shorter hfe, owmg to fatal acute intoxica- 
tion or accidental causes, the work “gave no evi- 
dence that the expectation of hfe from age 30 on 
IS in any case impaired by the moderate con- 
sumption of alcohohe beverages” These findings 
have been criucized with apparent justice 


on 


Women were the 
usual subjects, fat, asthenic and over sixty years of 
age Kopp”’ cited eighteen cases, three or four of 
which he had personally known about He bc- 
heved that the fixe was started by an electric spark 
such as could be produced by rubbmg fur m the 
cold Dupont"'’ asserted that some men could send 
forth hght and sparks from their eyes, and con- 
cluded that an mternal fire produemg these phe- 
nomena igmted the body 

It IS presumable that the common use of can- 
dles and open fires, the carelessness of the alcohohe 
with reference to lights and fires, the tendency of 
alcohohe bodies to undergo rapid postmortem 
changes, with the evolution of inSammable gas 

and the imaginauon 
cases 


the ground that the teetotaler was frequently a 

strenuous, acuve, driving sort of fellow — an m- gas-baciUus acuvities, and the imagu 

temperate enthusiast — while the moderate ^bs^yers are accountable for the reported 

wps a person exhibiung self^ontrol, and should spontaneous combustion have 

have a higher expectauon of hfe than the im- recorded m the modern period 

moderate zealot 

23 Hemorrhagic gasuius With the exclusion of the 3 the 

For years so-called “temperanceMiterature was gas- 

dlustrated by pictures of the horrible hemorrhagic ehmmat.on of the bogeys 
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tnus and spontaneous combustion, it becomes evi- 
dent that the conditions due to alcohohsm m the 
human bemg correspond to those which can be 
produced m experimental animals, namely, acute 
mtoxication, lowermg o£ resistance to infection 
(concentrated alcohol by mouth) and reinforce- 
ment of the acuon of certam poisons by fa\ormg 
soluuon 

Now that we are on a firm basis with reference 
to what alcohol directly does m the human bod\, 
we may consider more honestly the mjury which 
It is pro\ ed to cause in humankmd It should be 
kept m mind that alcohol is responsible for estab- 



hshmg the conditions which favor the production 
of avitaminoses, it may precipitate the develop- 
ment of psychoses, it is the earner of the agents 
produemg cirrhosis, it alone or with avitaminosis 
IS accountable for the vomiung which may cause 
lacerauons of the cardia and pancreatic necrosis 
The social effects upon the \ ictims of alcohohsm 
and their families we need not review How'e\cr, 
the tremendous local increase in alcohohsm smee 
the repeal of prohibition and the e\ idence that this 
increase is largely among the poor present a prob- 
lem that must be met This exidcnce appears in 
the accompanying charts 
Chart It gites the record ot annual deaths from 
alcohohsm at the Boston City Hospital, and illus- 
trates the abnormally high death rate in 1934 and 
19 j 5, smee the repeal of prohibition (Compare 
Chan 4 ) 


Chart 2 show's the annual deaths trom condi 
tions related to alcohohsm in the Southern hlcdi- 
cal Exammer District of Suffolk Count) , it illus- 
trates the increased number of deaths arising m 
my personal service as medical exammer* In the 
period up to 1915 there was a qmte standard low' 
death rate from conditions related to alcohol — m- 
cludmg pure alcohohsm, alcohohe pneumonias, and 

Ihiouch the cotmciy of Moore \I and CraT M G The 
-oan 3S°S Bojion Cttr Hospital \cn, Eng I Med 


cf illnest in 1936 I taw fewer cates. The per enta^ ot cates 

rcT apphed to the axera c number of iecn 

FO- inncm wonld ladioatc a monality of 315 for 1935, 


mjuries (other than automobde) directly result- 
mg from alcohohsm The years 1916 and 1917 
w’cre the ‘silk shirt” penod, when w'ages were 
high and employment m produemg w'ar supphes 
for the Alhes and ourselves was at its height We 
had entered the War in 1917 In 1918 and 1919 
patriotic demands for retrenchment and temper- 
ance led to a marked lowering of the death rate A 
man who became drunk pubhclv was ostraazed, 
and a drmker could not hold a job We became 
one of the most temperate people m the world 
Then prohibition was estabhshed The low death 
rate in 1920 was due to the nonavailabdity of supi- 
phes of hquor The demand was met in 1921 and 
1922 by home-brewmg and the use of alcohohe 
extracts (Jamaica gmger, vanilla, bay rum, and 
so forth) By 1923 an efficient, if illegal, supply of 
bootleg alcohohe flmds was available, and this 
contmued during the prohibition era It was as 
easy to smuggle a bottle of whisky or concentrated 
ethvl alcohol as it vv as to smuggle a bottle of beer. 
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Chart 2 


and the profits were greater with concentrated 
hquors Prohibiuon developed in the American 
people a taste for hard liquor and a disrespect tor 
law' 

With the repeal ot prohibition there was an 
mcreasc m local deaths in contrast to a low ermg of 
the mortahty from alcohohsm m other parts of 
the country From police reports and the hquor 
bottles found on alcohohe patients it became cvi- 
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dent that this increase in mortahty was due largely 
to the dnnking of grain alcohol, though some of 
the makeshift whiskies sold since the repeal of 
prohibition played an important part Massachu- 
setts law permits the sale of 95 per cent alcohol 
(190 proof) over the counter in drugstores without 
a prescription Properly diluted at the begmning 
of a debauch, this was frequently used m greater 
strength as drunkenness came on The presence m 
the blood or brain of 0 5 per cent of alcohol ensures 
a fatal outcome 

Chart 3* gives the record of deaths from alco- 
holism in New York City and shows a drop in the 
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mortahty since prohibition (The low death rate 
in 1932 was probably due to the widespread pub- 
licity given to the deaths resultmg from drinking 
methyl [wood] alcohol, which occurred durmg 
1930 and 1931 ) 

These charts indicate a marked tnaease in the 
mortahty from alcoholism at the Boston City Hos- 
pital since the repeal of prohibition (Chart 1), a 
marked increase m the mortahty from conditions 
related to alcoholism in the Southern Medical 
Examiner District of Suffolk County since the re- 
peal of prohibition (Chart 2) , and a decrease in the 
deaths from alcohohsm in New York City since 
the repeal of prohibition (Chart 3) Ethyl alcohol 
can be purchased m New York State only on a 
physician’s prescription 

The conclusions are obvious The drugstore 
sale of ethyl alcohol over the counter in Massachu- 
setts should be stopped 

A second senes of charts illustrates the contrast 
between admissions for alcohohsm to a free pubhc 
clinic and the admissions to a pay chnic 

Chart 4 presents the Boston City Hospital’s rec- 
ord of admissions for alcoholism It illustrates the 
continued high curve since the repeal of prohibi- 
tion, necessarily hmited smee repeal by the crowded 
condition of the insutution 

Chart 5 shows admissions to the Washingtonian 
Home, an institution for inebriates with a curve 
contrasung with that of Chart 4 In 1928 a rule 
was put into effect that inmates should pay twenty 
dollars per week in advance In 1929 and smcc 

•Reproduced ihrough dre courlcry o£ Dr TtonrA. A Gouzala chid 
medical examiner New \ork City 


that time the home has been closed one month 
each year That month was August, the month 
in which there were fewest admissions I have 
divided the eleven-month record of admissions by 
11 and muluphed the quouent by 12, placmg dots 
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above the curve of actual admissions It will be 
noted that grantmg full allowance for the twelve- 
month period there is no essential change in the 
curve 

These charts demonstrate a high inadence of 
admissions for alcohohsm to the Boston City Hos- 

ADMISSIONS FOR ALCOHOUSM 

WASHINGTONIAN HOME 


m ms 11 17 11 'll VTtv'nvmis'xvii'sssfvsi 



pital smee the repeal of prohibiuon (Chart 4), and 
a low incidence of admissions to the W^ashingtonian 
Home under rcqmrements of payment for service 
in advance (Chart 5) 

These contrasung records mdicate that the in- 
crease m alcohohe admissions to the Boston City 
Hospital IS due to alcohohsm among tfw poor 
There is supportmg evidence that cash advanced 
by the City of Boston under welfare provisions 
,s used to buy the ethyl alcohol responsible for 
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much of this increase m drunkenness Again the 
conclusions are obvious That money advanced by 
the Welfare Department of the City ot Boston 
should be the means of debauching and kilhng 
among the poor is monstrous 
It has been assumed by superior persons that the 
deaths m this series occurred only among dere- 
hcts — human outcasts, for whom nobody cared 
Out of 310 deaths in 1937 the bodies of all but 18 
were buried by relatiies, their estates or their 
friends The depression has been an impor 
tant factor m undermining character, and alcohol 
as an escape mechanism has been too readily avail 
able for all groups, including often the former 
wage earner of a family 

ALCOHOUSM \ PUBUC HEALTH PROBLEM 

In colomal and pros incial tunes, and m the post- 
res oluuonary period as ssell, the drmkmg of alco- 
hohe beverages svas common and proper Cider 
of sarymg degrees of hardness ssms supphed to 
students at Harvard as a matter of course Rum, 
for sshose manufacture Nesv England was famous 
was used freely 

The so-called ‘temperance” mosement began in 
the decade 1830-1840 Pews m the churches svere 
not filled, and a nesv slogan ss as needed to ass aken 
the apathetic public Bradford has said ‘ The puri- 
tan cultisates a sense of sin as the artist cuius ates 
a sense of beauty ’ And so there ssms born a ness 
sm — not drunkenness, but drmkmg The ‘‘tem- 
perance’ movement became a total abstmence cru- 
sade. 

It was m this period that De TocqueviUe svrote 
(m Democracy in America) ‘ If an American 
^lere condemned to confine his acuvits^ to his ossn 
affaus he ss'ould be robbed of one half of his e.\ist- 
once, he would feel an immense s'oid m the life 
which he is accustomed to lead and his svretched- 
ness ssould be unbearable ” 

Alcohol the spirit by its narcouc acuon on the 
corucal brake leaves the drunkard dominated by 
his emouons Alcohol the word seems to have the 
same effect on the cortical brain cells of the e.\trcme 
wets and drys, who cease to be rational beings 
to discussmg the subject, and are ssvajed solely bv 
then emouons 

Irsmg Cobb in his series of America Guyed 
takes as the motto oh Kansas “Am I my 
^ ^ou bet your sweet hfe I am ” 

, e\ery American whose emotions are surred 
) me evd effects of alcohol, seems to beheve him 
Or herself dnmel) constituted, ipso facto, to be an 
expert on alcoholism Carrie Nauon has many 
sisters who onlj lack her daring 

, *1° things differently abroad When Eng- 

land entered the World War she deaded wisel> 
^ iiU agencies which might interfere 

"at the efficiencs of the nation She therefore ap- 


pomted a saentific commission to study the sub- 
ject of alcohol That commission was made up 
of a pharmacologist (Cushney), a physiologist 
(Shernngton), a pathologist (Jvlott), a biological 
chenust (Dale), two ahenists (Sulhvan and hlc- 
Dougall) and a stausuaan (Greenwood), w'lth 
Lord D’Abernon as chairman The findmgs of 
this commission, pracucaUy apphed, resulted m a 
marked mcrease m temperance m Great Bntam 
Similarly m Denmark w'hen the blockade durmg 
the war limited supphes, prohibiuon was tned for 
one month and abandoned Dr Hmdhede then es- 
tabhshed a system of restncuon w'hich has pracu- 
caUy eliminated delmum tremens as a prohlem m 
the hospitals of Copenhagen Sw'edcn actually 
xoted for prohibiuon, but common sense prevented 
Its bemg put into pracuce Under the system of 
restncuon msumted by Dr Bratt, and bcarmg his 
name, Sweden has been converted from one of 
the most alcohohe nauons in the w orld mto a tem- 
perate people 

It is too much to hope that with our heterogene- 
ous populauon we can equal m a few years the 
effiaent results obtained m Great Bntam and Scan- 
dinavia, ivith their homogeneous populauons It is 
my opmion, how’cver, that unul we approach the 
study of alcohohsm from the standpomt of a pub- 
hc-health problem we shall fail m its solunon Sane 
legislauon based upon saenufic knowdedge offers 
the greatest hope for successful control of chrome 
alcohohsm, which is, in the last analysis^ a disease 
818 Hamson Aicnue. 
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A Cluucal Study 

Lours E Phaneuf, MD,* and Mauwce O Belson, MDt 

BOSTON 


^ I ^ he Carney Hospital, established seventy-five 
years ago, maintained a separate gynecological 
service during the first fifty-seven years of its ex- 
istence In 1919 an obstetrical service was estab- 
hshed and combined with the gynecological The 
combined service consists of twenty-eight gyne- 
cological and twenty-one obstetrical beds By mov- 
ing women who are out of bed and almost ready 
to go home to one of the small gynecological wards, 
we are able to care for twenty-five obstetrical pa- 
tients when conditions so demand This depart- 
ment has derived its clientele from three sources 
the hospital’s prenatal chnic, patients referred by 
physicians, largely those practicing near by the in- 
stitution, and private patients The largest group 
comes from the prenatal chnic 
From 1919 to 1936 inclusive there were 6909 


which has become well standardized in all clinics 
The foregoing is in contrast to the experience of 
one of us (L E P ) who, while serving as indoor 
house surgeon at the New York Lying-In Hospi- 
tal in 1914, saw patients with eclampsia admitted 
almost daily 

Eclampsia has been called the disease of the- 
ories Despite the tremendous amount of research 
which has gone on and is still going on, the 
etiology remains obscure The management of 
nephritic toxemias has undergone a marked change 
since the begmning of the present century It 
was felt then by many accoucheurs that a woman 
suffering from severe toxemia and even having 
convulsions should be dehvered at once This be- 
lief was responsible for accouchement force with 
resultmg deep lacerations of the cervix, sometimes 


deliveries Of these there were 88 cases with neph- 
ritic toxemia of late pregnancy, an mcidence of 
1 78, or 13 per cent All patients registering at 
the prenatal clinic are advised to report for ex- 
amination every two weeks, and oftener if any 
complications arise With such a small service 
only a hmited number of patients can be treated, 
but the great advantage is that the service can be 
closely supervised Our toxemias came from the 
three sources already mentioned, the more severe 
ones and those admitted in a moribund condition 
being referred to the hospital by physicians who 
usually had been called for the emergency and 
had not seen the patient before Since the financial 
depression of 1929 many of the pauents who for- 
merly came to us have been referred to hospi- 
tals where no charge was made for ward beds, so 
that during the last seven years of our study the 
largest number of admissions came from our own 
prenatal clinic Durmg the seventeen years cov- 
ered, there were only 6 cases of toxemia of the 
convulsive type or true eclampsia (4 antepartum 
cases and 2 postpartum), an incidence of 1 1151, 
or 0 1 per cent (Standee’s^ collected cases give 
an incidence of 1 254, or 0 4 per cent ) A number 
of interns who have spent a year on the service 
have not' seen a woman in convulsions This 
has been due in large measure to prenatal care, 

Rad Jl Ihc annual mccling of the Ne%» England Obiictrical and Gyneco- 
logical Society Bolton December 1 1937 

From the Service of Obrleuict and Gynecology Carney Ho.ptlal Botton 
Profetror of gynecology Tuftt College Medical School 
of ginecology Tuflr College Medical School 


rupture of the uterus, and septic phenomena 
frequently followed this forceful and brutal method 
of delivery At this period a certain school of 
obstetricians favored immediate dehvery by cesarean 
section — usually performed under full ether anes- 
thesia — for the gravida admitted m convulsions 
and without labor, this anesthetic added a se- 
vere load on already badly damaged kidneys, and 
the operation superimposed marked shock on 
a very sick pauent During this same period of 
time chloroform, known to have extremely toxic 
effects on the hver, was given by inhalation to ar- 
rest the convulsions The work of Stroganoff* 
and others m the medical or conservative treat- 
ment of eclampsia showed such improved results 
over the radical methods of immediate delivery 
by operative procedures that nowadays conserva- 
tism IS resorted to in all well<onductcd clinics, 
cesarean section playing but a small role in the 
management of this disorder 
The treatment, as applied now, is directed to the 
toxemia, and the pregnancy is disregarded for the 
time being, delivery being accomplished by one 
means or another only after the pauent has im- 
proved from her toxic state or when the convul- 
sions have subsided Labor is usually induced by 
the simplest means at our command, namely the 
admmistrauon of castor oil, quinine m small doses 
and the rupture of the membranes In the man- 
agement of this malady cesarean section is rc^rved 
for pnmigravidas with long, rigid ccrvicw who fail 
to respond to medical treatment, m order to de- 
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Ii\er them before the onset of con\ulsions, and 
for those who have a definite indicauon tor the 
opcrauon on the basis of pelvic contraction and dis- 
proporuon Statisucs have shown that the highest 
maternal mortaht) occurs durmg convulsions, the 
cause of death bemg ascribed m large measure to 
cerebral hemorrhage Admittedly there are sull a 
small number of women who de\ elop toxemia and 
c\en eclampsia despite the best prenatal care we 
arc able to give them Howe\ er, most of the se\ ere 
cases we encounter occur in w'omen who base 
had no prenatal care Our own experience has 
been that it is someumcs extremely difficult to 
make pauents w'ho five almost ne.xt door to the 
chnic report for their bimonthly exammations 
We considered pauents as toxemic w’hen one or 
more of the following findings w'ere present ele- 
vated blood pressure, heavy trace of albumin, uri 
airy casts, pitung edema of extremities or face, or 
both, assoaated with subjecuve symptoms of per- 
sistent headache, blurring of vision, dizziness or 
epigastralgia 

Seasonal Inadence The madcnce of the cases 
accordmg to season was as follows spring, 23 per 
cent, summer, 25 per cent, autumn, 23 per cent, 
wmter, 30 per cent The largest number of cases 
occurred m October and December, each month 
having 15 per cent The smallest incidence was m 
September, 2 per cent 

Age Tabulatmg the pauents according to ages 
in five-year groups, we found 11 per cent from 
twenty-one to twenty-five years, mclusive, 30 per 
cent from twenty-six to thirty, 31 per cent from 
tlurry-one to thirty-five, 25 per cent from thirtv-six 
to forty, and 3 per cent from forty-one to forty-five 
Combmmg these mto ten-year groups gave an ina- 
dence of 41 per cent for the third decade, as com- 
pared with 56 per cent for the fourth decade, mak- 
ing a 15 per cent mcrease m madcnce m the 
older group 

Parity Fifty per cent (44 pauents) were pnmi- 
gravidas 

Duration of Pregnancy When Toxemia Woj 
N oticed The percentage of the toxemic patients 
increased markedl) as term was approached from 
11 per cent at twentv-two to twenty-six weeks to 20 
per cent at twenty-seven to thirty-one weeks, and 
6S per cent at thirty two to thirtv-six weeks 

Prenatal Care These cases were analvzcd as to 
the type of prenatal care received, and divided mto 
three groups, as follow s adequate care, inadequate 
tare, no prenatal care The pauents who regis- 
tered before the fifth month of pregnancy and who 
Were regular in attendance were considered as 
having had adequate care Those who registered 


late in pregnancy or those who did not make regu- 
lar prenatal visits were placed in the inadequate- 
care group Those who had seen no physiaan, 
who W'ere be\ond the fifth month of pregnancy 
and who were toxemic or moribund w'hen admit- 
ted were considered as hav mg had no prenatal care 

Analysis of the cases showed that 36 per cent 
had adequate care, 55 per cent inadequate care 
and 9 per cent no care Almost two thuds (64 
per cent) of these toxemic patients had either made- 
quate or no prenatal care This is a rather high 
percentage in this day and age, w'hen we are con- 
stantly preaching about prenatal care to medical 
students, physicians and the laitv' But we must 
take mto considerauon the fact that these cases 
go back to 1919, when prenatal core was not ex- 
jxiunded to the laity so strenuously as it is todav 

Onset of Labor Labor began spontaneously m 
less than one thud (30 per cent) of the pauents 
It was induced medically (castor oil and qmrune) 
in 1 per cent, and bv the artifiaal rupture of the 
membranes ather alone or with an addiuonal pro- 
cedure, such as the use of a Voorhees bag, bougie 
or gauze pack, in 42 per cent The low transverse 
cervical cesarean secuon was employed m 20 per 
cent. Must cesarean m 1 per cent (1 case), and 
vagmal cesarean secuon m 6 per cent 

In no case w as a cesarean secuon performed dur- 
ing the active stage of eclampsia or durmg con- 
V ulsions 

In evaluatmg these stausnes we must take mto 
consideration the fact that many of these abdom- 
inal cesarean secuons and all the v agmal ones were 
done at a period when the rapid emptymg of the 
uterus as a means of treatment was still in vogue 
with some obstetricians 

Method of Delivery A httle over one thud (37 
per cent) of the pauents dehvered spontaneously 
The remaming women were dehvered as follow's 
by forceps, 13 per cent, by mternal podahe version, 
14 per cent, by breech e.xtraction, 6 per cent, bv 
low transverse cervical cesarean secuon, 20 per cent, 
by Hirst cesarean, 1 per cent, bv vagmal cesarean, 
6 per cent, and by postmortem cesarean, 4 per cent 

Fifty per cent of the abdommal cesarean sections 
were performed under local anesthesia 

Infant Mortality A htde more than one half 
(55 per cent) of the babies were born alive, 10 per 
cent died of prematurity vvathin three davs, 1 per 
cent (1 case) died of hemorrhagic disease of the 
newborn 

Shghtly under one half of the stillborn were 
macerated fetuses Included m the suUborn were 
3 postmortem cesarean babies, at twenty -two, thir- 
ty-three and thirty -six weeks of pregnancy, respec- 
uvclv The chance for a hvmg babv m a toxemic 
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patient, as shown by this group o£ cases, is a httle 
better than 1 2 

Maternal Mortality Five deaths occurred, an 
uncorrected maternal mortahty of 6 per cent All 
these women had had inadequate prenatal care 
4 died undehvered, and 2 were admitted m mori- 
bund condition and died within twenty-four hours 


Case J A pnmigravida, aged 35, was 7i4 months preg- 
nant She had a blood pressure of 250/120 The unne 
examination revealed 3+ albumin, with hyaline and granu- 
lar casts and blood cells in the sedunent She had had 
four antepartum convulsions Her prenatal care was in- 
adequate, The diagnosis was eclampsia, acute nephrios 
and hypertension She died undehvered and a postmortem 
cesarean secuon was performed The fetus was stillborn. 

Case 2 A pnmigravida, aged 40, was at term. She had 
had inadequate prenatal care. Her blood pr^ure was 
200/120 Examinauon of the unne revealed 3-t- albumin 
The diagnosis was eclampsia A Hirst cesarean secuon 
was performed, a sullborn fetus being obtained. 

Case 3 A quinUgravida, aged 40, was 5 months preg- 
nant, on admission she had a blood pressure of 266/104 
and marked edema of the lower extrermues Examinauon 
of the urine revealed 2+ albumin, and hyahne and granu- 
lar casts m the sediment Her prenatal care was inade- 
quate. In addiuon to toxemia of pregnancy she had hyper- 
tension, renal and pulmonary tuberculosis and aoroc re- 
gurgitauon She died undehvered, and a macerated fetus 
was obtained when a posunortem cesarean secuon was 
performed- 

Case 4 An octogravida, aged 38, was 6 months preg- 
nant. She had a blood pressure on admission of 250/130 
Examinauon of the unne revealed 3+ albumin, and 
hyahne and granular casts Her prenatal care was inade- 
quate. She had had a cerebral hemorrhage, and when 
admitted to the hospital was in a moribund condiUon and 
died within 24 hours 

Case 5 A prinugravida, aged 36, was 8 months preg- 
nant She was admitted m a moribund condiuon. Her 
blood pressure was 182/120 Urine exanunaUon revealed 
24- albumin and hyahne casts She had had inadequate 
prenatal care, and died within 24 hours A postmortem 
cesarean secUon was performed, and a sullborn fetus was 
obtained. 


Previous History of Toxemia Fifteen patients, 
or 17 per cent of our series, had had toxemia of 
pregnancy previously, *2 of them twice When we 
remove from this group the primigravidas, who 
constituted 50 per cent of the entire number, and 
who ipso facto could not have had a previous tox- 
emia, the percentage rises to 34 

In these multigravidas we were able to determine 
the condiuon of the kidneys m the intervening 
penod between the previous toxemic condiuon and 
the present illness, and found that chronic nephrius 
was the underlying cause of these repeated tox- 
emias Chronic nephrius with hypertension ac- 
counted for 9 per cent of the enme group, or 18 
ner cent of the mulugravidas, and chronic nephn- 
ns alone for 8 and 16 per cent, respectively 


Accidents of Labor There were 2 cases in which 
accidents of labor occurred 

Case 6 A pnmigravida, aged 24, was 6 months preg 
nant She had had inadequate prenatal care. On admis- 
sion examinauon revealed a premature separaUon of the 
placenta associated with hydrammos Her blood pressure 
was 172/108 She had 34“ albumin in her urme. The 
membranes were ruptured artificially and she was dchv 
ered normally of a sullborn fetus She had an uneventful 
recovery 

Case 7 A qumUgrav ida, aged 39, was at term. She 
had had adequate prenatal care. On admission a diagnosis 
of marginal placenta previa was made. Her blood pres- 
sure was 185/100 Urine examinauon showed a trace 
of albuiqin. She was dehvered by version and extraction. 
The baby died in 2 days and the mother made an uneven! 
fill recovery 

Treatment We did not adhere rigidly to any 
one regime Our treatment consisted of a com- 
bmation of sedauon, ehmmauon and diet Seda- 
uon was obtamed by the moderate use of morphine, 
bromides, chloral hydrate and the barbiturates 

For ehmmation, colonic irrigations and gastric 
lavage were used In adchuon magnesium sulfate 
was given by mouth, or 20 cc of a 10 per cent so 
lution intravenously, or 20 cc of a ^ per cent 
soluuon mtramuscularly every hour for five doses, 
and repeated as necessary We also used hyper 
tonic glucose solution intravenously A low-pro- 
tem and low-salt diet was also utihzed 

If the patient was m labor she was dehvered as 
soon as possible, normally, by forceps or by version 
and extraction Spontaneous delivery was pre- 
ferred if she was havmg active labor and was pro- 
gressing rapidly, but we did not allow a long 
second stage of labor, terminaung such cases by 
forceps or version and extraction 

In multiparas, if the patient was not m labor 
it was mduced by the artificial rupture of the mem- 
branes, either alone or in combmation with the 
insertion of a Voorhees bag, a bougie or a gauze 
pack The primigravidas who did not improve 
under the medical regime, and m whom we fcarc 
the onset of convulsions, the elderly women who 
had long rigid cervices and the younger group 
who had some pelvic contraction or disproporuon 
between the pelvis and the fetal head, were e 
hvered by the low transverse cervical cesarean 
secuon, preferably under 1 per cent novocame loca 
anesthesia 


CONCLUSIONS 
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though she has had what is considered adequate 
prenatal care 

Since the early part o£ this century the man- 
agement o£ the toxemias o£ pregnancy has changed 
from radical to conservatis e 

The treatment should be duected to the toxemia, 
and the pregnancy should be disregarded for the 
time bemg 

Dehtery through the pels is by the simplest 
means possible has shown far better results than 
tv ere obtamed by radical abdommal delivery 

Accouchement force is a rehc of the past, and 
should have no place m the management of the 
toxemic patient 

Cesarean section is but rarely mdicated, and 
should be employed only m the dchvery of a 
pnmigravida with a long rigid cervix who fails to 
improve under medical regime, m order to termi- 


nate pregnancy before the onset of convulsions 
The opemtion has to be considered m the presence 
of a contracted or malformed pelvis 

Vagmal cesarean section, devised lor the imme- 
diate dehver) ot a toxic panent, has been almost 
entirely discarded 

In seventeen years at the Carney Hospital there 
were 6909 dehvenes with 8S cases of late nephnne 
toxemia of pregnancy, an madence of 1 78, or 1-3 
per cent 

Six women in the series had convulsions or 
eclampsia (4 antepartum and 2 postpartum), an 
madence of 1 1151 or 0 1 per cent ^ 
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CASE 24201 
Presentation of Case 

First admission A twenty-mne-year-old, white, 
American woman entered the hospital with the 
complaint of skm eruptions of two weeks’ dura- 
tion 

About ten months before entry she began to 
have intermittent cough productive of moderate 
amounts of white sputum She had lost about 
10 lb m weight durmg the two months previ- 
ous to that time, and she noticed that she was 
gradually beginning to tire easily About sue 
months before entry she began to have pam m 
both knees and in her left hip They felt hot 
and slightly tender and appeared to be swoUen 
Apphcation of local heat gave complete relief after 
a few days Six weeks before entry the joint pains 
returned with greater severity, and she also had 
soreness m the calves of both legs The pain was 
not sufficiendy severe to mterfere with her work 
Two weeks before entry small, reddish-purple, 
non-tender, maculopapular eruptions appeared on 
the exterior surfaces of her arms and thighs and 
spread to her face Four days later ecchvmotic 
areas about the size of a fifty-cent piece appeared 
on her arms and on the flexor surfaces of her legs, 
which gradually increased in size One week be- 
fore entry she had a temperature of 100°F , with- 
out chills, and for the tivo days before entry she 
had repeated nosebleeds She had no hematemesis, 
hemoptysis, hematuria or melena, but her last 
menstrual flow three weeks before entry had been 
very profuse, with clots Durmg the two weeks 
before entry she lost about 5 lb m weight and had 
had moderate malaise 

About a month after she was married, which 
was twelve years before entry, she had had attacks 
of severe dysuria and frequency which subsided 
after a period of treatment with douches About 
one and a half years later while at a sanatorium 
for a “nervous breakdown” it was discovered that 
she had syphihs For the year after that she had 
weekly arm and hip injecUons, and for the four 
months before entry she had agam been given 
weekly hip injecuons She stated that she had 
never been m very good health and that she had 
always had vague spells of difficulty in breathing 


She had no other cardiorespiratory symptoms or 
any history of previous blood dyscrasias or skin 
diseases Her family history was essenually neg- 
ative 

Physical examinauon revealed a well-develoncd 
and nourished woman m no apparent discomfort 
There was shght pallor of the mucous membranes 
On the face there were many papular urticaria like 
lesions with denuded surfaces, and a few similar 
lesions on the chest On the left wrist and lower 
legs there were several ecchymouc areas, and there 
were petechiae on the lower legs, arms and buccal 
mucosa There was a systolic apical heart murmur, 
and the blood pressure was 120 systohe, 86 diastolic 
The abdominal and pelvic examinations were nega- 
tive 


The temperature was 99°F, the pulse 85 The 
respirations were 20 

The urine had a specific gravity of 1 016 and was 
negative The hlood showed a red-cell count of 
3,260,000 with 60 per cent hemoglobm, and a 
white-cell count of 4000 with 48 per cent poly- 
morphonuclears, 43 per cent lymphocytes, 8 per 
cent monocytes and 1 per cent eosinophils The 
platelets were greatly dunimshed There were 12 
per cent reticulocytes The guaiac test on the stool 
was neganve The blood Hinton test was twice 
positive, and the blood Wassermann negative The 
van den Bergh on the blood serum was normal, 
indirect The bleedmg time was 2 minutes, the 
clotting time 12 minutes A lumbar puncture was 
entirely negative The spinal-fluid Wassermann 
was negauve 

An electrocardiogram showed a tendency to 
shght right-axis deviatn^n, upright Ti, low Ta, m 
verted Ts and Ti and short Qi An x-ray of the 
chest showed no evidence of disease in the heart or 


lungs 

A tourniquet test done on the third day was pos- 
itive On the eleventh day the bleeding time from 
the ear was ISVa minutes and from the finger 1614 


minutes The clotting time was about 13 minutes 
and there was no clot retraction after sixteen hours 
A sternal biopsy done on the fourteenth day 
ihowed hyperplasia of the marrow There was in- 
ireased cellularity, particularly evident in the 8^^^" 
ilocytic senes Megakaryocytes were also increased, 
he older forms being predominant After the 
iiopsy the patient vomited about an ounce of ma 
enal which appeared to be changed hlood She 
lad begun her menstrual period on the eighth hos 
iital day and continued to flow quite profusely for 
wo weeks On the fifteenth day the red-cell comt 
vas 2,460,000 with 55 per cent hemoglobin On 
hat day her temperature rose to lOU E wo 
lays later she was given a transfusion of 5 t0 cc ot 
food, and following that her temperature rose to 
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103°F It gradually fell to normal, but after an- 
other transfusion three days later, on the twenty- 
first day, she had chills and her temperature rose 
to 103 4°F Her red-cell count that day was 

1.850.000 isnth 40 per cent hemoglobm, and the 
guaiac test on the stool was 4+ The stool was 
tarry in appearance In the ne\t five days she w^as 
given three more transfusions totahng 1550 cc , at 
the end of which time her red-cell count was 

1.970.000 with 45 per cent hemoglobm Her bleed- 
ing time on the twenty-fourth day w'as IQYz min- 
utes, and a catheter urme specimen on the rwent\- 
sisth day was grossly bloody The patient had re- 
fused to have a splenectomy but finally consented 
to the operation, which w'as done on the thirty- 
fourth day Preoperative and postoperative trans- 
fusions w’ere given The bleedmg time immedi 
ately after the operaUon w'as 9 mmutes, and the 
foUoiving day it w'as 354 mmutes The clottmg 
time was 4 mmutes On the second postooera 
Uve day all bleedmg from the gastromtestinal md 
gcmtourmary tracts had stopped Tw'o days later 
the bleedmg and clottmg times were both 3 mm- 
utes, and there was shght clot retraction at the end 
of tw'enty hours The red-cell count was 2,450 000 
with 46 per cent hemoglobm, and the w'hite<ell 
count was 11,000 with 86 per cent polymorphonu- 
clcars, 10 per cent lymphocytes, 3 per cent mono- 
tyres and 1 per cent eosmophds The serum pro- 
tem was 4 gm per cent On the eighth postoper- 
ative day the bleedmg and clottmg times were 3 
and 4 mmutes respectively, and clot retraction w as 
complete m two hours She w’as discharged on the 
fifty-fifth day Her red-cell count at that time 
was 3,250,000 wnth 65 per cent hemoglobin, and 
the wlutc<cll count w'as 8500 The platelets were 
still apparendy reduced m number 

Final admission (eleven weeks later) After dis- 
charge she went to a convalescent hospital, where 
she remamed for two w'eeks She was very weak 
and stdl had a blotchy macular eruption on her 
face, arms and chest, w'hich w as crusted and itched 
a good deal She also had dady nosebleeds w'hich 
w'ere scant m amount, not nearly so profuse as 
before her first entry About suv weeks before re- 
entry she agam began to have joint pams w'hich 
were much more severe than any she had had be- 
fore and were her chief complaint at the ume of 
re-entrv One jomt after another in her legs be- 
came swollen and painful and remamed so for about 
a week when the process would gradual!) subside, 
only to recur later Her knees w ere most constandy 
affected She never noticed redness or discoloration 
of the joints The tendons of the middle two 
fingers ot each hand penodicallv contracted so 
that she was unable to straighten the fingers and 
remained m that condiuon for several davs The 


skm lesions had gradually become more advanced, 
and the patient felt that durmg the month before 
re-entry she had lost a good deal of strength and 
w'eight After the splenectomy her menstrual pe- 
riods had been regular but quite scanty, lastmg 
only three days Durmg her last period before re- 
entry' she had noticed some small black and blue 
spots on her buttocks, these prompdy disappeared 
During the enure period between entries she had 
taken daily doses of codeme and aspirm She had 
had no hematemcsis, melena, hematuria, hemooty- 
sis, nausea, vomiung, diarrhea or abdorrunal or 
chest pain She had had no pams m her muscles 
and no neurologic symptoms 

Physical examination showed a fatrly w'ell- 
developed and nourished woman, who chd not 
appear to be acutely lO There was a blotchy macu- 
lar and papular skm erupuon on the face, neck, 
anterior midchest and arms, vv'ith a shmy auonhic 
surface and some scahng and mdurauon Many 
of the lesions had been excoriated There w'cre 
similar lesions on the labia majora, and there were 
a few' small petechiae on the inner aspects of the 
thighs There was shght generahzed enlargement 
of the lymph nodes The heart, lungs and abdo- 
men were negauve, except for the splenectomy scar 
The uterus was enlarged to about the size of an 
orange and was freely movable The blood pres- 
sure was 115 systohe, 80 diastohc 

The temperature was 99 °F, the pulse 90 The 
respirauons were 20 

The urme had a specific grav ity of 1 018, and 
contained a verv slight trace of albumm The sedi- 
ment contamed many white cells and occasional 
hyalme und granular casts A urme concentration 
test gav c a maximum specific gravity of 1 016 The 
blood showed a red-cell count of 3,600,000 with 65 
per cent hemoglobm, and a w’hite<ell count of 
9500 with 78 per cent polymorphonuclears, 21 per 
cent lymphocytes and 1 pier cent monocytes The 
guaiac test on the stool was negauve The bleed- 
mg Ume W'as 1)4 minutes, the clottmg ume 1454 
rmnutes, and the tourniquet test negauve The 
sedimentauon rate was 1^ mm per mmute A 
blood culture gave no grovvah 
An \-ray of the chest on the fifth day shovved 
definite change from the last exammauon four 
months previously The transverse diameter of 
the heart was about 3 cm larger, and there was 
diffuse ddatauon There was a htde passive con- 
gesuon in the lung fields X-ray photographs of 
the hands shovved tufung ot the terminal phalanges 
suggesung pulmonary osteoarthropathy X-ravs of 
the sinuses were negauve 
A urme speamen on the nmth day contamed 
a trace of albumm, and all subsequent urine snea- 
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CASE 24201 
Presentation of Case 

First admission A twenty-iune-year-old, white, 
American woman entered the hospital with the 
complamt of skin eruptions of two weeks’ dura- 
tion 

About ten months before entry she began to 
have intermittent cough productive of moderate 
amounts of white sputum She had lost about 
10 lb m weight durmg the two months previ- 
ous to that time, and she noticed that she was 
gradually begmning to tire easily About six 
months before entry she began to have pain in 
both knees and in her left hip They felt hot 
and slightly tender and appeared to be swollen 
Apphcauon of local heat gave complete relief after 
a few days Six weeks before entry the joint pains 
returned with greater seventy, and she also had 
soreness in the calves of both legs The pain was 
not sufficiently severe to mterfere with her work 
Two weeks before entry small, reddish-purple, 
non-tender, maculopapular eruptions appeared on 
the exterior surfaces of her arms and thighs and 
spread to her face Four days later ecchvmotic 
areas about the size of a fifty<cnt piece appeared 
on her arms and on the flexor surfaces of her legs, 
which gradually increased in size One week be- 
fore entry she had a temperature of 100 °F , with- 
out chills, and for the two days before entry she 
had repeated nosebleeds She had no hematemesis, 
hemoptysis, hematuria or melena, but her last 
menstrual flow three weeks before entry had been 
very profuse, with clots During the two weeks 
before entry she lost about 5 lb in weight and had 
had moderate malaise 

About a month after she was married, which 
was twelve years before entry, she had had attacks 
of severe dysuria and frequency which subsided 
after a period of treatment with douches About 
one and a half years later while at a sanatorium 
for a “nervous breakdown” it was discovered that 
she had syphilis For the year after that she had 
weekly arm and hip mjecuons, and for the four 
months before entry she had agam been given 
weekly hip injecuons She stated that she had 
never been m very good health and that she had 
had vaeue spells of difficulty in breathing 


She had no other cardiorespiratory symptoms or 
any history of previous blood dyscrasias or skm 
diseases Her family history was essenually neg- 
ative 

Physical exammauon revealed a vvell-develooed 
and nourished woman m no apparent discomfort 
There was shght pallor of the mucous membranes 
On the face there were many papular urticaria like 
lesions with denuded surfaces, and a few similar 
lesions on the chest On the left wrist and lower 
legs there were several ecchymotic areas, and there 
were petechiae on the lower legs, arms and buccal 
mucosa There was a systohe apical heart murmur, 
and the blood pressure was 120 systolic, 86 diastohc 
The abdominal and pelvic exammations were nega 
tive 

The temperature was 99°F, the pulse 85 The 
respirations were 20 

The urine had a specific gravity of 1 016 and was 
negative The blood showed a red-cell count of 
3,260,000 with 60 per cent hemoglobm, and a 
white-cell count of 4000 with 48 per cent poly- 
morphonuclears, 43 per cent lymphocytes, 8 per 
cent monocytes and 1 per cent eosinophils The 
platelets were greatly dimmished There were 12 
per cent reticulocytes The guaiac test on the stool 
was negative The blood Hinton test was twice 
positive, and the blood Wassermann negauve. The 
van den Bcrgh on the blood serum was normal, 
mdirect The bleedmg time was 2 minutes, the 
clottmg time 12 minutes A lumbar puncture was 
entirely negative The spinal-fluid Wassermann 
was negative 

An electrocardiogram showed a tendency to 
shght right-axis deviation, upright Ti, low T 2 , m 
verted T3 and Ti and short Qi An x-ray of the 
chest showed no evidence of disease in the heart or 
lungs 

A tourniquet test done on the third day was pos- 
itive On the eleventh day the bleeding time from 
the ear was 1554 minutes and from the finger 16*4 
minutes The clotung time was about 13 minutes 
and there was no clot retraction after sixteen hours 
A sternal biopsy done on the fourteenth day 
showed hyperplasia of the marrow There was in- 
creased cellularity, particularly evident in the gran- 
ulocyuc series Megakaryocytes were also increased, 
the older forms bemg predominant After the 
biopsy the patient vomited about an ounce of ma- 
terial which appeared to be changed blood She 
had begpin her menstrual period on the eighth hos- 
pital day and continued to flow quite profusely for 
ttvo weeks On the fifteenth day the red<eU coimt 
was 2,460,000 with 55 per cent hemoglobin On 
that day her temperature rose to 101 5 wo 

days later she was given a transfusion of cc o 
blood, and following that her temperature rose to 
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aaenzed by depressed funcuon, parucularly so far 
as platelets arc concerned The petechiae, hem- 
onhagic skm lesions, profuse menstruation, nose- 
bleeds, hematemesis, hematuria, positise guaiac 
tests of the stools, positive tourmquet test, pro- 
longed clottmg time and lack of clot retracuon 
arc part of the svndromc of thromboevtopeme pur- 
pura — an organ mamfestauon of the disease 
Thrombocytopemc purpura commonly occurs m 
lupus erythematosus, and it demonstrates the fact 
that this type of purpura is but a svndrome of a 
disease. 

So far as msolvement of the heart is concerned, 
there is gencrahzed ddatation This may have 
been caused by a pericarditis which is commonl) 
present m the disease. There is no e\ idence of \ al- 
sular defornuty, nevertheless, nonbactenal \erru- 
cose endocarditis (Libman-Sachs syndrome) may 
■ftcU be present These vegetations may be the re- 
sult of sensiuvity of valves to pressure along the line 
of closure. The probabihty of this is about 50 per 
cent. Whether the right ventricular preponderance 
IS caused hy pericarditis or by right-sided hyper- 
trophy and dilatanon due to msolveraent of the 
vascular and bronchial systems of the lungs cannot 
be stated with any degree of ccrtaintv 
The affection of the kidney is probably caused by 
artends, artenohtis and vascular thrombonc le- 
sions of the vessels of the glomeruh I assume that, 
in spite of the coma, the patient did not die from 
uremia caused by the nephrids of visceral lupus ery- 
thematosus, but rather from a termmal pneumonic 
process 

I shall now comment on certain instrucdve fea- 
tures of the case I am glad to note that the pa- 
tient did not have a “butterfly distribution” of the 
skm lesions This descripdon is o\ eremphasized, 
and we see it m but one group The distribudon 
and the sequence of mvolvement of sarious skin 
areas \ary considerably The moist surfaces, m- 
cluding the labia majora, may become msolved, as 
in this case. At tunes the skin lesions may closely 
mutate those occurrmg m acute pellagra In both 
diseases there is sensitisity of the skm to certain 
rays, to pressure and to inflamm nnnn m general 
Temperature reactions follonmg transfusion, as 
m this case, are common m patients with severe 
blood dyscrasias At umes they preapitate pul- 
monary edema and coma 
I assume that spleneaomv was undertaken be- 
cause of the presence of thrombocytopemc purpura 
This has been done in other cases in the past It 
n usually , as m this case, of but temporary benefit 
The platelets remained low after splcncctomv, but 
nesertheless the bleeding stopped, mdicating that 
the influence of splencaomy on bleeding does not 
depend enurely on changes in the number of 
the platelets 


Da Tittcv B hLuxoai Dr Holmes, would 
you care to commit yourself about the heart — 
whether it is hypertrophied or whether the appar- 
ent enlargement is due to pericarditis ? 

Dr. George W Holmes The general shape of 
the heart is that of a dilated heart A consider- 
able period of time has elapsed smee she first 
began to show enlargement It certamly is not 
the shape one would expect to see with hyper- 
trophy of the \entncle I do not behe\e w'e have 
sufliaent evidence to distmgmsh between flmd and 
a dilated heart My guess wmuld be that there is 
more dilatation than fluid These films were taken 
at close range and the heart probably is not nearly 
so large as it appears to be One other pomt — I 
personallv W’ould not make a diagnosis of pul- 
monary heart disease from these films 

Dr. Jacob Lerxlw I first saw this patient m the 
Out Patient Department, after the mitial entrance, 
merely m a routme check-up My attention was at- 
tracted by the fact that the rash, jomt pams and 
facial sw'eUmg persisted During this time she had 
taken considerable medication, such as codeme, 
aspirm and mandehc aad Dr Ausun W Cheever 
was called in to see her We both agreed that the 
rash was not a drug erupnon but probabh of the 
same nature as the one present dunng her hospital 
stay Consequently a diagnosis of lupus ervthem- 
atosus was entertamed and she was readmitted 
to the hospital wnth that diagnosis for further 
treatment and study 

I agree wnth Dr Weiss that she developed the 
characterisuc picture of lupus erythematosus It 
w'as a surprise to hear him discuss the simJanty 
betw een disseminated lupus erythematosus and pel- 
lagra We ha\e also entertamed that idea and feel 
that a nutriuonal faaor mav be of importance m 
this chsease Howeter, it is difficult to pro\e 

Another mteresung point about lupus erythem- 
atosus IS the following Two years ago a pa- 
aent wuth the characterisuc picture of dissemmated 
lupus erythematosus was found to ha\ c ly mphoma, 
post mortem Alore rcCendv Dr Myles P Baker 
had a pauent wuth the lesions similar to those of 
lupus erythematosus, but biopsy of a node show’ed 
muluple my eloma It is possible that dissemmated 
lupus erythematosus mav be a mamfestation of 
many diseases and not a disease enuty 

Dr. JmoB H Sw'vrtz I am not familiar with 
the case except from the discussion this mornmg 
I am m accord wuth Dr Weiss s complete discus- 
sion of the case, but I suU w'ondcr about drug 
enipuons Drugs could gi\e both the blood pic- 
ture and the skin picture of lupus cr\ thematosus 
w'lth mucous membrane msohement 

Dr. ALvllorv There was no history of takmg 
drugs except what Dr Lerman has menuoned 
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mens likewise contained large amounts An elec- 
trocardiogram on the ninth day showed deflmte 
but slight, nght-axis deviation A phenolsulfon- 
phthalem test o£ kidney function on the eleventh 
day showed an excreuon of 30 per cent in one 
hour with only 5 per cent excreted m the first 
fifteen minutes On the following day the non- 
protein mtrogen of the blood was 31 mg per 
cent Her temperature rose to 1015°F on that day 
and until her death, eleven days later, ranged be- 
tween 100 and 103 5°F On the fourteenth day 
her face was somewhat puff)', and she complained 
of persistmg headache Durmg the next three days 
the nonprotein nitrogen of the blood serum rose 
to 58 mg per cent The blood chlorides were 
equivalent to 104 cc of N/10 sodium chloride 
An x-ray picture of the chest on the stxteenth day 
showed further marked increase m the size of the 
heart on both sides There was shght hazmess 
over the left lower lung field She became some- 
what drowsy, and her heart had a gallop rhythm 
with many irregular beats She finally lapsed into 
coma and died on the twentv-third day 

Differential Diagnosis 

Dr Soma Weiss* In the diagnosis of a case 
with symptoms and signs related to many organs, 
three methods of approach are available In the 
first place, one can undertake the differcnual mter- 
pretauon of a single presenting symptom or sign, 
drawing in other findings thereafter through a 
similar analysis The parallel direction of the in- 
terpretations of the clinical findings analyzed sug- 
gests the diagnosis The second method is fol- 
lowed if the entire clinical picture can be translat- 
ed at once into a single, well-understood physio- 


and right-axis deviauon develops There is sec- 
ondary anemia with reduced platelets The bone 
marrow is hyperactive Splenectomy is performed, 
which temporarily abohshes the hemorrhagic tend- 
encies For several months the pauent remains 
weak, with remissions Meanwhile, the skin le- 
sions persist and advance Gradually the hemor- 
rhagic tendency and jomt mvolvcment return Sub- 
sequently, generahzed lymphadenopathy develops 
Density of the basal portions of the lungs mcreases 
Changes m the terrmnal phalanges^ of the fingers 
suggest osteoarthropathy The sedimentation rate 
of the blood cells is increased Blood culture is 
negative Albumin appears m the urine and m- 
creascs m amount There is a tendency to fixation 
of the specific gravity of the urine The nonpro- 
tem nitrogen becomes elevated, and the kidney 
functions impaired The patient dies in coma 
after a progressive illness of over a year’s duration 
The diagnosis is acute disseminated lupus ery- ' 
thematosus At least, one can state with a consider- 
able degree of chnical certamty that all the fea- 
tures in the case are entirely compatible with 
this disease Indeed, it is difficult to find another 
disease which can explain more than part of the 
symptoms Thus I behev^ for reasons which be- 
cause of lack of time I shall omit, that this patient 
did not suffer from rheumatic fever, subacute bac 
terial endocarditis, aplastic anemia, nonleukemic 
myelosis, lymphoma, Boeck’s sarcoid or periarterius 
nodosa There may be further discussion about 
periarterius nodosa later, but I do not beheve that 
IS the diagnosis in a chnical sense I should prefer 
to discuss what is meant by the diagnosis of acute 
disseminated lupus erythematosus and what is the 
interpretauon of the apparently bizarre features 
of the case in terms of morbid funcUons and struc- 


logic or morphologic mechanism Finally, there tures 

are cases in the diagnosis of which we suit follow The diagnosis of acute dissemmated lupus ery- 
the time-honored nosologic correlauon of chnical thematosus mdicates a disease of unknown etiology 
symptomatology with postmortem findings This with dissemmated proliferative lesions of the mi 
method is apt to be practiced in the diagnosis of nute blood vessels and lymphatics with a tendency 
diseases whose nature we do not understand fp secondary thrombosis in these vessels The dis- 

In the interpretauon of this case I shall follow ease is often associated with inflammation and 
the last method, first, because after readmg the rec- proliferation of the surfaces of the serous cavities 
ord of this patient a specific diagnosis forced itself aod the endocardium, and with thrombopenia 
upon me and, secondly because the nature of the particular case the lesions of the skin were 

disease m question, if I ana correct, is but poorly widespread and characteristic, those of the 

understood and vaguely defined marrow resulted in the clinical picture of 

A young woman develops faugue, loss of weight, ^ic purpura, those of the lymphauc sys- 

cough, attacks of tender, hot, swollen joints, caused generahzed lymphadenopathy, those 

sore muscles, fever, persistent skm lesions as dilatauon, and those of the 

described and a hemorrhagic tendency, which is produced a special form of vascular nephri- 

at first slight and later more pronounced The glomerubtis, perhaps the disease also a£- 

heart is normal except for a systolic murmur in lungs and certain serous surfaces 

the late stage of the disease it becomes enlarged j^^ny of the outstanding features of the case arc 

.vuoaatc praf««r of nird.c.no Han.rd Medial School referable to disturbances of thc bone inarrow char- 

dimt^hornd.kr Memorial Laboralorv Boi.on Cit) Hojp.lal 
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rule, and I back up this statement by the tollow mg 
facts I am glad that Dr Lerman has raised the 
quesuon whether lupus eryThematosus is an%Tdimg 
but a reaction of the body to difierent agents There 
is considerable e\idencc tor that concept, ne\erthe- 
Icss, as we see it cbmcallv, lupus erythematosus is 
charaaenzed by such w'ldespread and speahe m- 
lohcment of mtcrnal organs and of the skm that 
It dcser\es the distmction of bemg called a s\n- 
drome or a disease In this disease, i ascular lesions 
are known to occur, and they ca n be one or an- 
other form of arterins. A few cases of lupus ery- 
thematosus dissemmatus with periartentis-nodosa- 
hke lesions haie been reported m the htcrature 
Therefore, the question anses whether it is more 
justifiable to correlate all the changes and make 
one diagnosis, or to pick out a few' scattered \ ascu- 
lar lesions and call that a disease Certainly peri- 
artenus nodosa is much less of a specific reaction 
than the syndrome of lupus erythematosus, because 
the more we see of periarteritis nodosa, the more 
we arc impressed by the tact that it ca n occur as 
wadespread lesions or as a local manifestation m 
one organ It is found m rhcumauc fe\er and 
frequendy the patient recosers I should hke to 
know whether Dr Mallors agrees wnth this rea- 
somng 

Die hkiLLORi I behe\ e that the question has to 
be left open I thmk it is utterly impossible from 
a postmortem cxammation to rule out lupus ery- 
thematosus. 


CASE 24202 
Present ynox of CtsE 

A thirtccn-year-old, yvhitc, American schoolgirl 
entered the hospital wath the complamt of cough 
and chest pam of mne yveeks’ duration 

hlinc weeks before entry she began to hayc 
pleuritic pam m the right upper chest anteriorly, 
accompamed by' a rruld unproduenye cough and 
heginmng w’eakness The svmptoms contmued for 
two yveeks, and dunng that period she lost about 
12 lb m yveight Her physiaan made a diag- 
nosis of pneumoma and kept her m bed At the 
end of the tyy o yveeks her chest fiam disap- 
peared entirely , but the cough, although les- 
sened, contmued pracncaUy unchanged For the 
next month she yy as studied m an outside hospital 
Durmg that tune she gradually regained some of 
her strength and yy eight No treatment yy as giy cn 
to her dunng that penod Three yyecks before 
entry she returned home feehng reasonably yyell 
except for some persisting weakness and the con- 
tinued cough Hoyycycr, her physman yyould not 
alloyy her to return to school, and she yvas finally 
referred to this hospital for treatment. Her past 
history and family historv yycrc essentially negamc 


She did not hay e frequent colds or sore throats, and 
she had not been exposed to tuberculosis 

Physical exammauon reyealed a yy eU-dey eloped 
but someyyhat undemounshed girl m no apparent 
distress The trachea W'as m the midhne but mov ed 
to tbc nght on deep mspiranon The nght chest 
expanded less than the left, and breath sounds and 
resonance yyerc dimmish ed oyer its entire area 
No defimte dullness or rales could be heard The 
heart w'as apparently shifted to the nght but yvas 
otherw'ise neganye. The blood pressure was 116 
svstohe, 70 diastohc. The abdomen w'as negame 

The temperature yvas 98 the pulse 90 The 
respirations yyere 20 

The unne examination yy as negam e. The blood 
shoyyed a red-cell count of 4,830,000 yy'ith 89 per 
cent hemoglobm, and a yyhite-cell count of 6400 
w'lth 50 per cent polymorphonuclears The blood 
Hmton test yvas negame. 

An x-ray of the chest shoyyed displacement of 
the heart to the nght and a defimte expiratory 
shift to the left There were bands of mcreased 
density m the nght apical field Wfithm the nght 
mam bronchus there yy as a mass measunng 1 0 by 
13 cm yvhich protruded far mto the bronchus 
Lipiodol studies yyere someyvhat unsansfactory' be- 
cause most of the hpiodol lodged below the mass 
Howeyer, the mass seemed to be coated by it and 
appeared to anse from the nght antenor aspea of 
the nght mam bronchus at the ley el of the canna 
yy'ith perhaps some protrusion mto the trachea. Its 
loyyer margm lay dose to the upper lobe bron- 
chus 

On the eley enth day an operation yy as per- 
formed 

DlFFERENTiyl. DllGNOSIS 

Dr. Ch-irles L. Short This panent’s history is 
essentially that of a pulmonary infection and docs 
not giy e us much of a lead m diagnosis Of course, 
such a history could be presented and often is 
by a pauent who has a neyy groyy'th m the lung 
New' growths, by obstrucung the bronchi, frequent- 
ly are the mdirect cause of persistent infection m 
the distal pornons of the lung There is no men- 
tion of hoyy much feyer she had durmg her ill- 
ness preyious to admission It says she had no 
sputum, yyhich would be agamst a suppurame 
lesion of any extent, such as lung abscess, either 
yyath or yynthout a foreign body, or bronchiectasis. 
She apparendy had no hemoptysis The physical 
exammauon is essenually that of pamal obstrucuon 
to the nght mam bronchus We find the right 
chest expandmg less than the left We haye less 
air commg mto the nght lung and a shift of the 
heart to the nght and some shitt of the trachea 
to the right on mspirauon I thmk that is about 
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Dr, James H Means It is interesting that she 
had syphihs I suppose it had nothing to do with 
the present situation, but I should hke to take 
note of It At least she had positive Hinton and 
negauve Wassermann tests, and is known to have 
had syphihs I am also interested m what Dr 
Lerman has said about this disease that we rail 
lupus erythematosus to the effect that it may be 
a symptom of various diseases I wonder if it 
ever might be a symptom of syphilis or of the com- 
bmation of sypluhs and toxic effect from anti- 
syphihtic treatment I do not know why it should 
I simply menuon the possibihty 

Clinical Diagnoses 

Dissemmatcd lupus erythematosus 
Uremia 

Termmal pericarditis 
Latent syphihs 

Dr Weiss’s Diagnoses 

Acute disseminated lupus ervthematosus with 
thrombocytopenic purpura, cardiac dilatation, 
vascular nephritis with arteritis and glomer- 
uhtis, mediastinopencardius (?), nonbac- 
terial verrucose endocarditis ('*) and pulmo- 
nary mvolvement with vascular changes (?) 
Terminal pneumonia 

Anatoaocal Diagnoses 

(Acute disseminated lupus erythematosus ) 

Periarteritis nodosa 

Bronchopneumonia 

Hydrothorax 

Hydropericardium 

Purpura 

Operation wounds splenectomy, sternal biopsy, 
hver biopsy 

Pathological Discussion 

Dr Mallory From the pathologist’s pomt of 
view lupus erythematosus is one of the most un- 
satisfactory diagnoses that he is ever called upon 
to confirm at autopsy Dr Weiss has menuoned 
a variety of vascular lesions which have been re- 
ported from time to time Very few of them, 
however, are to be found in the average case 
There is no visceral lesion as yet recognized which 
IS constandy present in every case A significant 
proportion show a lesion m the kidney which 
Baehr and Klemperer described and called a “wire 
loop lesion,” — a thickenmg of individual capillary 
walls m certain portions of each glomerular tuft, 

{jyt; my experience many fatal cases of lupus 

erythematosus do not show it Indeed we have 
foimd It m less than half of ours, whereas Baehr 


May 19, 1938 


and Klemperer found it m considerably more than 
half of theirs Also m the disease one finds le- 
sions of larger blood vessels but they are not 
parucularly common or at least in the course of 
looking through the average number of routine 
sections from an autopsy one is not apt to find such 
lesions When one does find them they arc some- 
what variable m character, and I do not believe 
that anatormcally they are specific. It is therefore 
impossible for the pathologist to say that Dr 
Weiss’s diagnosis is wrong, and yet I reached an- 
other diagnosis, which was pcriarterius nodosa 

During the patient’s hfe we had had opportimity 
to examme the spleen and also biopsies from the 
liver and the bone marrow We could find no sig- 
nificant abnormahties 

Grossly, at autopsy, we found a normal-sized 
heart and a large pericardial effusion, which con- 
sisted of shghdy turbid fluid The kidneys showed 
slight abnormahties The radial arteries seemed 
to be particularly pronunent, and we found scat- 
tered petechial hemorrhages in the kidneys, 
throughout the gastromtestinal tract, and of course 
also in the skin, where they had been noted before 
autopsy We were unable to make a chagnosis 
grossly and adopted the chnical chagnosis of lupus 
erythematosus which seemed to cover very satis- 
factorily all features of the case, but when the 
histologic preparauons came through we found 
multiple arterial lesions m virtually every organ 
in the body There were one or more mvolved 
vessels m every section of tissue which we made 
except in the lungs and in the skm There I could 
find no arterial lesions There was also a terminal 
pneumonia The skm changes of edema, keratosis 
of the mouths of the cod glands, degeneration of 
the basal layer and shght lymphocytic mfiltrauon 
are characteristic of lupus erythematosus Since I 
am no dermato-histologist I should hke to record 
that Dr Hamilton Montgomery of the Mayo Clmic 
confirmed my impression of the skm shdes The 
lesions m the blood vessels were those of a panar- 
teritis There was necrosis of the media, inumal pro- 
liferation and sometimes thrombosis, and a small 
periarterial accumulation of cells, chiefly plasma 
cells, some monocytes, some erythrocvtcs, but very 
few cosmophils So far as one mdividual lesion is 
concerned, I have seen somethmg much like it m 
lupus erythematosus but I have never heard of lupus 
erythematosus with such extensive mvolvement of 
vessels 


Dr Weiss At umes the question arises whether 
ve should accept the pathologist’s or the chm- 
lan’s diagnosis We usually accept the patholo- 
rst’s diagnosis as the final verdict it out pre 
umption on my part, however, I venture to say 
aat m this mstance the clinical diagnosis should 
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nite diagnosis of fibrosarooma bv biopsy, the onl\ 
possible treatment seemed to be extirpation, prob 
ably of the entire lung The girl ms mesthetized 
and the right pleural cavitt' opened The right 
lung was found to be blown up as tightly as a 
drum, and no air could be pressed out of it I w is 
beginning to worry about what I wais going to do 
in order to reach the hilum around this tighth 
bto\vn-up lung when the patient had i protuse 
hemorrhage from wnthm into her bronchial tree 
which flooded the other lung with blood Shi. 
died, presumably ot a hemorrhage originating at the 
point ot the endobronchnl tumor In retrospect 
or in facing another case wath retention emphssem i 
of the lung, I thmk that I certainly should make 
c\cr> effort to have the bronchus cleired by bron 
choscopv before attempting pneumonectomy How 
ever, the fatal hemorrhage might \ ery w ell hut 
tollowed bronchoscopic removil of the growth 

Preoper.vtis'e DrvGNOSis 

Fibrosarcoma of right mam bronchus (bv bron 
choscopic biopsy) 

Dr Shorts Dugnosis 

Adenocaranoma of the bronchus 

AxvroMiccL Divgnoses 

Fibrosarcoma of right main bronchus w ith iilcer- 
auon 

Chronic pneumonitis, slight 

Fatal bronchial hemorrhage 

Funaional emphysema 

PATHOLOGiaCL DlSCUSSIOX 

Dr Mcu-orv At postmortem examination w'e 
found the cause of the sudden hemoptysis or at 
least what seemed so to us The major part ot 


the tumor, which wis 5 mm m dnmeter was 
hmg perfeedy tree in the bronchus It had evi- 
dently ulcerated off its bise, ind I thmk we ha\e 
re tson to belies e th it it h id done so in the last tew 
minutes before deith beciusc the cells in it were 
pertecth presersed It the ulcer ition hid oc- 
curred a tew hours betore, the tumor would prob- 
ibly hi\e been expectorited, or it it hid been 
retimed m the bronchus, it would hue begun 
to show signs of cstohsis or postmortem degenera- 
tion, w hich w IS not present We tound an, erosion 
m the mucos i ot the bronchus, w hich I thmk w' is 
w'lthout question the point it w'hich the tumoi 
had broken off, since m the bronchial wall be- 
neath It there was persistent tumor Our sections 
ot the tumor ire essentially the some as those ot 
the bronchoscopic specimen remosed at the other 
hospital It w IS quite evident thit it was a spmdle- 
cell sarcoma growang it a moderite rate It was 
definitely insasue it the base There could be 
no question of its malignaiics, ind there w is no 
possibility ot cure except by pneumonectoma 
\ Phvsiciw Were the glands maohtd^ 

Dr ^L\u-or\ The\ w'ere negative, as sou would 
expect with sarcomi 

A Phtsiciw Were they enlarged* 

Dr Msu-ors Aes, and throughout the r’ght 
lung there w'as evidence of a certain amount of 
chronic infection The lymphoid tissue m the 
parenchyma of the lung, tor instance showed defi- 
nite hypertrophy, and the mterlobulir septa were 
edematous 

Dr Churchiu. About how tir below' the 
carina of the trachei w is the point ot ittachment* 
Dr Mcllorv It was just at the first biturca- 
tion ot the right bronchus 
Dr Chlrchiu. We could ha\e reiched it* 

Dr Msllors Acs 
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as far as we can go without the aid of the x-ray 
We can simply say that the patient has a story 
which suggests an mfectious pulmonary lesion 
but docs not rule out a neoplastic process, and 
that on physical examination she has signs ot 
partial obstruction of the right mam bronchus 

X-Ray Interpretation 

Dr Aubrea O Haaipton These films were 
taken at mtervals over a period of tsvo months 
The first ones were taken at another hospital be- 
fore bronchoscopy and show collapse of the right 
upper lobe and partial collapse of the right middle 
and lower lobes The mterspaces are narrowed on 
the right The diaphragm is elevated, and the 
heart is displaced to the right Nme days later the 
picture has changed There is a little more col- 
lapse of the right lung, and a film six days later 
shows a further change — the right lung shows 
more air than it did Then after bronchoscopy at 
another hospital these final pictures ivere obtained 
at this hospital This first film was taken at ex- 
piration and shows quite a normal-looking chest, 
in fact if only that view had been taken the chest 
would have passed as normal with the exception 
of a few kncs at the right apex But the precau- 
tion was taken of making a second film on mspira- 
tion, and it shows shift of the mediastinum on the 
right side Finally, if you look at the lateral 
view you can faintly see a round white mass in 
the region of the bifurcation of the trachea 
Dr Short Is that before lipiodoP 
Dr Hampton Yes 

Dr Short That was not clear in the record 
Dr Hampton It was more distinctly seen be- 
fore hpiodol mjection because of the quahty of 
the film and the position in which it svas taken 
With the catheter in position at the umc they 
injected hpiodol you can see that the catheter 
meets an obstrucuon in the right mam bronchus 
A smooth round mass extends from the carma 
downward 

Differential Diagnosis (continued) 

Dr Short The story of the bronchoscopy at 
the other hospital introduces an additional cle- 
ment Avhich was not m the history, but I shall go 
ahead, without paying any attention to it, with 
the facts that are m the history here The x-rays 
certainly bear out the clmical impression that she 
had obstruction to the right mam bronchus and, 
furthermore, estabhsh the fact that there was an 
actual mass in the bronchus I think that this 
posiuve finding rules out any of the ordinary pul- 
monary mfections, and we do not have to consider 
pneurnonms, lung abscess or bronchiectasis To 
take up some other infections, I believe it is pos- 


sible for syphihs to give a granulomatous type of 
mass in the bronchus, but I am sure it is very rare, 
and this patient had a negauve Hinton test I do 
not beheve that sarcoid or yeast infection could 
give this picture I thmk we do have to pause for 
a whde on tuberculosis She had no signs by x ray 
of any parenchymatous involvement She could 
conceivably have tracheobronchial tuberculosis 
with a granulomatous type of lesion in the mam 
bronchus causing a partial bronchial obstrucuon 
I beheve, however that she should show other 
signs of tuberculosis if that were the case, proba 
bly parenchymal tuberculosis, and have a posiUve 
sputum So I thm k we can mention that m pass 
mg as an interesting possibihty 
Could this mass represent a foreign body? 
There is no history of aspiration of a foreign body, 
no history of operation on the upper respuatory 
tract before the onset of symptoms, and if she had 
had a foreign body, she would probably have 
had more of a suppurative process Wb are left 
with a considerauon of this mass as representing a 
neoplasm in the bronchus I do not know how we 
can say what type of neoplasm it is without more 
definite mformauon Perhaps this was discovered 
at the other hospital by biopsy at the time of 
bronchoscopy She has had no bleeding, which 
would be somewhat agamst her having a benign 
polvp Of course, the child’s age is agamst a ma- 
lignant growth of the bronchus, but I believe 
such cases have been reported in children and in 
young adults We have no evidence as to whether 
she had a benign growth, such as a fibroma or 
hpoma, or the so-called benign adenoma The most 
common new growth m this situation would be an 
adcnocaranoma of the bronchus The history, as- 
I mentioned before, is not against this diagnosis 
She may have had the tumor a long while before 
she had symptoms, as we someDmes see metastases 
m the bram m patients Avith caremoma of the 
bronchus before any suspicion has been directed 
toward the lung If this is the diagnosis, there 
are no signs or evidence of metastases Simply 
because this is the most common new growth in 
such a situation, I will say it is an adenocarcinoma 
of the bronchus 

Dr Traca B Mallora The case was pre- 
sented to us in shghtly different form, the patient 
was sent to us ivith the diagnosis already made 
by bronchoscopy The diagnosis was fibrosarcoma, 
which seemed very astonishing as avc had never 
seen or heard of primary fibrosarcoma of the 
bronchus, but an excellent slide which was sent to 
us enabled us to confirm the diagnosis 
Dr Churchill, would vou like to make a com- 

ment? , . c 

Dr Edward D Ciilrcuill Having the neti- 
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nitc diagnosis o£ fibrosarooma by biopsy, the oni\ 
possible treatment seemed to be exurpation, prob- 
ably of the entire lung The girl \\ as anesthetized 
and the right pleural cavitv opened The right 
lung was found to be blots n up as tighdt as a 
drum, and no an: could be pressed out ot it I t\ as 
begitming to worry about what I \\ ts going to do 
in order to reach the hilum around this tightK 
blown up lung -when the patient had a protuse 
hemorrhage from withm into her bronchial tree 
which flooded the other lung with blood Sh^ 
died, presumably of a hemorrhage originating at the 
pomt of the endobronchial tumor In retrospect 
or m facmg another case with retention empht sem i 
of the lung, I thmk that I certainly should make 
ctery effort to have the bronchus cleared b^ bron 
choscopy before attempung pneumonectomv How 
e\cr, the fatal hemorrhage rmght very well hate 
followed bronchoscopic removal of the growth 

PREOPER-tTitx Diagnosis 

Fibrosarcoma of right main bronchus (bv bron 
choscopic biopsy) 

Dr Shorts Dugnosis 

Adcnocarcmoma of the bronchus 

ANATOMiatL Diagnoses 

Fibrosarcoma of right main bronchus tt ith ulcer- 
ation 

Chrome pneumomus, shght 

Fatal bronchial hemorrhage 

FuncUonal emphysema 

Pathological Discussion 

Dr JvLallora At postmortem examination we 
found the cause of the sudden hemoptysis or at 
least what seemed so to us The major part of 


the tumor, which tv is 5 mm in diameter was 
lymg perfeedt tree in the bronchus It had evi- 
dendy ulcerated off its bise, and I dunk we hate 
reason to behet e that it had done so in the last few 
minutes before death because the cells in it were 
perfectly presetted It the ulceration had oc- 
curred a fetv hours before, the tumor would prob- 
ibly hate been expectorated, or if it had been 
retained in the bronchus, it would hate begun 
to show signs ot cttoltsis or postmortem degenera- 
tion, tt hich tt as not present We found an, erosion 
in the mucosa of the bronchus, which I dunk was 
without question the jxiint at which the tumor 
had broken off, since in the bronchial wall be- 
neath It there was persistent tumor Our sections 
of the tumor are essentially the same as those of 
the bronchoscopic specimen removed at the other 
hospital It was quite evident that it was a spmdle- 
cell sarcoma growang at a moderate rate It was 
definitely mvasne it the base There could be 
no question ot its mahgnancy, ind there was no 
possibility ot cure except b\ pneumonectom\ 

A Phasician Were the glands mvoKed^ 

Dr hkALLORA They were negatne, as you would 
expect with sarcoma 
A Phasician Were they enlarged’ 

Dr Mallora Aes, and throughout the r'ght 
lung ih?re w'as evidence of a certam amount of 
chrome infecuon The lymphoid tissue in die 
parenchyma of the lung, for mstance, showed defi- 
nite hypertrophy, and the mterlobular septa were 
edematous 

Dr Churchill About how tar below' the 
canna of the trachea was the point of attachment’ 
Dr Mallora It was just at the first bifurca- 
tion of the nght bronchus 
Dr Churchill A\ e could ha\e re-iched it’ 

Dr. ALallora \ es 
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WHEELER-LEA ACT 


Food and Drug Act In the second place it seems 
that the procedures to be followed under this 
proposed bill by the Federal Trade Commission 
lend themselves particularly well to delay and eva- 
sion In the third place past experience suggests 
that the Federal Trade Commission will not en- 
force the necessary procedures effecuvcly 
Why was such a bill written and approved? 
The proper answer seems to be that powerful busi- 
ness mterests of the trade m drugs and cosmcncs 
saw m this method an escape from the more effec- 
uve provisions contamed in a bill (Senate 5) passed 
in the Senate, which placed all phases of control 
under the Food and Drug Admimstration Per- 
haps the trade thought it wiser not to antagomze 
the medical artd lay public by an open attack on 
the latter bill and to seem to favor control with 
out actually allowing control If so, they could 
hardly have taken a better way The medical pro- 
fession has used its influence for an adequate 
control. It seems that it has lost out Even the 
provisions of the old Food and Drug Act were 
better than those of the new, unless the Federal 
Trade Commission awakens to the fact that the 
trade has pulled its leg and vigorously enforces 
these regulations against false and fraudulent ad- 
vertising by minirmzmg the possible delays and 
by imposmg maximal penalties We await with 
curiosity to see how this new act will be made 


The Wheeler-Lea Act to control false and fraud- 
ulent advertismg of foods, drugs and cosmeUcs 
was recently passed by Congress and signed by 
the President This bill is complex and difficult 
to luiderstand It would seem to control saus- 
factonly, with proper penalties, this extremely im- 
portant matter of false and fraudulent adverus- 
ing, but there is considerable doubt as to whether 
the purpose of the bill will be accomphshed In 
the first place it brings in a divided responsibility 
inasmuch as the enforcement of the provisions of 
this bill IS placed in the hands of the Federal 
Trade Commission, while the other control of 
drugs, foods and cosmetics presumably will re- 
mam in the hands of the Food and Drug Ad- 
ministrauon of the Department of Agriculture, 
It was placed m 1906 under the origmal 


to work 


THE COMMONWEALTH FUND 

The Commonwealth Fund of New York has re- 
cendy released its nmeteenth annual report Origi- 
nally endowed by Mrs Stephen V Harkness in 
1918, the fund has, durmg the past year, been the 
recipient of two gifts from its president, Edward 
S Harkness, totahng $8,000,000 and bnngmg the 
total endowment of the fund to over $50,000,000 
Of Mr Harkness s recent gifts it is planned for the 
present to devote the mcome from $3,000,000 to 
the development of rural hospitals, and that from 
$5,000,000 to medical educauon and research 
Grants of approximately $1,800,000 were made 
from current mcome in the year ending Septem- 
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ber 30j 1937, going toward a variety of useful pur- 
poses. The fund has already been responsible for 
the building of ten community hospitals m rural 
commumnes, eight of which are already in opera- 
tion These well-eqmpped hospitals of approvi- 
mately fifty beds are located m Marne, Ohio A ir- 
gmia, Kentucky, Mississippi, Oklahoma, Kansas 
and Utah, with two m Tennessee. 

The \alue of these hospitals to their communities 
■can hardly he estimated, but they are also ser\ing 
another purpose m which the tund is keenly in 
terested — the attracting to small commumties ot 
well-tramed young physicians Fifty young ph\si- 
cians have already setded m the Mcmitv of the 
first SIX of these insutuuons, and as a further 
step m this direction a number of scholauships 
base been provided at Vanderbdt Unuersity, Tu 
lane Umversity and Tufts College medical school' 
In addition more than -100 fellowships hase been 
made avaibble to older men in practice who wish 
TO brush up on current medical information 
In the department of medical cducauon, fund' 
fiave been provided to strengthen the teaching ot 
prevenuve medicme at Vanderbdt, Tulane and 
Tufts, at Tulane the expansion of the Department 
of Pediatncs has been aided, at Cornell, Columbia 
and Hanard the fund has helped to finance teach- 
mg dimes for emotional and behavior problems 
The teaching and the study of psychiatry ha%e 
been assisted at the Unwersity of Louissdie, Johns 
Hopkins and the University of Colorado 
The fund has aided medical research m general 
m a number of medical schools and hospitals, se- 
lectmg problems that give promise of contribut- 
mg sooner or later to better medical practice Thus, 
durmg the past \ear, se\en new’ undertakings hase 
been selected for subsidy m addition to those car- 
ried forward from previous years Pubhc health 


has been aided m Tennessee and Mississippi by 
the proMsion of tra\ehng umts to advise local 
health units, and m Massachusetts by a tuberculosis 
eradication campaign m a Berkshue Countv dis- 
trict 

These acuvides do not close the hst of the fund’s 
philanthropies A child-gmdance dime is still be- 
mg supported m London, problems in legal re- 
search arc being studied, and a number ot Bntish 
fellowships are supported 

The time may be at hand when it wiU be neces- 
sary’ for pubhc funds to underw rite medical educa- 
tion and saentific research, hut if the independence, 
miuauve and integrity ot private philanthropy that 
are exemplified bv the activities of the Common- 
wealth Fund disappear, medicine vviU be the loser 

MASSACHUSETTS MEDICAL SOCIETY 
Axxuvi. Meeting of the Colncil 

The annual meeting ot the Council vv ill be hdd 
in the Penthouse of the Hotd Bradford, Boston, on 
Wednesday, June 1, at 1030 a m 

Btmnea 

1 Reading record ot last meeung in abstract 

2 Nommaiing Committee reures to dchberite 

3 Report ot Committee on Membership ^md 
Finance 

4 Reports of committees to consider peutions 
for restoration to the privileges of fellowship 
and new committees to be appomted 

5 Reports of standing committees and special 
committees 

6 Elecnon of officers and orator by ballot 

7 Appomtment of comrmttees for ensumg year, 
both standmg and special 

8 Proposed changes m bv -law s 

9 Inadental business 

Ale.vvnder S Begg, Secretary 

Counalors are asked to sign one of the two at- 
tendance books before the mecerng The Cotnng 
Luncheon vv’ill be served immediately after the 
meeting 
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WHEELER-LEA ACT 

The Wheclcr-Lea Act to control false and fraud- 
ulent advertising of foods, drugs and cosmeucs 
was recently passed by Congress and signed by 
the President This bill is complex and difScult 
to understand It would seem to control satis- 
factorily, with proper penalties, this extremely im 
portant matter of false and fraudulent adverUs- 
ing, but there is considerable doubt as to whether 
the purpose of the bill will be accompbshed In 
the first place it brmgs m a divided responsibility 
inasmuch as the enforcement of the provisions of 
this bdl is placed m the hands of the Federal 
Trade Commission, while the other control of 
drugs, foods and cosmetics presumably will re- 
main m the hands of the Food and Drug Ad- 
ministrauon of the Department of Agriculture, 
where it was placed in 1906 under the ongmal 


Food and Drug Act In the second place it seems 
that the procedures to be followed under this 
proposed bill by the Federal Trade Commission 
lend themselves particularly well to delay and eva- 
sion In the third place past experience suggests 
that the Federal Trade Commission will not en- 
force the necessary procedures effectively 
Why was such a bill written and approved? 
The proper answer seems to be that powerful busi- 
ness mtercsts of the trade in drugs and cosmeucs 
saw m this method an escape from the more effec- 
tive provisions contamed m a biU (Senate 5) passed 
m the Senate, which placed all phases of control 
under the Food and Drug Administration Per- 
haps the trade thought it wiser not to antagomze 
the medical aitd lay public by an open attack on 
the latter bill and to seem to favor control with- 
out actually allowing control If so, they could 
hardly have taken a better way The medical pro- 
fession has used its mfluence for an adequate 
control, it seems that it has lost out Even the 
provisions of the old Food and Drug Act were 
better than those of the new, unless the Federal 
Trade Commission awakens to the fact that the 
trade has pulled its leg and vigorously enforces 
these regulauons agamst false and fraudulent ad- 
vertismg by minimizing the possible delays and 
by imposmg maximal penalties We await with 
curiosity to see how this new act will be made 
to work 


THE COMMONWEALTH FUND 
The Commonwealth Fund of New York has re- 
cently released its nmeteenth annual report Origi- 
nally endowed by Mrs Stephen V Harkness in 
1918, the fund has, durmg the past year, been the 
recipient of two gifts from its president, Edward 
S Harkness, totahng $8,000,000 and brmging the 
total endowment of the fund to over $50,000,000 
Of Mr Harkness’s recent gifts it is planned for the 
present to devote the income from $3,000,000 to 
the development of rural hospitals, and that from 
$5,000,000 to medical cducauon and research / 

Grants of approximately $1,800,000 were made 
from current income in the year ending Septem- 
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THE ONE HUNDRED AND FIFTY-SEVENTH ANNIVERSARY 

Tuesday, Wednesday and Thursday, May 31 and June 1 and 2 
Hotel Bradford, Boston 


Stvxding Committees 

Oj 'irrangcmenls 

W S Barrage, R. P Stetson, \ugustus Thorndike, 
Jr^ E. I O Bncn, Jr , W T O Halloran 

On Publications 

R- 1 Lee, R. hf Smith, F R Lahej, J P O Hare Con 
rad WcssclhocfL 

On Membership and Finance 
D V Blakely, G C Caner, J E. Fish, H F Xewton 
H. Q Gallupe. 

On Ethics and Disaphne 

Das id Chccser, R. L. DeNormandie, C J Kickhain 
R. R, Stratton, W J Bncklev 

On Permanent Home 

W H Robc>, C G ML\ter, J M Birnic, C S Butler 
E C \hllcr 

On Medical Education and Medical Diplomas 
Reginald Fitz, C A. Sparrow, E. S Calderwood, A. 
Stearns, F S KeUogg 

On State and National Legislation 
C. C Lund. A W Marsh, B F Conies, D L Lion 
berger, A \L Buder (ad interim ) 

On Public Health 

R. B Osgood, Gerald Hocffcl, G D Henderson, S C 
Dalr^anple, EL L. Lombard 

On Medical Defense 

F G Balch, E. D Gardner, F B Sweet, \ W Allen, 
R. Morrison. 

' Assignments of Committeemen \nd Aids 
Tuesdat — hLw 31 

MORNING 

Seaion of Surgery — Dr Augustus Thorndike, Jr, m 
charge. 

Ads — Dr J A Halsted, Dr Harrison Kennard 

Section of Pediatrics — Dr R. P Stetson, in charge. 

Ads — Dr J R. Graham, Dr G P Sturgis 

AFTERNOON 

Section of Dermatology and Syphilologi — Dr W T 
O Halloran, m charge 

Aids — Dr F M O Connor, Dr Wilham Egan 

Section of Obstetrics and C\ necology — Dr E. J O Bncn, 
Jt^ in charge. 

Aids — Dr T E. Caulfield Jr, Dr J A Hen 
nesscj 

ESTNING 

Shatiucl^ Lecture ~Dr W S Burrage, in charge 

Aids — Dr G D Krumbhaar, Dr Lendon 
Snedeker 

Wednesdw — June 1 

MORNING 

(Council Meeting — Dr E J O Bnen, Jr , in charge. 


Combined Clinical Meeting — Dr Augusms Thorndike, Jr , 
Chan man 

Dr W T O Halloran, in charge of morning session 

Aids — Dr F \f O Connor, Dr Wilham Egan, 
Dr G D Krumbhaar, Dr Lendon Snedeker 

Dr R. P Stetson, in charge of afternoon session 

Aids — Dr J R. Graham, Dr G P Sturgis, Dr 
J A Halsted, Dr Harrison Kennard. 

1FTER.NOON 

Golf Tournament — Dr A\ T O Halloran, in charge. 
ETEMNG 

Lnnital Dinnci — Dr R. P Stetson, in charge. 

Aids — Dr J R. Graham, Dr G P Sturgis 

Thlrsdit — JUN-E 2 

MORNING 

Section of Mediane — Dr AV T O Halloran, in charge. 
Aids — Dr F M O Connor, Dr Wilham Egan 

Section oj Radiology and Physiotherapy — Dr R. P 
Stetson, in charge. 

Aids — Dr J R. Graham, Dr G P Sturgis 

NOON 

lnnital Meeting and Oration — Dr W^ S Burrage, in 
charge 

Aids — Dr G D Krumbhaar, Dr Lendon 
Snedeker 


Gen-eral Information 

III meetings commcraal and sciennhc eshibits clim- 
cal meetings, luncheons and dinner iviU be held in the 
Hotel Bradford 

d Bureau of Information will be maintained at the 
Registration Desk on the stage of the Ballroom Physi- 
cians CNpecung to reccisc telephone calls should lease 
proper informauon with the hotel operator 

Fellowi arc requested to register as soon as the) am\e 
and to get tickets for the Annual Dinner and for the 
Thursda) Luncheon The charge for the Annual Dinner 
wall be $1 00 to those who are not m arrears and the 
Thursday Luncheon wtH be without charge to those whose 
dues ha\e been paicL 

The scientific exhibits are located in the balcon) ot the 
Ballroom 

The commercial exhibit} arc all located in the Ballroom 

The Physiaans irt Society will hold an CNhibinon 
throughout the meeung in both the Mens and Womens 
Lounge 

Free parking for members cars has been prosidcd in die 
parking lot on Hollis Street, directly opposite the hotel 

Golf Tournament There will be a golf tournament 
for members on Wednesda) afternoon, June 1, at the 
Commonwealth Countrv Club, 91 Algonquin Road New 
ton Centre. Infomruiuon and instruction sheets ma) be 
procured at the Registration Desk. 
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C.\R>E1 HOSPITU. ST\rF 

9 30-9 45 a. m. 

3 Median ISIerve Lesions of the Hand Surgical treat- 
ment and results Dr WUiarti E. Browne, Bos- 
ton. 


PETER BEXT BRICMSM HOSPITSL ST\FF 

9 45-10 00 a m 

4 Innocent Gallstones and Harmful ChoIec\stectom\'^ 
Dr Das'id Chccscr, Boston 

10 00-10 15 a m. 

5 The Oral Cacitv as an -lid to the Diagnosis of Meta 
bolic Disorders Dr M S Strock, Boston. 

10 15-10 30 a. m 

6. Factors in the Course of Heart Disease Dr C. Sidnet 
Burwell, Boston. 

10 30-10 45 a- m 

7 AtipicaJ Rheumatic Fever Dr Samuel Lc\ine 
Boston. 


BETH 1SR.\EL HOSPITAL STtFF 

10 45-11 00 a. m 

S The Treatment of Dangerous Reactions to Noi'ocainc 
Dr Samuel Gilman, Boston. 

11 00-11 15 a m. 

9 The Value of FalUatwe Surgical Therap\ of Adtanced 
Carcinoma of the Gastrointestinal Tract Dr 
Charles G Mutter, Boston. 


BOSTON CITT HOSPITAL STAFF 

11 15-11 30 a. m 

10 The Diagnosis and Treatment of True Toxemia of 

Pregnancy Dr Maunce B Strauss, Boston 

11 30-11 45 a. m. 

11 The Heart in -inemia Dr James ^L Faulkner, Bos- 

ton 

11 45-12 00 m. 

12. The Protean Character of the Leiihenioid States Dr 
Henry Jackson, Jr , Boston. 

12 00 m. 12 15 p m 

13 Plasma Fibrinogen and the Sedimentation Rate Dr 
Thomas H. Ham, Bostom 


HUXTINGTON MEMORLU. HOSPIT SL STSFF 

12 15-12 45 p m 

I4 The Value of Million-Volt Roentgen Rays in Cancer 
Therapx Dr Richard Dresser, Boston 


Sdpermsing Censors Ynnt. u. Meeting 
10 00 a. m. 

Parlor 646, Sixth Floor 


Anneal Meeting of Council 
10 30 a DL 

Penthouse, Fourteenth Floor 

This meeting will be followed by the Cotting Luncheon 
to counalors. Should the Counal meetmg be prolonged, 
the counalors will rcconiene for an adjourned meeting 
Notices of the meeung, with the order of business, ivil] 
be mailed to counalors on Maj 24 


Combined Clinical Meeting (conunued) 

NEW ENGL.ANTJ DE.ACONESS HOSPITAL STAFF 

2 00-2 15 p. m 

15 Diabetic Coma Dr Alexander Marble, Boston. 

2 15-2 30 p m. 

16. 4 Consideration of Some of the Surgical Aspects of 
Cancer Dr Frank FL Lahej, Boston. 


CHILDREN S HOSPITAL STAFF 

2 30-2 45 p m. 

17 Serum Therapy in Pneumonia in Infants and Chil- 
dren Dr Benjamin W Carej, Jr, Boston 

2 45-3 00 p m. 

IS The Treatment of Club Feet in Infancy Dr William 
T Green, Boston. 

3 00-3 15 p m 

19 The Surgical Significance of Unnary Incontinence in 
Infancy and Childhood Dr Thomas H. Lanman, 
Boston 


NLASS.ACHLSETTS GENER.AL HOSPITAL STAFF 

3 15-3 30 p m 

20 Peptic Ulcer from a Surgical Point of 1 leu Dr 

.Arthur W .-Vilen and Dr Claude L Welch, Bos- 
ton 

3 30-3 45 p m. 

21 The Treatment of the Sic\ Liver Dr Chester M 

Jones, Boston. 

3 45-4 00 p m. 

22 Gout Dr John H. Talbott, Boston. 

5 

4 00-4 15 p m. 

23 The Surgical Treatment of Bronchiectasis Dr Ed- 

ward D Churchill, Boston 


FAULKNER HOSPITAL STAFF 

4 15-4 30 p m 

24 The Practical Relation of Organotherapy to ^ledicA 
Practice Dr Mllliam R. Ohler, Boston. 


XLASS,ICHLSETTS XIEXlORLAL HOSPITALS STAFF 

4 30-4 45 p m. 

25 Osteomyelitis of the FrontA Bore Dr Laghton F 
Johnson, Boston 
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TUESDAY — MAY 31 
Section op Surgery 
10 00 o’clock 

Penthouse, Fourteenth Floor 

Dr Leland S McKittrick, Boston, Chairman 
Dr John hL Fallon, Worcester, Secretary 

1 Immediate or Deferred Surgery for General Peritonitis 

Associated with Appendicitis a In Adults Dr 
Irving J Walker, Boston, b In Children Dr 
Wilham E Ladd, Boston. 

2 Treatment of Pentomtis Complicating Appendicitis 

Dr Arthur M. Shipley, professor of surgery. Uni- 
versity of Maryland School of Medicine, Balu- 
more. (By mvitauon ) 

Discussion by Dr John M Birnie, Springfield, 
and Dr James C McCann, Worcester 

3 Acute Bowel Obstruction Its recognition and 

ment Dr Owen H Wangensteen pro e^or of 

surgery, Umvcrsity of Minnesota Medical School, 
Minneapolis (By mvitauon ) 

Discussion by Dr Howard M. Clute, Boston 

4 Rectal Intravenous and Prolonged Spinal Anesthesia 

Dr Lmcoln F Sisc, Boston 
Discussion by Dr Sidney C W.ggm, Boston 


Section of Pedutrics 
10 00 o’clock 

Oval Room, Mez 2 amne Floor 

Dr Paul W Emerson, Boston, Chairman 
S ji M Baty, Belmont and Boston, Secre/.ry 

PANEL DISCUSSION 

Cyanosis of the Newborn 

Leader, Dr Charles F McKhann, Childrens Hospital, 
IntrZaZl Dr Stewart H. Clifford, Boston Lying in 
C,rcTt^r%r Hyman Green, Beth Israel Hospital, 
PnMmiry, Dr James M. Baty, Boston Floaung Hospi- 
Pathtlogical Dr Sidney Farber, Childrens Hospiud, 
ObsMZ7 Dr Harold M Teel, Boston Lvingin Hospital 


3 Preliminary Report of the Small Obstetrical Hospitals 
in the State of Massachusetts Dr Joseph C Mcr 
nam, Framingham. 

Discussion to be opened by Dr Samuel A Cos- 
grove, attending obstetrinan, Jersey City Medical 
Center and Christ hospitals, Jersey City, New Jer 
scy (By mvitauon ) 


I Section of Dermatology and Syphilology 
2 00 o’clock 

0\al Room, Mezzamne Floor 

Dr George A Dix, Worcester Chairman 
Dr } Harper Blaisdell, Boston, Secretary 

1 The Relation of Dermatology to General Medicine 

Dr George A Dix, Worcester 

2 Lupus Erythematosus Present status in regard to 

etiology and treatment Dr Maurice M Tolman, 
Boston. 

Discussion by Dr E Lawrence Oh\er, Boston. 

3 Are Patch Tests of Real Value in Dermatology? Dr 

John G Dowmng, Boston. 

Discussion by Dr Mildred L Ryan, Brockton, and 
Dr Bernard Appel, Boston. 

4 Atopic Dermatitis Dr Joseph Goodman, Boston 

Discussion by Dr C Guy Lane, Boston, and Dr 
Francis M Thurmon, Boston 

5 Syphilitic Scars of the Spirit Dr Ausun W Cheever, 

Boston. 

Discussion by Dr Ray L. Whitney, Boston 


8 00 o’clock 

Lobby Salon, First Floor 
Address 

Work and Aims of the Public Health Service Dr Thorny 
Parran, Surgeon General, Umted States Public Health 
Service, Washington, D C 


The Shattuck Lecture 

Americas Contribution to Nosography Dt 

man, emeritus professor of chmcal medicine and 
lessor of the history of medicine at jhc Uim ersity 
of Pennsylvama School of Methane, Philadelphia 

Light refreshments will be served after the lecuire. 


Section of Obstetrics and Gynecology 
2 00 o clock 
Smdio C, Fifth Floor 

nr T^avmond S Titus, Boston, Chairman 
Dr Roy J Hcficrnan, Boston, Vice-Chairman 
Dr M ^Fletcher Eades, Boston, Secretary 

I Mortality Study in the State of 

fernan, Boston 

z’ /A/- of Massachusetts in the 

2 Cesarean JccMn ^ DeNormandie, Boston 


WEDNESDAY — JUNE 1 
Combined Clinical Meeting 
9 00 a.m— 100pm 2 00 pm— 5 00 pm. 

Lobby Salon, First Floor 

boston lying-in hospital staff 

9 00-9 15 a. m 

1 Placenta Previa Dr M Fletcher Eades, Boston. 
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NEW ENGLAND MEDICAL CENTER STAFF 

4 45 5 00 p m. 

26 Some Observations on Salt and Water 'Exchange as 
Related to the Management of Heart Failure Dr 
Samuel H. Proger, Boston. 


Annual Dinner 
7 15 p m 

Lobby Salon, First Floor 

Fellows washing to sit together at the dinner please send 
their names to the Committee of Arrangements, 8 Fen 
way, Boston, at the earliest possible moment 

Tickets for the dinner (pnee $1 00) should be obtained 
at the Registration Desk 

» • • 

THURSDAY — JUNE 2 


Section of Medicin-e 
9 30 a. m 

Penthouse, Fourteenth Floor 

Dr WilUam H Robey, Boston, Chairman 

Dr Clark W Heath, Boston, Secretary 

The Diabetic Situation in Massachusetts Dr Elliott 
P Joshn, Boston 

Discussion by Dr Bernard Rabinontz, Springfield, 
and Dr William Mason, Fall Riser 

Attitudes in Relation to Illness Dr Diwrence K Lunt, 
Boston. 

Discussion by Dr Arhe V Bock, Cambndge, and 
Dr G Colket Caner, Boston. 

1 Sulfanilamide a Its Value and Mode of Action in 

^ the Treatment of Various Infections Dr Chester 
Keefer, Boston. 

b The Treatment of Pneumococac Meningitis Dr 
Maxw'cll Finland. 

Discussion by Dr Conrad Wesselhoeft, Boston, and 
Dr Edwin H Place, Boston 

The Significance of Latent Forms of Tuberculosis Dr 
J Burns Amberson, Jr , sositing physiaan, Tubw- 
culosis Scrsice, Belle\-ue Hospital, New York City 
(By imitation ) 

Discussion by Dr Henrj D Chadwick, Boston, and 
Dr Donald S King, Boston 


1 

y 


Section of Radiology and PmsioTHEiupY 


9 30 a m. 

0\al Room, Mezzanine Floor 

Dr Frank E Whcatle>, hfilton. Chairman 
Dr Herman A Osgood, Boston, Secretary 


Treatment of Cancer in the Smaller Communi 
•,es Dr Frederick W O Bnen, Boston. 




3 The Roentgen Ray T herapy of Infic 
Dr Fredenck O Coe, profes 
Georgetown Umversity Medical 
ton, D C (By invitation.) 


Annual Meeting 
12 00 m. 

Lobby Salon, First Flot 
Business of the Annual Meeting 
Address by the President 

Annual Oration The Passing of Stirgi 
Allen G Rice, SpringfielcL 

At the close of the Annual Oration, 
sened to those who ha\e obtained ticl 


LADIES COMMUTE 
Mrs Channing Frothingham, C 
Mrs Walter S Burrage, Mrs August 
Mrs Edward) O Bnen, Jr , Mrs Willis 
Mrs W Jason Mixter, Mrs Fredend 
Herrman L. Blumgart, Mrs Harold C 
Kenneth Mallory, Mrs Franc D Ingral 


LADIES CALENDAJ 
Tuesday — May 31 
Registration, Hotel Bradford 
Dinner and entertainment at Gundlach’s 
hope Street, Boston, at 6 30 p m., 
Massachusetts Medical Soaety, to m 
ham and the ivises of the distnc 
charge. 

Shattuck Lecture — 8 00 p m , Hotel 
by Dr David Riesman, ementus pi 
medicme and professor of the his 
Urm ersity of Pennsylvania School o 
dclphia, and an adi-ess by Surgeoi 
Parran, U S Public Health Sen ice, 

Wednesday — June 1 


Registration 

Visit to the Peter Bent Brigham and th 
pitals from 10 00 a. m. to 12 00 m. 

•pea — the Isabella Stewart Gardner 1 
CourL There will be a tour of tl 
3-00 to 4 00 p m , followed by a ro 
be sened at 4 30 p m Busses Icav 
at 2 45 p m No charge. 

Ladies are innted to hear the speakers 
dinner of the Massachusetts Medic 
Hotel Bradford at 8 15 p m. 

Thursday — June 2 


Registration 
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SCIENTIFIC EXHIBITS 

Booth No 

Pnctimoma The Massachusetts Department of Pubhc 
Health 59, 60. 61 

Advances in the Treatment of Diabetes Dr Elhott 
P Joshn and assoaates 62, 63, 64 

Pathogenic Fungi Dr Jacob H Su-artz 65 

Plastic Surgery Exhibit Showing the Repair of Facial 
Deformities of Vanous Kinds Dr Varaztad H 
Kazanjian 66 6/ 

Eecent Studies of Essential Hypertension Drs Robert 
S Palmer, Reginald H. Smithwick, Nal L. Crone 
and Richard Chute 6S 

Gross Placental Pathology From the departments of 
obstetnes and pathology of the Hanard Medical 
School and the Pathological Laboraton of the Bos- 
ton Lying in Hospital Dr Frederick C Imng 69 
Gynecological Exhibit From the Free Hospital for 
33 omen, Brookline. Dr John Rock 70 

Gastric Surgery Dr 33^1bam R. Momson 71 

Medical and Surgical Aspects of Jaundice From the 
Peter Bent Bngham Hospital Drs Robert hL 
Zollinger and E. Stanley ^^cry, Jr '2 

Cancer of the Rectum Drs. Richard Cattell and Neil 
33^ Smnton Diseases of the Stomach Drs Frank 
H. Lahey and Samuel F Marshall Esophageal 
Disease Drs 33''altcr B Hooter and Hany J 
Richter Popliteal Herniation of the Knee Joints 
Dr G Edmund Haggam From the Lahey 
Clinic 73, 74 5 

Million Volt X Ray Machine Drs Richard Dresser 
and Jack Spencer 76 

Cancer Exhibit From the Nest England Medical Cen 
ter Drs 33^1ham hL Shedden and James E. Fish / / 
Parathyroid and Bone Diseases From the Massachu 
setts General Hospital Dr Fuller Albright 78 9 

The Treatment of Common Fractures Dr Gordon M 
Momson SO 81 

American Red Cross Highway First-Aid Massachu 
setts Regional Committee on Fractures of the 
American College of Surgeons Dr A 33 illiam 
Reggio 83 


3IotTSG Pictuhes Third Floor 

Peconstruction of Crippled Hands with a Demonstration 
of Some End Results Dr 33''ilham E Brow ne 
Pneumonia The Massachusetts Department of Public 
Health 


MEETINGS OF THE COUNCIL 

The annual meeting of the Council, 33^edncsda\, June 1, 
at 1030 a m., m the Lobby Salon Other stated mcenngs 
"t John 33''arc Hall, Boston Medical Library, 8 Fcnwai 
on the first 33'^edncsdays of October and Februarv 

CENSORS MEETINGS 

The censors for the scieral chstnets wall meet for the 
®aminaUon of appheants for fellowship on the first Thurs- 
tLys of Maj and No\ ember 

Hie censors for the Suffolk district wall esamine apph 
03nts residing in that district and also applicants who arc 
nonresidents of Massachusetts 
Applicants for fellowship should apph to the secretary 

0 the district society of the district in w hich they reside 

1 aic a legal residence), at least six weeks before the date 
^ ® gw en examination, taking wnth them their diplomas 


SECRETARY S NOTICE 

All commumcations as to membership, cspcaally changes 
of residence and address, should be sent to the Secretary, 
ssho keeps a constantly corrected offiaal list of the fellows 
and their addresses 

Fellow'S are requested to sec that thar names and ad- 
dresses arc entered correedy in the Annual Directory and 
when they more to notify the Secretary The Annual 
Directory will be sent only to paid up fellows who request 

It. 

TREASURER’S NOTICE 

Assessments, payable in adiancc, should be paid to the 
district treasurer, or, in the case of nonresidents, to the 
Treasurer 

Assessments were due January 1 For the consemence 
of fellows who hate not yet paid, such assessments will 
be reccited for the Treasurer at the Registration DesL 


CONLMERCIAL EXHIBITORS 




Booth No 

Alkalol Company 

Table 1 


Allergia Products Company 


15 

American Hospital Supply Company 


4 

Arlington Chemical Company 


24 

Baby s D\ Dee Semce, Inc. 

Table 2 


Bard Parker Company, Inc. 


17 

Rudolph Bcaicr, Inc. 


6 

Ernst Bischoff Company, Inc. 


49 

The Borden Company 


30 

Burroughs 33^cllcome &. Company, Inc. 


20-21 

Campbell X Ray Corporauon 


29 

Coca-Cola Compam ^ 


45 

Crosbie Macdonald Company 


18 

Danes, Rose S. Company, Ltd. 


47 

Denier Chenucal Company 


38 

De3hlbiss Company 


13 

C B Fleet Company, Inc. 


1 

Form Publishing Company 


28 

General Electric X Ray Corporation 


22 

Gerber Products Compam 


36 

H J Heinz Company 


* 51 

Horlicks Malted Milk Company 


31 

Hynson, 33’’estcott & Dunmng 


33 

S Israels Correct Shoes 


41 

Jones Metabolism Equipment Compam 

8 

Lederle Laboratoncs, Inc. 


14 

Lee De Forest Laboratones, Inc. 


34 

Libby, McNeill Libby 


5 

Liebel Flarsham Co 

Table 3 


M S. R DieteUc Laboratories, Inc. 


46 

Macnullan Company 


12 

E. F Alahadi Company 


19 

Mead Johnson S. Company 


2 

Medical Protccuie Company 


37 

Melbn s Food Company 


16 

Merck 4^ Company, Inc. 


11 

C 3’ Mosby Compam 


44 

E L. Patch Company 


23 

Pctrplagar Laboratoncs, Inc. 


43 

Philip Morns 5. Company, Inc., Ltd 


40 

Picker X-Ray Corporation 


25 26 

Sandoz Chemical Company 


32 

E R- Squibb S. Sons 


43 

Surgeons and Physiaans Supply Compam 

7 

Tailbi Nason Company 


39 

United Fruit Company 


910 

33 csnnghouse \ Ra\ Company Inc 


50 
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White Laboratories 42 

Wmthrop Chemical Company 3 

John W>eth A Bro 27 and 35 


COMMERCIAL EXHIBITS 

Table No 

1 The Alkalol Company, Taunton, Massachusetts 

Alkalol IS an alkahne, saline solution The pH test 
shows that the hydrogen ion concentration of Alkalol 
closely approximates that of the blood plasma Alkalol 
IS hypotomc. Alkalol does not irritate. Its use is 
indicated in inflammatory lesions of the eye, ear, nose, 
throat, bladder and \agina It is a mucus sobcnL 
hngol is a carefully blended powder which dis- 
solved in recentlj boiled water makes an alkaline, 
aseptic, non toxic and shghtly astringent solution It 
is a cleansing and soothmg irrigant for vaginal douch 
ing, colomc flushing, rectal enemas or whereter copi- 
ous irrigation is desired. 

2. Babys DyDee Senice, Incorporated, Brookline, Mass- 
achusetts 

This exhibit svill explain m detail the speaahzed 
equipment and the methods used in sterilizing and 
supplying diapers to homes in Greater Boston, Start- 
ing a fifth year this senice has reheved hundreds 
of mothers and nurses of the daily drudgery of wash 
mg diapers and baby clothes, at the same time pro- 
tecting baby s health by a saentific process impossible 
at home. An economical senice devoted exclusively 
to the baby 

3 The Liebel Flarsheim Company, Cinannan, Ohio 
Will exhibit short-wa\e generators as well as Bovie 
elcctrosurgical units L-F equipment is the product 
of elcctromedical specialists in business over twenty 
years DF electrosurgical apparatus has for many 
years been regarded generally as most dependable and 
IS now in use by leading insotutions and surgeons 
throughout the world. 

Mr Arnold Wilhams will be m charge. 


Booth No 

1 The C B Fleet Company, Incorporated, Lynchburg, 

Virgima 

Phospho-Soda (Fleet) has come to occupy a sig- 
mficant position whereier sodium phosphates or other 
laxame salmes are mdicated. It is a pure, stable 
aqueous concentrate of sodium phosphates with a 
history of forty-fi\ e years of manufacture. 

The C B Fleet Company takes this opporturuty to 
thank the medical profession for the broad usage and 
inaeasing recogninon given to their single product, 
Phospho-Soda (Fleet) It is offered as an eliminant, 
with the adtantages of ease of administration, 
rapidity and smoothness of action, and of being a buf- 
fer solution 

Mr R S Carman, New England representauve, 
will be in charge. 

2 Mead Johnson & Company, EiansMlle, Indiana 

Mead Johnson & Company arc distnbuung this 
year an unusually fine soutenir item It is not only 
bcaunful but extraordinary because it contains no 
adscrusmg Ask for your copy of Parergon ’ 

The complete display of Mead products includes two 
new ones 


May 19, 1938 

3 Wmthrop Chemical Company, Incorporated, Iscw 

York City 

Details regarding the new specifics for streptococ 
cal, meningococcal, gonococcal and nonspecific 
urinary infections, Prontosil and Prontyhn, will be 
aiailable m the Wlnthrop Chemical Company s booth 
Other new Wmthrop preparations to be displayed 
Betaxm, synthetic vitamin Bi, Drisdol, crystalline 
vitamin D 2 , Evicyl, sedative analgesic, locapral, vaso- 
dilator for hypertension and angina pectoris, Campo- 
lon, injectable liver concentrate. 

4 Amencan Hospital Supply CorporaOon, Chicago 

If you arc planning to vusit the annual mccung of 
the Massachusetts Medical Society be sure to save plen- 
ty of time to sec what is waiting for you at Booth 4 
The Amencan Hospital Supply Corporation is show 
mg an unusually interesting array of brand new 
speaaldcs m surgical and hospital equipment. You 
arc sure to come away with some new ideas about 
oxygen therapy, intravenous soluOons, blood transfu 
sions and a lot of other important phases of your 
work, Mr Watson E Hovis will be glad to see you 
and show you around. Remember you have an ap- 
pointment at Booth 4 

5 Libby, McNeill & Libby, Chicago 

Baby’s first sohd foods should be well tolerated and 
easily digested. Libby s Homogenized Baby Foods 
arc ideal for early feeding because in addition to being 
stramed they are given an extra process homogen 
ization We invite you to visit the Libby exhibit to 
sample fruit juices and to register for samples of 
Libbv s Baby Foods 

6 Rudolph Beaver, Incorporated, Waltham, Massachu 

setts 

The important things that make good surgeons 
knife blades arc proper heat treating of steel, and a 
good sharpening process These have been achieved 
in the Beaver Knife, made by Rudolph Beaver, Incor- 
porated. Beaver blades arc not wafer blades, but arc 
strong and thick blades The mechanism is the 
simplest and best All the vanous blade shapes fit 
the different stainless steel handles They arc ap- 
proved by the American College of Surgeons 

7 Surgeons and Physiaans Supply Company, Boston 

The Surgeons and Phy’siaans Supply Company 
will exhibit the Comprex Short Wave c5utfit, manufac 
tured by the Amencan Cystoscopc Makers, Incorpo- 
rated, and also a hnc of cystoscopes and catheters man 
ufactured by them They will also c.xhibit the new 
McKesson Pneumothor, the new Castle office light 
and a line of new and intcrcsnng instruments and 
acccssoncs 

8 Jones Metabolism Equipment Company, New Ttork 

City 

The Jones Motor Basal is the only waterless 
metabolism machine on the market These featura 
enable us to guarantee the machine for the life of the 
onginal purchaser No correcnons or calculations 
for barometnc pressure or room temperature are re 
quired. No calculations are required to determine 
the basal metabolism An exclusive geometric dewee 
checks the accuracy of each tesL Saving m cost o 
oxygen, soda hme and traang sheets pays for tne 
entire cost of the machine. 
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9-10 United Fruit Company, Nett 5011. Cm 

5 on are cordiallt intnted to tasit the United Fruit 
Company s booths and sample a refreshing, banana 
milk shake, made before tour tery ctes from fresh npe 
bananas mixed ttath cold milk and tanilla ice cream. 
Here also you stall find the latest information, de 
t eloped bt research, on the food taluc and the tancd 
uses of bananas. 

II Merck L Company, Incorporated Rahttat, Nett 
Jerset 

vitamin C, an essential dietary constiment, will be 
the featured display at the Merck booth 
Inditaduals who arc on a rescnctcd diet frcquentlt 
require a supplemental quantity of titarmn C, To be 
posinte that they obtam the necessary amount and to 
be assured that the benefit of accurate dosage is dc 
nted, titarmn C is best presenbed in the form ot 
Cebione Ccbione is the onl) titamin C atailablc that 
IS Council accepted. 

For information regarding Cefaione, please register 
at the Merck booth 

12. The Macmillan Company, New ^'ork Cit) 

Our reprcscntatit c will be glad to discuss with you 
any of our recent books in the fields of mcdicmc and 
surgery You will tvant to see parncularlt our three 
nety Macmillan medical monographs — Digesine 
Tract Patn by Chester M Jones of the Massachu 
setts General Hospital, Leu\emta and illied Disorders 
by Claude E. Forkner, and Orthodiascopy bj Chester 
NL Kurtz, Also a MacimUan surgical monograph 
published recendy — Artenovenons Aneurism by 
Emile Holman. 5ou will be mterested, too, m many 
of our new books of a more general nature, such as 
Syphilis, Gonorrhea and the Public Health bt Nels 
A Nelson and Gladys L. Cram, both of the Massachu 
setts Department of Pubhc Health, Alcohol One 
mans meat, bv Edward A. Strcckcr and Francis T 
Chambers, Jr , The Conquest of Cholera by J S 
Chambers, and The Life of Cheiaher fackson dn 
aiitobiograph\ 

Mr Frank G Hatfield will be our representaut c, 

13 The Dc551biss Company, Clct eland Ohio 

The complete Dc551biss hnc of atomizers, steam 
taponzers and ndiuhzcrs will be on displat Spe 
ciallt featured in the exhibit arc illustrations graphi 
rally showing the superior cotcrage afforded bt the 
atomizer in the application of soludons to the nose 
and throat. These illustranons arc based on \ rat 
research 

Copies of the illustranons, for reference, mat be 
secured from Mr E. Manning, DeMiIbiss representa- 
dic m charge of the displat 

Lederle Laboratories, Incorporated, New 5 ork Citt 
Lederle Laboratoncs, Incorporated, will exhibit bio- 
logical and pharmaccuncal speaalnes of pardcular 
interest. Featured biologicals will be the newer types 
of pneumoma serum atailablc and scarlet fetcr ann 
toxin. The pharmaceudcals to be emphasized will be 
b'er extracts showing the new U.SP umts 

35 -Mlcrgia Products Compant, Newton, Massachusetts. 
The exhibit of AUcrgia Bedding intended for the 
relief of sufferers from asthma, haj fetcr and related 
Disorders will include a demonstranon of dust pro- 


duced b} ordinary beddmg fillers — cotton, kapok, 
feathers and hair — and will, by comparison, show 
the dust-free quahdes of Allergia pure silk, filhng 
matenak 

The exhibit will also feature full sized, non-atopic 
dtjt-free Allcrgia Pillows and a model of the dust-free 
Allergia Mattress. 

We shall intitc phvsiaans to at ail thcmseltcs of 
free tials of an extract made from •Mlergia Filling 
Matenal for their use m making scratch tests 

Of unusual mterest, we bchete, is our demonstra- 
tion, w hich shows kapok (erroneously called sill floss) 
to be fully as prolific a dust producer as any other 
bedding filler, yet which for many years has been 
mistakenh recommended to dustsensmte patients 

Included wath our showang of dust free Allergia 
bedding is the Kantwet Cnb Mattress, which not ofoy 
offers a wetproof non rubberized infant beddmg piece, 
but also a dust proof protection to sensinte nasal mem 
branes 

16 Melhn s Food Company, Boston 

Fittmg the food to the baby, the correct approach 
to bottle feeding, is the underlj-mg prmaple of the 
easily ysorkablc method that employs Melhn s Food 
as the milk modifier A discussion of this matter 
with physicians is sincerely desued, and your visit 
to the Melhn s Food Companj s exhibit yyiU be gready 
apprcaated. 

17 Bard Parker Company, Incorporated. Danbury, Con 

necdcuL 

Among the Bard Parker products exhibited arc 
nbdiack blades, renewable-^ge scissors, stainless 
steel, Lahey, lock forceps. Formaldehyde Gcrmiade, 
containers for rustproof stcnhzation of surgical instru- 
ments and a hematological case for obtammg blood 
samples at the bedside. 

IS Crosbie Macdonald, Boston. 

Insurance scmcc for members of the Massachu- 
setts Medical Soacty 

Ask us to explain our plan for your owu old age. 
Mr Crosbie wall be m charge, 

19 E. F Mahady Company, Boston. 

The E. F Mahady Companj exhibit will include 
recent deiclopmenu of the Burdick Company m the 
field of physical therapy, a display of Cutter Intra- 
icnotis Solutions m Safteflask contamers, and other 
Items of interest to the medical profession 

20-21 Burroughs 5\clIcome Company, Incorporated, 
New 5 ork Cm 

The Burroughs Wellcome £, Company exhibit 
presents a wide range of new and miportant ad- 
yances in pharmacological and chcnucal research. 

22 General Electric X-Ray CorporaUon, Boston 

It IS the pohey of the General Electnc X Ray Cor- 
poration to try, at each meetmg of the hlassachusetts 
Medical Soacty, to haie an mtercstmg c.xhibit for the 
yisitmg doctor All yyc ask is that he pay us a yisit 
and meet our representam es who are lery helpful 
m the matter of x ray and physical therapy problems. 

23 The E. L. Patch Company, Stoneham, Massachusetts 

The Patch Company representanyes will be on hand 
throughout the conyenuon ready to greet physiaans 
and to be of service m any way The Patch Com 
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pany exhibit wll include Patch’s Cod Lucr Oil, as 
well as the other ethical medicinal specialties made 
in the Patch Laboratory 

I 

24 The Arlington Chemical Company, Yonkers, New 

York 

The Arhngton Chemical Company will again ex- 
hibit Its products at the annual mectmg of the Mass- 
achusetts Medical Soncty It will again feature its 
biological and pharmaceuUcal products TTie com 
pany is offering a new diagnosUc protein outfit that 
has just been released consisnng of eighty of the most 
common causative factors in allergic conditions The 
physiaan m charge of the booth will be happy to dis- 
cuss any allergic problem. 

25 26 Picker X Ray Corporation, Neu York City 

The Waite Scries “200 Radiographic and Fluoro- 
scopic X-Ray Apparatus ivill be displayed. This is 
the first completely self-contained, oil immersed vaKc 
tube equipment to be presented to the radiographic 
profession The new Waite "Senes “200 ’ delivers 
200 ma. from over as well as under the table, and is 
instantaneously asailablc for radiography or fluoros- 
copy cither in the horizontal or scrtical position 
It IS sclf-contamed by Mrtuc of tbe fact that no over- 
head system IS necessary as a fqur-iaUe, portable, 
hermetically sealed transformer is standard with the 
apparatus 

Other features of our display wall be certain acccs- 
sones, such as Keraphen (the standard gall-bladder 
dye), Basolac (for gastrointestinal examination). Picker 
lead rubber gloses and Picker fluoroscopic goggles 
As one of the largest cxclusiic manufacturers of 
xray apparatus, we are lery happy to appear at the 
annual meeting of the Massachusetts Medical Sonety 
in the interest of xray therapy and radiographic ad- 
vancement 

27 and 35 John Wyeth and Brother, Incorporated, Phila 

delphia. 

John Wyeth and Brother, Incorporated, will ex- 
hibit a number of their pharmaceutical spcaaltics, 
including Silver Picratc, Council-accepted treatment 
for Trichomonas vagtnahs saginitis, Kaomagma, the 
intestinal adsorbent, Amphojel, Wyeth s alumina gel 
(antacid), and Ergoklomn, Wyeth’s preparation of 
the alkaloid crgonovine, the specific oxytoac prinapic 
of ergot 

One of the points of interest at the booth will be 
a glass model of Trichomonas vagtnahs, which has 
been exhibited at several medical meetings throughout 
the country This model stands approximately ten 
inches tall, is of sufficient size in all the dchcate 
inner structures so that this protozoon may be studied 
at leisure. 

28 Form Pubhshmg Company, New York City 

The Collens System of Diet Wnnng is a loose leaf 
system contaming the Collens Diet Calculator, an 
obesity chart, a diet formulary and one hundred menu 
presenpoons 

Book reviews have uniformlj acclaimed it as the 
simplest, most ingenious and most practical contribu- 
tion to the problem of diet writing for the physician 
The calculator can be used for any diet requiring 
a quantitative consideration of carbohydrate, protan 
and fat, such as in diabetes, nephritis, nephrosis and 
epilepsy The menu sheets are most practical for the 
patient 


Sec this ingenious system in the Form Publishine 
Company booth 

"29 Campbell X Ray Corporation, Boston 

We shall exhibit the latest development in shock 
proof X ray apparatus and accessories 

30 The Borden Company, New York City 

New, yet already remarkably successful in infant 
feeding, Biolac is exhibited for the first time in Mass- 
achusetts at the Borden booth. Competent represen 
tanves will gladly provide speafic, helpful infor 
mation on the unique virtues of this modern, com 
plcte infant food 

Also exhibited arc other Borden products, notably 
Dryco, Klim, Beta Lactose, Merrell-Soulc Products and 
Bordens Irradiated Evaporated Milks 

31 Horlick’s Malted Milk Corporation, Raane, Wis- 

consin 

Nourishing, digestible, appetizing — these are three 
outstanding qualities for which Horhek’s Malted Mill 
IS famous, in either the powdered or tablet form. Visit 
Booth 31 You will be interested in the many dietary 
uses — from infant feeding to old age, note espeaally 
the convenience of the tablets for interval feeding in 
ulcer diets 

32 Sandoz Chemical Works, Incorporated, New York 

City 

We will feature Digilanid, a chemically pure and 
constant preparation of the three isomorphic crystal 
hne imoal glucosides of Digitalis lanata, designated 
as lanatosids A, B and C, Digilanid tablets and liquid 
are available for oral dosage, suppositories for rectal 
administration, and stable ampule solutions for intra 
muscular and intravenous injection Among otha 
products chsplayed will be BcIIergal, a pharmaco- 
dynamically balanced association of active neurotropic 
drugs, for the treatment of functional nervous disor- 
ders, neuroses and imbalances of the vegetative nerv 
ous system, Gynergcn, the original and only product 
of the speafic ergot alkaloid crgotaminc, in pure and 
stable form for dependable uterine hemostasis and 
the non narcotic rehef of migraine, Calglucon, the 
pioneer brand of calaum gluconate in chocolate 
flavored tablets, effervescent tablets and granules for 
palatable oral calaum medication, as well as 10 and 

’ 20 per cent, stable, stenie ampule preparations of 

NccvCalglucon for intensive parenteral calaum thcr 
apy, Snllarcn, a brand of pure squill glucosides, a re 
liable cardiodiuretic. 

33 Hynson, Westcott i Dunning, Incorporated, Balti 
more 

We shall have an exhibit featuring Mcrcurochrome 
and vanous pharmaceutical speaalues of our manu 
factura There wall also be a display of some of the 
diagnostic apparatus and ampule solutions which have 
been developed in co-operation with physiaans As 
usual, competent representatives of the company will 
be in attendance to demonstrate the products and to 
answer questions Literature and samples will be 
available to physiaans who are not already familiar 
vnth products exhibited or who wash to obtain a trial 
supply 

34 Lee De Forest Laboratories, represented by the New 
England X Ray Corporation, Boston 
Lee De Forest Laboratories are manufacturers and 
distributors of radio-frequency apparatus and feci that 
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It IS in their proimcc to be pnncipallv concerned 
in the continued and persistent efforts to deielop, 
for this new form of therapy and surgerv, apparatus 
■nhich carries a guarantee that can be relied upon and 
also a license under existing s alid patents Yftcr mans 
months of exhausme research in the field of radio- 
electromcs, Lee Dc Forest nos\ offers to the profession 
the 1937-1938 DyTiatherms Mr George Laben and 
Mr Dean Allen Mill be m charge of the exhibit. 

36 Gerber Products Company, Fremont, Michigan 

Gerber imites you to inspect its strained food , 
uhich uill be on display Ts\o kinds of hterature, 
some for professional use and some for distnbuuon 
to mothers or adult patients on therapeutic diets are 
both available for your examination and wall be sent 
to you on request, 

37 The Medical Protectisc Compam, 3Vheaton, Ilhnow 

The Medical Protectisc Company s reprcsenianse, 
thoroughly trained m professional habihty underwTit 
mg, msates you to sasit Booth 37 He is cnoreK 
famihar svith the pnnaples of the reaprocal rights 
and duties of a doctor and patient and wath the cir 
cumstances peculiar to that relation. He wall be glad 
to explain hosv his company meets the exacung 
requirements of adequate habihty protection, whii,h 
arc pecuhar to the professional habihty field, 

38 The Denser Chemical hfanufactunng Company, Nesv 

York City 

In Booth 38, Antiphlogistine wall be exhibited. This 
product, now' in its forty-fifth year, is employed bs 
physiaans in all parts of the world. It is a really 
universal product. Galatcst wall also be exhibited 
this IS a new microreagent for the instantaneous detec 
non of unne sugar Physiaans are msited to sisit 
the exhibit 

39 Tailby-Kason Company, Boston. 

The Giant Cod and photographs of the Lofoten 
Fishenes in Norway wall be an interesting part of the 
exhibit of Nasons Palatable Cod Liver Oil 
hfr Robert Nason wall be m charge. 

“W Philip Monas & Companv, Limited, Incorporated, 
Ness lork City 

Phihp Moms &. Company, Lunited, Incorporated 
ssall demonstrate the method by which it was found 
that Phihp Moms agarettes, in which diethylene 
glycol IS used as the hvgroscopic agent, arc less imtat 
mg than other agarettes. 

'll S Israels Correct Shoes, Incorporated, Boston 

The laluc of S Israels Correct Shoes is recognized 
by the medical profession at large, and thc\ are 
prescribed as a mcchamcal mcdicant m assistmg the 
doctor m the banishment of the vanous bodily dis- 
turbances that arc largely due to tarsus misplacement 
from faulty and incorrect footgear These shoes arc 
constructed of the finest matenals obtainable on lasts 
that were developed by saennfic measurements from 
feet in thnr mdivrdual classes and their lanous shapes 
and contours, Thev are assembled by expert crafts- 
men of a well known shoe manufaemrer, who is 
equipped to make shoes of this nature, and who has 
had fiftvfive years c-xpcncncc in making high grade 
footwear 


42 MTnte Laboratones, Incorporated, Newark, New 

Jcrsci 

Information cov ermg the cod h\ cr od field, togeth 
er wath climcal and biochemical cadence of the cf 
ficacy of the companv s hqmd, tablet and capsule 
forms of cod hv cr oil, wall be presented by MTutc 
Laboratories, Incorporated. Informed representatives 
and descnpttvc booklets, repnnts and excerpts from 
the hterature will further point out the contributions 
of White Laboratones, Incorporated, to the field of 
vitamins 

43 E. R. Squibb S. Sons, New York Citv 

Phvsiaans attending the Massachusetts Medical So- 
actv meeting arc cordially invited to visit the Squibb 
Exhibit in Booth 43 

The complete line of Squibb glandular, vitanun, 
arscmcal and biological products and speaalncs, as 
well as a number of interesting new’ items, will be 
featured 

Well informed Squibb representatives will be on 
hand to welcome you and to furnish any information 
desired on the products displayed. 

44 The C V \fosby Company, St. Louis 

Among the manv books to be thsplavcd bv the C. V 
Mosbv Companv are the second edition of Watsons 
Herma Rea s Netiro-opfithnlmotog\ the fifth edition 
of Porter and Carter s Management of the Stc\ Infant 
the fifth ediDon of Crossens Operaiite C\necoIogy 
and the sixth edition of Clendcnings Method of Treat- 
ment These recent releases will be supplemented by 
approximatelv one hundred seventy five other texts 

45 The Coca-Cola Companv, Atlanta, Georgia 

The Coca-Cola Company m serving complimentary 
Coca-Cola at its booth hopes that TTie Pause That 
Refreshes” will be cnyoyed by guests and visitors of 
the mcenng 

46 M Jc R Dietetic Laboratones, Incorporated, Columbus, 

Ohio 

\f &. R Dietetic Laboratones, Incorporated, will 
display Sunilac, a completely modified milk for m 
fants depnved of breast feeding Representatives will 
gladly explain its ment and suggest^ appheanon. 

47 Davies, Rose S. Companv, Limited, Boston. 

The preparations that this firm is exhibmng have 
a w orld wide reputation- Physiologic or chemical 
tests are made to insure their standardization Climcal 
expenence vouches for their depcndabihty 

48 Petrolagar Laboratones, Incorporated, Chicago 

Phvsiaans arc cordially invited to visit Booth 48 
where Petrolagar Laboratones, Incorporated, will be 
represented by Messrs Larson and Schnadcr 

Petrolagar is an emulsion of pure imncral oil (65 per 
cent bv volume) and agar-agar, accepted bv the Coun 
al on Pharmaev and Chemistry of the Mnencan Mcdi 
cal Assoaanon for the spcaalized treatment of con 
supadon Saendfic drawings and hterature on the 
subject of consdpanon will be available m addinon 
to samples of the five types of Petrolagar 

49 Ernst Bischoff Company, Incorporated, Ivomon Con 

nccdniL 

In our exhibit we will feature Activin the first 
-Amcncan produced, shocklcss, foragn proton for non 
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specific therapy, Alpha Lobehn, a direct stimulant to 
the respiratory tract and the resuscitant indicated in 
all forms of respiratory failure or depression, Diatus- 
sin, the original drop-nose cough remedy with a thirty- 
five year record of efficacy, Silvogon, an absolutely 
stainless silver anuseptic, an effective gonoade, 
Stvptysate, a v egetable hemostatic for the control of all 
seeping hemorrhages, Viscysate, a dialysatc of viscum 
album which lowers blood pressure and relieves the 
accompanying symptoms 

50 Wesunghouse XRay Company, Incorporated, Long 

Island City, New York 

The latest model Diadex Portable shown by the 
Wesunghouse X Ray Company is an excellent example 
of the power and flexibihty which modern engineer- 
ing has built into today’s compact, shock proof x ray 
equipment 

We also have on display the new Westinghousc 
Bacteriadal Lamp 

51 H I Heinz Company, Pittsburgh, Pennsylvania 

In order that you may see the natural fresh color 
and uniform consistence of Heinz Strained Foods our 
display presents in an attracuve manner all twelve 
vaneues Naturally, you have some quesuons as to 
their preparauon and uses We therefore invite you 
to let our representative serve you, in ^^is r«pect 

Wc shall be glad to send you a copy of the htth 
ediuon of our “Nutnoonal Chart’ upon registranon 
at our exhibit 


round table CONFERENCE 
ON HIGHWAY FIRST AID 
On Tuesday, May 31, at the nme of the annual 
of the Massachusetts Medical Soaety, there will be a 
meeung of the members of the Massachusetts Fracmre 
Committee of the New England Regional Fracture ^m 
mittec of the American College of Surgeons at Ae Hotel 
Bradford in the Lounge Ballroom from ^ ^ P t 

This Round Table Conference is for the purpose of 
hearing reports from various members as to *e Highvvay 
Fnst A^d Stauons of the Red Cross in their districts and 
as to what has been accomplished, to date, as regard 
first aid equipment of ambulances and first aid mstruc 
uon of aXhnce drivers, local police, 

There are now fifty' nine member 
committee which was formed in November, IViO i-u 
to olpmin of fl.c poop «!! bo dto.W » 
that thf committee may function more adequately and 
thus succeed m accomplishing the end for which 

^°Th«e will be a few very short talks and the remainder 
of the session will be taken up by open discussion m 
lidi any member with construcuve ideas is urged to 

take part _ 

A William Reggio, M D , Chairman 
Massachusetts Fracture Committee 


NEW ENGLAND ALUMNI — 
luncheon meeting 

"St 5 « jto 

1 , at 12 30 p m ^ ^ ^ ^ 


MASSACHUSETTS MEDICO LEGAL SOCIETY 

There will be a meeting of the Massachusetts Medico- 
Legal Soaety on Wednesday afternoon, June 1, in the Oval 
Room of the Hotel Bradford, at 2 30 

PROCRAvr 

Business Meeting 

Brief Presentation of Occupational Hygiene, Dr Arthur 
B Emmons, 2nd 

Medico-Legal Aspects of Diabetes and Hypcrinsulinism 
Dr Shields Warren 

Dr Timothy Leary, moderator, will recave and answer 
questions concerning puzzling points which occur to 
every medical examiner, and will also interpret the laws 
Nathaniel Pope Breed, MD, 
President, 

Myrtelle M Canavan, M D , 
Secretary Treasurer 


HARVARD MEDICAL ALUMNI ASSOCIATION 

The luncheon and annual meeting of the Harvard Medi 
cal Alumni Assoaation will be held at the Hotel Brad 
ford, on Tuesday, May 31, at 12 30 p m The meeung 
preceding the luncheon will be brief Dean Burvvell will 
speak 

Tickets for the luncheon will be on sale at the Registra 
uon Desk, the charge being $1 00 


TUFTS MEDICAL ALUMNI LUNCHEON 

A buffet luncheon for the alumni and friends of Tufts 
College Medical School will be held on Tuesday, May 31, 
at 12 15 p m It the Hotel Bradford 
Those planning to attend should communicate with the 
secretary. Dr Robert T Phillips, 386 Commonwealth 
Avenue, Boston 


OBITUARY AND RESOLUTIONS 


FREDERIC JAY COTTON 
1869-1938 

The Massachusetts Medical Soaety has recently 
lost one of its most distinguished members, Dr 
Frederic Jay Cotton 

Born m Prescott, Wisconsin, son of Joseph Pot- 
ter and Isabella Cole Colton, Dr Cotton was 
educated at Harvard College (A B,, 1890, and 
A M , 1894) and Harvard Medical School (M D,, 
1894) He became a surgical intern at the Massa- 
chusetts General Hospital and then studied m 
Vienna and visited various European clinics for two 


- was next appointed a visiting surgeon at the 
3 n City Hospital Dr Cotton advanced 
jgh various grades of rank, eventually becom 
senior surgeon-m-chief and chairman of t e 
ical Staff, and subsequently, consulting sur- 
in which position he served faithful y an 
for many years At one time he was surgron- 
lef at the Beth Israel Hospital and was a 
,cr of surgery at both Harvard Medical School 
Tut CoK Medical School For some time 
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he was a Msmng surgeon at the Children’s Hos- 
pital 

Dr Cotton practiced general surgery' in his earl) 
scars but later became interested in fractures, 
bone and jomt surgery, and industrial and plastic 
surgers' His many s'aluablc contributions to med- 
ical bterature m these fields of surgery' are a monu- 
ment to his skill and mgenuit) His textbook on 
Fractures and Dislocations has been used through- 
out the countiy as a standard by coimtless students 
and members of the profession, he dress' practicallv 
all the lUustradons in this book His oss’n sast 
expcncnce and progressise viess's densed from an 
extensise practice svere ably expressed m his ssnt- 
mgs 

He established the Bone and Jomt Sers ice at the 
Boston Cit) Hospital, becoming the first surgeon- 
m-chief of the Sixth Surgical Sersnee At this time 
he hrmted his operatmg to bone and jomt ca<es 
exclusiscl) and for many years personalis toi- 
losved up his patients in the Outpatient Depart 
ment 

Doctor Cotton ss’as particularly mterested m hip 
fractures, and he ss'as one of the first surgeons to 
abduct the leg and artificially impaa the broken 
hip Cotton’s fracture of the ankle svas abW de- 
scribed bv him many years ago, and his classi- 
ficauon of ankle fractures has been ssidelv ac- 
cepted Many )ears ago his adsanced ideas per- 
mitted him to esacuate infected jomts and suture 
them ssathout dramage, ss'hich ss'as an unheard-of 
procedure at that time 

He ongmated man) nos el methods of operat- 
mg, and ss'as one of the first surgeons m the 
countrs' to recognize the disabling character of 
fractures of the wnst and of the os caicis and 
to desisc methods for their correction Acute 
flexion position for elboss' mjunes and mtcrnal 
fixation for fratttires ss'ere earl) adsocated b) him 
He ssas a pioneer in creating modern gas-oxs'gen 
machmes for anesthesia, m conjunction ssnth Dr 
Boothby The modern Gss'athmey and Foregger 
machines are patterned after Dr Cotton’s ideas 
Doctor Cotton sers cd his country ssnth distincuon 
m the Spanish War and in the World War, bemg 
comtmssioncd a major m the Medical Corps, 
United States Arm) He ssas appointed surgeon- 
m<hicf of the Walter Reed Hospital and subse- 
quent!) atted m the same capacit) in Boston at 
the Elks Rcconstrucuon Hospital He ssas also 
an assistant and a salued adsnscr to the Surgeon- 
General 

As 'a founder and member of the Board of Re- 
gents of the American College of Surgeons and 
of the American Board of Surgers’, Doctor Cot- 
ton exerted a great amount of mflucnce in raising 
the standards of surger) and of hospitals in Amer- 
tca He ssas also a senior member of the Ameri- 


can Surgical Associauon and of the American 
Orthopedic Association 

His sersatihty ssas shoss'n by his excellent ss'ork 
m sculpture, etchmg, and ss'ater-color and oil pamt- 
mg He svas a charter member of the Boston Physi- 
cians’ Art Soaety and arranged their annual ex- 
hibits 

His svidoss', Jane Baldssnn Cotton, and a daughter 
surs'ise him, as ss'ell as tsso grandchildren 

Doctor Cotton endeared himself to his count- 
less patients and assoaates because of his unfaihng 
good nature and his kindl) ads ice and generous 
help to those m trouble He svas alss'ass ssnlhng to 
lend a helpmg hand and to gise msaluable ads ice 
to the younger generation 
Of jHisserful build impressise appearance and 
commandmg personahts' Doctor Cotton combined 
many rare qualities ss’hich resulted m makmg him 
a skillful and successful surgeon of naDonal repu- 
tation 

W R M 


RESOLUTIONS ON THE DEATH 
OF BENJAMIN WTilTE 

Where.ss, Dr Benjamin 'White ss'as an active 
member of the Assoaauon for thuteen years (1921 
to 1934), and 

Where-ss, m recognition of his sers'ices, he ssas 
made an honoraiy' member of this Assoaauon 
svhen lU-health necessitated hmltation of his acns'i- 
ties, and 

Whereas, his industrs and zeal in promotmg 
the pubhc health of Massachusetts not only by 
his direction of the preparation of biologic products 
but also through his interest m the extension of 
programs for actise immunization against small- 
pox and agamst diphthena and through the mi- 
oation of a plan for the study of pneumoma and 
Its control led to strengthenmg and impros mg 
pubhe-health ssork m this Commonssealth, there- 
fore be It 

Resols-ed, b) this Associauon, assembled in reg- 
ular meeung, that it records in its minutes its 
sense of regret m the loss to the A.ssociauon and 
to the adx ancement of the pubhc health occasioned 
b) the death of its disungmshcd member and be 
It further 

Resolved, that copies of this resoluuon be trans- 
mitted to the appropnatc journals for publication, 
and to his w idow' to w horn the Associauon ex- 
tends Its deep s\mpath\ 

Unammousl) adopted b) a using x ote at a meet- 
mg of the Massachusetts Public Health Assoaa- 
uon held Apnl 27, 1938 

G Donald Blckx-er 
Secretary 
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eXsE Hjstori No 72 Bleeding in the Tw'enti- 
Eighth Week of Pregnanci 

Mrs J W , nventy-four y<ars old, in the twenty- 
eighth week of her first pregnancy, passed, with- 
out any pain, what she estimated as a quarter of 
a cup of bnght-red blood and a small clot She 
was sent at once to the hospital 

Her family history was unimportant In chil- 
hood, she had had a hemolytic streptococcus throat 
In 1927 her tonsils and adenoids were removed 
In July, 1935, a dilatation and curettage, plastic on 
the cervix, suspension and appendectomy were per- 
formed Catamenia began at fourteen, were reg- 
ular every Uventy-eight days, and lasted four or 
five days She had had severe cramps until the 
operation in 1935 Her last period began October 
23, 1935, makmg her due for delivery July 30, 1936 

She was first seen December 17, at which time 
the lungs were clear, there were no rales, the heart 
showed no enlargement and there were no mur- 
murs Her blood pressure was 122 systohe, 70 dias- 
tohe The urine contamed no albumin or sugar 
Abdominal examination was negauve except for 
a median scar below the umbilicus Vaginal ex- 
amination showed a marital introitus, the cervix 
was soft and smooth, and the uterus in normal 
position, definitely a little large and globular The 
vaults were free, and there was no erosion of the 
cervix Her pelvic measurements were 30-24-20, 
the symphysis and arch were normal, and the out- 
let ample She was seen routinely during her 
pregnancy which progressed satisfactorily and nor- 
mally until the above-mentioned bleeding on 
May 10 

On arrival at the hospital her blood pressure 
was 118 systolic, 66 diastolic The urine specimen 
contained no albumin or sugar The fundus 
measured 27 cm above the symphysis The fetal 
heart was heard in the right lower quadrant By 
palpation the vertex was presenung above the 
brim Her red-cell count was 3,650,000, white-ceU 
count 11,200, and the hemoglobin 69 per cent The 
patient’s blood was typed and found to be incom- 
patible with that of her husband She was not 
flowing on admission to the hospital, and no vagi- 
nal examination was made 'The diagnosis lay 

A Jtnci of iclcotod case historiei by raemberi of the section will be 

'’“^‘’i?lTs“a^d question, by subscriber, are solicited and mil be d,«ni.«nl 
by members of ihe section 


between separation of a low-attached placenta 
shght separation of a normally attached placenta’ 
or some type of placenta previa As the baby had 
a less than 50 per cent chance of survival if de- 
livered and the patient was able to stay in the 
hospital unul the baby was viable, it was decided 
to follow this course There was no flowing after 
the time of her admission 

On June 11 a cystogram was taken after the in 
jection of 40 cc of a 3 per cent solution of sodium 
iodide into the bladder The x-ray plate showed 
the fetus presenting by the face, probably a pos- 
terior face, the distance between the bladder and 
the head was 18 mm On the right side and in 
the central portion of the bladder oudine there 
were tivo levels of density indicaung that portions 
of the center and right side of this area were oc- 
cupied by an unusual soft-tissue mass An x-ray 
diagnosis was made of partial placenta previa on 
the left ivith brow presentation On June 27 the 
patient was examined vaginally Everything was 
in readiness for the msertion of a bag or a cesarean 
section Vagmal examination showed that the 
head was down against the cervix and that ap- 
parently nothing was in front of it The cervix 
was short and easily admitted one finger A finger 
was passed through the cervix and came dire^y 
against the vertex The finger was swept around 
for a distance of 5 cm above the internal os and 
no placenta was felt This examination ruled out 
any type of placenta previa As a result of this 
examination she started m labor very soon All 
through that day she had definite contractions 
lasting from three to five minutes, but there was no 
show, and not much discomfort At 4 00 p m a 
rectal examination showed the cervix to be short, 
about one and a half fingers dilated, and the head 
down against it The membranes ruptured spon- 
taneously at 9 00 p m , after which the pains be- 
came harder and occurred every three minutes She 
had a normal labor which terminated at 1 14 the 
next morning with the delivery of a male child, 
weighing 6 lb , 7 oz^ in excellent condition 'There 
was a small median tear which was repaired The 
placenta separated and was expressed intact with 
membranes complete The placenta showed evi- 
dence of an old partial separation, the membranes 
had ruptured 15 cm from the edge of the placenta 
There was no unusual bleeding, and both mother 
and baby were in excellent condition 

Comtnent The conservauve handling of cases 
that bleed at a period when viability is very ques- 
tionable and when the bleeding entirely ceases is 
well illustrated by this particular case If an ex- 
amination had been made and the finger put 
through the cervix for the purpose of making 
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an absolutely definite diagnosis and if a central 
placenta previa had been present, bleeding might 
base been so great that immediate delivery would 
ha\e been mdicated, if such were the case, the 
chance of obtammg a living child would ha\e 
been small If this patient had bled again nhile 
she was m the hospital, then an examination \\ ould 
hate been imperame so that an exact diagnosis 
upon which mtelhgent treatment might be insti- 
tuted, could be made A patient at this stage 
who bleeds pamlessly , may bleed from the sepai a 
uon of a normally situated placenta, a low-attached 
placenta or placenta previa of any one of the three 
types Cystograms ha\e been used for the last fen 
years for the purpose of making a diagnosis I'f 
placenta prewa In this instance the x-ra\ dia? 
nosis was definitely wrong This patient n is 
treated ideally and a perfect result was obtained 


THE PRE-SCHOOL CHILD 

In these modern times it is a bttle difficult to define 
exactly the pre school stage of hfe, when so many children 
amie at Ac nursery school door practically dragging 
thar cradles mA Aem The soaal, if not Ac legal, term 
of infancy is construed as occupying Ac first two tears 
of hfe, wiA chilAen of three seeking and gaining admis 
Sion to Ac nursery schools in rapidly inacasing number^ 
it nould appear that Ac period of life concermng which 
Tie are to talk frequently consists of but a rear in Ac life 
of Ae individual 

It may be just as well honeter, since this is Ae penod 
of Ae dulds life Aat has long been termed The Neg 
lected Age, Aat it should be made as short as possible 
The sen fact that it is bang shortened shows Aat sse base 
Iiecome consaous of its needs. 

Dunng Ae infancy of the child its most urgent demands 
-3rc physical ones it protests when it is uncomfortable, 
hungry or in pain u makes it, ssants felt and Acs are 
attended to We arc in danga of forgetting Ac fact that 
an infant has more needs Aan a stomach to be filled and 
a diaper to be changed, Aat its mind requires, from its 
oarhest months, lessons in adapung itself to Ac ensiron 
ment m sshiA Ae indisidual must hve. 

When preschool dass arc reached, when Ac quadruped 
infant becomes Ac biped runabout chdd, Ac necessity of 
Staining him forces itself upon us. Onginalls in danger 
of regarding Ac infant as a body ssiAout a minA w e noss 
wn Ac risk of regarding Ac pre school child as a rmnd 
SsiAout a body — an equalls serious error 
Actually, at esav age of childhood our obhgaUon as 
Parents, as tcaAcrs as nurses or as pEwiaans is to trv 
and maintain a just balance between Aose mutually rcap- 
toal parts of Ac human enuts — Ac mind and Ac body 
' anous necessities present AcmscK cs to us in this pen 
of rapid desclopmcnt of Ac child — Ac period from 
^■0 to fisc or six, to accept Ae more orAodox school age 
e are m danger now of neglecting Ae Act, which had 
new so care Ally oyerscen during Ac child s infancy, no 
Iri allowing unsuitable foods, but in failing to in 
ndc pnnaples necessary for healthy growth. We are a 
nation of emhohydrate eaters, and our appeute for Ais 

ta^ti to Health hmaJeett mren by Dr Joteph Garland on 
^,f ^ and jponjoird by the Public Education Comrntttec 

Pcki <iocieTy -nd the VtaJiachtucm Dcpirtraent 


class of foods — Ae starches and sugars — makes us liable 
to neglect Ae foods Aat contain m greatest abundance 
Ac necessary minerals and Mtamms, Aat is, Ae fruits, Ac 
scgctablcs, milk and eggs 

A minimum basic Act for a growing child consists ot 
at least a pint of milk a day, one or more cooked yege 
tables, a rayy fruit or ycgetablc or doA, aght ounces of 
some fruit juice, an egg or meat or fish, and some source 
of yitamm D, such as cod Iner oil, at least dunng Ac 
yyinter and spnng monAs Tliesc basic requirements hay- 
ing been Alfillcd, oAcr fooA such as the cereals, Ac 
brcaA, desserts, and so forA, may be used to satisfy Ac 
appetite and make up Ac cnagv requirements of Ae 
body 

I mentioned at least a pint of milk a day as a Andamcn 
tal part of our basic Acl ChilAcn wiA normal, hcalAv 
appetites may Aink as much as a quart, but I consider 
Aat Ae slogan A quart of milk a day” has done consid 
erable harm Many chilAen cannot take this amount of 
milk in a day yviAout scnously interfcrmg wiA Aar aj>- 
pentes for Ac oAer essential parts of Ae Aet, and loss of 
appetite constitutes one of Ae major problems m d ealin g 
yyiA many chilAen of todav 

This appeute problem must be met by reduemg Ae 
Quanuty of milk, if milk is a food of choice, by stopping 
all eating betiyccn meals, by giying a well-balanced Aet 
in small servmgs, but as attracuy ely as possible, by hmiung 
Ae umc alloyyed for eaung and by letung the child see 
plainly Aat his or her caung habits do not cause anyone 
any concern. This meAod of approach, hoyyeyer, is not 
tried for a day, a week or a monA it is an attitude Aat 
must be maintained permanently 

There is considerable eyidence ayailable Aat a sound 
basic Aet is also a heavy contnbutor to Ae campaign for 
sound, heal Ay teeA, somcAing in which ayAzed races 
ire saAy lacking M atch your child s six-year molars, Ac 
first of At permanent tccA Aat come in near Ae end of 
or soon after our preschool penoA Those cayiucs lo 
yyhich Acy arc so suscepublc mav be partly Ac result of 
a lack of orange juice, of milk or of cod hver oil dunng 
Ac years before Aar appearance. 

Do you keep a dish of candy on Ac sideboard or Ac 
Imngroom table ^ Pahaps this is responsible for Aat 
dental decay of his Aat vou deplore so much, or haye not 
cycn nonced, if toothache has not yet set in Candy is 
permissible, yes, but only of yerv simple types and onl. 
after a meal Aat has been saUsfactonly eaten. 

The quesnon of filhng Ae canucs Aat haye occurred 
in Ac temporary tccA is sometimes debated Catainlv 
Acre can be no reason for ncglcctmg tecA Aat must scry c 
a child dunng Ac ten or tyyehe years when his jayys arc 
lakmg on Aar final shape and his hfes heal A is m Ac 
making 

Many chilAen yvill have been yacanated against small 
pox and immumzcd against diphAena dunng Aar Asf 
year of life, and Aat is Ae best age in yy Ach to haye Aose 
immumzanons performed If Acy yyere neglected dunng 
infancy, howeyer, Aev should be performed early in Ae 
preschool years, for umycrsal immunizauon is a small 
price to pay for Ac pracucal bamshment of tyyo Acad 
Aseascs IramunizaUon against oAct diseases such as 
\y hooping cough and scarlet feyer may be attempted in 
inAyidual instances, but is not vet bang umycrsally ap- 
phcA 

Those acute infectious diseases for yyhich we haye no cf 
fcctiyc immumzation must, howeya, be guarded against 
by protecting our chilAcn, so far as possible, from c.y- 
posurc to Aem The common cold in itself causes a great 



862 


THE NEW ENGLAND JOURNAL OF MEDICINE 


cr loss of ume from useful activity than does any other 
disease, and in childhood particularly, may he the ap- 
parent forerunner of many of the more serious illnesses. 
While the activity of the pre school child may not be con 
sidered as useful from the economic standpomt, we never- 
theless do not hke to sec him depmed of it for e\en a 
short time because of presentable sickness 
While sve are on the subject of acute infections, it is 
well to bear in mind that removal of the tonsils, particu- 
larly during the early years of life, does not open the gatc- 
ssay to perpetual health, nor docs it necessarily prevent 
the further occurrence of common colds, swollen glands 
or fallen arches The rcmosal of tonsils should be 
considered as a major operation, to be accepted only on 
the ments of the indis idual case as the result of a decision 
carefully rendered 

Aside from the acute infections, one of the major ene- 
mies of early childhood is chronic fatigue, and as a result of 
chronic fatigue w'e are tery likely to find (xwr body 
mechames The stvay-backed, soft muscled, flat-chested, 
round shouldered child with protuberant abdomen and flat 
feet IS almost surely a victim of chronic fatigue, and his 
faulty posture may be a contnbutory factor to his feiOgue. 

We h\c in an age of speed, pressure, anxiety and almost 
constant emotional stimulation, and our children need 
protection from it. Instead W'C allow them to abandon 
their daily rests at too early an age, to stay up too late at 
night and to seek oterstimulating forms of amusement. 
The result is chronic fatigue and emotional instability, 
both of which seriously interfere with our efforts to cul 
n\ate their bodies, train thar minds and help them to es- 
tablish self-control 

I would recall to your minds the first two proMsions 
of the Children s Charter, adopted as a bill of rights for 
the child at the White House Conference of 1930 

1 For e\ cry child spiritual and moral traimng to help 
him stand firm under the pressure of life. 

2 For every child understanding and the guarding 
of his personality as his most prcaous right 

There is no assurance in these troublous days that we 
can hand down to our children very much in the way of 
tangible secunties or concrete goods We can, however, 
give them certain things that cannot easily be taken from 
them — good habits, self reliance, self respect, a security 
in right thinking and right living that in later life may 
help them to stand firm while their world seems to be 
falling about them We w'ould have them believe, hke 
the old character in Hugh Walpoles Fortitude that it 
isn’t hfe that counts, its the courage you bring to iL 
To do these things vve must give them homes in which 
they can have a sense of spiritual as well as of economic 
securitv, vve must teach them emotional stabiht) by exam 
pie rather than bv precept, vve must recogmze the fact that 
social adjustment begins not in the school but in the 
cradle. 

♦ • • 

Q How much rest does a child of four require’ 

A The child of four years requires about twelve hours 
of sleep, or a little more, which means more than this 
length of time in bed An interesting study made a few 
years ago by the University of Minnesota Institute of Child 
Welfare showed that more sleep is taken in the winter 
than in the summer, and that country children take less 
than city' children The length of night sleep from the 
age of nvo y'cars through die age of seven remains prac- 
tically stationary at eleven hours, so that the diminution 
m tptal sleep beyond the age of two is accounted for large- 
Iv by the shortening and gradual abandonment of the nap 
However, a midday rest, even if no sleep is taken, should 
he continued at least through the preschool years 


May 19, 19 

Q On what basis should a decision for or against tl 
removal of tonsils be made? 

A This IS frequendy a difficult question to deade, ai 
yet It IS one that comes up at least once in the lives 
most children I am hopeful that we are becoming i 
creasingly more conservative in recommending the opei 
tion Very htde help can be gained by actually inspci 
ing the tonsils What is of greatest importance is the pa 
health record of the child, particularly as regards freque 
attacks of sore throat or tonsillitis, frequent ear abscesst 
or infection of the glands in the neck. Head colds canm 
be prevented by tonsillectomy, but to a certain degri 
their compheations may be. Thus, although chddre 
without tonsils may still have car abscesses, sinus infectioi 
and gland infections, their chances of having them ai 
somewhat reduced after tonsillectomy, provided that the 
had previously been particularly susceptible to them , 

Favorable results from tonsil and adenoid removal sect 
to last about three years, after that period of time th 
benefits tend to disappear Even where the opcratio 
seems to be necessary, it is well to delay it, if possibli 
until after the age of five or six. 

Q Do you approve of nursery schools’ 

A Yes, on the whole I can say that I do approve o 
nursery schools, although the answer deserves to be guard 
cd Three factors are involved, the school, the child am 
the home Enthusiasm alone cannot make a good school 
Combined with it must be an understanding of the obli 
gaoons involved and the duties to be performed. Sucl 
a school can be of service to a child who has no nattira 
playmates or whose home environment needs to be sup 
plemented Naturally, no school can replace the home. 


DEATHS 

McMURRAY — Francis M McMurrav, MD, of 101 
Pnehard Street, Fitchburg, died at his home. May 8 He 
was in his sLxty sixth year 

Born in Merrimack, he attended the Fitchburg High 
School, graduated from Brown Umversity and received his 
degree from the New York University College of Medi 
anc in 1899 

Before beginning practice in Fitchburg, m 1899, he was 
a reporter for the Fitchburg Mail and the Fitchburg Senti- 
nel For several years he was city physician and at the 
close of the last century was clerk of the city s common 
counal Dr McMurray was president of the staff at the 
Burbank Hospital for manv years and had been chief 
anesthetist at the hospital for several j'ears He was a 
fellow of the Amencan Medical Association and the Mass- 
achusetts Medical Soaety, past president of the Worcester 
North District Medical Society and its secretary at the 
ume of his death 

His vndovv, a daughter and a brother survive him 


WHEELER — Charles D Wheeler, MD, of Worces- 
ter, died May 7 He was in his seventy third year 
Born in Worcester he prepared for college under pri 
vate tutors m Marblehead, and graduated from 
College and from the Harvard Medical School In 1895 
he began practice in Worcester In 1906 he became 
assoaated vv ith the State Mutual Life Assurance Company 
as medical examiner and rose to the position of 
director, a position he held at the time of his death e 
was at one time consulting surgeon at 
Hospital, and served on the Federal Advisoo Beard dur- 
ing the World War j _,i Ac. 

Dr Wheeler was a fellow of the American Medical as- 
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soaaDon, the Massachusetts Medical Soaety, the Worces- 
ter Distnrt Medical Soaety and the Amencan College of 
Surgeons, He held memberships in the Worcester Club 
the Worcester Chamber of Commerce and the Whlhams 
Club of New York City and was also a member of the 
Masonic Order 

His widow, a daughter, a son and a granddaughter 
sumie him 


MTNN — Charles H ^Vinn, MD, of 80S Common 
wealth Atenue, Newton Centre, died May 10 He was in 
his seventy fifth year 

A name of Boston, he attended the Boston public 
schools, later graduating from Boston College and re 
casing his degree from the Harvard Medical School in 
1888 

The first medical exatmner ever appointed bv the Aetna 
Life Insurance Company, he served fifteen years in that 
capaaty He was also medical examiner for the Boston 
Elevated Company For ten years he was visinng surgeon 
at Sl Elizabeth s Hospital and was appointed by President 
Cleveland to the Umted States Board of Examining Sur 
geons for Pensions 

Dr MTnn was a member of the Amencan Medical A' 
soaauon and a fellow of the Massachusetts Medical So- 
acty 

Two daughters, a son and a sister survive him 


AOUNG — WiLUAxt B you^c:, M D , of 86 Fresh Pond 
Parkway, Cambndge, died May 1 1 He was in his fifneth 
year 

Bom m Rockland, he attended the Rockland High 
School, graduated from Harvard University and received 
his degree from the Harvard Medical School in 1918 
Dr Young W'as a former resident surgeon at the Hav 
market and East Boston relief stations During the W^orld 
Mar he was a captain in the medical corps and later be 
tame resident surgeon of the Boston Citv Hospital and 
'isiting surgeon of the Boston Lying in Hospital He sub- 
sequently jomed the staffs of the Cambndge Hospital and 
Cambridge City Hospital, which posts he held at the time 
of his death. For many years he was an instructor in the 
Department of Obstetnes, Harvard Medical SchooL 
A fellow of the Massachusetts Medical Soaety, he was 
3lso a member of the Amencan Medical Assoaaoon 
His widow, a daughter, four brothers and two sisters 
sumvc him 

^nSCELLANY 

difficulties in dealing 

MTTH THE TUBERCULOSIS PROBLEM 

difficulties encountered in INTILSTRV 

According to Lane (Tubercle 19 97-104, 1937), enhght 
^ed industry nowadays realizes that it must carry a ccr 
number of subnormal individuals In the long run 
•his IS sound economic pohey, for industry cannot afford 
•o lose trained employees or to breed psychological unrest 
of Workers caused by the knowledge that loss of employ 
ment will follow senous or prolonged illness T^et the 
°nplQyinent of workers who have mberculosis, or have 
recovered from the disease, is an exceedingly awkward 
problem, for tuberculosis is insidious and infecuous and 
W'cs its sufferers incapable of normal physical effort for 
mng penods 

Economic difficulties experienced by the mberculous 
•r^ge earner are senous They arc partially relieved by 


conunuing part wages Treatment m the sanatonum 
IS rendered easier and more effective if the worker is re- 
lieved of immediate worry and is given hope for the fu- 
ture. It reduces the temptation to return to work too 
soon 

Environmental difficulties are particularly acute in 
working-class areas The problems of slums, overcrowd- 
ing and undernourishment are bang solved by the slow 
social evolution now going on. 

Difficulties ansing out of the piatients own attimde 
include {a) fear of losing his income, {b) fear of losing 
his job, and (c) fear of the sanatorium. These fears can 
be gready allayed if the pohey of the firm is to take 
back employees when thev have recovered The dread of 
the sanatorium can usually be overcome by education and 
wise propaganda. 

The difficulty of returmng to a different kind of work 
than that to which they have been accustomed must be 
faced bv some workers A man must know' that his job 
IS a real one and not one created maelv to find him em- 
ployment 

The cmplover s difficulnes must be faced squarely The 
returmng mberculous patent has usually a gready re- 
duced effiaency He is infenor to the normal worka and 
this inferiority is likely to persist for a few years If he 
attempts to keep pace with fellow vvmrkmen he invrtes 
early breakdown. Industrv quite namrally is not likely 
to welcome the worker who needs a sheltaed life if he is 
a new entrant, but most employas will take back old em- 
ployees if the prospect of evcnmal remrn to reasonably 
good health e.xists Of course, mdustry has to deal with 
many employees disabled by conditions other than mber- 
culosis With these crocks the remrmng mberculous 
worker has to compete for the smtable job Many are the 
employers problems in adapting the needs of industry to 
the employee who cannot be subjected to strains such as 
overtime work, shift and mght work, and competmon 
WTth more vigorous workers. 

It IS, of course, not possible to pay higha wages to the 
mberculous panent than to other workers In fact he 
must often be satisfied with a lesser wage. This means 
that at the very time he needs a higher and better 
standard of hving, he acmally has to be content with a 
much lower one. This simauon calls for generous co- 
operation between the employer and the Care Comrmttee 
(well organized in England) The mberculous patient 
remrmng to mdustry should be subsidized unni he is able 
to card a reasonable wage. Industry' cannot be expected 
to make the subsidy direcdy 

The danger of infecting other employees must also re- 
cave attention. A patient with a posinve sputum should 
not be allowed to remrn to surroundings whae he may 
infect others Catainlv he should not be pernutted to 
engage in industrv mvolnng the handhng or packing of 
food or which requires him to come into contact with the 
pubhe. 

The author urges close haison between the mberculosis 
servTce and industry Small firms find it particularlv 
difficult to deal with rccovacd mbaculous patients but 
can do much if the facts about mbaculosis are carefully 
explained to them by the medical officer or dortor The 
doctor must not only be convasant with the disease but 
must also possess an m&matc knowledge of the industry 
and requirements of the w orkers if he is to talk reasonably 
and convmangly with the managcmenL 

DIFFICULTIES OF THE SUPERINTEN-DENT OF A MENTAL HOSPITAL 

Accordmg to Cormac (Tubercle 19 107 113, 1937), the 
records of Parkside Mental Hospital show that in the 
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past 30 years, 340 deaths ofcurrcd in which tuberculosis 
was a factor Of these, 80 per cent were sufferers from 
some form of dementia or a depressed state, or were 
imbeciles or idiots Patients suffermg from these forms 
of mental disorder arc usually incapable of complaining of 
feeling ill They are lethargic and disinclined to take ex- 
ercise, indifferent to food and of degraded habits Respira- 
tion IS shallow and infrequent and arculation is poor 

The diagnosis at an early stage is not easy as the 
usual physical signs are not apparent It is necessary, 
therefore, to record the weight weekly, to take the tem- 
perature daily, to examine regularly the feces for the 
presence of tubercle ban Hi and to use the xray when 
indicated 

The pressure of economy weighing on public insututions 
leads to difficulties of providmg segregaPon, oiercrowd 
ing, poor dietary, absence of laboratory fanhues, made 
quatc milk supply and an insuffiaently trained nursing 
staff 

These and other difficulties, common to most mental 
hospitals, have been largely oiercome at Parksidc Men 
tal Hospital since the appointment of the present medical 
superintendent in 1914 The ratio of deaths from tubercu 
losis at Parkside compared with (English) county and 
borough mental hospitals has been deadedly lowered. In 
1935, for example, this ratio for Parkside was 1 5 deaths 
from tuberculosis per 1000 patients m residence as 
against 4 6 in all other hospitals 

DIFFICULTIES OF THE GENERAL PRACTITIONER 

According to Jackson (Tubercle J9 114 117, 1937), to 
persuade people, espeaally young people, to submit to 
obsenauon and treatment during what might be called 
the “antenatal” stage of the disease in which no certain 
diagnosis can be made in the face of the doctors sus- 
picion, IS a problem of the general practitioner The chief 
reasons for the reluctance of pauents to seek medical aid 
include 


First award goes to Tacoma, Washington, with awards 
of merit going to Hartford, Connecucut, Newark, New 
Jersey, Louisnllc, Kentucky, and New Haien, Con- 
necUcuL 

In the Tuberculosis Control Contest, the winner is De 
troit, Michigan, with awards of merit going to Newton, 
Massachusetts, Hartford, ConnecUcut, and New Haien, 
Connecticut 

A few of the items considered by the committee were 
the comprchensii eness of case finding and follow up scr\ 
ices in connection with tuberculosis and syphihs, the fa 
abacs provided for diagnostic and treatment purposes, 
the extent of group participation in programs of cduca 
tion and control 


NEW UNIT AT THE MASSACHUSETTS 
GENERAL HOSPITAL 

The contract for the construction of the George Robert 
White Memorial Building at the Massachusetts General 
Hospital has recendy been awarded This new unit, which 
will cost $2,500,000, wall be located direcdy back of the 
automobile entrance on Fruit Street and will replace several 
obsolete buildings It will stand thirteen stones high and 
IS designed to conform architecturally wnth the other 
buildings of the hospital About a year and a half will 
be required for its compleuon 

The lower five floors will be occupied by departments 
that serve all divisions of the hospital, and the upper floors 
will contain operaPng rooms and surgical wards The 
Bulfinch Building will be remodeled to house all the medi 
cal patients and laboratories 


NOTES 


1 The temporary improvement in their general 
health following treatment which lulls both tlic 
paoent and the doctor into a false sense of security 
2, Prejudice against being regarded as a subject for 
notification Patients fear the soaal stigma, segre 
gation and threatened invasion of thar homes by 
the authorities 

3 Alarm caused by the prospect of losing income. 
This IS probably the greatest obstacle to continued 
observation The vast majority of working-class 
people simply cannot afford to be ill and hcsi 
tate to seek an opinion which will run counter 
to their own inclinations 

Other difficulties include the isolation of the panent at 
home, the supervision of contacts, and the question of fit 
ness for worL The doctors greatest dtfficulaes are the 
soaal environment and low standards of living of his 
patients — (Reprinted from Tuberculosis Abstracts May, 
1938 ) 

SYPHILIS CONTROL AND TUBERCULOSIS 
CONTROL HEALTH CONTEST 
This year as a part of the City Health Conservation 
Contest conducted annually by the Chamber of Commerce 
of the United States in co-operauon vvnth the American 
Public Health Assoaauon awards arc bang made for the 
most effeettve commumty wide programs for syphilis and 

tuberculosis control u j 

The committee of health experts known as the Grading 
Committee recently announced the following winners in 
the Syphihs Control Contest 


The University of Oxford has conferred the degree of 
doctor of sacncc on Dr Harvey Cushing, Moseley Profes- 
sor of Surgery (emeritus). Harvard University, and 
Sterling Professor of Neurology (ementus), Yale Univer- 
sity 

Dr S Burt Wolbach, Shattuck Professor of Pathological 
Anatomy, Harvard Umversity, was elected a mcmba of 
the National Academy of Saences at its recent annual 
meeting 

Dr Barbara Ring of the Ring Sanatorium and Hospital 
in Arlington was recently awarded the Order of Merit by 
the Chilean Government for furthenng inter Amaican 
friendship The presentation took place at the Chilean 
Embassy at Washington, and was occasioned by Dr Ring s 
play “O Higgins of Chile. 

At the recent annual mecung of the American Asso- 
ciauon in Mental Dcfiaency, held in Richmond, Virgima, 
Dr Nnl A Dayton, director of the Division of Mental 
Dcfiaency and of the Division of StaUsUcs and Resrarch, 
Massachusett. Department of Mental Diseases, vvas elected 
presidcnL 

Middlesex Umversity has recendy announced d'C 
lowing full time appointments to the faculty of its Scfi^ 
of Mcdiane Dr Davnd L Davidson, Sc.B in Chemis^ 
(summa cum laude), ScM., and PhD in Biologs 
University, to the Department of pu p 

Nathan R. Brewer, BB, DVM, Michigan Smta Ph D 
,n Physiology, University of CM^ago, to ffie D^^rtme 
of Phvsiology, and Dr Rainer Zangcrl, PhD, Unnersity 
of Zurich, to the Department of Histology 
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NOTICES 


\ CORKECTION 

To the Editor I request that the New England Journal 
oj Medicine correct the statement which appeared in the 
issue of Mas 5, to the effect that I stressed the need for 
more free and partpa> esemng clinics at the annual 
mettiDg of the Hospital Counal of Boston on April 26 
193S, bv publishing in full the follossnng statement made 
at that meenng in regard to this matter 

Eiening Climes At the request of the Boston 
Counnl of Soaal Agennes, the Executise Committee 
of the Hospital Counal appointed a committee to de 
termine sshether esemng chmes beyond those noss 
exisung ssere needed m Boston The committee sent 
a letter to fort) four health and social agenaes and 
tss-enty three hospitals, asking whether, in thar opin 
ion, people ssere depnsed of adequate medical care 
because of lack of free or part pa) es ening chmes and 
sshether in their opimon people ssere pa)ing full 
evening clinic rates ssho ought to base the sen ice 
free or at part cost rather than at full rates Fifteen 
replied there ssas no need for further facihdes, four 
sverc uncertain and fifteen felt there svas need for fur 
ther esemng dimes The committee, in resaessnng 
the replies, felt that the majont) of the group ques- 
tioned svas of the opimon that more esemng service 
svas needed, although actual suppornng data arc 
rather meager 

The Boston Dispensary reported the Monda) and 
Fnda) esemng dimes ssere bang crowded and it 
ttas considenng re-opemng Wednesdas esemng The 
Massachusetts Memorial Hospitals felt that thar dime 
■titas too cross ded and ssere contemplating a second 
«femng These chmes ssere opened later 

The Committee to Smdv the Need for Esemng 
Chmes, therefore, recommended that, if these tsso 
additional sersnccs ssere established, considaauon of 
die extension of further esemng clinic faaliucs be dc 
ferred until it is determmed svhether this extension is 
sufficient The committee also recommended that if 
this extension of the existing esemng faalmcs proses 
inadequate for the demand of free and part pa) ese 
ning chmc sasice, the ads ice of the Massachusetts 
Medical Soactv be sought before furtha esemng 
clinics arc estabhshed under the auspices of the Com 
munity FedaaUon of Boston. 

Joseph B Hosstjsnd, M D , President 
Hospital Counal of Boston 

federal Street, 

“°ston, Massachusetts 


^LL among THE LIVING 

To the Editor We ssash to make correction of a gross 
^nr in our hear Boo\ m commemoration of the Dia 
of°ri die Carnc) Hospital, in sshich the name 

t Dana Drurs is erroneouslv listed among A 
Vuancr of a Ccnmiq s Toll 


^tney Hospital, 
®°ttnn Massachusetts 


Sister M.srie, Siipenntendent 
Carnc) Hospital Corporation 


MASSACHUSETTS SOCIETY 
OF EXAMINING Pm'SICIANS 

The annual meeting and election of officers of the Mass- 
achusetts Society of Examimng Physiaans W1 be held at 
the Coolc) Plaza Hotel, M'^ednesday, May 25, at 6 30 p m 
Dinner mil be S2 50 per plate. 

PROGRAM 

Trauma of the Knee Joint Dr Edmn F Case. 

Expert Mechcal Testimony 
As \fics\cd from the Bench 

Hon. Abraham E Pinanski, Justice Massachusetts 
Superior Court. 

Hon MTlford D Gray, Justice Massachusetts 
Superior Court 

Hon. James C Donnelley, Justice Massachusetts 
Supenor Court 

Hon George C Sweeney, Justice U S Distnct 
Court 

As Viewed from the Bar 

James M Hoy, Esq , Suffolk County 
James W Sullivan, Esq, Essex County 

Francis R. Mahont, MJ5 , President 
William Pe.vrce Coues, MJD , Secretary 


CAMBRIDGE HOSPITAL ^ 

The regular clinicopathological meetmg of the staff of 
the Cambndge Hospital will be held at the hospital, 330 
Ml Auburn Street, Cambridge, on Tuesday, May 24 
All members of the medical profession are cordially in- 
\ ited to attend 

Joseph hL Wadden, MD, Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Becin-ntno 
Mondax, Mat 23 

Tluoat Mat 24 

*9 10 a m Botton Dupcniaiy Cluucopathological conference. Dr 
Richard C. Madjworib and Dr Clark M Heath. 

10 a m 12 30 p ro Tumor clinic Boston Dispcniary 

lOJO a m Mauachujetti General Horpiial Cardiac rounds 

WiDxuDAT NIat 25 

Sam Mauachosctij General Hospital Grand rounds Orthopedic 
Department. 

9 10 a m Boston Dispensary Hospital case presentation Dr S J 
ThaonhaDser 

•12 m Clinicopaiholopcal conference. Childrens Hospiul amphi 
theater 

6 30 p m Masuchujetis Society of Eiaminmg Physicians Cop'ey 
Plaia Hotel 

THcasPA^ ^L\T 26 

Pam Massachusetts General Hospital Suryical grand rounds 

9 10 a m. Boston Dispensary X ray demonstration Dr Alice 
Ettioger 

9 15 a m \tassachuscUs General Hospital Neurological conference 

Ether Dome. 

12 m Massachusetts General Hospital Clinicopathological confer 
encc. 

Fmoat Mat 27 

•9 10 a m Boston Dispensary Pulmonary Carcinoma Dr Donald S 
King 

10 a m Massachusetts General Hospital Fracture rounds 

10 a m 12J0 p m Tumor clinic Boston Dispcnsarr 

12 in Clinical meeting of the Children s Vfcdical ^cm e Maisacbu 
setts General Hospital Ether I>ome 
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S\mi>AT NUr 28 

•9 10 a m Bolton Diipcnsar) Lipoid Diiaici Dr Thannhaiucr 
•10 am 12 m Staff roundi at tlic Peter Bent Brigham Horpital 
Conducted by Dr Henry A Chtittun 

•Open to the medical profc^jion 


Mav 19 — Nev England Pathological Socictj' Page 826 jituc of May 12 

\tAY 19 — Boston Society of Psychiatry and Neurology Page '826 issue 
of Nfay 12 

21 — Boston City Hospital Symposium on Traumatic Surgery 
Page 825 issue of May J2 

'ft 2*1 — Cambridge Hospital Page 865 

Mat 25 — Massachusetts Society of Examining Phyjicuns Page 865 
Mat 31 — Tufts Medical Alumni Luncheon Page 858 
Mat 31 — Harsard Medical Alumni Assocution Page 858 
Mat 31 — The Mew England Regional Committee on Fractures of the 
American College of Surgeons Page 858 
Mat 31 June 1 and 2 — Annual meeting of the Mauachuietts Medical 
Societf Hotel Bradford Boston 
JuNTi 1 — Massachusetts Mcdico-Lcgal Society Page 858 
June 1 — New England Alumni Baltimore Medical College, College of 
Physicians and Surgeons University of Maryland Medical School Page 858 
June 1 and 2 — Nauonil Society for the Advancement of Gastroenterology 
Page 746 issue of Apnl 28 

Joke 6 7 8 and 9 — ■ American Assocution of Industnal Physicians 
Page 499 issue of March 17 

JuTVE 10 and 11 — American Heart Association Page 707 issue of April 21 
JtrvE 13 17 — American Medical Assocution San Francisco 
June 13 Octobul 8 and Novewieb 15 — American Board of Ophthal 
mology Page 282 issue of February 10 
June 23 — ■ Pcntuckct Asiociation of Physicians Hotel Bartlett 95 \i»tn 
Street Haverhill 8 30 p m 

SEJ"CEU»Ea 12 14 — American 4fSocuaon for the Study of Colter Page 
545 issue of fifarch 24 

OcToBEx 17 21 Clixucal Congress of the American College of Surgeons 
New York piy 

OcToiEX 24 26 — • Academy of Physical Medicine Sacnufic Session Wash 
ington D C 

District Medical Societies 
HAMPDEN 

Meeting will be held on the fourth Tuesday in July 
PLYilOUTH 

Meeting will be held at 11 a m on July 21 


BOOK REVIEWS 

Apoplexies VtscSrales Sereases et Hemorragiqites (Infaic- 
U(S Vtsceraux) Raymond Grcgoire et Roger Cou\e 
laire. 178 pp Paris Masson et Cie, 1937 50 Fr £r 

ThiSi IS a IS cll-orgamzed book in sshich the authors 
present experimental and chmcal data to support their 
concept that so-called nsceral apoplexy results from ana- 
phylactic shock They distingmsh apoplexy from infarc- 
tion, in that infarction imohes a gross lesion of the 
\essels, sthercas apoplexy does non Infarction causes the 
death of a part, whereas apoplexj does not necessanlj 
do so 

The authors emphasize that such apparently dnerse 
conditions as hemorrhagic pancrcauas, so-called intestinal 
infarction without a gross sascular lesion, so-called throm 
bosis of the uterus and tubes, thrombosis of the testicles, 
pulmonary apoplexy and cerebral hemorrhage hai c certain 
characteristics common to all They occur suddenly tnd 
the most striking general symptom is the preapitatc fall 
in artenal tension Certain characteristic changes occur 
in the lanous organs mtohed, and the authors bchctc 
that the indnidual i-anations depend upon the anatomy 
and function of the particular organ which is attacked. 

They belicie that they hate been able to reproduce the 
general and local characterisUcs of the abo\ c mentioned 
conditjons in experimental animals Bnefly, their expen 
mental work has consisted of producing anaphylactic 
shock in such animals as the dog, rabbit and guinea pig 


By scnsihzmg an organ to a foreign protein and later pro 
duang a generabzed shock, they were able to reproduci 
the picture of hemorrhagic pancreanUs and the socallcc 
infarction or thrombosis of either the intesUne, uterus 
testicles or lung They discuss the mechanism ol 
anaphylactic and anaphylactoid reactions and cmphasizt 
that It is a disturbance of the cndothchum of the tesscls 
or more accurately, the result of a shmulation of the vege 
tative nenous system which runs in the endothelium. 
There is a vasochjauon of the capillaries and lenulcs sc 
\-ere enough to arrest or stop the flow of blood. 

Surgery cannot be of much use in treaung such a con- 
aiuon, and therapy should be directed toward limiong 
the general shock manifestations and combating the raso- 
dilanon existing in the invoKed organ A general anes- 
thetic IS useful in decrcasmg a generabzed disturbance of 
the \egetanvc nervous system, and the benefit which sur 
gery seems to give to some of these cases may come bom 
the anesthetic. Drugs such as adrenahn may be used in 
an attempt to oicrcomc the local vasodilation- 

The subject matter in this book is well arranged The 
authors giie thcir experimental results m considerable 
detail Anyone interested m this subject should read the 
book. 


The Laboratory Diagnosis of Syphilis The theory, technic 
and clinical interpretation of the Wassermann and 
flocculation tests with serum and spinal fluid Harry 
Eagle 440 pp SL Louis The C V Mosby Com 
pany, 1937 $500 

The author takes up in great detail in the first aght 
chapters the Wassermann test in its larious steps from a 
laboratory techniaans point of mcw In the next four 
chapters he deals with the various flocculation tests from 
the same point of view There are two chapters on pro- 
cedures with spinal Binds and one on tests other than 
Wassermann or flocculation tests 

For the chnician, the successiie chapters discuss the 
clinical cialuation and the statistical comparison of these 
\anous tests 

This book should be of great i-aluc both to the laboratory 
worker and the chniaan and should be in a library and 
where! er tests are bang made or syphilis is bang treated 
The bibliography is exhaustii c. 


Theoretical Principles of Roentgen Therap) Edited by 
Ernst A Pohle. 271 pp Philadelphia Lea &. Veb- 
iger, 1938 $450 

As the name implies, this \olumc is detoted chiefly to 
the physics of roentgen rays In addition, there arc some 
rcmarli on the biologic ^ects of radiation 
The first chapter is contributed by K W Stenstrom, 
PhD , It deals bnefly with nuclear physics and the pro- 
duction, characteristics and measurement of roentgen rays 
The second is by Dr R. R. Newell, and is dciotcd to a dc 
senpoon of \ anous types of x ray apparatus The third, 
b! D S Taylor, PhD , and Dr E. A. Pohle, deals wirt 
practical dosunctry Dr F C Wood has contributed the 
fourth chapter, which concerns radiofaiology and radio- 
pathology Dr L S Ta>lor concludes the \olume warn a 
consideration of protection from roentgen raj's 
The book is interestingly wTittcn and is designed for 
the radiotherapist who desires a thorough understanmng 
of the theoretical prinaplcs undcrljmg roentgen ray thera 
py The need for such a work has long been felt ana 
has been admirably men 
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THE GROWTH OF THE BOSTON CITY HOSPITAL 
FROM 1864 TO THE PRESENT 

Merrill Moore, MH^ 


CEITNTY-FOUR years ago the atizcns of Bos 
ton started something new m cotnmunitv sen 
turcs They built a pubhc hospital, “designed 
in the words of the first annual report of its trus 
t«s, "to do the greatest possible good to the great 
est possible number” 

The traditional span of a man’s life hating 
passed It seems timely to tr>’ to analyze and sug 
gest, on a statistical basis, how well the Boston 
Qt) Hospital has succeeded m hving up to the 
^gh purposes and hopes of its founders 

Because figures are notoriously cold, it is unpos 
siblc by the geometry of a statistical curve to esti- 
mate pain allayed and suffering made supportable 
But a httlc thought will enable any nund to pene 
&atc through the impersonal figures recorded here 
nnd to perceive the human values they represent 
In the gradual but steady expansion and improve 
ment of the Boston City Hospital eloquent proof is 
offered that the founders’ aim, while always fall 
mg short of perfect fulfillment, is still the activat- 
^g^ideal of the hospital and the inspiration of us 

From the present compheated institunon with 
Its multiphcity of departments and services and 
itlmics and offices, it seems a far cry back to the 
•mprcteatious begmnmgs of 1864 Yet m these 
fears the hospital has treated more than a million 
patients The demand for its services has grown 
so much that while Boston ranks ninth in popula- 
tion in the Umted States, the Boston City Hos- 
^tal ranks sixth in size and fourth in the num- 
ber of patients treated. From 1864 to the present, 
while the population of the aty has increased 
four and a half times, the hospital admissions have 
mcrcased over forty tunes (Chart 1) And since the 
merage daily number of pauents has skyrockcred 
me absolute number of deaths has naturally in- 

I'cnroloiKal Unit of the Bettoa City HoJpital ,Dd the Depan 
Of Diidia of tbc JvcTTom Sjneto Harrvd Mcdjal School 

Wimnp Dmroloriit, Bonon City Hoipial isiocutc to pryoS* 
Hin.rd \Irf,Ql ychooL 


creased, although the relative mortahty has been 
definitely lowered 

Reproduemg as it does m immature the growth 
of the nation at large, the story of the Boston 
City Hospital has been one of rapid expansion 
and sensitive adjustment to the needs of those 
It serves The hospital was dedicated on Mav 24, 
1864, with speaal evcrascs attended by all members 
of the municipal government Before its doors 
were thrown open to the pubhc on June 1 final 
ceremonial mspecuon was made by Admiral Ixs- 
sofsky and the officers of the Russian fleet, which 
was then lymg in Boston Harbor 

From the very beginning, the new institution 
took upon Itself responsibihdes and obhgaaons 
which might well have severely taxed a more ma- 
ture enterprise During its first full year of oper- 
ation, 1865, It cared for 1066 patients, 18 of whom 
gave then occupauon as “gentleman” After run- 
ning five years it vv'as caring for 3054 pauents yearly 
In 1934, after seventy years of service, more than 
43,000 cases were cared for on its vv'ards More 
recent years report correspondmgly large numbers 

Durmg the first year of complete operation the 
daily average number of pauents was 114 By 
1897 this average had mcreased to 463 In 1932 
It was 2155 In 1870, the first year for which ac- 
curate figures are available, pauents stayed in the 
hospital on an average of 27 days Fifteen years 
after its opemng the average number of days’ stay 
at the Mam Hospital was 22 At the present tune 
this has been lowered to 11 

Nevertheless, muluphaty of funcuon alone, or 
mere numcncal mcreasc m the number of pauents 
treated, is not a true mdex of an msutuuon’s real 
development Progress on paper can often be 
achieved by a lowcrmg of the standards of service 
or by a retreat from hard-won levels of effiaency 
Thus, while there is no difficulty in showing, by 
means of a simple chart, the numerical growth 
of the Boston City' Hospital, the true significance 
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of the data hes m their demonstration of the in- 
creased eflectiveness of the hospital, parallelmg its 
growth m numhers 

This development can be clearly mdicated by 
fully considering the growth of the hospital as in- 
dicated by the mcrease m the daily average num- 
ber of patients cared for and m the total number 


FEBIOD 

1865 1880 
1880-1895 
1895 1910 
1910-1925 
1925 1933 


isat-vn 

217 

293 

329 

914 

1962 



cared for 


TEAJl 

no or TATI. 

J870 

3 054 

1880 

3^5 

1890 

6^10 

1900 

11 167 

1910 

US70 

1920 

19 475 

1930 

32^ 

1933 

43 064 


On considermg these figures, one is immediately 
struck with the difference between the growth of 
the Boston City Hospital and that of other pub- 
hc mstitutions — the Boston Psychopathic Hospital, 
for example The latter has a setded policy of 
admitting about 2000 patients each year As a 
result Its rate of growth has remamed practically 
stationary (and at full capaatv) for two decades 
All exammation of Chart 2 reveals the growth 
m the number of patients admitted to the Mam 
Hospital alone and to the South Department — 
the department of contagious diseases — alone, as 
well as the total of their combined numbers As 
IS the case with the number of patients admitted 
to all departments, the growth m the Mam Hos- 
pital durmg the first thirtv years was gradual 


Chart 1 

of days’ stay of all pauents, taken in connection 
with the reduction in the average number of days’ 
stay and m the mortahty rate 
First to be considered are the data which de- 
scribe so vividly the numerical growth of the hos- 
pital As has been stated, during 1865, the first 
full year of operation, 1066 patients were treated 
During 1933 ^e hospital cared for 43,064 patients 
— equal to nearly one half the present populauon 
of Nevada and forty times as many patients as 
were treated m its first year 
Examples may be reported, taken at ten-year m- 
tervals, of the number of patients the hospital has 



From these figures it is seen that durmg the first 
thirty years the growth in the number of patients 
admitted was gradual and proceeded at an even 
rate From 1900 to 1920 this growth was accel- 
erated Smee 1925 there has been a strikingly 
dispropomonate mcrease, represented by nearly 
2000 additional patients per year The followmg 
table shows the average annual increase m admis- 
sions by fifteen-year periods 


The next twenty years witnessed a more rapid m- 
flow, while since 1920 the rate growth in num- 
bers has been unusually large It is mterestmg 
to note that the South Department is today admit- 
tmg fewer patients than at any time in its his- 
tory This fact may be taken as evidence of the 
great advances that have been made m the study 
of infectious diseases and the mereased elTecUve- 
ness of the Departments of Sanitation and Public 
Health m the aty As pubhc educauon in the 
control of preventable diseases becomes more wide- 
spread, and as these departments achieve a more 
complete pubhc co-operauon, a contmued drop in 
the admission rate to the South Department may 
be expected The South Department, though sail 
mvaluable for isolation purposes, no longer 
the need, quamtly yet persistently presented by 
the superintendent and trustees in the hrst an- 
nual report 
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We ^\xiuld call the attention of the Citj Counal to the 
subject of the speedy erection of a building of moderate 
dimensions, to be used as a Foul Ward There are at 
almost all times m such a hospital, cases of delirium, or 
patients affected isnth loathsome diseases, requiring separa 
non for their ovm proper treatment, as well as for the 
safety and comfort of others 

To gain an idea o£ the relative number o£ pa- 
tients handled m the different departments o£ the 
hospital, the followmg table is made up for the 
representatne year 1931 


NCMlUt riltCLNTM.1 
OF OP TOT\L 

pKTlE.'Crt PATIt^Ti 


iliin Hoipial 

30^21 

86 0 

Suutonom Dtruioa 

478 

1 5 

South Departments 

1 639 

4 5 

Ewt Bo«on Relief Station 

223 

1 0 

Haymarkct Square Relief Station 

2 237 

60 

Conralcsccnt Home 

3(6 

1 0 

The question naturally 

anseSj What 

are the 


causes for this amazmg hospital groudh? Since the 
expansion of any pubhc mstitution is only a func- 
tion of the needs which it supphes and of the con- 
fidence which It mspires, the immediate answer to 
this question hes m the rapidly increasing public 
dependence upon tax-supported medical service, 
and a growmg confidence in its competency which 
uas formerly more quickly granted to pnvate hos- 



pitals and private practitioners Originally this de- 
pendence was more restricted to the poorer classes, 
fiut recently the economic depression has forced it 
upon the middle class — the white-collar group — 
3nd havmg tasted the apple, they find it surpris- 
utgly good In a day when state-supported medi- 
‘une IS a body debated question, the enormous rc- 
cent gromh of the Boston City Hospital is a por- 
tent Worthy of note 

One may well wonder what soaal trends are re- 
sponsible for this grou-th Is it due to the dispro- 
Pnition between the mounting cost of medical care 
^d the constandy low yearly mcome of the ma- 
lonty of famihes served by this hospital? Illness 
•s apparently not mcreasmg, and pubhc education 
on the use of hospitals is obviously becoming more 


mdespread These are questions that need fur- 
ther study from every angle, — economic, sociologic 
and governmental, — and from the pomt of view 
of pubhc relations In connection with these ques- 
tions, the follovsnng facts may be considered 

In the Out-Patient Department of the Boston 
City Hospital durmg the months of November and 
December, 1937, 5508 patients were mterviewed by 
social workers before bemg admitted for treat- 
ment Of these, 146 were steered elsewhere be- 
cause they W'ere not residents of Boston, 2312 were 
receiving definite aid in one form or another On 
analyzmg the mcomes, it w'as found that 1166 
patients had incomes under SlOOO a year, 951 had 
incomes of betw een $1000 and $1500, and 321 
each received $1500 or over One thousand five 
hundred and five patients, or a htde over 25 
per cent, volunteered the information that they 
would be wiUmg to pay an admission fee to the 
Out-Patient Department of from ten to twenty- 
five cents Approximately 51 per cent of those ap- 
plymg for admission fell mto the aided class (plus 
pensioners and aty employees) Of the remammg 
2882 patients, 2117 had mcomes so low" that taking 
into considerauon the size of the farruly, the proba- 
ble length of medical treatment, and other factors, 
they w'cre unquestionably ehgible for outpatient 
care. The percentage of patients on rehef dropped 
8 or 9 per cent from the previous year, but the sala- 
ries received by the unaided patients still w'ere so 
close to the borderhne that, with past debts (m 
some cases) to pay off, they were obviously ehgi- 
ble for care m the dunes 

Other factors have of course entered mtimatdy 
mto the growth of the Boston City Hospital With 
advanang knowledge of medicine, the successful 
treatment of disease has come to depend more and 
more on skillful nursing and on a number of 
mechanical and chemical accessones not available 
m private homes Since city treasuries are popu- 
larly supposed to be mexhaustible, the pubhc easily 
assumes that a muniapally supported hospital has 
the best equipment and the most complete re- 
sources And w'hen hfe or health is at stake most 
people are wnUmg to endure the incidental discom- 
forts of a pubhc hospital if they can feel assured 
of good treatment. 

Roughly spcakmg, the era of greatest mmal de- 
velopment of the hospital comades with other im- 
portant soaal manifestations One of these w'as 
the unrestricted immigration tide to America from 
Europe, that is said to have reached two peaks 
prior to 1900 As these new"comers became gradu- 
ally adjusted to their new environment, they de- 
veloped, m classes and groups, a wade appreaation 
of the treasures available to them in the various 
public institutions — schools, hospitals and chnics 
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With this enlarged view came an mcreased use of, 
and dependence on, these facihties Just as it was 
not the native, indigenous stock which contribut- 
ed most to the material development of metropoh- 
tan districts, neither was it the same stock which 
caused the noteworthy leap m hospital admissions 

The followmg facts, of special pertinence to the 
questions mentioned above, should be emphasized 
(Chart 1) 

1 From 1860 to 1900 the population of Boston 
increased threefold The grosvth in the number 
of pauents admitted to the Boston City Hospital 
was roughly proporuonate 

2 Smce 1900, while the population of Boston 
has increased only 14 times, the number of pa- 
tients admitted to the hospital has increased 4 
times 

3 In the last ten years the patients admitted 
to the hospital have increased by more than 25 
per cent over what constituted normal average ad- 
missions prior to this period 

These observations may be mterpreted as indi- 
catmg that hospital facihues, whatever be the 
cause of the growth, have at least adjusted them- 
selves very sensitively to the needs and demands 



of the city and at a rate far in advance of the 
rate of growth of the city’s population 

The changes which have taken place in the aver- 
age number of days’ stay m the hospital are m 
part due to the process of speaalization m the 
treatment of patients as it occurs m modern hos- 
pital practice The contagious cases are handled 
by the South Department The Convalescent 
Home* took care of patients not yet able to re- 
turn to their work The Sanatorium Division 
provides only for tuberculosis cases This divi- 
sion of function leaves the Mam Hospital free for 
surgical and medical cases where isolauon is not 
required As a result, the aserage length of stay 

Ttc Conv.lcs.rot Home has not been open for the last fro >eail 


m the Mam Hospital has decreased from 27 days 
m 1871 to 11 days at the present time At the 
Convalescent Home the length of stay decreased 
from 20 days m 1895 to 15 days m 1930 The 
length of stay in the Sanatorium Division, aver- 
agmg as it does 6 months, naturally mcreases 
the hospital average when all departments are 
taken together This department was opened in 
1927 and m 1933 the length of stay averaged 198 
days In the South Department the length of stay 
has mcreased shghdy from 30 days m 1900 to 32 
days at the present time Smce 1905 the average 
stay at the Haymarket Square Rehef Stauon has 
decreased from 23 days to 15 days At the East 
Boston Rehef Station there has been a decrease 
from 3 8 days in 1910 to 2 days 
As evidence of the mcreased effectiveness of the 
hospital, the lowered mortahty rate is noteworthy 
Death most frequently occurs m the hospital when 



patients have been brought there m a dymg con- 
dition — either as a result of severe acadent or 
because of acute attacks of serious illness Chart 4 
shows the number of deaths m the hospital proper 
From 1864 to 1934 There was a gradual and even 
rise m number until 1892, and a considerable rise 
n 1894 There was a subsequent gradual rise un 
j 1 1919, then a sharp mcrease occurred, due to 
rpidemic influenza From 1920 to 1922 there was a 
iccrease m number, but smce 1922 there has been 
1 rapid increase. In the year 1932 the number 
)f deaths totaled 2700 Nevertheless, despite this 
ISC m the absolute number of deaths the mortahty 
ate for the hospital proper has dechned (Chart 5) 
;mce 1864 the Boston City Hospital’s death rate 
las varied from 67 to 131 per cent of total ad- 
mssions From 1894 to 1919 it averaged about 
1 5 per cent In 1920 it fell off to 79 per cent 
nd has remamed below 8 0 per cent since t eii 
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For the last few years the rate has been below 
7 per cent 

Ranking today as the greatest hospital — in size 
and ph)sical equipment — m one of the most im- 



portant medical centers of this country , the Boston 
City Hospital is entitled to considerable praise for 
Its honorable record of achievement m the past 
seventy-four years It started very unpretentioush , 
and few' w ould has e imagmed that m its develop 
oicnt It w'ould proportionately far outstrip the citv 
It senes The elasdat) of its response and the 
*onsiti\ity of Its reaction to pubhc need have now 
for many years been a res elation of the high sen- 



I 

owncss ssith sshich the ofBaals and staff base 
t^nosen to regard their task 

n the period of its first seventy years the hos- 
pital has treated 1,015,793 patients Its ongmal staff 
a dozen men has grossm imnl it nosv numbers 
1 ’fitee hundred physicians on w'hom falls the 
y burden of caring for the tsvo thousand pa- 
^^ts svho are under its roof cs ery day As needs 
'0 arisen ness' services have been imtiated, new 


eqmpment has been mstalled, and safer and more 
efficient buildmgs have been erected Happily too, 
the hospital’s saentific spirit has developed step by 
step W'lth Its rise to physical ermnence Today it at- 
tracts physiaans and students from every part of 
the world and, w'lth a commendable lack of pro- 
vmaahsm, counts graduates from ever}’ leadmg 
medical school m Amenca as members and alumni 
of Its staff 



AH thus has not been brought about by magic, 
though the sustained effectiveness with w’hich it has 
happened at times has suggested magic. It has oc- 
curred by labor and through a sj'stem, by an or- 
dered and natural way, starting first wnth human 
needs expressed m commumty life by condmons re- 
quirmg speaal attention The hospital was then 
founded, an orgamzauon and a plan w'ere created 
and follow ed The Boston City Hospital is, and has 
been from its begmtung, a co-operative undertaking 
between auzen and taxpayer, counalor and major. 



supermtendent, trustees, medical, surgical, nursing 
and scaal-seiwice staffs, hospital personnel and pa- 
uents 

In addition to the recogmtion naturally due the 
staff members mans of w'hom ha\ e spent the bet- 
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ter part o£ their lives in free attendance, and the 
credit due the nursing personnel, whose wages do 
not in any way repay the services it gives, spe- 
aal apprcaation is due the two groups of men who 
have most directly shaped and controlled the hos- 
pital’s course they are the supermtendents and 
the trustees of the past and present These men 
have felt most keenly the responsibdity they have 
shared, and in passmg they deserve the most signal 
recogniUon for what they have done to make the 
hospital what it is 

Physiaans and surgeons who have grown old 
in the service of suffermg humanity insist that, m 
ministermg to sick people, no shghtest help that can 
be given them is without value or without benefit 
Good nurses know that there can be heahng m the 


smoothing of a pillow and charity in the combing 
of a patient’s hair So it is when one thinks of 
seventy-four years and more than a million sick 
people one can catch some glimpse of all that 
this hospital has meant in terms of pam allayed, 
of suffering made endurable, and of men and 
women healed and made well again and restored 
to those who love them 

Suffering humanity ts always appealing hu- 
manity That IS why the best ude which the Bos^ 
ton City Hospital has won m all these years is that 
It has always been instant to answer the call of those 
who needed help, and unimaginably generous of 
itself and the service it is able to provide 

384 Commonwealth Avenue. 


ASCORBIC ACID REQUIREMENTS IN EARLY INFANCY 
Theodore H Ingalls, MD * 


BOSTON 


T he Health Committee of the League of Na- 
tions has recendy set forth m its report^ that 
“vitamin C should be given as from the age of 
three months,’’ and that “the quanuty given to 
children should correspond to a dailv dose of not 
less than 5 mg of ascorbic acid ’’ 

In the past we have had to rely on trial-and-error 
methods to ascertain the age level at which vitaimn 
C should be added to the diet of artificially-fed 
infants, and likewise the time when the need 
anses in mfants at the breast Nor have we ever 
had a clear conception of the amount of antiscor- 
butic substance needed to prevent vitamin C de- 
fiaency By the administration of pure ascorbic 
aad and the use of the indophenol titration method 
for assaymg the concentration of ascorbic acid in 
urine, milk, tissues and plasma, these questions 
can now be answered with a certain degree of ac- 


curacy 

Good reasons exist for quesuoning the vahditv of 
both the statements )ust quoted that vitamin C 
should be given as from the age of three months, 
and that 5 mg is an adequate daily dose In the 
first place we know that chnicai scurvy can develop 
before the age of three months Thus, Jackson and 
Park® have reported the earliest case on record in 
an infant who died at twenty days, and Hagmann® 
has cited a case of florid clinical scurvy m a child 
of three months who had had no orange juice the 
first two months of life, after ivhich it was started 
in tcaspoonful amounts 
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That scurvy can occur before three months is 
also evidenced by an analysis of the necropsy pro- 
tocols of 3 premature infants, whom we had the 
opportunity to observe These patients were ad- 
mitted widiin the first three days of life, and all 
suffered from acute infecuons of the upper res- 
piratory tract They died at the ages of fifty seven, 
twenty-six and thirty-two days, respectively Dur- 
ing life these mfants were maintained solely on 


Tabic 1 Liver - Reducing Power Expressed as Ascorbic 
Aad, According to Age Grouping (38 cases) 


AT »irm 

*nCTH TO 1 >ioviH 

I TO 4 MONTHI 

(8 cata) 

(17 casu) 

(13 caici) 

Tjjf per 100 gm 

mg per JOO gm 

mg per JOO gm 

20 

1 

3 

23 

10 

4 

25 

11 

5 

27 

J3 

5 

29 

16 

5 

53 

18 

7 

56 

20 

9 

75 

26 

11 


28 

13 

Avg 3S5 

30 

16 

32 

16 


33 

18 


38 

29 


43 



46 

Avg 10 8 


51 



58 



Arg 25 J 



pooled, pasteurized humaa milk, a food which, 
as we shall demonstrate later, is grosslv deficient in 
ascorbic acid In each, definite evidences of scurvy 
were found histologically, although no clinical 
signs of the disease were observed (Figs 1-4) 
These findmgs arc complemented by the data 
presented in Table 1 on 38 infants coming to au- 
topsy before the fourth month of life. Twenty- 
five of these babies died cither at birth or before 
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the age of one month, m only 1 case nas the re- 
ducing \alue of h^e^ tissue less than 10 mg per 
100 gm of tissue. Of 13 infants dying between the 
ages of one and four months, however, no less 
than 7 showed such a low value 


Although the data obtained by the assay of hs er 
tissue, as weU as that of unne and food, contribute 
much to our information regarding \itamin C de 
fiaencs', they must, as yet, be considered as some 
what quahtative rather than preasely quantitatise 
Further studies must be made before we can state 
posimely to how great an extent the reduemg sub 
stances in such specimens are actuallv represent! 
use of ascorbic acid Nevertheless, the concentra 
nons obtamed in this relatively large number of in- 
fants tend to show that m the early months of lue 
the storage m the tissues in existing arcumstances 
may be comparative!} low 


There are other data which also indicate that it 
IS unwise to delay the addition of the vitamin C 
supplement until the age of three months 
Studies on adults,* as well as on infants® bens een 
the ages of four and nventy-four months, base 
shown that the capacitj' of the tissues to store 
Mtamm C is limited to so-caUed saturation At this 
stage ascorbic aad supphed in excess of the daih 
requirement is largely excreted in the unne Es en 
a saturated individual when placed on a scorbutic 
dietar} for three months exhausts his tissue depots 
a combmation of excretory and metabohe 
processes These observations undoubtedlx can be 
■extended to new'born infants 


Although the development of chnical scurvq' con- 
^tutes no serious threat in the ordinar)' course of 
•events, and is an insidious process reqmnng con- 
siderable time to become mamfest, it does not 
^em the part of wisdom to e'shaust cxisUng depots 
for one, tn^o or three months before admmistenng 
adequate daily doses 

We are, therefor^ led to the conclusion that the 
■d^y ascorbic acid supplement should be added to 
me infant’s dietary early m the neonatal penod — 
Or mstance, m the first week of hfe This seems 
■Specially important for premature infants, for the 
artifiaally fed and for those suffering from disease 
1 studies are necessary before wc can estab 

bsh arbitranly the requirements of the breast-fed 
•luant Such requirements obviously depend on 
■'ariauons of vitamm secretion in humdn milk 

us now’ consider the facts concernmg the 
amount of ascorbic aad w'hich w'ould serve 


to 


protect the orgamsm from deselopmg vitamin C 
It must be borne m mind that doses 
^Pablc of presenting flond chnical scurvy may 
*_be far below' the opumum amount needed for 
funaionmg of the organism One api- 
Proach to this problem lies in the quantitatixc 


analysis of the ascorbic-acid content of cow'’s milk 
and mother’s milk, smee these substances com- 
prise m the main the dietary' of the newborn In 
this regard it is necessary’ to ascertain the magni- 
tude of vitamm content not alone in fresh milk, 
be It cow’’s milk or mother’s mdk, but espeaally 
in the substance just prior to consumption As 
a result of numerous invesUgations,®"** the av- 
erage vitamm C content of fresh mother’s milk 
mav be set at 04 mg per cubic centimeter, as 
shownn m Table 2 The normal babv durmg the 
first three months of hfe m consuming from 500 
to 1000 cc of breast milk per day w’lU thus mgest 
the equivalent of 20 to 40 mg of vitamm C 


Tabic 2 Average Vitamin C Content of Human Mil\ 
as Determined by Different Ini estigators 



rjg per cc 

U.chholdcr® 

(m 

kanban et al 

045 

SlOCTT* 

0^ 

t5c Ha-s ct a\ • 

WO 

Sclles iod 

Oaa 

Ingalls ct al ^ 

W5 

Average 

W3 


Pasteurized cow’S rmlk is a notoriouslv poor 
source of vitamm C Ov'er rune different davs a 
random samphng of the milk supply of the Infants’ 
Hospital revealed a vitamm C content too low to 
be determmed, that is, less than 001 mg per cubic 
centimeter 

Except w'hen the infant nurses at the breast, the 
situation IS not a great deal better when mothers 
mdk IS uuhzed Under marketmg conditions, it 
has to be collected, pooled, pasteurized and dis- 
bursed, processes w’hich faahtate the oxidation of 
ascorbic acid Selleg and Kmg*'’ noted the as erage 
loss m titration values for eleven samples of breast 
milk held m a refrigerator for eighteen hours to 
be 27 per cent 

Assay of pooled milk obtained from the Direc- 
tory’ for Mother’s Milk has revealed an av erage con- 
tent of 026 mg per cubic centimeter ** After pas- 
teurization and dehvery’ to the w’ard, the vdue 
averaged 003 mg per cubic cenumeter, or less than 
one tenth of the amount found in fresh mother’s 
milk Thus, It IS improbable that any of the 3 
infants mcluded m this report received much more 
than 5 to 1 0 mg ascorbic aad per day from 
such milk It IS mterestmg to note that the vitamin 
C content of 500 to 1000 cc. of such milk appro'a- 
mates the fully prophv lactic dose for a dOO-gm 
guinea pig 

SUXIXLXRX 

1 Ascorbic acid nutrition is a relam e term em- 
bracing several zones of vitamin depot betvv’een a 
protecuve saturation of the ussues and chnical 
scurvy Scurvy’ can develop m infants as voung 
as three months of age. 
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2 Judging from the known facts of ascorbic 
acid storage and uuhzationj it seems wisest to 
maugurate the ascorbic acid supplement of aru- 
ficially fed infants early m the neonatal period, 
rather than to defer it for several weeks 

3 Although data as to the exact daily dose 
desirable for small mfants are meager, by infer- 
ence from the amount present in breast milk and 
from clinical experience we may set the figure in 
the neighborhood of 20 to 30 mg of ascorbic acid a 
day, or its equivalent m 45 to 60 cc of orange 
juice 


CASE REPORTS 

CastT 1 K a premature female infant waghtng 
4 Ib , 8 oz , was adnuttcd to the hospital on the first day 
of life after a normal labor lasting 11 hours The father 



Figure 1 Case 1 Low power photomicrograph of the 
costochondral junction showing abnormal persistence of 
dar\-staining calafied cartilage columns, with interdigitat- 
ing spicules forming a lattice The remnant of previously 
formed bone shows up in lighter tone T here is cessation 
of osteoid deposition, atrophy of the hematopoietic sub- 
stance and beginning overproliferation of stellate osteo- 
blasts Note the discontinuity of the cortex and several 
petechial extravasations of red blood cells just under the 
periosteum running diagonally across the upper left-hand 
corner of the photograph 

and mother and three sibhngs were dependent on welfare 
aid. The mothers health was good, her diet was rvith- 
out milk for the last 4 months of pregnancy and ‘ chiefly 
comprised hamburg and potatoes, with some vegetables, 
a little fruit and plenty of butter 

Examination rerealed a small, well formed, premature 
infant with a husky cry and good color The lungs 
showed shghtly impaired resonance, and the breath sounds 
were heard poorly There was a moderate systohe mur 
mur The spleen and hver were felt 1 cm below the cos- 
tal margins The red<ell count was 5,110,000, and the 
hemoglobin 107 per cent. Spinal puncture reicaled no 
cells in the spinal fluid. 

The baby was starred for 12 hours and then started on 
4 cc. of 5 per cent glucose, increased 4 cc. at a tune 
every 4 hours until 25 cc. were given. Breast milk was 
slowly substituted, no cod hver oil or orange juice was 
given. The general condiuon remained good. In spite 
of an apparently good appeote and the absence of any 


apparent infection, the infant did not gam weight After 
a while she did not seem to see. The eyeballs became 
larger than normal, and a diffuse haziness of the cornea 
developed, after 4 or 5 weeks, evidence of pneumoma ap- 
peared, this slowly became more marked, vomiting oc- 
curred, and the child went steadily downhill and died on 
the 57th day of life. 

From postmortem cultures of the heart’s blood, right 
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and left lung and left ear Staphylococcus aureus and Baal 
Ills coll were isolated. There were hemorrhagic and 
bronchopneumonic infiltrauons of the lungs. Secnons of 
the costochondral junction revealed changes consistent with 
scurv'y, as shown m Figure 1 No evidences of vitamin 
A deficiency were manifest 

Case 2 W T , a premature male infant weighing 2 Ib^ 
8 oz., was admitted to the hospital on the 1st day of life 
after a hard delivery” The father was unemployed, the 
mother was in good health and worked as a waitress 
Dunng pregnancy her diet consisted of orange juice, 
grapefruit, occasionally cereal, eggs two to three tunes a 
week, toast and tea, soup and crackers, occasionally a 



Figure 2 Case 2 High power photomicrograph of the 
marrow substance near the costochondral junction show- 
ing atrophy of the hematopoietic substance and exposure 
of the loose textured reticulum 


meat, chicken or vegetable sandvvrch, and not much milk 
The child was cyanoUc and was resusatated with difficul- 
ty ExaiiunaUon revealed prematunty, molding of the 
;kull and cyanosis The case was otherwise not remark 
ible. The red-cell count was 4,300,000, and the hem^ 
;lobm 80 per cent. Xrays of the long bones showed 
lo abnormahnes 

As the temperature was low, the baby was placed m 
in incubator Dunng the first 2 weeks of life he vomited 
)ile stained matenal and lost waghc The stools wiuc 
lot remarkable, but the temperature was very unstaWc. 
rhe infant w’as transfused and given several clvses c 
v’as fed by gavage, no cod hver oil or orange juice vvis 
pven. On the 21st day a large stool was passed consist- 
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ing of mucus and blood. An e.'cplorator)' laparotoms ss as 
done but no intussusception or obstrucuon nas discov 
cmL The baby went steaddy downhill until death ou 
curred on the 26th day of life. 
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\ulop5j shotted marked emaaauon The lungs were 
Jtclectanc and aspirated matenal was present, together 
with etidence of acute interstitial bronchopneumonia 
Thac was malrotation of the colon, with a common 



Figure 3 Case 2 High power photomicrograph of a 
tiA near the penosteiim showing the fibnn Ji\e 'scorbutic 
bone which stains a deep scarlet with eosm Atrophy 
oj the hematopoietic substance is also eindent 


’’lestntcry for both large and small bowel An acute 
pentomus with fibnnous adhesions was found. The his 
tologic findmgs m the ribs were consistent with those 
of scurt 7 , as shown m Figures 2 and 3 
Case 3 J B , a premature male infant waghmg 4 lb 
0 oz., was admitted to the hospital on the 3rd day of life 
•her an easy labor m the home. The father and mother 
two siblings were dependent on aty aid. The mother s 
oict and health during pregnancy w ere reported as good 
^mmation was not remarkable e,xcept for prematuntv 
and icterus of the skin and sclerae. The heart and lungs 
nerc normal The red and white.cell counts and the 
hemoglobin were normak The urme was normal except 
•nr the presence of bile. X rays of the long bones showed 
''°^ng remarkable. 

The patient did moderately well dunng- the first 3 
^etks of life, with a fair gain in weight, but despite in- 
n^tor care he ran a consistendy low temperature. No 
tod-liter oil or orange juice was gisen. During the 4th 
'■cek he showed esadcnce of upper respiratory infecuon 
rapid extension to the lungs Vomiting and refusal 
nllowed. He was gisen a transfusion but showed a poor 
reaction to it. His condiuon became much more worse in 


the 5th week and he died, after many cyanoUc spells re 
hexed by ox)gen, on the 32nd day of life. 
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At autopsy there was an acute hronchopneumomc 
process in the lungs with marked hronchius and pen 
bronchitis Other findings of mterest included an ulcera- 



Figure 4 Case 3 High power photomicrograph of a 
region near the costochondral yunetton showing overpro- 
liferation and change tn the morphology of the osteoblasts 
as contrasted with a portion of normal-appeartng marrow 
substance on the nght 

me esophagitis and hemosiderosis of the spleen The 
histologic findings in the nbs were consistent with scurty, 
as shown m Figure 4 

I acknowledge my indebtedness to Dr Kenneth D 
Blackfan for his adnee and helpful mterest in this problem. 
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2 Judging from the known facts of ascorbic 
acid storage and utihzation, it seems wisest to 
inaugurate the ascorbic acid supplement of arti- 
ficially fed infants early m the neonatal period, 
rather than to defer it for several weeks 

3 Although data as to the exact daily dose 
desirable for small infants are meager, by infer- 
ence from the amount present in breast milk and 
from clmical expenence we may set the figure in 
the neighborhood of 20 to 30 mg of ascorbic acid a 
day, or its equivalent in 45 to 60 cc of orange 
juice 

CASE REPORTS 

Case 1 K B , a premature female infant weighing 
4 lb , 8 oz., i\as admitted to the hospital on the first day 
of life after a normal labor lasting II hours The father 



Figure 1 Case 1 Low power photomicrograph of the 
costochondral junction showing abnormal persistence of 
darl^ staining calcified cartilage columns, with interdigitat- 
tng spicules forming a lattice The remnant of premously 
formed bone shows up tn lighter tone There is cessation 
of osteoid deposition, atrophy of the hematopoietic sub- 
stance, and beginning ooerproliferation of stellate osteo- 
blasts Note the discontinuity of the cortex and several 
petechial extravasations of red blood cells just under the 
periosteum runmng diagonally across the upper left-hand 
corner of the photograph 


apparent infecUon, the infant did not gam waght. After 
a while she did not seem to sec. The eyeballs became 
larger than normal, and a diffuse haziness of the cornea 
developed, after 4 or 5 weeks, csidcncc of pneumonia ap- 
peared, this slowly became more marked, \omiUng oc- 
curred, and the child went steadily downhill and died on 
the 57th day of life. 

From postmortem cultures of the hearts blood, nght 
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and left lung and left car Staphylococcus aureus and Baal 
Ills coll were isolated There were hemorrhagic and 
bronchopneumonic infiltrations of the lungs. Sections of 
the costochondral junction revealed changes consistent with 
scuri’y, as shown in Figure 1 No evidences of ntamin 
A defintney were manifest. 

Case 2 W T, a premature male infant weighing 2 lb., 
8 oz., was admitted to the hospital on the 1st day of hfe 
after a hard delivery ’ The father was unemployed, the 
mother was m good health and worked as a waitress. 
During pregnancy her diet consisted of orange juice, 
grapefruit, occasionally cereal, eggs ttvo to three times a 
week, toast and tea, soup and crackers, occasionally a 



and mother and three siblings were dependent on welfare 
aid The mother’s health was good, her diet was with 
out milk for the last 4 months of pregnancy and chiefly 
comprised hamburg and potatoes,’ with some icgetaBIcs, 
a little fruit and plenty of butter 

Examination revealed a small, well formed, premature 
infant with a husky cry and good color The lungs 
showed shghdy impaired resonance, and the breath sounds 
were heard poorly There was a moderate systohe mur- 
mur The spleen and hver were felt 1 cm below the cos- 
tal margins The red-cell count was 5,110,000, and the 
hemoglobin 107 per cent Spinal puncture rciealcd no 
cells in the spinal fluid 

The baby was starved for 12 hours and then started on 
4 cc. of 5 per cent glucose, increased 4 cc. at a nme 
every 4 hours until 25 cc. were giicn. Breast milk was 
slowly substituted, no cod hver oil or orange juice was 
given The general condition remained good. In spite 
of an apparendy good appetite and the absence of any 


Figure 2 Case 2 High power photomicrograph of the 
marrow substance near the costochondral junction, show- 
ing atrophy of the hematopoietic substance and exposure 
of the loose textured reticulum 


meat, chicken or vegetable saadmeb, and not much milk- 
The child tvas cyanotic and tvas resusatated with difficul- 
ty Examination revealed prematunty, molding of the 
skull and cyanosis The case was otherwise not remark 
able. The red-cell count was 4,300,000, and the hem^ 
globm 80 per cent X rays of the long bones showed 


lo abnormalities 

As the temperature was low, the baby was placed in 
n incubator Dunng the first 2 weeks of life he vomited 
lie stained material and lost weight The stools were 
lot remarkable, but the temperature was very unstaWc. 
'he infant was transfused and given several cJjscs. e 
vas fed by gavage, no cod hver od or orange juice was 
iven On the 21st day a large stool was passed consul- 
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talc omission of the sulfanilamide. In these cases 
the fever subsided within a few days and failed 
to recur, e\cn though the admmistration of the 
drug was conunued 

Fmally, there were 5 patients who presented fe\ er 
as the duef mamfestation of a to\ic reaction but 
who, foUowmg discontmuation of the therapy and 
subsequent readmmistration of the drug, failed to 
show' an) further untoivard response 

EFFECT OF SULFWILAMTDE OV THE COURSE 
OF RHEUSLUnC FE\’ER 

In the accompanying table we have summarized 
the madence and manifestations of toxic reactions 
in the three different groups of cases composmg this 
study It IS seen that of the 16 patients ivith moder- 
ate to se\ere rheumatic feser, all except 2 showed 
a definite febrile reaction — an madence of 88 per 
cent In the mactiie group, fever occurred m or'\ 

1 case (6 per cent), and 76 per cent escaped w ithout 
rash or fc\’er The group of patients with low- 
grade rheumatic fever manifested reactions which 
in frequenq' and charaaer were mtermediate be- 
tween those show'n by patients w'lth severe and 
those with inacnv e rheumatic fever 
In spite of the rash and fc\ er, patients m the in- 
active or low'-grade rhcumatic-fev er groups mani- 
festmg a toxic sulf anil amide reacDon seemed gen- 
erally w'ell and had no subjective symptoms In 
stnkmg contrast is the fact that toxic reactions 
made those w'lth moderate to severe rheumatic 
fever feel and appear quite dl Assoaated with 
the fever there was usually a rapid pulse, and 
pallor Precordial or anterior chest pam was a 
frequent complamt 

In no case did sulfandamidc produce any sjmp- 
tomauc rehef or shortenmg of the illness In fact, 
in some cases the drug seemed to maease the 
seventy of the disease One paDent w'lth moder 
ately active rheumatic fever had a febrdc reaction 
on the fifth day of therapy, and although the drug 
"as discontmued, this reaction W'as foUow'ed by 
an immediate rheumatic fever recrudescence char- 
actenzed by persistent fever, new subcutaneous 
nodules and congestive failure Another patient 
"'ith active disease developed a rash and fever on 
die tenth day of treatment In this case, three 
subsequent attempts at therapy produced further 
toxic reactions Tolerance to the drug finally de- 
' eloped and the admmistration of s ulfani lamide 
Was contmued for two months Dunng this period 
the patient not onl) failed to improve m appear- 
ance but also dev eloped new' subcutaneous nodides 
Four patients W'crc treated during a rheumatic 
tever recrudescence. Fever w'as ahead) present 
" hen the therapy vv as started In all -4 cases, asso- 


aated with the givmg of sulfamlamidc there was 
a further nse m the temperature (up to 105°F ), 
the pulse became ver) rapid, and there was an m- 
crease m pallor All the patients became qmte ill 
m appearance, and 2 developed sev'ere jomt pams 
FoUovvnng the omission of the drug, the tempera- 
ture fell to a low'er lev el and the appearance of the 
pauents improved 

Tw'o rather ill patients' with severe cardiac in- 
volvement W'ere given sulfanilamide at the tunc of 
an acute hemolytic streptococcal upper respirator)' 
mfecDon In spite of the therapy there was an 
immediate rheumatic-fever recrudescence m each 
case. Subsequent!), both patients died, one forty- 
tw'o days and the other forty-eight days after the 
respuator)' infection Durmg this penod 2 other 
patients w'ere treated for such mfections w'lth as- 
pirin instead of sulfanilamide, and m both cases 
these episodes w'erc followed by fatal rheumatic 
fever recrudescences Tw'o of these deaths have 
been prev lously reported " 

EFFECT OF SULFVXTL-VXnDE OX CHORE.V 

Tliere were 7 patients with shght to moderate 
chorea who w'ere given sulfanilamide. Except 
for the chorea none of these presented any clm- 
ical signs or laboratory evidence of active rheu- 
matic fever Tw o had prev lously had activ e rheu- 
matic fever, and 1 also had clmical evidence of 
heart disease The penod of drug therapy waned 
from two weeks to one month Although 4 of 
the 7 patients developed a toxic rash, they sub- 
sequendy became tolerant to the drug, so that 
treatment could be contmued The therapv had 
no effect on the natural course of the chorea m anv 
of these patients 

DISCUSSION VX*D CONCLUSIONS 

Toxic rash and fever associated w'lth sulfanilam- 
ide therapy of streptococcal, mcmngococcal and 
gonococcal diseases hav'e been reported b) other 
mvestigators Recurrence of the reaction w'lth 
the subsequent admmistration of a smgle small 
dose of the drug, W'lth positive skm tests m a 
few cases, has been offered as evidence that these 
toxic rcacuons arc due to the development of a 
specific hv'pcrscnsitivit) ^ The demonstration here 
given that tolerance to relatively large amounts 
of sulfamlamide ma) develop follow mg the re- 
peated administration of small doses lends fur- 
ther suppiort to the h) persensitiv itv hvpothesis 
However, the evidence is suU far from provmg 
conclusive!) that these reacuons are due to a hv per- 
sensitiv it) similar to that seen m scrum sickness 
and other allergic manifestations 

Nevertheless, the demonstration that a state of 
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TH^ EFFECT OF SULFANILAMIDE ON RHEUMATIC FEVER 

AND CHOREA 

Benedict F Massell, MD,^ and T Duckett Jones, MDf 

BOSTON 


T N JANUARY, 1937, shortly after Long and 
A Bliss' reported the value of sulfanilamide therapy 
for hemolytic streptococcal diseases, we began to 
investigate the effect of this drug on patients lU 
with rheumatic fever and chorea Such a study 
seemed warranted because of the close relation of 
rheumatic fever to hemolytic streptococcal respira- 
tory infections 

The primary purpose of this paper is to report 
our observations on the effect of sulfanilamide on 
rheumatic fever and chorea In addition, we have 
included a description of certain interesting and 
important toxic reactions which were encountered 

MATERIAL STUDIED 

A total of 58 patients have been treated with sul- 
fanilamide J These may be divided into three 
groups 16 who were moderately to severely ill 
with active rheumatic fever, 25 who were conva- 
lescing from rheumatic fever but still presented 
signs of borderline or low-grade acuve disease, and 


Table 1 Inadence oj Rash and Fever Associated with 
Stdfanilamide Therapy in 58 Rheumatic Fever Subjects 
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58 
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19 (33%) 

6 (10%) 

27 (57%) 


17 in whom the infection had apparently become 
inactive The second group includes 7 patients 
with active chorea but no other associated evi- 
dence of active rheumatic fever The ages varied 
from four to twenty-three, and averaged eleven 
Sulfanilamide was administered in divided doses 
with a total daily dosage of approximately 6 to 7 gr 
per 10 lb of body weight durmg the first tsventy- 
four hours, and thereafter 4 to 5 gr A mainte- 
nance dose of more than 60 gr per day was rarely 
given In some cases the drug was given m initial 
small doses, but thereafter the amount was gradual- 

From the Home of tho Good SonuriUn Bolton The cipcjiKl of thil 
iludy luve been detrlTed by i B^nt from the Commonwealth Fund 

•Aimunt m medicine. Harvard Medical School auiiunt riiiung phyii 
cian Houle of the Good Samantan 

tlnitruclor in medicine Harvard Medical School rcaearch director and 
vilitinB phyiician Home of the Good Samanlao 

me lulfanibmide (Prontylin) tiied In thu itudy waj inpplicd by the 
Winthrop Chemical Company Ntm lort City 


ly increased each day until the usual maintenance 
dose was reached The duration of therapy varied 
from a few days to as long as two months 

TOXIC REACTIONS 

Of the total of 58 patients given sulfanilamide, 
31 (53 per cent) developed toxic reartions The 
chief manifestauons were rash and fever The rash 
was pink or red and usually maculopapular, and 
occurred on all parts of the body It was most 
intense and commonest on the elbows and extensor 
surfaces of the forearms, and to a lesser extent over 
the knees and extensor surfaces of the legs It was 
observed only once on the face and the palms It 
was rarely urucarial, and in 1 case was partially 
purpuric Assoaated with the rash there was shght, 
if any, itching 

The other important manifestauon of this toxic 
reaction was fever In some cases the rash was 
assoaated with no fever or only shght fever Oc- 
casionally the rectal temperature rose as high as 
J03'’F On the other hand, fever frequendy oc- 
curred without any assoaated rash, and m these 
cases was usually higher than that which accom- 
panied a rash These toxic reactions occurred most 
frequently between the seventh and the twelfth day 
after the beginning of the drug therapy, but were 
observed as early as the second and as late as the 
thirtieth day 

When a toxic rash or fever developed, therapy 
was usually discontinued and the manifestations of 
the reaction disappeared withm one to three days 
Of the 31 patients who developed reactions, 12 
had a rash either alone or assoaated with fever 
Of these, 10 were again given sulfanilamide. In 
some cases the second administration consisted of 
a single dose of one 5 gr tablet In 9 of these 10 
cases there was a recurrence of a toxic reaction 
within twenty-four hours, and the drug was again 
discontinued Repeated administrations of small 
doses of sulfanilamide caused repeated reactions, 
which lessened m severity and finally failed to re- 
appear, even though the dosage was gradually in- 
creased to the original amount and was continued 
for as long as three weeks The number of reac- 
tions observed in a given case before the develop- 
ment of tolerance varied in different individuals 
from two to six 

There were 2 patients who developed febrile re- 
actions which were not severe enough to neccssi- 
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mous epithebum generally begins next to the high 
columnar epithelium, the greater part of the in- 
itial caranoma in such cases may develop by car- 
cmomatous transformation of the squamous epi- 
thehum which hncs the cervical canal A superfi- 
cial mitial carcinoma without any downgroisth is 
thus formed, and only a comparatively small part 
of the carcmoma may be visible at the external os 
durmg a speculum examination If the possi 
hiht) of squamous epithelium in the cer\icil 
canal is overlooked, and a low amputation of the 
ccTMx performed, parts of the carcmoma mav be 
left behmd To arcumvent such failures, radium 
as a postoperam c routine is indicated rather than 
a more radical operation 
The most frequent lesion of the cervix is erosion 
B) this term is meant a defect only m the epithe 
hum as compared with an ulcer, m which the un 
derlymg connective tissue is also defective \^Tiereas 
erosion of the cervical squamous epithchum is 
found not too rarely, erosions of the vagma are 
comparaus ely infrequent There arc two ma)or 
reasons for this One is that the fixation of the 
tagmal epithehum to the underlymg stroma is 
guaranteed by numerous dovetaihng papillae, while 
in the ccrsix tht^ papillae arc rarer, thinner and 
smaller, and m some cases, completely absent, sec- 
ondly, the mechamcal tension on the height of 
the convex cervix is much greater than that on 
the concave surface of the vagma The precipitat- 
ing cause of most of the erosions is the maceratmg 
influence of a discharge, whose fluid pnmarily and 
direttly acts on the cervical epithehum This ac 
■counts for the fact that m nearly all cases of erosion 
a final and permanent heahng can only be achieved 
when the causal discharge stops, and suggests that 
rouune therapy of erosion should begm with the 
treatment of the discharge, that is, of the cerviatis 
In the heahng of an erosion at the junction of the 
histologic os an activity of both types of epithehum 
IS observed the columnar from the cervical canal 
and the squamous from the penphery, both trvmg 
to estabhsh themseUes on the free and naked sur- 
face of the erosion The columnar epithehum, 
which consists of one row of cells only, grows 
more quickly and succeeds in cos enng most of the 
field of the erosion This we call the first stage of 
heahng Later on, the slower-growing squamous 
epithehum begms to creep o\er or under the col- 
umnar la^cr This is the second stage of heahng 
This process holds true for the simple erosion How- 
es cr, m numerous cases the field of the erosion con- 
tains glands which arc the remnants of a congcmtal 
escrsion or have developed during the first stage 
uf hcalmg In such cases, the second stage docs 
not represent a complete healmg, as the pressure 
from the secretions of the glands tends to force 


off the surface squamous epithehum This pro- 
duces a recurrence of the erosions A final healmg 
of these glandular erosions takes place only when 
the squamous epithehum plugs the glands perma- 
nently by sendmg downgrowths mto them Such 
a procedure, which is a physiologic process of heal- 
ing based on the normal activity of squamous epi- 
thehum, takes a comparatively long time As a gen- 
eral rule neither the columnar nor the squamous 
epithehum can grow over the ground of the ero- 
sion so long as the tissue is heavily mflamed The 
therapy of the erosion therefore falls mto three 
stages first, the heahng of the discharge, secondly, 
the combatmg of the inflammation, and thirdly, the 
stimulatmg of the potential activity of the neigh- 
boring squamous epithehum by substances that sup- 
port epithchal growth, such as scarlet red 
The most important lesion of the cervix is squa- 
mous<ell carcmoma, w'hich accounts for about 90 
per cent of the uterme caremomas, whereas the type 
arising from the glandular epithehum of the cervix 
represents roughly 2 per cent. The balance, 8 per 
cent, IS accounted for by carcmoma of the endo- 
metrium This squamous-cell carcmoma begms by 
caremomatous transformation of the surface 
epithehum w'hich takes place, not m the depth, 
but on the surface, and not m the field of 
an erosion, but m the mtatt epithehum The 
caremomatous surface epithehum, the so-called car 
emomatous Belag, is generally of the same dimen- 
sions as the normal epithehum and differs only by 
the caremomatous character of the polymorphous 
and atypical cells, ivith their hyperchromanc nuclei 
There is always a clear-cut cleavage hue between 
normal and caremomatous epithchum and never a 
gradual transitional zone This, the first phase of 
caremomatous epithchum, can last many months 
or perhaps a few years Later on, m the second 
phase, the caremomatous epithchum shows down- 
growths, and finally, m the third phase, ulceration 
take place Prior to the third phase, the surface 
IS smooth and naked-eye cxammation reveals ap- 
parently normal tissue. There are a few' cases 
w'here a clmical diagnosis of caranoma can be 
made Three charactcnstics make this possible 
first, the shghtly elc\ ated level of the caranomatous 
epithehum, secondly, its finely wnnklcd surface, 
and thndly, ns pale color However, m a large 
majority of cases these charactensucs are cither 
completely absent or poorly developed 

In these cases, a biological difference between 
normal -and caremomatous epithehum can be uti- 
lized to estabhsh a clmically visible difference m 
the tw o epitheliums The normal epithelium of the 
cervix contains, m the superfiaal cell layers, large 
quantiUcs of granular glycogen, w'hich is produced 
and stored by the cells Caremomatous epithchum 
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tolerance can be brought about may be of some 
practical importance in cases where a toxic rash or 
fever appears m an individual being treated with 
sulfanilamide for a disease which usually responds 
to the drug 

Hageman and Blake'* observed febrile reactions 
in 21 of 134 cases being treated with sulfanilamide, 
an incidence of 16 per cent, while Schwentker and 
Gelman** noted a rash in 10 out of 180 patients 
(6 per cent) In contrast to these figures is the 
high incidence of toxic rash and fever in our series 
(53 per cent) Furthermore, an analysis of our pa- 
tients shows that those with active rheumatic 
fever are more prone to develop febrile reactions 
than are those in whom the disease is quiescent 
We can offer no explanation of this difference 

Recurrences of rheumatic fever following hemo- 
lytic streptococcal respiratory infections in spite 
of sulfanilamide therapy, and the lack of beneficial 
effects of this drug on the course of rheumauc 
fever and chorea, have been noted above Because 
of these facts, and because rheumatic fever pa- 
tients are very prone to develop severe febrile 
reactions to sulfanilamide, we believe that the ad- 
ministration of this drug IS contraindicated in 
the presence of active rheumatic fever 


SUMMARY 

1 Sulfanilamide was administered to 58 rheu 
matic-fever patients 

2 After two days or more of drug therapy a 
toxic rash or fever developed in 53 per cent of 
the cases 

3 In 9 mdividuals mamfesting such toxic re 
actions, the repeated administration of small doses 
caused the development of a state of tolerance 

4 Patients ill with active rheumatic fever were 
particularly prone to develop severe febrile reac- 
tions This fact, together with the lack of any 
observed benefiaal results, makes the adnumstra- 
tion of sulfanilamide contraindicated m the pres- 
ence of active rheumatic fever 

25 Bmncy Street 
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EARLY DIAGNOSIS OF CANCER OF THE CERVIX UTERI 
Walter Schiller, MJD * 
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T he human cervix uteri consists of two en- 
tiucs — the external os and the internal os 
By naked-eye inspection the external os is defined 
as that point between the narrow cervical canal 
and the surface of the vaginal portion (portio 
vaginalis) of the uterus This we call the anatomic 
external os as it is determined by anatomical means 
By microscopical examination, the external os is 
defined as that point where the non-hornified strat- 
ified squamous epithelium of the portio meets the 
high columnar mucinous epithelium, containmg 
many glands, which lines the cervical canal This 
we call the histologic external os as it is determined 
w’lth the aid of the microscope Normally the 
anatomic external os and the histologic external os 
coincide, but cpithehum typical of the external os 
may extend inside or outside the normal anatomical 
limits Such conditions are to be judged as patho- 
logic and are not too rare 




Procn.cd at tha annual m«t,ng of the \ erment State Vted.eal Society 
Saint fohnjbury October H 
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When the cervical mucous membrane is not lim- 
ited to the cervical canal but extends out to cover, 
in varying degrees, the area about the external os, 
we have an abnormality which occurs in a certain 
disturbance of fetal development This congenital 
eversion was found to be present m more than 20 
per cent of all newborn girls by the late em- 
bryologist, Fischel, who published- these findings 
in one of his early papers In the first few 
months of extrauterme life, the misplaced cervi- 
cal epithehum becomes replaced by squamous 
epithebum, and the abnormality is thus corrected 
Only a small percentage of all women retain this 
congenital eversion throughout Me 

On the other hand, in hypoplasUc individuals 
with genital infantihsm we find that the squamous 
epithehum of the external os ascends into the 
lower part of the cervical canal, occasionallj^p 
to half or even three quarters of its length This 
variation is of great practical importance m certain 
cases of carcinoma Since carcinoma of the sqm- 
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of prostatic age, the frequency of urinary symptoms 
m the female and the effects of infection of the 
urmary tratt are factors which must be evalmted 
before a defimte diagnosis of true neurogemc vesi- 
cal dysfunction in permaous anemia can be estab 
lished, but the number of cases recognized would 
be matenally augmented if m takmg the historv 
a detailed quesUonmg of the patient were msisted 
on in order to detect those symptoms which might 
be the signal of vesical involvement, and if some 
definite plan of urological investigation were carried 
out By this program many cases of asymptom itic 
or prcchnical vesical dysfunction would be dia? 
nosed 

Before discussmg the urinary tract disturbances 
It IS essendal that we be cognizant of the underh- 
ing pathology' of the disease It is well recognized 
and generally accepted that neurologic mamfesui 
Uons in pemiaous anemia are dependent on path 
ologic changes m the posterior and lateral columns 
of the spinal cord It is obvious that, as a result 
of such changes, interference with the norm d 
physiology of the bladder \sull occur m mans m- 
dniduals, and that they wiU present the signs 
and symptoms of neurogenic vesical dysfunction 

Symptoms of vesical dysftmcuon m pernicious 
anemia depend m great measure upon the stage of 
tbe disease m which the patient is first seen and 
npon the presence or absence of infection of the 
nnnary tract It should be emphasized that defi- 
nite bladder involvement may be present with 
symptoms referable to the urinary tract so mild 
that no significance may be attached to them either 
by the patient or by the examimng physician or 
the patient may be seen m the asymptomatic stage, 
at which time a diagnosis of vesical dysfunction 
nan be made only by cystometric study In most 
nases the earliest symptom of such dysfunction 
IS bladder difficulty This may present itself as 
initial retardation or hesitancy, climinished force 
nf the Urinary stream, terminal dnbbhng or the 
^sauon of mcorapletely emptymg the bladder 
Such symptoms are, of course, also consistent with 
nbstructive changes at the bladder neck As im- 
pairment of vesical sensation progp'esses, the m- 
dividual becomes less conscious of bladder full- 
ness, and the mterval betvv'ecn voidmgs is pro- 
longed Vesical distention and urmary retention 
nicrease, and finally overflow incontinence develops 
Frequenq, urgency and painful unnation arc en- 
countered with the advent of infecuon, which is 
frcquentlv the result of mjudiaous catheterization 
Benal pain, chills, fever and toxemia indicauvc 
of upper unnary tract involvement develop m 
tnanv cases and an advanced py clonephrius com- 
oionlv results It should be noted that marked 
renal damage can occur m these patients in the 


absence of local signs or sy'mptoms referable to 
the kidneys In a senes of postmortem examma- 
tions on permaous-anemia patients, Goldhamer 
et al® found renal damage m 83 per cent of the 
group 

The recognition of neurogemc vesical dysfunc- 
tion m pauents suffering from permaous anemia 
is at times extremely difficult, especially m the early 
and borderhne groups Prompt diagnosis is essen- 
tial, however, and the timely msutudon of effective 
treatment is imperative so that the progress of ves- 
ical dysfuncton can be arrested and further dam- 
age to the bladder prevented Vffiere we are deal- 
mg with an atypical or relatively normal blood 
picmre, the diagnosis of primary anemia may be 
cstabhsbed by urological study A defimte program 
of study should be earned out directed to the dif- 
ferentiation of the obstrutted and the neurogem- 
cally chsturbed bladder It must be understood 
that they may coe.xist m many cases It is well 
known that bladder paralysis due to spmal-cord 
disease is most frequendy produced by tabes dor- 
sahs, and this fartor must be defimtely excluded 
Cystoscopy and cystometry are mvaluable. In- 
specuon of the bladder outlet is pamcularly help- 
ful m proving the absence of definite obstruction 
as the chief faaor m the unnary story 

The appearance of the bladder itself m perm- 
cious anemia is not charactensoc As might be 
expected, it resembles in every particular the “ta- 
betic ’ bladder and presents the picture of diffuse 
fine trabeculation, dimimshed sensibihty to mstru- 
mentation, maeased tolerance to distenuon and a 
sluggish expulsive force The rectal sphincter is 
in many instances relaxed Cystometnc exarmna- 
tion IS the most mformmg diagnostic procedure, 
as the response of the bladder musculature to a 
process of gradual stretchmg and the patient’s sen- 
sor) reacuon to its filhng are the most dehcate cri- 
teria of neurogemc disturbance, and the finest 
index of neurogenic improvement followmg tbe 
institution of hv er therapy In the pemicious- 
anemia bladder, the normal gradual ascendancy of 
the pressure curve becomes flattened in v anous de- 
grees, the first indicauon to void is prolonged, and 
the maximum voluntary pressure is dirmmshcd 

Marked urmary distmbanccs ma) predommate 
m some cases, with the result that the pauent first 
consults the urologist because of symptoms refer- 
able to the gemtounnary tract, and the latter must 
be careful not to ov erlook the underl) mg pnmary 
disease. On the other hand, all cases of permaous 
anemia, with or w'lthout apparent neurologic in- 
volvement and whether or not presenung an atv'pi- 
cal blood picture, should be studied with the pos- 
sibilit) of a prechnical or early neurogemc bladder 
m nund Attenuon must be directed particularly 
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loses the potency to produce as well as to store 
glycogen and is therefore free from this substance 
lo differentiate the glycogen-containing and gly- 
cogen-free areas, the cervix is brought in contact 
with a dilute aqueous solution of iodine The best 
solution has been found to be one containmg 1 gm 
of iodine, 2 gm of potassium iodide and 300 cc of 
water This solution stams the normal, glycogen- 
contaming cervical cpithehum a dark brown, 
whereas caranomatous epithelium remains pale. 
In carrying out this procedure the following steps 
are employed first, expose and clean the cervix, 
secondly, pour 10 or 20 cc of the iodine solution 
into the vagina, being careful to distribute it 
throughout, and thirdly, after 40 to 60 seconds 
examine the cervix carefully Brown areas are 
normal, pale, unstained areas are suggestive of 
carcinoma but are not pathognomonic There are 
several other pathologic changes which also pre- 
vent the production and storage of glycogen Hy- 
perkeratosis from prolapse, m consequence of syph- 
ilis or of the idiopathic type, can be responsible for 
unstained areas Which one of these various causes 
IS responsible for the absence of staining must be 
determined histologically Since only a biopsy of 
the surface epithelium is necessary, there is no need 
for an exploratory exasion scraping the surface 
epithelium with a sharp curet is sufficient The 
diagnosis can and should be made before the phase 
of downgrowth 

Years of experience have proved that caranoma 
usually begins in perfectly normal cervices The 


test should not be confined to suspiaous cases, 
such as elderly women with eroded cervices, but 
should be done as a routme procedure m all pa- 
tients with gynecological complamts and, if pos- 
sible, m all women, including the comparauvely 
young If the latter were possible, we should be 
able to discover carcinoma of the cervix in a phase 
of Its development which would offer a chance of 
cure of nearly 100 per cent 


Discussion 

Dr Patrick E McSweeney, Burlington I express my 
thanks and apprcaanon to Dr Schiller for his excellent 
paper There arc a few points which I should hke to- 
emphasize. The instrucuon of the laity in the necessity 
of periodic health examinations has brought many nomen 
to us in the so-called prccanccrous stage. By carrying our 
the following procedures the death rate from cancer, 
in my opimon, can be reduced 50 per cent 

First, every woman past the age of thirty fit e should be 
examined \aginally every six to eight months Vlsuahza 
non of the vagina and cenix by speculum is a necessary 
pan of the examination 

Secondly, women past the age of thirty five ivho have 
borne children should undergo some method of surgical 
repair of the cervix, if indicated. 

Thirdly, vaginal discharge should be traced to its ongm 
and cleared up if possible. Vaginal discharge is a frequent 
cause of erosions, which m turn may be prccanccrous- 
lesions 

Fourthly, early cancer of the cervix can best be treated 
by radium (2000 to 3000 mg hours) 

Fifthly, advanced cases of cancer of the cervix are best 
treated by radium (4000 to 6000 mg hours) 


DISTURBANCES OF BLADDER FUNCTION IN 
PERNiaOUS ANEMIA 


Charles J E Kickham, MD.,* and William C Molonet, MDf 

\ 

boston 


T oo little attention has been directed to the 
fact that disturbances of bladder funcuon arc 
among the frequent manifestations of neurologic 
involvement m pcmiaous anemia Woltmann’' in 
1919 pubbshed the first statistical study of the sub- 
ject, and reported from his senes an incidence of 
bladder involvement of 13 6 per cent, reference to 
%«sical comphcations had been made in earher con- 
trmutions by Bowman,^ Taylor* and Bilhngs 
Goldhamer and his collaborators,' m 1934, empha- 
sized the high incidence of vesical dysfuncUon in 
pernicious anemia, while Hyland and Farquhar- 
son,® m a recent excellent contnbuuon, have report- 
ed a 21 per cent mcidence m a study of 172 cases 

From the Urolcsival Blood Cl.mc of vhc Carney Horpl.al 

Bonon 

•Urolocift Carney Hospital 

tA«..UOt phyaicun and dOTttor o£ Blood Cl.mc Carney Hoip.tal 


On the other hand, Caulk' did not record a single 
case of pernicious anemia with bladder disturbance 
in a senes of 500 cases of so-called cord bladder, for 
which Smith and Engel* have suggested the more 
appropriate term “neurogenic vesical dysfunction 
Kretschmer* m 1921 discussed this aspect of the 
disease m the urological hterature There have 
been no other urological papers on the subject 
With improved neurological diagnosis, the ad- 
vent of hver therapy and the recent advances in 
the art of cystometry, further investigation of this 
most important phase of pernicious anemia might 
well have been anticipated It is the purpose or 
this paper to emphasize the importance of recogniz- 
mg vesical dysfunction in this disease, and to de- 
scribe briefly its general features To be sure the 
common occurrence of bladder disturbances m men 
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phocytcs 47 per cent, eosinophils 4 per cent and monocytes 
5 per cent. The blood urea mtrogen was 33 mg per cent. 
The blood Hinton and spinal fluid Wassermann tests 
xvere negatne. The unne w'as cloudy and alLahne \nth 
a specific granty of 1016, there lias a trace of albumir 
hut no sugar The sediment contained a large amount 
of pns. Culture shoned Baallits colt and Staph^lococcu 
aureus A uhenolsulfonphthalem 2-hour renal funcuon 
test showed 10 per cent excretion the first hour and 14 
per cent the second. Gastnc analTOs rescaled no rrec 
hydrochloric aad. The hematocrit determmauon demon 
strated an MCV of 122 p.’ Cystoscopj res caled a classical 
picture of cord bladder, ssith esudences of marked inle^ 
non Cystometrj shossed a markedly atomc bladder ssith 
the first desire to soid occurnng after 520 cc, had been 
injected, ssith a rcsuldng mtrascsical pressure of 12 mm 
of mercury The maximum soluntaiy pressure ssas ■■s 
mm. at 760 cc. 

Follossing admission, the pauent was placed on inlsinc 
catheter drainage, the bladder ssas emptied bj graduil 
decompression, and a closed system of imgauon ssas et 
fected. He ssas gisen concentrated liscr extract intramu 
cularly, and because of the loss hemoglobin, ferrou 
sulfate ssas administered Ammomum chlondc an<. 
mandehc acid sscre giscn to combat uroscpisis On thi' 
program there ssas gradual clinical and laborators im 
prosemenL The red cells reached 5,420,000, and the 
hematoent readmg fell to 88 p.’ There was marked neuro- 
logic unprosemenL The gait ssas much better The 
Romberg test became negaus e and the Babinsla rcfle.v dis- 
appearei There ssas no unprosement of the sibrators 
sensanon. In other ssords, there ssas regression of some 
neurologic signs ssith progression of none. On July 2S 
1937, the cystometne study disclosed marked impros ement, 
although the bladder ssas still far from normal The 
first desire to send was at 350 cc. ssith a pressure of 20 
mm., and the maximum soluntary pressure ssas 64 mir 
at 600 cc. The urethral catheter ssas removed 1 month 
later, after which the pauent soided ssithout difficulty in 
satisfactory amounts The residual ssas as loss as 120 cc. 
In spite of continuous hver therapy, hossescr, urinary symp- 
mms recurred, the residual urme mounted, and the pa 
tient finally developed a sepUc temperature ssith toxemia 
A suprapubic cystostomv ssas done on October 7 The 
rons-alescencc ssas unesentfuL The pauent ssas dis- 
charged on suprapubic drainage on Nos ember 29 

This patient on admission presented a problem 
m diagnosis Hoss'es’er, m s less' of the ph) sical and 
neurological findings, the laboratory data, the nega- 
hsc serological tests and the cystometne readmgs, 


ss e deaded that the case s\ as one of ads anced neu- 
rogeme vesical disfunction due to perniaous ane- 
mia The marked return to normal of the blood 
picture, the clinical progress and the cystometne 
impros ement confirmed this diagnosis In this 
case, hoss'eser, cord damage of an irrescrsible na- 
ture had doubtlessly taken place, ssith the result 
that urecos erable damage to the detrusor had dc- 
s eloped The important role of urosepsis as an 
additional deleterious factor is ss’ell demonstrated, 
since it precipitated the nccessits’ for surgical drain- 
age. 


STjMXLSRS 

The importance of earlv recognition of neuro- 
genic sesical ds’sfunction m permaous anemia and 
the necessit) of prompt and adequate hs er therapy 
m order to pres’ent irrccos erable cord and detrusor 
damage are emphasized 

Csstometry is shossm to be an accurate diagnosuc 
procedure in both prechnical and chmeal vesical 
dysfunction of neurogenic ongm and to be the 
most impKirtant qualitausc index of recoserv 

Two illustratis e cases arc recorded 
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to this type of case as it is here that early diagnosis 
may be missed 

There has been some diversity of opinion as to 
the efficacy of liver therapy on the neurologic le- 
sions of perniaous anemia However, recent stud- 
ies, notably those by Hyland ond Farquharson" and 
by Strauss and his co-workers, have shown that 
adequate hver therapy can prevent the develop- 
ment of central-nervous-system involvement, and 
that if such changes have taken place, it can arrest 
and cause regression of the process Certainly, in- 
tensive, prolonged and adequate parenteral liver 
therapy should be the watchword m cases with 
vesical disturbances Unless the institution of treat- 
ment IS prompt and adequate, especially when the 
lesions are well estabhshed, the detrusor may be- 
come so atonic that its contractility is permanently 
lost, even though the cord injury may be reparable 
A specific program of urological therapy is not in- 
dicated in the earlier stages, although general meas- 
ures should be employed, directed to the preven- 
tion of urosepsis and of deteriorative changes in the 
upper urinary tract As vesical dysfunaion pro- 
gresses and bladder symptoms develop, accompa- 
nied by urinary retention, attempts to improve the 
expulsive power of the detrusor by medication and 
education should be made More drastic meas- 


VI ere seen, thc^polymorphonucJcars numbered 49 per cent, 
lymphocytes 47 per cent/ eosinophils 3 per cent and mono- 
cytes 1 per cent A blood Wassermann test was negatne. 
The urine was clear, amber and aad, tnth a specihc grant} 
of I 018 There w as no alburmn and no sugar The sedi- 
ment contained occasional white blood cells and epithelial 
cells The culture uas negative The residual urine meas- 
ured 15 cc Cystometry showed a somewhat atonic bladder 
wth the initial desire to loid after 350 cc had been injected 
with a resulting intraicsical pressure of 14 mm of mercur) 
The maximum voluntary pressure was 32 mm at 480 cc 
Gastnc analysis showed no free hydrochloric aad 

On admission a diagnosis of perniaous anemia with 
combined degenerative disease of the spinal cord was made- 
Cystometnc study suggested carl) neurogenic vesical djv 
funcuon The pauent was placed on a program of ade- 
quate parenteral liver therapy , There was steady improve 
menu Eleven vveeks after the institution of thcrap), die 
red-cell count was 5,880,000, and the hemoglobin 98 per 
cent. Neurologic improvement was dramanc, and the 
bladder difficulties markedly improved. The last tysto- 
metne readings were the imual desire to void was at 
220 cc, viath 16 mm pressure, the maximum voluntary- 
pressure was 54 mm at 475 cc, there was no change 
in the residual urine. 

This case is an illustration of early neurogenic 
v'esical dysfunction in perniaous anemia The 
clinical and cystometnc improvement shows con- 
clusively the efficacy of liver therapy in neurologic 
manifestations of the disease 


ures are essential when we are dealing w'lth an m- 
fcaed bladder and when the clinical picture sug- 
gests a pyelonephnus or an impending uremia In 
this group, continuous vesical drainage must be 
accomplished cither through the inlying catheter — 
a hazardous procedure — or by suprapubic cystos- 
tomy Tidal drainage as desaibed bv Munro and 
Hahn^' is of great value in these patients 


Ca/e 1 An Amencan male, aged 61, entered the Blood 
Clinic of the Carney Hospital on July 30, 1937, complaining 
of numbness of the extremities and a staggering gait of 2 
years’ duration There was a history of gradual loss of 
waght and strength, a sore tongue, some gastrjc distress 
and recent dyspnea and palpitauon The patient also ex- 
perienced difficulty in initiating the flow of the urinary 
stream, had a sensation of incomplete emptying of the blad 
der, and hid terminal dribbbng The symptoms had been 
progressive. The most anno)ang feature of the illness was 
tiic staggering gait. 

Physical examination showed a fairly well-developed and 
well-nourished man with a very sallow complexion The 
hair was gray The tongue was pale, smooth and glossy 
There was marked edema of both lower extremities The 


rectal sphincter was slightly relaxed The prostate was 
small, soft and bemgn The vibratory sense was absent in 
the upper and lower extremidcs The gait was ataxic. The 
posmon sense test of finger to nose was satisfactory, that of 
heel to heel was poor The Romberg test was posiuve. Re- 
flexes of the biceps, triceps and extensors were equal and 
active the knee and ankle jerks were absent The Babmski 
was doubtful The sensonum was clear There was defi 
wte weakness of the upper and lower extr^ues The 
red blood-cell count was 1,530,000, the white^lood-cell 
count 1600, and the hemoglobin 48 per cent On sme^ 
there was definite macrocytosis, no nucleated red cells 


Case 2 An Amcncan male, aged 70, was admitted toi 
the Carney Hospital on Mav 17, 1937, complaining of in- 
abiUty to void There w-as a history of progressive loss of 
strength for 4 )cars He was uncertain as to the date of 
onset of ills bladder difficulty, but had had nocturia, hesi- 
tancy and a sensauon of incompletely emptying his blad 
der for I year His gait was stumbling in character He 
cxjierienccd considerable gastnc distress The patient hacT 
always been well pnor to his present illness, although ar 
the age of 24 he had had some injecUon treatments for 
what he thought might have been syphilis The past his- 
tory and family history were otherwise irrelevant. 

Physical exammauon revealed a pale, elderly man in 
no apparent distress The hair was thin and gray "nie 
tongue was glossy The pupils were equal and reacted to 
light and distance The heart and lungs were negauv^ 
There was a large, non tender mass in the lower mid- 
abdomcn, which was flat by jjcrcussion The kidney re- 
gions were ntgabve. The external genitals were 
(ivc. Digital examination of the rectum found the sphinc- 
ter relaxed The prostate was small, soft and benign 
There was slight pitting edema of both lower extremi- 
ues The sensonum was clear TTicre was no cranial 
nerve imolvemcnL Sensory disturbances comisted ot 
slightly diminished pcrcepuon of heat and cold, ° 
slight touch and pinprick m the lower extremities T ne 
vibratory sense was absent m the lower extremities T ere 
was no motor involvement except weakness in the legs 
The deep reflexes in the upper cxtrcmincs were equa 
and acovc The Hoffmann sign was not present, in 
knee jerks were hyperacme equally ^nkic j^^ 

were normal The Babmski was present 
was posmve The gait was not typicaL Hie 
cell c^t was 2,920,000, the " hiteHoo<l-<^l 
and the hemoglobin 50 per cent On 
were normal in size and ^ rent, Ivm- 

nnal, the polymorphonuclcars numbered per 
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deepest pair o£ forceps With a Kcllj hemostat each pair 
of forceps was grasped and remo\ cd through the penneal 
incision. A No. 20 Fr urethral catheter was placed for 
contmuous bladder drainage, and the penneal wound 
was closed, with drainage. The comnlescence was pro- 
longed because the patient was uncoopcraUsc and remoied 
his catheter several tunes and also because there w as a more 
or less sqitic condiuon of the urethra, due to the length 
of tune the forceps had remained there. 


SUMMARY 

A case of foreign bodies (three pairs of tissue 
forceps) in the urethra of a man with multiple 
sclerosis is desenbed FoUownng operative removal, 
the patient made a complete, though dclaved, re- 
covery from his urethral difficulties 
868 Beacon Street 
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FOREIGN BODIES IN MALE URETHRA 
Report of an Unusual Case 
Augustus Rile\, M D * 

BOSTON 


' I ^HE case of a man with multiple sclerosis who 
was recently treated at the Boston City Hos- 
pital for foreign bodies in his urethra is so unique 
that It should be reported 


CASE REPORT 

A 34 j ear-old man was admitted to the hospital com 
plaimng of ‘ three pairs of tweezers m his urethra He 



Figure 1 This photograph shows the prongs of one pair 
of tissue forceps protruding through the glans perns on 
either side of midhne just below the external meatus, and 
the sinus at the penoscrotal angle 

stated that 2 years preiiously, when he and “a girl friend 
were just playing around, the first pair of forceps was 
pushed into the urethra, wth the closed end foremost 
A second forceps, he said, was inserted some time later 
in an attempt to extract the first, and about 6 months 
before his coming to the hospital a third forceps was 
inserted m an effort to remove the other two He offered 
no explanation as to why each forceps had been inserted 
with the closed end first, e\en when asked how he had 
expected to grasp the other forceps in that manner There 
had been only shght pain and no urinary difficulty pre- 
Mous to admission 

About 6 years before, the patient noticed that his right 
leg gaie way when he w'as walking Fiie years preiiously 
he awoke one morning ivith numbness of both legs, and 
was unable to move them A short time later he began 
to has c weakness in the left leg to as great a degree as in 
the right It mcreased so much that he had to give up 

From the Urolosial Sctticc Boston City Hospital 

Presented before the New EnfiUnd Branch of the American Urological 
Atsociation Boston NoTcmbcr 18 193/ 

•Assistant professor of gcnito-urinary surgery Hanrard Medical School 
suiting surgeon Urological Servnee Boston City Hospital 


his job as a truck dnver On entry he was unsteady when 
standing alone, and was unable to walk unassisted. 

Physical examination showed a somewhat cmaaated, 
white male, with marked scohosis and kyphosis, who was 
unable to walk without assistance. The glans penis ivas 
penetrated on both sides of the frenum just below the 
external meatus by the prongs of a pair of tissue forceps, 
which extended ^out 1 cm beyond the under surface 
of the glans The forceps was about 10 cm. long, and ivas 
easily palpable in the urethra with the closed end at the 
penoscrotal angle. At that angle there was a urethral 
fistula and the prongs of another forceps could be felt 
About 1 cm deeper in the urethra the prongs of a third 
forceps were felt The closed ends of the second and third 



Figure 2. The three pairs of forceps removed from 
the urethra The pair showing the most erosion was 
farthest in the urethra and apparently was the first to be 
introduced , 

pairs were felt in the penneal portion of the urethra. 

The patient was well oriented and co-operaUic, and 
expressed no abnormal ideas, but seemed distmcdy irra 
aonal Exammation of the cranial nerves was negatiie. 
There was a marked w eakness of both legs and to a lesser 
extent of the nght hand. The gait was unsteady There 
was no definite lei el of sensory disturbance. The vibratory 
sense in the ankles was lost. Tlierc was hyperesthesia 
of the legs and trunk to pinpncL There were a posiuie 
Babinski and exaggerated ankle clonus and ankle and knee 
jerks The reflexes of the right arm were more acme 
than those of the left. The right foot and ankle ivcre 
cyanotic, and colder than the left On laboratory cxamina 
non the spinal flmd and blood were normal 
A diagnosis was made of muluple foragn bodies in the 
urethra and multiple sclerosis. 

Operation was performed under spinal anesthesia. A 
penneal urethrotomy w as made oi er the closed end of the 
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deepest pair of forceps With a Kelly hemostat each pair 
of forceps was grasp^ and rcmoi cd through the penneal 
incision. A No 20 Fr urethral catheter ivas placed for 
continuous bladder drainage, and the penneal wound 
was closed, with drainage. The com alescencc was pro- 
longed because the patient ivas unco-operatiic and rcmoi cd 
his catheter several times and also because there was a more 
or less septic condition of the urethra, due to the length 
of nine the forceps had remained there. 


SmtMARY 

A case o£ foreign bodies (three pairs of tissue 
forceps) in the urethra of a man with multiple 
sclerosis is described Following operative removal, 
the patient made a complete, though delayed, re- 
covery from his urethral difiBculties 
868 Beacon Street 
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CASE 24211 
Presentation of Case 

A sixty-seven-year-old, white, American man en- 
tered the hospital with the complaint of epigastric 
pam of eleven days’ duration 

Seven years before entry he was hospitahzed 
for one week for “mtestmal stoppage ” Treatment 
consisted of turpentine stupes and enemas, and he 
was discharged well He ivas well until six months 
before entry when he began to have epigastric 
distress and gas pams which were greatly reheved 
by food and soda For the next four months he 
contmued to have these symptoms, but they be- 
came less severe About two months before entry 
he began to have indigestion which to him meant 
a dull nonradiatmg ache in the upper abdomen 
with gaseous eructations and loss of appetite He 
also had increasing constipauon Eleven days be- 
fore entry he was awakened from sleep at two 
o’clock in the morning by a persistent, sharp, mod- 
erately severe, nonradiatmg, epigastric pam ac- 
companied by some nausea but no vomitmg He 
did not sleep any more that night, but the follow- 
mg mornmg was able to do his work dnving a 
bus The pam contmued and two or three days 
later became more severe, forcing him to go to a 
hospital where he remained up to the Ume of entry 
here The pam was not reheved by taking food 
During the acute illness he had almost no appe- 
tite, and m spite of enemas, passed only a httle 
gas by rectum and very httle feces He did not 
know whether he had lost weight He had no 
jaundice, chills, coheky pam, hematemesis, melena 
or genitourinary symptoms For some time he had 
been treated by his physiaan for angina pectoris 
and regularly took “white pills’’ under his tongue 
for rehef of his attacks He stated that the pain 
of his present illness m no way resembled his 
anginal pam His past history was otherwise neg- 
ative, and his family history was noncontnbutory 
Physical exammauon revealed a well-developed, 
fairly well-nourished man complaming of moderate 
abdommal distress The heart was shghtly en- 
larged to the left, but the chest was otherwise 
negauve The blood pressure was 130 systohe, 70 
diastolic The abdomen was moderately distended 
and tympanitic throughout except m the right lower 
quadrant where it was dull There was gener- 


alized tenderness, most marked m the epigastrium 
No masses were made out, and hver dullness was 
obhterated Peristalsis was diminished but high- 
pitched in tone Rectal examination was nega- 
tive 

The temperature was 995°F, the pulse 75 The 
respirations were 20 

The blood showed a red-cell count of 4,800,000 
ivith 75 per cent hemoglobin, and a white-cell count 
of 13,200 with 88 per cent polymorphonuclears 
The nonprotem nitrogen of the blood was 27 
mg and the protem 59 gm per cent The van 
den Bergh was too low to read The chlondcs 
were equivalent to 107 cc of N/10 sodium chlonde 
A flat \-ray plate of the abdomen showed an 
unusual central convexity of the right side of the 
diaphragm with a honzontal anterior costophrenic 
angle The diaphragm moved well with respira- 
tion, and there was no evidence of fluid above 
It or air beneath it The lung fields were essen- 
tially clear, and there was no evidence of ^ances 
m the esophagus The splcmc flexure of the colon 
was unusually high When the patient W'as in 
the upnght position, there was a smglc loop of 
slighdy dilated small bowel m the center of the 
epigastrium which contamed gas and flmd The 
colon contained a small amount of banum and 
showed no evidence of dilatation Films taken 
at the hospital where the patient had been before 
entry here showed an unusually high stomach and 
a large duodenal loop A repeat flat film of the 
abdomen taken the day after entry showed no defi- 
nite change except that the colon was filled mth 
gas and appeared to be moderately dilated 
On the day foOowmg entry the padent experi- 
enced rather severe, persisung, cpigastnc pain 
which was more severe than any he had had previ- 
ously and was not relieved by morphine His 
abdomen was tense, distended and very tender, 
with maximum tenderness just above and lateral 
to the umbihcus The whitc-blood-cell count was 
18,200 

A laparotomy was performed on that dav 


X-Rax Interpretation 

Dr Aubrex O Hampton These upright films 
the abdomen were taken on the day of entry 
d the banum that you sec here in the colon 
ts administered before he came in As the 
te states, there was no free air beneath the dia- 
ragm and the diaphragm moved well with respi- 
lon although it did show this queer central con- 
aty on the right side We have seen a shadow 
e this on several occasions and each nme we have 
:ome excited about it, but it has 
be nothing but an anatomic variation g 
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banmn and ruled out vances m the esophagus 
We could not examme the stomach satisfactorily 
at that time, but at the previous exammation done 
outside the hospital the stomach, duodenum and 
colon were normal The upnght film shows this 
single loop of ddated, gas-and-fluid-fillcd small 
bowel m the center of the epigastrium It is the 
only defimte, abnormal findmg we saw 

Differential Diagnosis 

Dr. Frankun G Balch, Jr, In reviewmg the 
history, we ha\e a man of sixty-seven who u is 
well until SIX months before he came mto the hos- 
pital The pomt that strikes us first is that it 
that time he had epigastric distress reheved bv 
food and soda, which makes us wonder if he hid 
a duodenal ulcer The \-ravs seem to rule thit 
ouL Also, if he had an ulcer with a subacute 
perforation just eleven days before entry' he should 
have been sicker at the time of entry If he had 
had a subdiaphragmatic accumulation of fluid he 
certainly ought to have shown evidence of it in 
the x-rays His diaphragm should not have mo\ ed 
freely, and he should not have had normal respir i 
tion Caremoma of the stomach can also be ruled 
out on the x-ray findmgs 
How about the possibihty of gall-bladder dis- 
ease to explain his trouble? I believe that gill- 
bladder disease could account for the attack of 
epigastric pam six months before entry with symp- 
toms reheved by food and soda He was able to 
go back to work after his episode eleven days be- 
fore entry, and that too is consistent with such 
a diagnosis When he came into the hospital his 
symptoms were those of obstruction, w'lth a dis- 
tended abdomen and epigastric pain I think we 
ean rule out obstrucaon of the large bow'cl bv the 
5: ray and by the fact that his pain was entirely 
epigastnc. The symptoms W'erc too interrmttent 
ui character for an acute obstruction caused by 
'olvulus or intussusception He has apparendy 
bad obstructive symptoms w'hich have subsided 
and then recurred 

We have to think of appendicitis but I do not 
bebeve that it enters mto this picture because he 
did not have paralytic dcus He has had no prev i- 
ous operation to suggest the possibdity of adhe- 
sions Carcinoma of the small bow'cl must be con- 
sidered It is a rare disease, but it does give m- 
termittent obstruction such as this patient has had 
It may last a penod of several months or even a 
>car, but if It had been gomg for as long as six 
uionths I should expect the patient to have been 
more cachectic. He apparently w'as a fairly weU- 
tiounshed man 

Some form of mechanical obstruction m the 
bowel must be thought of I am probably a htde 


-Sb7 

biased m favor of the possibihty of gallstone cohe, 
as I ha\e had occasion to look up some cases here 
recendy I found only 10 in the hospital records 
from 1898 to 1932 It occurs m the older age 
group and is charactenzed by intermittent symp- 
toms I bchese that the attack sl\ months pre- 
viously might perfealv well have been a gall- 
bladder attack and that the episode eleven davs be- 
fore entry w'as perhaps when the stone ulcerated 
through into the bowel It is customary’ w'lth this 
type of disease that, as the spasm lets up the pa- 
tient may pass gas and fecal matenal until the 
stone obstructs agam The stones may or may 
not show' by x-ray There W’ere 6 cases m this 
senes m which an x-ray was taken, stones show’ed 
m 3 of these The fact that nothing show'cd up 
m the x-ray docs not necessarily mean that he did 
not have a foreign bodv obstruction I am there- 
fore going to make a diagnosis of mechanical ob- 
struction m the upper small bow'cl, probably from 
a gallstone 

Clixiual Discussion 

Dr Arthur W -Allen This man presented a 
very interesting diagnostic ptoblem He had been 
x-rayed m a hospital m a ncighbonng citv, and the 
x-ray man had made a diagnosis of caranoma of 
the pancreas on the basis that the stomach w'as 
pushed up by something, and the patient was sent 
in here with that chagnosis We were a httle sus- 
piaous, how’ever, and did not agree svith it On 
entry the man w’as so w’ell that w'c felt w'e could 
w’atch him for a w’hilc and study him a lit- 
tle more, but following the x-ray examination 
done in this mstitution he had a recurrent episode 
of acute abdominal discomfort The history, so 
far as it is given, is quite accurate, but it does 
not really give much idea as to how' ill he looked 
after he had had his second episode of pain He 
W’as in shock and the abdomen was distended and 
very' tender, particularly' in the epigastrium, in the 
left upper quadrant and to the left of the midbne 
We decided that he had some form of intesti- 
nal obstruction We cast about in our minds for 
various possibilities as to the diagnosis and I am 
not clear now why w'e happened to make the cor- 
rect one. because it w’as not so clear as it might 
sound How'ever, w'e operated on him w'lth a 
preoperative diagnosis of a mesenteric thrombosis 
Perhaps it w'as the extreme illness of the patient 
that made us feel that that w’as his trouble We did 
find that almost the entire jqunum was gangre- 
nous, but in a different w ay from what we usually 
see m mesenteric thrombosis, that is, it had inter- 
mingled spots of necrosis and of almost normal- 
looking bow’cl over a distance of about 3 or 4 ft 
The mesentery of the bowel was tremendously 
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thickened, and there were a great many enlarged 
lymph nodes in it The bowel was greatly dilated 
and did not have the clear<ut, frankly gangrenous 
appearance that we see with the usual thrombosis 
that occurs in the artery We beheved that it was 
a venous thrombosis, cause unknown In retro- 
spect, I think that this diagnosis more adequately 
explains the episode ten days previously We had 
to resect the jejunum from just a few mches below 
the ligament of Treitz for 3 or 4 ft and did an 
end-to-end anastomosis Much to our surprise he 
completely recovered, after a stormy convalescence, 
and went home 

A Physician How often do you see a white 
count as low as that with mesenteric thrombosis? 

Dr Allen I kneiv someone would speak of 
that In any thrombosis that occurs m the artery it 
IS apt to be high (30,000 to 40,000) The count 
of 18,000 bothered us in making the preoperative 
diagnosis, but we beheved it was not the kind of 
mesenteric thrombosis that we commonly see. We 
considered seriously the question of gallstone ileus 
and were hesitant about ruling it out It would 
stand up perfectly well with the story as he gave it 

A Phisician Are the x-ray findings character- 
istic of 4 ft of gangrenous small mtestine? 

Dr Hampton They are not characteristic of 
anything A man as sick as he was from any 
other disease would probably show a httle gas m 
his small bowel I have no proof, but I think the 
routine case of mesenteric thrombosis shows very 
little 


Preoperati\'e Diagnosis 
Mesenteric thrombosis 

Dr. Balch's Diagnosis 
Gallstone ileus 

Anatomical Diagnoses 

Thrombosis of superior mesenteric vein 
Gangrene of jejunum 

Pathological Discussion 

Dr Tracy B Mallori The term mesenteric 
thrombosis as used by chniaans covers three en- 
urely separate types of vascular lesions in the 
mesentery The commoner types of vascular occlu- 
sion are arterial, these may be divided into those 
caused by a local thrombosis developmg on the 
basis of atherosclerouc plaques within the mesen- 
teric artery or by an embolus breaking loose from 
the heart or aorta and swerving down the mesen- 
tenc artery Probably embolus is the commonest 
etiologic agent Then there is a third type where 
the occlusion is on the venous side, someumes as- 
soaated with sepue phlebius, other times appar- 


ently a bland thrombosis, which was the case 
here This specimen showed complete occlusion 
of the entire venous system up to a point about ' 
10 cm from either margm of the resected gut, 
where the vessels became patent again The ar- 
teries throughout the specimen were perfectly free 
of clots The gut was gangrenous in part but not 
so completely as one would expea with a ten-day 
story of artenal occlusion 
A Physician Does a process such as this ever 
develop into portal thrombosis? 

Dr Mallors There is always that possibflity 
Dr Alien You have no hght to throw on the 
euology of this condition? 

Dr. Mallora Not the shghtesL 
/ A Physician AVhat was the significance of the 
previous six-month story? 

Dr Mallora One wonders always whether a 
volvulus or intussusception could be the initiating 
faaor by slowing circulation long enough to let 
the thrombotic process start, but I have never seen 
anv evidence to prove that such is the case 


CASE 24212 
Presentation of Case 

A twenty-eight-year-old, white, American elec- 
trical engineer entered the hospital for treatment 
of a recurring tumor of the chest wall 

Five and a half years before entry he nouced 
a lump on one of the ribs of the left side of his 
back Part of the nb was removed by his surgeon 
foUoAVing which the patient was discharged as 
well Two years later he noticed enlargement of 
the stump of the reseaed rib and extension of the 
tumor to the adjacent nb The remams of the 
stump and the adjacent rib were reseaed, and 
he was sent to a Boston hospital for follow-up 
treatment Eight months later the tumor recurred 
in the operative scar and was agam removed 
jurgically It recurred again twenty-seven months 
ater on the nb stump, and again was resected 
jeven months later, one week before entry, an 
k-ray was taken at another hospital which showed 
I “questionable area at the base of the right lung 
kt the time of entry he had no symptoms, and he 
lad always been in excellent health He had 
levcr been exposed to tuberculosis and had never 
lad heart or lung trouble of any kind He had 
lot lost weight or strength His family history 
vas noncontributory 

Physical examination revealed a Avell-developcd 
nd nourished man apparendy-m excellent health 
rhere Avere healed surgical inasions on the poster^ 
iteral aspea of the left chest and qucsuonable 
hght muscular atrophy m the right subclavicular 
egion The lungs showed a few rales at the right 
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base but were otherwise negative The heart and 
abdomen were negative, and the blood pressure 
was 130 systohc, 60 diastohc 

The temperature was 98 6°F , the pulse 88 The 
respuations were 20 

The unnc examination was negauve The blood 
showed a red-cell count of 4,460,000 w'lth 80 per 
cent hcmoglobm, and a white-cell count of 6300 
mth 67 per cent polymorphonuclears, 27 per cent 
lymphocytes and 6 per cent monocytes 

An x-ray of the chest showed a rounded mass 
measurmg about 4 cm m diameter which was con 
tinuous with the right posterior costophrenic angle 
at about the posterior axillary hne The costo 
phrenic angle was obliterated, apparentlv by a 
small quantity of fluid The remamder of the 
nght lung was clear There was a small, m 
dcfimte, rounded nodule measurmg less than 1 tm 
m diameter oserlying the anterior end of the let, 
fourth nb The left lung was clear There ssere 
no mcdiastmal masses, and the nb resected at the 
prcMous operations had not regenerated 

An operation was done on the eighth dav 

X-Rax Interpretation- 

Dr. George W Holmes It is mteresting that 
the mass appears on the opposite side from here 
bis previous trouble had been The mass itself 
IS obviously in the lower portion of the right loss er 
lobe 

Dr Richard H Wallace Is there any evidence 
of calcification 2 

Dr. Holmes No It has a very mdefinitc mar- 
gin, and there is a pecuhar band above it It looks 
more hkc an infiltrating tumor than a sharply 
locahzed, encapsulated lesion 

Dr. W allace Can you demonstrate the nodule 
desenbed at the end of the previously resected nb ^ 

Dr Holmes No, I thmk they must have op- 
erated again The end of the nb is perfectly 
smooth 

Dr. Wallace Is there one nb entirely missing^ 

Dr. Holmes Yes 

There is no evidence of anythmg on the left 
side, and no pleural change On the nght side you 
base a poorly defined lesion with sohae flmd m 
die pleural space It could be due to a mahgnant 
tumor or to an inflammatory process I do not 
behese that it could be due to benign tumor 

Differential Diagnosis 

Dr Wallace Our problem is one of dead- 
mg the nature of the tumor arismg m a nb and 
recurring locally four times over a penod of fis'e 
Rnd a half years, in a y'oung, healthv mdividual 
1 suppose we should mention gumma in anv tu- 


mor of the chest avail, but as there is no evidence 
of anyTlung in the history or physical findmgs 
suggestive of sy^ihihs I beheve we can rule that 
out I do not beheve that any tumor that has 
recurred four times after surgical removal wnth- 
out a breaking down of the skin or wnthout smus 
formation can be tuberculous Lymphosarcoma 
does occur m ribs, but lymphosarcoma of five years’ 
duration avould not leave so healthy an mdividual 
Myeloma more commonly occurs m the older age 
group — the fourth or fifth decade, it is almost 
always a multiple tumor, and after five years the 
disease should be generally apparent Giant-celi 
tumor of the nb is extremely rare There is one 
case from this hospital m the Warren Museum, 
but I do not know of any other from this city 
The few cases in the hterature occurred at the 
end of the nb and presumably this had its ongm 
in the midportion Ewing’s tumor occurs at this 
age It docs occur in nbs, but there is usually a 
history of trauma and almost always a story of 
pam, temperature and elevated Avhite count It is 
more hkely to be confused with osteomychtis, and 
often, even at operation, the differentiation of a 
Ewmg’s tumor and osteomychtis is extremely dif- 
ficult 

A tumor arismg m the nb and rccurrmg four 
times after local evasion m a healthy young mdi- 
vidual is most hkely a chondroma or an osteo- 
chondroma This type of tumor with time, and 
possibly AAUth the trauma of multiple operations, is 
very hkely to become mahgnant It is the type of 
tumor that is hkely to metastasize to the lung, and 
not infrequently the early metastases arc sohtar)' 

I suppose this evidence of a lesion m the lung may 
have nothing to do AAuth the ongmal tumor, but 
I beheve that this is probably a chondroma or an 
osteochondroma which has become mahgnant and 
has metastasized to the lung 

CuNicAL Discussion- 

Dr Chann-ing C Simmons I sent this young 
man mto the hospital The first four operations 
AAere done elsewhere I did the last one, rcmo\mg 
the entire nb That is why Dr Holmes cannot sec 
the nb The patient had routme \-ray films of the 
chest every three months, and the lesion m the lung 
was found On review’ing the plate taken three 
months earher one can see the same area sery 
indistmctly, but it w'as not recognized at the time. 

Dr. Edw'ard D Churchill This is another 
tragic story of a chondrosarcoma of the nb ong- 
naUy treated by inadequate cxasion These tumors 
are often spoken of as “benign ’’ I consider them 
to be among the most treacherous tumors of the 
chest w'all, and from our experience here, they 
must be treated as mahgnant tumors and the enure 
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rib in which they are situated must be removed 
at the first operauon The mistake is often made, 
or has been made m the past, that the surgeon 
tries to remove the tumor without opening the 
pleural cavity and with a margin of only 2 or 3 cm 
of the rib We know that this is not adequate 
surgery, and the surgical results for this type of 
tumor, as reported in the hterature, are notoriously 
bad In this case we were presented with the diag- 
nosis from the previous examinations, and the 
only question was whether it was worthwhile re- 
moving a metastasis In this particular type of 
tumor I think it is justifiable to try to keep abreast 
with the metastases and the recurrences once they 
have started So we did remove the lower lobe 
of the lung, a piece of the diaphragm that came in 
contact with the metastasis, and a section of the 
parietal pleura I thmk the tumor will recur, but 
at least the operation has given him another 
span of a year or a few years until the recurrence 
takes place., I spoke of it as a tragic case, but the 
man had very httle reaction to operation and was 
discharged from the hospital perfeedy well 

A Phisician Was there any sign of local re- 
currence? 

Dr Churchill We did not explore that side 

Dr Simmons I agree with Dr Churchill’s re- 
marks but should not want to htmt them to chon- 
dromas of the rib, for I beheve they apply to similar 
tumors of the other bones I recall a case of a 
man of thirty-six, who in 1913 presented a chon- 
droma of a metatarsal A portion of the bone was 
removed and the tumor reported to be nonma- 
hgnant Thirteen years later he returned with a 
recurrence, and the foot was amputated He died 
a year later with lung metastases In another case 
with muluple exostoses. Dr Hugh Cabot per- 
formed a shoulder-joint amputaUon for sarcoma 
in 1902 In 1918 the femur was amputated for 
chondrosarcoma Five years later the other femur 
was amputated, and he died three years later of 
acute appendiatis This is not unusual in osteo- 
chondromas The same thmg happens in the os- 


teochondromas of the pelvis, which are usually 
inoperable 

Preoperative Diagnosis 
Metastatic sarcoma of rib 

Dr Wallace’s Diagnosis 
Osteochondrosarcoma with metastasis to lung 

Anatomical Diagnosis 
Osteogenic sarcoma, chondroblasUc type 

Pathological Discussion 

Dr Tract B M.allory It is difficult to know 
where to pin the rcsponsibihty for the improper 
treatment that these patients receive m most in 
stances Unquestionably both pathologists and sur 
geons are to blame, but I thmk that the trouble pn 
manly is the failure of the pathologists and sur- 
geons to understand each other These chon 
dramas of the ribs appear, from the histological 
pomt of view, as very benign tumors It is al 
most impossible for the histologists lookmg at sec- 
uons to imagmc that they can be mahgnant and 
can metastasize As a matter of fact, the majority 
do not metastasize m this initial stage of the dis- 
ease. They have, however, an extreme tendency 
to implantation It seems very probable that a 
single tumor cell implanted m a wound iviU give 
a recurrence, and I do not know of any other tumor 
in which implantation occurs with such frequency 
and regularity Eventually, m the course of suc- 
cessive recurrences, frank mahgnancy may develop 
In this case, masmuch as the tumor found on the 
last entry was m the lung on the opposite side 
from where the origmal rib had been removed, 
there can be no question that we are deahng with 
a metastasis The sections of the mass show a 
frankly mahgnant tumor, in part spmdle-ccUed, 
m a few places showing a small amount of osteoid 
formauon, we can call it osteogemc sarcoma m its 
present form 
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nb m which they arc situated must be removed 
at the first operation The mistake is often made;, 
or has been made m the past, that the surgeon 
tries to remove the tumor without opening the 
pleural cavity and with a margin of only 2 or 3 cm 
of the nb We know that this is not adequate 
surgery, and the surgical results for this type of 
tumor, as reported in the literature, are notoriously 
bad In this case we were presented with the diag- 
nosis from the previous examinations, and the 
only quesuon was whether it was worthwhile re- 
moving a metastasis In this parUcular type of 
tumor I think it is justifiable to try to keep abreast 
with the metastases and the recurrences once they 
have started So we did remove the lower lobe 
of the lung, a piece of the diaphragm that came in 
contact with the metastasis, and a section of the 
parietal pleura I thmk the tumor will recur, but 
at least the operation has given him another 
span of a year or a few years until the recurrence 
takes place I spoke of it as a tragic case, but the 
man had very httle reaction to operation and was 
discharged from the hospital perfectly well 

A Physician Was there any sign of local re- 
currence? 

Dr Churchill We did not explore that side 

Dr Simmons I agree with Dr Churchill’s re- 
marks but should not want to hmit them to chon- 
dromas of the nb, for I believe they apply to similar 
tumors of the other bones I recall a case of a 
man of thirty-six, who in 1913 presented a chon- 
droma of a metatarsal A portion of the bone was 
removed, and the tumor reported to be nonma- 
lignant Thirteen years later he returned with a 
recurrence, and the foot was amputated He died 
a year later with lung metastases In another case 
with multiple exostoses. Dr Hugh Cabot per- 
formed a shoulder-] oint amputation for sarcoma 
in 1902 In 1918 the femur was amputated for 
chondrosarcoma Five years later the other femur 
was amputated, and he died three years later of 
acute appendicitis This is not unusual in osteo- 
chondromas The same thing happens in the os- 


teochondromas of the pelvis, which are usually 
inoperable. 

Preoperative Diagnosis 
Metastatic sarcoma of nb 

Dr Wallace’s Diagnosis 
Osteochondrosarcoma with metastasis to lung 

Anatomical Diagnosis 
Osteogenic sarcoma, chondroblastic type. 

Pathological Discussion 

Dr. Tracy B Mallory It is difficult to know 
where to pin the responsibility for the improper 
treatment that these patients receive m most in 
stances Unquestionably both pathologists and sur- 
geons are to blame, but I thmk that the trouble pri- 
marily is the failure of the pathologists and sur- 
geons to understand each other These chon- 
dromas of the ribs appear, from the histological 
pomt of view, as very benign tumors It is al 
most impossible for the histologists lookmg at sec- 
uons to imagme that they can be mahgnant and 
can metastasize As a matter of fact, the majority 
do not metastasize m this initial stage of the dis- 
ease They have, however, an extreme tendency 
to implantation It seems very probable that a 
single tumor cell implanted m a wound will give 
a recurrence, and I do not know of any other tumor 
in which implantation occurs with such frequency 
and regularity Eventually, in the course of suc- 
cessive recurrences, frank raahgnancy may develop 
In this case, inasmuch as the tumor found on the 
last entry was in the lung on the opposite side 
from where the origmal nb had been removed, 
there can be no question that we arc dealing with 
a metastasis The sections of the mass show a 
frankly mahgnant tumor, m part spmdle-ceUed, 
m a few places showing a small amount of osteoid 
formation, we can call it osteogenic sarcoma in its 
present form 
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T\orld as a model and its catalogue, first published 
m 1879 and issued ever since that date, has been 
desaibed as “America’s greatest giEt to medicine 
Rare must be the physician in this country tsho 
pretends in any way to keep abreast o£ medical 
thought, who, m some way, does not come in 
contact wath this great institution The Arms 
Medical Museum, which is closely associated with 
the hbrary, preserves for the benefit of ph\si 
Clans the largest pathological collection in America 
■Seven registries of pathology have been estabhshed 
at the museum by national scientific soaeties sm..c 
the World War The Army Medical Library and 
Museum, therefore, offer a unique opportunity to 
mvesugators to study the entire literature on i 
medical subject and then to view the pathologic, tl 
specimens, gross and microscopic, of the subject 
under considerauon 

It will be a great pleasure for physicians to learn 
that the President of the United States has ap- 
proved the project of constructmg a suitable build- 
ing to house these pnceless collections and that a 
Idl IS before Congress proposing the construe 
Uon of such a building in Washington For the 
first time, therefore, a projea which has long been 
in the mmds of many of our leadmg physicians 
now has a definite plan This proposal should re 
ceive the hearty’ endorsement of the medical pro 
fcssion and a letter to the congressional represen- 
lauve of any physician, urgmg the passage of this 
hill durmg the present session of Congress, if writ- 
promptly, would serve to emphasize our desue 
lo sec the Army Medical Library and Museum 
properly housed 


Massachusetts medical society 
suggested revision of by-laws 

The majority of the committee appomted by 
me Council at its mecung on February 2, 1938, 
m consider smtablc changes in the by-laws de- 
*'gncd to clarify the method by which delegates 
m the annual mceung of the American Medical 
■A^^THaation shall be chosen ivishcs to make it clear 
^t nothing in its recommended amendment of 

hapter IV, Section 7, as prmted in the notice 


recently mailed to all fellows of the Society’, pre- 
cludes nominations from the floor 

Hilbert G Stetson, Chairman 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

M Fletcher Eades, MJD, Secretary 
19 Baj State Road 
Boston 


CisE Histori No 73 Separation of the Pl.\ cent t 

A twenty’-two-year-old primipara, due August 
23, 1931, entered the hospital August 10, with a 
history of having had intermittent uterme contrac- 
tions throughout the day of entry, mth the onset 
of vagmal bleedmg one hour prior to entry’ At 
this time the utenne pam became more severe and 
continuous The patient was unable to estimate 
the amount of blood she had lost 

There was no family history recorded, and the 
pauents past history was not remarkable Cata- 
menia began at fourteen, had a twenty-eight-day 
cycle, were regular and lasted four to five days, 
there was no pam Her last period was November 
16, 1930 

Her antepartum course had been uneventful 
She had been followed four and a half months m 
the prenatal chnic, and at no time had shown 
hypertension or albummuna, for the three or 
four days prior to entry’ she had felt “nervous ’ 
The last visit to the clinic was six days pnor 
to entry 

On physical cxaminauon at entrv, the patient 
was a well-developed and nourished woman, cry’- 
ing with pain and apparendy sery uncomfortable 
The skm and mucous membranes were very pale. 
The blood pressure was 96 systohe, 90 diastohc, 
with a pulse of 120, which was easily compressi- 
ble and difficult to obtam Abdommal examma- 
tion revealed an eight-months-pregnant uterus, 
which was tense and rigid The fetal heart was 
not heard A permeal pad worn on admission was 
soaked with bnght-red blood Vagmal examma- 
tion revealed the cervix to be partially taken up, 
the os one finger dilated, and the head m the 
midpelvis Thirty cubic centimeters of urine ob- 
tained on admission showed a trace of albumin and 
a few white blood cells 

One-half hour after entry the cervix and \agma 
were dghdy packed with 9 yd of gauze, follou ing 
which a Spamsh wmdlass was apphed One minim 
of pitmtary extract was given followmg these pro- 
cedures Intravenous fluids were also started, and 

A *cncs of selected case histone* by memben of the section will be 
pobluhed weekly 

Comments »nd question* by rubsvribcn are solicited and will be discussed 
by memhen of the section 
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the combined chmcal meeting m the annual ses- 
sions Shall It be enlarged in scope to extend 
through two days, thereby cutting down upon 
the length of the programs of the various section 
meetings? Or shall it be rearranged to absorb 
the section meetings — the latter to be run in 
tandem with short periods for executive sessions 
and the election of officers? It is hoped that these 
possibilities, with perhaps other suggestions, will 
be considered and discussed m the coming sec- 
tion meetings 

In the matter of guest speakers, the Society is 
indeed fortunate Dr David Riesman, of Phila- 
delphia, emeritus professor of clinical medicine and 
professor of the history of medicine at the Uni- 
versity of Pennsylvania School of Medicine, will 
give the Shattuck Lecture His subject is “Amer- 
ica’s Contribution to Nosography ” On the same 
evemng. Surgeon General Thomas Parran, of 
Washington, District of Columbia, will talk on 
the work and aims of the United States Public 
Health Service For the annual dinner, President 
Frothmgham has been able to secure Mr Norman 
MacDonald, execuuve director of the Massachu- 
setts Federation of Taxpayers’ Associations, who 
will take as his subject, “Tax Problems in Massa- 
chusetts the Obligation of Citizens, Professional 
and Othersvise, to Do Somethmg about It ’’ We 
know of no one better quahfied to present this 
interesting and important problem All who went 
to the Springfield meeting tsvo years ago will re- 
member with pleasure Dr Allen S Rice, visiting 
surgeon at the Springfield Hospital He will pre- 
sent the annual oration — a discourse on “The 
Passmg of Surgical Yeomen ’’ 

The Ladies’ Committee has completed its in- 
terestmg program for the wives of members An 
onginal feature wiU be a private dmner party given 
on the first evenmg at the Hofbrau House, where 
our Teutonic hosts wiH entertain their guests 
with German songs and dances Those who have 
not already done so are urged to send m their ac- 
ceptances immediately, for the number of tickets 
IS limited 

No one should attend the annual meeting with- 
out making at least one visit to the exbbition of 


the Boston Physicians’ Art Society It will be 
stimulating to discover what remarkable work one’s 
busy contemporaries arc doing with the spare time 
which the rest of us find so difficult to turn into 
creative channels 

Special attention is again called to the golf touma 
ment to be held on Wednesday afternoon, June 
1, at the Commonwealth Country Club, 91 Algon- 
quin Road, Newton Centre Members both with 
and without club or state handicaps wiU have their 
respective divisions and will find an added attrac- 
tion in the numerous prizes in each group The 
Massachusetts Medical Society Golf Challenge Cup,, 
a ten-mch, sterling-silver, Paul Revere bowl, will 
be awarded for the low net score Each player 
should have every inducement to attempt to wm 
this bowl three different years, for this is neces- 
sary to make it a permanent part of one’s display 
of trophies It is hoped that the golf tournament 
will become an increasingly popular fixture m our 
sprmg sessions Send in your entry now and bring 
your clubs with you! 

Students of the progress of our society, the old- 
est in continuous operation m the United States, 
will observe that, year by year, its annual gather- 
ings offer more and more to its fellows There is- 
every reason to beheve that the coming annual 
meeting will surpass its predecessors m the fields 
of interest, instruction and entertainment One 
must keep in mind, however, that the success of 
any such venture depends not alone upon the physi- 
cal equipment but m even larger measure upon 
the enthusiasm of the members themselves This- 
enthusiasm is exemphfied by a large attendance 


NEW BUILDING FOR THE ARMY 
MEDICAL LIBRARY AND MUSEUM 

The affairs of the Army Medical Librarj, which 
has recently celebrated its centenary, having 
been established by the Surgeon General of the 
Army in 1836, are of interest to all physicians 
The largest medical hbrary in the world, with its 
material, except for the rarest books and manu- 
scripts, available to every pracuong physician, this 
library is regarded everywhere throughout the 
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The cause of death m this disease is due to parahsis 
of the muscles of respiration Many li\cs ha\c been sated, 
howeter, m the last few years by the use of respira 
tors. This IS a machine detised to keep up arufiaal 
breathing indefimtelj Some patients hate been kept 
able for months by tlie use of this machine, and then 
gradually they are able to breathe properh wthout iL 

The treatment after the acute stage is of extreme impor 
tance and has two objects, first, to preient the deiclop- 
ment of the deformiUes which arc liable to occur and 
sccondl), to bnng back {lower to the paralj’zed or weak 
ened muscles Most of the deformities ma> be prevented 
if the patients come under treatment immcdiatch after 
the onset This means the application of light splints or 
plasters to hold the bmbs in their normal posinons to 
prevent the contraction of normal muscles when unopposed 
by the weakened ones 

The bringing back of {lowcr to muscles weakened b\ tlu^ 
disease is a long and tedious process In the case ot ccr 
tain muscles, where the ner\ c centers has c been complete 
ly destroyed, no {lower can ever be regained A great 
deal of improvement can be made, however, in weakened 
muscles where the nerve supply is only paruallv dc 
struyed. By prolonged treatment many muscles make a 
complete recovery of their {lowers to function 

An important aid to muscle training, which is usoallv 
given on an examinauon table, is what is called under 
water treatment, or treatment m a tank or {lool Lnder 
water treatment is a very pleasant vvay of carrvnng out 
die prescribed muscle exerases The buovanev of the 
water allows the patients to carry' out movements more 
easily than on a table without the aid of water In this 
treatment very carefully superv iscd excrases must be 
given, and it must be borne in mind that it does not con 
sisi merely of putting the patient tn the water simplv to 
swim and splash around. The panents must be caretullv 
watched so that they wall not overuse the stronger mus- 
cles and increase any deformity already present 

Parents should sec to it that m the early stages their 
children receive proyier attention and arc not neglected 
until deformity occurs It is much easier to prevent an 
early deformity than to correct it later We sec many 
^patients with tcmblc deformities, the legs drawn up to 
the body, with bad curves of the spine, and some even 
crawhng about on all fours, due really to neglect, the 
parents beheving that nothing can be done for these 
{unable children Patients paralyzed for many years can 
be greatly benefited by proper trcatmcnL The idea that 
nothmg can be done for cripples of long standing is en 
Urcly wrong 

As the treatment for this ducase is such a slow one, 
parents are apt to become discouraged. They wall be ad 
vised to do this or that, and wall receive pamphlets from 
charlatans promising cures There is no quick cure, and 
uo honest physician can or wall promise one. 

Based on the observation of over 6200 cases of infantile 
paralysis, it can be said (1) between 35 and 40 {>cr cent 
uf all cases become normal, (2) deformiucs can and 
thould be prevented by pro{ 5 cr treatment, (3) practically 
wery case can be made to walk, although some wall re 
quire braces and crutches, and (4) wath proper treat 
uient and suitable vocauonal training, no vacUm of infan 
Ulc paralysis should become a public charge. 

Q How IS this disease contracted? 

A. The disease is caused by a kind of germ which is 
vailed a filterable varus This is appiarendy spread by 
ordinary contact, probably m much the same manner as 
die Virus of measles Only a very small minority of those 
who are exposed to the virus develop symptoms character- 


istic of the disease. Whether or not paralysis develops may 
depend uyxin the inherent resistance of the indivadual to 
the virus But the nature of these factors of resistance is 
vet unknown 

Q How much {lermanent paralysis will my child 

have a 

A About 50 per cent of pauents who develop the 
characteristic early symptoms do not develop paralysis at 
all, and about 50 per cent of those who develop paralysis 
rccov cr enurcly None of the symptoms in the early stage 
of the disease make {xjssible a predicuon as to the amount 
of permanent {laralvsis This depiends on the amount and 
degree of nerve-cell impairment m the acute stage of the 
disease. 

Q After the disease has started, is there anyahing to 
be done that can prevent later piaralysis'’ 

A That IS what we are tryang to find out by research 
we arc hoping to discover some means of stopping the ac- 
uon of the virus before it has injured the nerve cells 

Q How can defomuuex be prevented^ 

A By early treatment of the affected muscles This is 
accomplished bv the application of hght splmts or plasters 
to the affected parts to keep them in their normal {xisi 
Dons, followed later — when sensitiveness has subsided — 
by muscle rccducauon 

Q When a child s leg muscles are affected, why not 
let him run around for his exercises? 

A. Because by doing this he will ure the already weak- 
ened muscles and strengthen the normal ones, thus caus- 
ing deformioes 

Q Why do you ojierate on these cases ^ 

A To correct existing deformities to change unstable 
joints into stable ones, and to transplant strong tendons or 
muscles to take up the work of the paralyzed or weak- 
ened ones in order to give the piatient a better balance of 
muscle {lovvcr 

NEW HAMPSHIRE MEDICAL SOCIETY 

HISTORICAL 

The records of the New Hamjishire Medical Soacty, 
dcabng wath each annual mcetmg, contain much that is 
of interest to the student of New Hamjjshire medicme. 
In 1827, for instance, we are told that Drs Thomas Chad 
bourne and Josiah Crosby resigned because the Soacty did 
not enforce the rcgulauon rclanng to consultation wath ir- 
regular praco Doners After listening to a report on the 
subject by Dr Ohver, those present refused to accept the 
resignanons, because the petition contained unproved 
charges against the Soacty and certain {larticular mem- 
bers. The rc{)ort contains a remarkably able and cogent 
argument against Icavang an organization to reform al 
Icgcd irrcgulannes in it. 

At this same meenng a dissertation on fractures, pre- 
sented by Dr Luke Howe, was nearly completed when 
the landlord appeared and notified the Soacty to find ac- 
commodauons elsewhere. It was adjourned to the court 
house. This summary conduct on the {lart of the host is 
thought to have been due, though the record is silent on 
this {xiint, to the uncompromismg atntude of the Soacty 
on the use of alcohoL 


BOARD OF REGISTRATION IN MEDICINE 

A spcaal meenng of the New Hamjishire Board of 
Rcgistrauon in Mcdiane, for the licensing of candidates 
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soon thereafter she began to bleed through the 
vagmal pack Two transfusions of 500 cc of 
atrated blood were given, because of a rapid, 
poor pulse of 132, air hunger, thirst and other 
evidences of blood loss, although the blood pres- 
sure was 150 systohe, BO diastohc Vaginal bleed- 
ing stopped after the second transfusion Pitui- 
tary extract was continued in increasing doses up 
to 4 mm every half hour Restlessness was con- 
trolled by uvo doses of morphine (1/4 and 1/6 
gr ) The pauent went into labor about three hours 
later and gradually pushed out the vaginal pack 
Eleven and a half hours after entry, under gas- 
oxygen anesthesia, she was dehvered normally of 
a dead, but not macerated, full term, male infant 
The blood loss at delivery was 325 cc 
At dehvery only 30 cc of urine was obtained, 
which also showed a trace of albumin Because 
of the ohguna the pauent was put on constant 
drainage so as to follow the urinary output more 
accurately Immediately after delivery the pauent 
was given 150 gm of glucose in 500 cc of salme, 
in an attempt to sumulate urmary output 
FoUowmg dehvery the pauent’s condiuon was 
improved There is no record of the blood pres- 
sure immediately after dehvery, but at the end of 
the day it was 100 systohe, 76 diastohc Durmg the 
puerperium the urmary output increased, the 
amount of albumm decreased, and the blood pres- 
sure gradually fell to normal, being 110 systohe, 
86 diastohc, at discharge 

Blood studies on August 12 showed a nonprotein 
nitrogen of 50 mg, a urea nitrogen of 225 mg 
and a uric aad of 70 mg per cent These values 
all decreased durmg the puerperium On August 
15 the nonprotem nitrogen was 32 mg and the 
uric aad 5 1 mg per cent, and on August 22 they 
were 48 mg and 53 mg rcspecUvely The post- 
partum course was uneventful, and she was dis- 
charged well on the fourteenth day 
The placenta weighed 320 gm There was a 
2-cm area of old hemorrhage into the placenta 
with resultant necrosis of the surroundmg tissue, 
includmg the assoaated deadua, over an area 9 
by 4 cm The old necrosis of the decidua had re- 
sulted m a massive, recent hemorrhage covermg 
half the maternal surface of the placenta to a depth 
of 1 to 4 cm The latter was the pathologic lesion 
assoaated ivith the vagmal blcedmg on entrance, 
but the older hemorrhage causmg the infarction, 
which m turn was responsible for the recent hem- 
orrhage, occurred some days prior to the onset of 
the patient’s acute illness 

Comment This is a typical history of toxic 
separanon of a normally situated placenta and 
shows how qmcUy separation can take place She 
visited the clmic six days prior to entry and was 


normal m all respects The success of the con 
servative treatment for this condition is again 
evidenced When the baby is dead and when the 
patient is m shock it is almost never advisable to 
do anythmg but treat the case in this conservative 
manner The quick recovery to normal of blood 
constituents, urine and blood pressure points to a 
complete recovery Time alone, however, will 
prove whether lasting kidney damage exists 


INFANTILE PARALYSIS 


The Mctims of poliomychus, more commonly called 
infantile paralysis, are a common sight to us all 

Not many years ago the \ cry mention of the name, in- 
fantile paralysis, struck terror to the hearts of parents 
This fear that thnr children may catch the disease still 
oasts, but parents today need not have the dread that 
their children, so afflicted, will become hopeless cripples, 
a constant care or a great expense to themsclies or the 
community 

If the disease is recogmzed early and if prompt and ef 
fcctisc treatment be gisen, none of the tcmble defonni 
ties we have been accustomed to sec need occur It is only 
by the early preicnuon of beginning deformities that this 
may be brought about. 

Infanulc paralysis is caused by an infection which dam- 
ages that part of the spinal cord containing the nerve cells 
which control muscles in all parts of the body and which 
male them contract and thus produce movament. This 
damage may weaken or completely paralyze the muscles 
affected 

The disease is most common in children under twelve, 
but persons of all ages may be affected. The majority of 
cases occur in late summer or early fall, generally from 
August to November, but cases are reported throughout 


the year 

The symptoms at the onset sary a great deal At the 
beginning the child perhaps may not be so acnie or 
want to play with other children He may complain of a 
sore throat, a mild digcshie upset, or pain in the abdomen, 
legs or arms He is very sure to have a slight rise in teni 
peraturc and to complain of headache, and will be found 
unwilhng to bend forward to put his head between his 
knees, on account of stiffness of the neck and back. It is 
most important for parents whose children show any 
of these symptoms, cspeaally stiffness of the neck or back, 
to consult their family physiaan at once. If he suspects 
infantile paralysis, the Massachusetts Department of Public 
Health will always send a doctor to venfy the diagnosis 
The paralysis or weakness takes place generally in from 
iw'cntyfour to forty-eight hours after the first symptoms 
ire noticed At this time, or as early as the first symptoms 
ire seen, pain of \arying severity is usually present in the 
irms or legs and sometimes in both 
You base seen a great deal in the papers about the use 
?f scrum in the treatment of infantile paralysis W l^n 
>r prevent the paralysis The use of serum w as on 
stpcnmcntal evidence that scrum of paaents who baa rc- 
overed from the disease, called immune serum, would 
lestroy the germ in other patients. While a few ^8° 
ve were very hopeful that this procedure might be ot 
preat help in the treatment, we have, I am sorry to say, 
lo proof that it is of any benefit 

n Wednodjr May 11 and ip^cd ^ DdF.rtmo.t 

f tbe i£a«achDicttf Medical Society and IM wauw-u 
f Public Health 
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moNing frequendy Tuberculosis is their major health 
hazard. While the white tuberculosis death rate in Hart 
ford has been dcchrang, that of Negroes has remained as 
high as It was twenty years ago Syphilis is a leading 
cause of illness and death and is one of the major causes 
of heart disease. The heart-disease death rate of Negroes 
in Hartford dunng 1937 was almost double that of the 
white populaUon. The infant mortality' rate in Negroes 
was o\er two and a half umes that of the white popula 
oon. 


Addition to Undercliff Ssnstorium 

Plans ha\e been made public for a new S600 000 in 
firmary, school and admimstraOon building of bnck and 
concrete for Undercliff Tuberculosis Sanatorium at Men 
den. The new structure wall proiide a 200-bed infirmari 
with expansion room on porches, modern faahnes tor 
children from three months to eighteen years old and 
equipment which wall make it one of the finest in the 
countrv The building has been designed to conform with 
the modern needs of tuberculosis sanatoriums 


HaRTFORD CouNTv Medical Association 

Dr James R. Miller has been elected president of the 
Hartford Counts Medical Assoaanon succeechng Dr 
Maunce T Root Dr Henry Costello, Hartford s medical 
ocarmner, has been elected sace president, Dr Frank T 
Oberg re-elected seaetary treasurer and Dr Root made a 
member of the Board of Censors Dr Benjamin Robbins 
has been elected to membership on the Comnuttee on 
Pubhc Policy and Legislation New state delegates who 
ste also members of the Board of Directors, are Dr 
James hi Lynch, Dr Peter J Stcincrohn, Dr Edwan C 
Higgins, Dr Aaron P Pratt and Dr Charles T Schecht 
man. 

Dr Root s address as reurmg president w as entitled An 
Eicnday Approach to Some Pressing Medical Problems 
The guest sjicaker. Dr Charles PL Goodrich, president of 
the Medical Soacty of the State of New York, discussed 
'Public Health and Prcicnuse Mediane in Pneate Prac 
tice. 


Construction at Fairfield State Hospital 

Plans ha\c been announced for two continued treatment 
buddings for the Fairfield State Hospital at Newaown, 
tach bmlding to ha\e a rated patient capaaty of 420 In 
die preiious building program of the institution a Rcccp- 
Oon Hospital for the treatment of early acute cases W'as 
Proiided there was also constructed a General Hospital 
for the care of the strictly medical and surgical, cases The 
"mts now to be constructed, one for cither sex, are for the 
tare of well-adjusted pauents requiring prolonged or m 
Qefimte fiospitHizauon, but who, in general, are able 
bodied and require, in relaUon to other patients, a lesser 
amount of medical, psychiatric and nursing care. 


Medical iNFORNtATioN Bureau Meeting 

On April 13 at a mceung in Hartford sfionsorcd by il'c 
Medical Information Bureau, Dr Herman Lande, of 
'It. Sinai Hospital, New York, presented the plan for a 
paid diagnosuc dime as it now operates in New York 
^'tv The dime was established in 1930, is maintained 
for the benefit of persons whose combined family income 
" not abo\e S4000 annually, and returns to the stafi phy 
sicians half the payments rccci\ed The dime is now 
taxed to its capaaty 


New England Societt of Pstchiatrt 

The New England Soacty of Psychiatry held its annual 
meeung April 26 at the Neuro-Psychiatnc Institute of the 
Hartford Retreat Dr Louis H Cohen, of the Research 
Semee, Worcester State Hospital, gate the pnnnpal paper 
on The Treatment of Schizophrema with Metrazol ’ 
Dr Harlan L Paine, of the Grafton (Massachusetts) 
State Hospital, w'as elected president of the society The 
meeting was well attended by promment psychiatrists 
from New England, New York and the Distnct of 
Columbia 


Connecticut Societi for Mental Hsgiene 

The thirtieth anniversary of the Connecticut Soacty 
for Mental Hygiene, originator of achaUes that have be 
come national and international, was celebrated in New 
Haven on May 5 and 6 The program included a found- 
ers dinner at the Faculty' Club, formerly the home of 
Prof Anson P Stokes, where the soacty was formed. 


Deaths 

SELLECK — Nathaniel Selleck, MD, for twenty 
years president of the Danbury Board of Education, died 
in that aty on March 13 Dr Selleck was bom in Dan- 
bury, November 2, 1868, and had been a lifelong resident 
of that place He was graduated from the Medical Din- 
sion of the Umversity of the City of New York m 1891, 
and went to Danbury where he had practiced until his 
final illness He was prominent in commumty affairs 
and was acuvely interested m piohucs On more than 
one occasion he was considered as Democratic nominee 
for mayor, but always declined. He was a member of 
the staff of the Danbury Hospital and senior member 
o*^ tlie medical staff He was a member of the Danbury 
Medical Soaety and the Fairfield County hfcdical Assoaa 
non He was a 32nd degree Mason, and also a member 
of Pyramid Temple, MysUc Shnne, and of Danbury Lodge 
of Elks He IS survived by his widow, a son. Dr Nathaniel 
B Selleck, and two grandsons 


ELLIOTT — Calvin H. Elliott, MJD , of Hartford, 
died March 15 m Tucson, Arizona, where he had been 
staying since late in December Dr Elliott had been a 
member of the Hartford Hospital staff since 1916 and 
was consulnng gynccologut and obstetnaan for many 
hospitals around Hartford He was a graduate of Buck 
rell University and of Jefferson Medical School About 
fifteen years ago Dr Elhott received a hfe saving medal 
from the American Red Cross for a danng piece of rescue 
work accompbshed at North Truro, Massachusetts. He 
was a member of the American and Hartford County 
medical assoaauon, the Hartford and Connecticut State 
medical soacucs and the New England Obstetrical and 
Gynecological Soacty He was also a fellow of the 
American College of Surgeons and a member of the 
Wadsworth Atheneum, the Hartford Golf Club, SphiiEx 
Temple, MvsUc Shnne, and the Hartford Rotary Club He 
is survived by his widow, a daughter. Mane Luisc, and a 
son, Calvin H., Jr 


NETTLETON — Francis I Nettleton, ^LD , health 
officer and former mayor of Shelton for ten years, died 
March 19, after an illness dating from last November A 
native of Shelton, he was born October 23, 1874, the son of 
Charles O and Frances Hallock Nettleton He w'as grad 
uated from the Sheffield School of Sacncc in 1894, then 
entered 'iaie School of Mediane and was graduated in 
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by examination and by rcaproaty, will be held at the 
State House, Concord, at 10 a. m. on June 15 and 16 
Candidates should apply to the secretary. Dr Fred E 
Clow, Brown House, Wolfeboro 


SOCIETY MEETINGS 

Dr Dwght OHara, assistant dean of Tufts College 
Medical School, was the guest speaker at the Dover Medi- 
cal Society on May 5 His subject was "Scarlet Feter and 
Streptococa ' 

A meeting of the Strafford County Medical Society 
svas held at Rochester on Apnl 27 Drs Roscoc G 
Blanchard, Louis W Flanders, John H. Bates and Forrest 
L Keay, active mdmbers of many years standing, were 
made honorary members of the soaety Dr Andrew J 
Oberlander, Durham, Unuersity of New Hampshire 
medical director, svas elected to membership Dr Samuel 
F Marshall, of Boston, read a paper entitled The Acute 
Abdomen ’ 

A combined session of the Flillsboro County Medical 
Soaety and the New Hampshire Surgical Club in its 
forty first annual convention was held at Nashua on 
April 26 Operative clinics were conducted by Drs Hal 
sey B Loder, George Smith, Gordon M Momson and 
Frank H. Bachr Drs Ezra Jones, Harold G Lee and 
George Smith participated in a symposium on Low- 
Back Pain,’ after the business meeting at the Nashua 
Country Club 

Hon Frank J Sullovvay and Drs Sven Gundersen and 
E. L Levine took part in the program at the recent an 
nual meeting of the Rockingham County Medical Soaety 
at Portsmouth Dr Ralph Barker presided at the ses- 
sions Dr James Sanders illustrated his talk on Trau 
mane Injuries of the Extremities with moving pictures 


PERSONALS 

Baker, superintendent of the Laconia 
State School, was a delegate to the meeting of the Amer- 
lan Assoaation on Mental Defiaency at Richmond, 
Virginia the last week of April Dr Baker led a discus- 
relation of mental deficiency to methane and 
presided over a session of the convenuon He is a mem 
ber of the Public Relauons Committee and of the Norn 
mating Committee. 

Certificates of the American Board of Internal Medicine 
have been granted to Drs Fred E Clow, of Wolfeboro, 
and Robert B Kerr, of Manchester 

Dr Frank S Lovcring, Moultonboro, who was ill 
for several weeks, has resumed practice. 

W 7 Paul Dye has returned from a recent vaca 
tion in West Virginia 

Dr Kenneth E. Dore, formerly of New Hampshire, 
has opened an office for the practice of methane at Fr^e 
burg, Maine. 


NOTE 

Mrs Harry Almond, of Rochester, was elected president 
of the Women s Auxiliary to the Strafford County Mcdi 
cal Soaety At its recent meeting Dr L. W Flanders was 
the guest speaker Other officers elected were Mrs. Har 
old Adams, of Somersvvorth, vice president, Mrs Louis 
Colhn, of Dover, secretary, hfo Joseph MacLaughhn, of 
'Farmington, treasurer, and Mrs J J Morin, of Rochester, 
auditor Mrs J ] Topham, president of the state organi 
MOon, was a guest 
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A meeong of the Belknap County Medical Soaety was 
held at the New Hampton School on April 5 Dr M 
Alice Normandin presided and the guest speaker. Dr 
Halsey B Loder, of Boston, read a paper entitled Emer- 
gency Treatment of Conditions That Arise in General 
Practice. ’ 


DEATHS 

BADGER — Melvin P Badger, M.D , of Manchester, 
died Saturday, April 23, at the age of fifty-one. During 
the World War he served for two years m France as a 
captain m the Medical Corps He vvas prominent in the 
veterans organizauons of Manchester and a member of 
the medical staff of the Notre Dame Hospital 
He is survived by a son, Melvin E Badger, of Man- 
chester, and two sisters, Mrs Martha A Smith and Mrs 
Libbie M Cummings, both of Boston 


CONNECTICUT NEWS 

MoRrALin IN CoNKECnCUT FOR THE PERIOD, 1933-1937 

The year 1937 established a record low death rare of 9.9 
per 1000 population of Connecticut residents dying within 
the borders of the State Records were made during the 
five year period by an infant mortality rate of 405 per 
1000 live births, by a rate for all forms of tuberculosis of 
368 per 100,000, by one of 1 6 per 100,000 for diarrhea 
under two years of age, and by a maternal mortality rate 
of 2.9 per 1000 living births. 


Clinics for Crippled Children 

Diagnostic cbnics for crippled children have been started 
ar each of the five centers in the State, Eighty four pa 
Uents were examined at the fiv c chnics, half of them bang 
nine years of age or under Sixty-eight of the 84 were 
found to be eligible for care by the Division of Crippled 
Children, State Department of Health 


DRAKE — Charles B Drake, MD, died from pneu- 
monia at his home in West Lebanon on April 2 He was 
born in Sl Johnsbury, Vermont, on August 19, 1848, to 
Spencer and Abigail (Keith) Drake. For fifty years he 
had been in active pracucc m West Lebanon and vianity, 
rctmng several years ago because of ill health. 

He had served on the Board of EducaOon and the State 
Board of Health and represented the town of Lebanon m 
the New Hampshire General Court for more than six 
terms He had also been school physiaan in West Leb- 
anon In 1933 he was honored by the New Hampshire 
Medical Soaety for his fifty years of acuve pracucc. 


Negro Health Problems in Hartford 

By inaeasing the Board of Health budget from $97,360 
to $131,040 for the fiscal year beginning April 1, 1937, and 
ly the addinon of state fonds it has been possible to reor- 
ganize the acuviues of the Board of Health and give spe 
3 al considcradon to negro health problems The average 
ength of hfe of Hartford s white residents is approxi 
narely sixteen years longer than that of the 
rhe 1937 white death rate was 9 77 per 100,000, while th t 
,f Negroes w as 17 41 The Negroes do not take 
if the health faaliucs now available, many are ans , 
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Lobar pneumonia, pulmonary tuberculosis, mumps and 
tuberculosis (other forms) i\erc reported above the five 
year aierage. 

The inadence of diphtheria was considerably below the 
file year average. 

Typhoid fever continued to show low incidence 

The inadences of German measles, measles, whooping 
cough and memngococcus memngitis were below the file 
year ai erage. 

Paratyphoid fcier connnued to be reported from several 
points throughout the State. 

The inadence of undulant feier was not remarkable 

The reported inadence of dog bite showed a consider 
able maease since last month Several cases of animal 
rabies were reported throughout the State A new focus 
was noted m Worcester Older foa in Cambridge, Row Ici 
and Stoughton were active. 


NEW FILM ON TUBERCULOSIS 

Four authonnes on tuberculosis do the talking m the 
National Tuberculosis AssoaaUons new medical film 
“Diagnostic Procedure in Tuberculosis, which will be 
released early in the summer 

The film, which lasts twenty five minutes wall be 
shown by local tuberculosis assooaUons throughout tlie 
United States before medical and health groups It is the 
first movie of its kind in sound produced by the Nadonal 
Tnberculosis Assoaauon 

The doctors who paruapate m the film are Dr Kendall 
Emerson, managing director of the National Tuberculo- 
sis Assoaauon, New York City, Dr Ralph S Muckenfuss, 
director of the Bureau of Laboratories, New York Citv 
Department of Health, Dr Esmond R. Long, director of 
the Henry Phipps Insutute, Philadelphia, and Dr Edgar 
Mayer, assistant professor of mediane, Cornell Umversttv 
Medical College, New York 

Dr Emerson is the narrator and in his introductory re 
marks says In the front line of the fight against tubercu 
losis Is the general pracduoner He sees the pauent first 
and Upon his skill and judgment depends the patients 
future. The greatest servucc he can render is to make 
the diagnosis correctly and wuthout delay There are 
terrain diagnostic procedures every general pracauoner is 
rapable of carrying out. Dr Emerson then introduces 
the speakers 

Dr Muckenfuss demonstrates a simple technic of sputum 
C-vaminatioii. The making and reading of the tub«cuhn 
test are explained by Dr Long Dr Mayer explains the 
t ray as a means of diagnosing_tuberculosis and the fun 
damcntal facts of x ray interpretation 


annual PRIZE SUBSCRIPTION 

The annual prize subscription offered by the Neii' 
England Journal of Mediane for the best undergraduate 
mntnbuuon to the T lifts College Medical Journal has been 
awarded for the current year to Bromisalaus A. Guluska, 
M 39 His paper Tnchimasis was pubhshed m the 
lanuary, 1938, issue. 


note 

At the recent annual meeting of the Harvey Cushmg 
fitxaety in Memphis, Tennessee, Dr Louise Eiscnhardt, of 
New Haven, was dccted president and Dr \\Tlliam J 
German, of New Haven, secretary The next annual meet 


CORRESPONDENCE 

PUBLIC-HEALTH ADMINISTRATION 

To the Editor In view of recent events at the State 
House, It may be of interest to recall some of the t h i n gs 
leading to the reorgamzauon of the old Board of Health 
into the present Department of Pubhc Health 

The late Edward F MeS weeny was the first aedve 
factor in the change. In his work at Elhs Island, he 
had come in contact wuth men of the Umted States Pub- 
lic Health Service and had become profoundly impressed 
with their earnesmess and vision, and their chsmterested 
desire to care for the health of the people of the Umted 
States He had been parucularly impressed with the work 
and ability of Dr Victor Haser, now known to many as 
the author of An American Doctor’s Odyssey 

Mr MeSweeny entertained Governor Walsh at his 
summer camp one week-end, and called his attention to 
the fact that Dr Walcods term would expire and that 
the Governor would be called upon to make a new ap- 
pointment He talked about pubhc health throughout the 
whole week end, and Gov ernor Walsh was well prepared 
when Dr Walcott told him that because of his age he 
could not accept a reappointment and told him about 
pubhc health duUes He also understood, when Dr 
Enos H Bigelow, a representauve at the State House, of- 
fered his assistance m any attempt at reorgamzation of the 
Board of Health, for which a number of petinons had 
been presented to the legulature. And in a message to the 
legislature the Governor recommended that there should 
be a reorgamzauon of the Board of Health. 

The year previous, the State of New York had reorgan- 
ized Its Department of Pubhc Health, a bill with very 
elaborate details having been passed by the New York 
legislature. On a tnp to New York, the writer mtervrewed 
both Dr Herman Biggs, who had been made commission 
er, and Homer Folks, who had been largely instrumental 
in securing the passage of the bilL They both were saas 
fied vvrth the bill as it had been enacted, and had no im- 
portant amendments to offer ’Wth this report and a copy 
of the bill, the committee of the Massachusetts Medical 
Soaety had the basis for drawing a bill adapted to the 
needs of Massachusetts 

An offiaal group of physiaans speaally interested in 
public-health matters held a meeting, which Dr Walcott 
was invited to attend and state his ideas as to a reorgamza- 
Uon of his board. He accepted the mvitauon but presented 
no really construcuve ideas tVIule the good work that 
he had accomphshed m the long years as chairman of the 
board was deeply appreaated, those at the meeung were 
disappointed to recave no forward lookmg message of 
guidance. However, a committee was appointed to trv 
and draw up a biU to present to the legislature. 

This committee met, considaed the New York bill with 
its commissioner, distnct health oflScas, Department of 
Commumcablc Diseases, and so forth, and instructed one 
of Its membas to pUt the various suggestrons mto proper 
form. V^hen this was done, and the bill had the approval 
of Governor Walsh, — it contamed several of his personal 
suggesuons, — it w as mtroduced into the legislature by Dr 
Bigelow 

Meantime, Mr MeSvveeny made the suggesuon that the 
Govanor should get the promise of Dr Heiser, then in 
the Phihppines, that he would accept the posiUon of 
commissioner should the bill become a law Rccavmg a 
favorable answer. Governor Walsh went to a meeung of 
the Counal of the Massachusetts Medical Soaety, gav c his 
approval of the bill, and solemnly promised that he, on 
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1897 After a year as intern in Backus Hospital, Norwich, 
he began his pracUce in Shelton. He was a member of 
tarious Masonic groups, including Knights Templar and 
Mystic Shrme, and w-as also affihated with the Connecticut 
State Medical Soaety and the New Haien and Fairfield 
Count) medical societies 


STILLMAN — Charles K. Steelman, M D , prominent 
in avic affairs, died in Mystic on March 22 Born July 15, 
1879, in Plainfield, New Jersey, he was the son of the late 
Dr Charles F Stillman and Hamet Greenman Stillman, 
who sunives him His grandparents were prominent 
shipbuilders Because of a difference between his parents 
when he was a boy, his father put him in the Cheltenham 
Mihtary School in Pcnnsylvama, from which he w'as 
graduated in 1896 Returning then to his mother s cus- 
tody, he went to Brown, was graduated in 1900 and 
went to Columbia Medical School, graduating in 1904 
He interned at Belleme Hospital and practiced in New 
York City several years About twenty years ago he re 
turned to Mystic where he practiced until ill health caused 
his retiremenL Dr Stillman was a heutenant during the 
World War, stauoned at Camp Wheeler in Georgia He 
was a member of the Mystic Hook and Ladder Company, 
the Southern New England Fishermen s Assoaanon, and 
an organizer and officer of the Mystic Marine Historical 
Society 


May 26, 1938 

graduated from Bowdoin College m the class of 1879 and 
from Bowdoin Medical School m 1887 After starting 
practice m New Haven m 1889, Dr Ring became aenng 
and consulting ophthalmologist at the New Haven Hospi 
tal and seaetary of the Board of Directors He renred 
in 1925 and for the next ten years was ophthalmologist 
in the Department of Health at Yale. He was responsible 
for passage of a law m Connecticut for prevention of bhnd 
ness of the new born. Dr Ring was a former president 
of the New York Ophthalmological Society 


KELLY — James F Kellt, MD , physician and path- 
ologist, died at Sl Francis Hospital, Apnl 3, of injuries 
received in a fall at his home less than an hour carher, 
he was thirty-one years old. He had opened his practice 
only a little more than a year aga A nadve of Hartford, 
Dr Kelly was graduated from Tnmty College in 1929 
and from Yale Medical School in 1933 He served his in 
ternship at the Menden Hospital and at Sl Francis Hos- 
pital Following special trairung m pathology in Toronto, 
Canada, he began pracnang in Hartford in January, 1937 
Dr KcU) was a member of the Hartford Medical So- 
aety, the Hartford County Medical Assoaadon and the 
Connecdcut State Medical Sonety He was not married. 
He was the son of Mrs Mary Callahan Kelly, of Hartford, 
and the late James J Kelly Besides his mother, he is 
survived by a sister. Miss Ruth hf. Kelly, of Hartford. 


HOLMES — Le Verne Holmes, MD, chief orthopedic 
surgeon at Manchester Mcmonal Hospital, died suddenly 
of coronary thrombosis at the home of his daughter, 
Mrs John Sinkinson, of Scarsdale, New York, he was 
m his fifty mnth year Dr Holmes had been attending 
a conference and clinic of the College of Surgeons m 
New York Citj and was scheduled to return home 
the next day Dr Holmes was made medical examiner 
in April, 1935, and pnor to that was assistant medical 
examiner for fifteen years A native of Richmondvillc, 
New York, Dr Holmes saw service in the Spanish 
American and the World wars In the latter conict, he 
was a lieutenant in the medical corps, specializing m or 
tliopedic surgery At the time of his death, he held a rank 
of lieutenant colonel. Medical Reserve Corps, 76th Divi- 
sion He joined the hospital staff m Manchester on its 
opemng m 1920 and on January 1, 1923, was placed m 
charge of the orthopedic service. Prior to that he served 
as school physician FoUowmg graduation from Boston 
University School of Mediane m 1904, he served an m 
ternship at the Massachusetts Homeopathic Hospital, Bos- 
ton, and began private practice in Arhngton, Massachu- 
setts He went to Manchester m 1910 and, with the ex- 
ception of his service m the World War, had practiced 
there since that time. He was vice president of the at- 
tending staff of physiaans at the hospital and was secretary 
treasurer of the Manchester Medical Association Promi 
nent m avic affairs, he was vice president of the Y IvL 
C A, president of the Manchester Country Club and a 
member of the Chamber of Commerce. He was a mem 
ber of the Manchester Lodge of Masons, the Odd Fellows, 
and the Dilworth-Cornell Post, A. L. He was also a 
member of the Hartford County and Connecticut State 
medical sonenes and the American Medical Assoaadon. 
Besides his daughter, he is survived by his widow, Mrs 
Ruth C (Wiswall) Holmes, his father, Reuben Holmes, of 
Blcnheun, New York, and a brother, Lmdsay Holmes, of 
Cedar Falls, Iowa. 


rjNG — Henry W Ring, MD, prominent retired eye 
d ear spcaalist and a former ophthalmologist at Yale 
uversity. died on April 3 at New Haven at the age of 
rhty-onc. He w^ a native of Pordand, Maine, and was 


resume of communicable diseases 

IN MASSACHUSETTS FOR APRIL, 1938 

DUXA5U 


Anterior poliom>-eliui 

Chicken poi 

Diphiheru 

Doc t’lte 

Gennin measle5 

Gonorrhea 

Lobar poeumonia 

\lai\u 

Meoingtxoccus jneninpui 

Mumpi 

Paratyphoid B 

ScarJet frver 

Syphilit 


ATin. 

AfUX. 

fm nux 

1938 

1937 

AVOAOl* 

0 

0 

1 

3301 

1493 

1136 

16 

11 

39 

964 

990 

«5 

104 

157 

1932 

399 

453 

453 

542 

046 

521 

1437 

2983 

4364 

7 

30 

16 

1107 

785 

956 

6 

34 

7 

1640 

1172 

1212 

516 

560 

460 

447 

339 

299 

48 

30 

33 


3 A 

2 


Tubcrculo5is pulmonary 
Tubcrculoni other fonnj 
Typhoid /ever 

UndoUnt ferer 2 3 

\\ boopmg cough 421 H21 

•Baled on figure* for preceding fire year* 


3 

9^6 


RARE DISEASES 

Diphtheria was reported from Danvers, 1, Fall River, 1, 
Lexington, 6, Melrose, 1, Salem, 1, Somerville, 1, West 
wood, 1, Worcester, 4, total, 16 

Meningococcus meningitis was reported from Beverly, 
1, Boston, 3, Franklm, 1, Holyoke, I, New Bedford, 1, 
total, 7 

Paratyphoid B was reported from Fall River, 2, L)Tin, 
3, Reading, 1, total, 6 

Pfaffer baalhis meningitis was reported from Spen 
cer, 1 

Septic sore throat was reported from Arhngton, I, 
Boston, 4, Cambridge, 2, Greenfield, 1, Lawrence, 2, 
Lc.xington, 1, Lowell, 1, Lynn, 13, Randolph, 1, Salem, 1, 
Waltham, 1, total, 28 

Trichinosis was reported from Boston, 4 

Typhoid fever was reported from Brooklinty 1, Revere, 

1, Watertown, 1, total, 3 , t c^.r 

Undulant fever was reported from Clarksburg, 1, Stur 
badge Center, 1, total, 2 

The inadenrc of chickenpox dropped ' record high 
of three months duration to a more normal hgurc. 
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Home Indemnity Company, New \ ork, N Y 
Indemnity Insurance Company of North America, Phila 
delphia. Pa 

London and Lancashire Indemnity Company, Hartford, 
Conn. 

London Guarantee and Acadent Compam, Limited, New 
lork, N Y 

Maryland Casualty Company, Baltimore, Md 
Massachusetts Bonding and Insurance Companj, Boston, 
Mass. 

Metropohtan Casualty Insurance Company of New "ioik, 
Newark, N J 

National Casualt) Companj, Detroit, Mich 
National Surets' Corporation, New York, N Y 
New Amsterdam Ciualty Companj, Baltimore, Md 
New York Casualtj' Company, New York, N Y 
Norwich Umon Indemnity Companj, New "iork, N 'i 
Ocean Acadent and Guarantee Corporation, Limited 
New York, N Y 

Oregon Automobile Insurance Companj of Pordand 
Portland, Oregon 

Pacific Indemnity Company, Los Angeles, Cahf 
Phoenix Indemmty Company, New 'V ork, N 'i 
Preferred Acadent Insurance Companj, New York, N \ 
Royal Indemmty Company, New York, N Y 
Seaboard Surety Company, New 'iork, N \ 

Standard Acadent Insurance Company, Detroit, Mich 
Standard Surety and Casualty Companj of New \ ork 
New York, N Y 

Sun Indemmu Companyj^ New York, N Y 
Trasders Insurance Companj, Hartford, Conn 
Lraiders Indemmty Companj, Hartford, Conn. 

United States Casu^ty Compam, New York, N Y 
United States Fidehty and Guarantj Compam, Bain 
more, Md 

United States Guarantee Company, New York, N Y 
Yorkshire Indemmty Company, New York, N Y 
Zunch General Acadent and Liabihty Insurance Com 
pany. Limited, Chicago, IlL 

Atnencan Mutual Liabihtj Insurance Companj, Boston, 
Mass. 

jjherty Mumal Insurance Companj, Boston, Mass 
Lumbermens Mutual Casualty Companj, Boston, Mass 
lerchants Mumal Casualty Companj, Boston, NIass 


restoration of license 

To the Editor This is to inform you that at the meet 
*og of the Board of Rcgistrauon in Mediane held Apnl 2S, 
•t Was \ oted to restore the cernficate of registranon of Dr 
Russell B Street, of Conway 

Stephev Rdshmore, MJD , Secretary 
Roard of Registranon in Mediane, 

^tatc House, Boston. 


R^EALTH CONSERVATION CONTTEST 
Lo the Editor The trophj aw arded to the Boston Cham 
^ of Commerce, in recogninon of Bostons achiesement 
winmng the 1937 IntcrTIity Health Consenanon Con 
, ^ anes of 500,000 or oi er, now adorns the office of 
c Boston Health Commissioner 

All agenaes and indmduaE who contributed to the 
"liming of the award, as well as all others interested, arc 
^dially imuted to come to the office of the Health Com 
moner in order to see this ttophv, which is a bronze 
or plaque. 

The Boston Health Department takes this occasion 
(pin to express its thanks to all who, bj that compera 


non and by their contnbuUon of data upon presennve- 
mcdianc measures, aided in the wunmng of this award. 

H F R. Watts, MD , Health Commissioner 
City Hall Annex, 

Boston 


GOk^ERNMENTAL CONTROL 
OF THERAPEUTIC PREPAR.A.TIONS 

To the Editor The Amcncan Soactv for Pharmacologj 
and Experimental Thcrapcuncs unammouslv adopted the 
following rcsolunon at its twentj mnth annual mectmg 
held in Baltimore, Maryland, April 2 

The Amencan Soaety for Pharmacology and E-X- 
pcnmcntal Thcrapeuncs, Inc., sicvss with alarm the 
lack of stamtory rcgulanon of the sale or use of dan 
gcrous therapeunc preparations, which result m such 
tragedies as the recent senes of deaths from Ehxir of 
Sulphamlamidc and from contaminated scrum. Fur- 
thermore, the present and increasing promiscuous use 
by the pubhc and espcaally the youth of this country 
of drugs haling either a pronounced sumulaung effect 
or a profound depressing effect on the nenous system 
is an alarming simaoon calling for immediate remedial 
measures in the mtcrest of pubhc health and safety 
Therefore, the Amencan Soaety for Pharmacologj and 
Experimental Therapeutics, Inc., m annual meeting as- 
sembled, respectfully but firmly urges that the goicrn- 
mental authonnes, through Congress, be gii en the neces- 
sary power to regulate the sale to or the use by the gen- 
eral pubhc of such preparations as are dangerous or 
inimical to pubhc health and safetj Be it further re 
sobed that new or untned drugs should not be al 
lowed to come into use bj the general pubhc before 
authontatiie sanction has been obtained Be it further 
resohed that copies of this resolution be sent to all ap- 
propnate goicrnmental and medical organizations 

G P Grabfield md , Secretary 
319 Longwood Aicnue, 

Boston 

REPORT OF MEETING 

BOSTON SOCIETY OF PSTDHIATRY 
AND NEUROLOGY 

A meeting of the Boston Soaety of Psjchiatry and 
Neurology was held at the Boston Medical Library on 
April 21 Dr Tracy J Pumam presided. Following a 
bncf business meetmg, four papers were presented. 

The first paper was giien bj Dr Putnam and dealt 
wTih The Rehef of Unilateral Paralysis Agitans by 
Sccuon of the Pyramidal Trace” Two pauents were 
shown, WTth mosmg jlucturc demonstrations of their symp- 
toms prior to operation. The first patient was a fiftv- 
scien-j ear-old man with incapaatating paralysis agitans 
affeenng the left side. Followang section of the left 
pjTamidal tract, his tremor subsided almost completely, 
and he was able to perform many co-ordinated mosc- 
ments which had prenously been impossible. The second 
pauent was a thirty tw o-j car-old w Oman, w ho had been 
almost totalis incapaatated by paralssis agitans on her 
right side. She showed almost complete rehef of tremor 
followmg secuon of the right pyramidal tract Both these 
patients showed no impairment of voluntary motor power 
and co-ordinauon postopcrauvclv In the fust paUent the 
abnormal reflexes (Hoffmann, Babinski, Gordon, Rosso- 
limo, and so forth) of pyramidal tract damage appeared 
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the enactment of the legislation, would gnc to the State 
of Massachusetts a commissioner of the highest standing 
As soon as the bill was introduced, quiet but \igorous 
opposition developed, the Boston Evening Transcript tak 
ing the lead. Although the Governor and many physicians 
and lajTTien appeared in its support, when it emerged from 
the committee, it was hardly a skeleton of the original 
bill 

Dr Biggs, the New York commissioner, chanced to be 
in town, read the bill and pronounced it a workable, 
though not ideal, piece of legislation 

With that endorsement from such an astute politician, 
the committee was encouraged to continue its efforts to 
hav c the bill enacted. But at one of the last hearings be- 
fore the Senate Ways and Means Committee, the represen- 
tatives of the doctors were astonished to have an assistant 
from the Board of Health appear and say that he had been 
instructed by the author of the original draft of the bill 
to appear before the committee and state that he consid 
ered the bill then before the Senate unworkable and 
therefore, that he withdrew his approval of the proposed 
legislation 

In spite of this unexpected blow. Governor Walsh was 
able to win over the chairman of the Ways and Means 
Committee to support the bill and it was passed at the 
final session of the legislature early in July, 1914 
The legislature adjourned, and the bill was a law, a 
new commissioner was to be appointed, but Dr Hciscr 
could not be found Even his best friends could not lo- 
cate him A commissioner pro tern was appointed, and 
finally the missing Dr Heiser reported to the Governor 
that, as he had heard nothing from Massachusetts for 
over SIX months, he had concluded that the legulauon had 
not been enacted and that he had yielded to the offer of 
the Rockefeller Foundation to become its health agent — 
an office which he has so eBaently filled. He suggested to 
the Govanor the names of three men in the United States 
Public Health Service, who, he was sure, would be able 
to organize the new department 
Soon after this, the Gov ernor was throw n from hts horse 
and was laid up with a broken arm. Only a few knew of 
the fact that Dr Heiser was unable to take the post This 
knowledge was kept secret, as the Governor was most 
anxious to redeem his pledge that the new commissioner 
should be a man of undoubted abihty and with public- 
health training 

Finallj, he asked Mr MeSweeny and the writer to go to 
Washington to see President Wilson and ask that Mass- 
achusetts should be given, for a term of years, an able 
man from the Umted States Public Health Service to 
assume the duty of organizing the new Department of 
Public Health Mr MeSweeny was to represent that here 
was a Democranc governor in a then Repubhean state who 
bad promised that he would give to the doctors and the 
people of the State an cfSnent, well trained health com 
missioner, and that the loss of their support would be 
fatal m an uphill fight for re-cIecQq^ 

Although Mr MeSweeny did not sec the President, he 
did interview Surgeon General Blue. The three names 
were giien to him, and he was asked for one of them The 
Surgeon General threw up his hands in horror and said. 

You gentlemen have named the three best men m the 
service. I cannot let one of them go ” He offered a sub- 
stitute, who, on invesuganon, was found to be undesirable 

for this position , c n j 

The following day. Surgeon General Blue finally agreed 
that Dr Alan J McLaughhn, one of the men asked for, 
might be released when a piece of work on which he was 
cn^ged was finished. Then, for one reason or another. 


the negotiations dragged unul Governor Walsh, tahng 
an aimv e hand in the matter, communicated directly with 
Dr McLaughhn, and the appointment was made. 

Thus, Governor Walsh redeemed his pledge that be 
would appoint, as the commissioner of pubhc health a 
man highly trained in pubhc health matters 

_ , Arthur K, Stoni, MD 

Framingham Center, 

Massachusetts 


INSURANCE COMPANIES THAT HAVE 
ACCEPTED THE GENTLEMEN’S AGREEMENT 

To the Editor I have been asked a number of times 
for the names of the insurance companies which bate 
accepted the Gentlemens Agreement. I am endosuig 
such a list and believe it would be advisable to have it 
published m the Journal so that each member of the So- 
aety could know the companies that arc mcluded. 

H M. Landesman, MX) 

36d Commonwealth Av enue, 

Boston, Mass 

• * * 

The list of insurance companies doing business in Mass- 
achusetts under the Gentlemen’s Agreement is as follows 
Acadent and Casualty Insurance Company of Winterthur, 
Switzerland, of New York, New York, N Y 
Aetna Casualty and Surety Company, Hartford, Conn. 
Aetna Life Insurance Company, Hartford, Conn. 

American Automobile Insurance Company, Sl Louis, Mo 
American Bonding Company of Baltimore, Baltunorc, Md. 
American Casualty Company, Reading, Pa. 

Amencan Employers’ Insurance Company, Boston, Mass. 
Amencan Surety Company of New York, New York, 
N Y 

Amencan Re-Insurance Company, New York, N Y 
Assoaated Indemnity Corporation, San Fcanasco, Calif 
Bankers Indemnity Insurance Company, Newark, N J 
Car and General Insurance Corporation, Limited, New 
York, N Y 

Central Surety and Insurance Corporation, Kansas City, 
Mo 

Cenmry Indemnity Company, Hartford, Conn. 

Columbia Casualty Company, New York, N Y 
Commeraal Casualty Insurance Company, Newark, N J 
Continental Casualty Company, Chicago, Ilk 
Eagle Indemnity Company, New York, N Y 
Employers Liabihty Assurance Corporation, Limited, Bos- 
ton, Mass 

Employers’ Reinsurance Corporation, Kansas City, Mo 
European General Ransurance Company, Limited, New 
York, N Y 

Fidelity and Casualty Compan) of New York, New York, 

N Y 

Fidelity and Deposit Company of Maryland, Baltimore, 
Md. 

Fireman s Fund Indemnity Company, San Francisco, 

First Reinsurance Company of Hartford, Hartford, Conn 
General Acadent, Fire and Life Assurance CorporaUon, 
Limited, Philadelphia, Pa. 

General Reinsurance Corporation, New York, N Y 
Glens Falls Indcmmty Company, Glens Falls, N Y 
Globe Indemmty Company, New York, ^ ^ „ 

Great American Indemnity Company, New York, N Y 
Hartford Acadent and Indemmty Company, Hartford, 

Har^d Steam Boiler Inspccnon and Insurance Com 
pany, Hartford, Conn 
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Home IndemniU Company, New 'iork, N Y 
Indcmiutj Insurance Company of North America, Phila 
ddplua. Pa. 

London and Lancashire Indemnity Companj, Hartford, 
Conn 

London Guarantee and Acadent Compam , Limited, New 
lork, N Y 

\hryland Casualty Company, Baltimore, Md 
Massachusetts Bonding and Insurance Compam, Boston, 
Mass. 

Metropolitan Casualty Insurance Company of New \ork, 
Newark, N J 

Nanonal Camaltj Companj, Detroit, Mich 
National Surety Corporation, New York, N 'i 
New Amsterdam Casualty Companj, Balnmore, Md 
New Lork Casualtj Company, New Nork, N N 
Nonneh Umon Indemnity Company, Neyy Nork, N N 
Otean Acadent and Guarantee Corporadon, Limited, 
New lork, N Y 

f^tegon Automobile Insurance Companj of Porthnd, 
Portland, Oregon 

^jofic Indeirmity Company, Los Angeles, Cahf 
raoenix Indemnity Company, Nesv York, N \ 

Aeferred Acadent Insurance Company, Neyy York, \ N 
Indcmmty Company, Neyy N ork, N Y 
^™>oard Surety Companj, Neyy York, N \ 

Standard Acadent Insurance Company, Detroit, Mich 
Standard Suretj and Casualty Company of Nesy Nork 
New York, N Y 

Sun Indemntt) Companj^ Neyy York, N Y 
ravelcrs Insurance Companj, Hartford, Conn 
. Indemnitj Company, Hartford, Conn 
. States Casualty Companj, Neyv York, N Y 
nited States Fidelity and Guaranty Companj, Bain 
more, Md. 

nited States Guarantee Companj, Neyy York, N Y 
ork^j Indemnity Company, Neyy York, N Y 
'men General Acadent and Liabibtj Insurance Com 
pnnj, Limited, Chicago, IlL 

^mcan Mutual Liability Insurance Company, Boston, 
Mass. 

M utual Insurance Company, Boston, Mass 
~mbcrmens Mutual Casualty Company, Boston, Mass 
erchants Mutual Casualty Company, Boston, NIass 

^^oration of license 

Tins IS to inform >ou that at the meet 
the Board of Registrauon in Mediane held April 2S, 
restore the ceroficatc of rcgistradon of Dr 
ttell B Street, of Comyrny 

„ Stephen Rushmore, MD , Secretary 

c, °I Registrauon in Methane, 

House, Boston 


conservation contest 

The trophy a\\ardcd to the Boston Cham 
° '-ommerce, m recognidon of Boston s achiey ement 
inning the 1937 InterDity Health Conseryadon Con 
[L ^ tides of 500,000 or oy er, noyv adorns the oflice of 
ton Health Commissioner 

^genaes and indisiduals yyho contributed to the 
cord '?i^ ayvard, as yy ell as all others interested, are 

^ 'ted to come to the office of the Health Com 
[ 311 '°''^ "1 order to see this trophy, yyhich is a bronze 
't or plaqnc_ 

’(ain't Health Department takes this occasion 

f express its thanks to all yyho, by their coopera 


don and by their contnbudon of data uj)on preyendye- 
mediane measures, aided in the yyanning of this ayvard. 

H F R. WvTTs, MD , Health Commissioner 
Cm Hall Anne,\, 

Boston. 


GON^NNfENTAL CONTROL 
OF THERAPEUTIC PREPARATIONS 

To the editor The American Soaecy for Pharmacology 
and Evpienmental Therapeudes unanimouslv adopted the 
folloyying resoludon at its tyyentj mnth annual meedng 
held m Balnmore, Maryland, April 2 

The Amencan Soaety for Pharmacology and Ex- 
picnmcntal Therapicudcs, Ina, neyys mth alarm the 
lack of statutorv reguladon of the sale or use of dan- 
gerous therapeude preparanons, yyhich result m such 
tragedies as the recent senes of deaths from Ehxir of 
Sulphamlamide and from contaminated serum Fur- 
thermore, the present and increasing promiscuous use 
by the public and espeaally the youth of this country 
of drugs haying ather a pronounced sdmuladng eficct 
or a profound depressing effect on the neryous system 
IS an alarming situadon calling for immediate remedial 
measures in the mterest of pubhc health and safety 
Therefore, the American Soaety for Pharmacology and 
Experimental Therapieudcs, Inc., m annual meedng as- 
sembled, respectfully but firmly urges that the goyern- 
mcntal authondes, through Congress, be giy en the neces- 
sary poyycr to regulate the sale to or the use by the gen- 
eral public of such preparadons as arc dangerous or 
ininucal to pubhc health and safety Be it further re 
soiled that neyy or untned drugs should not be al 
loyyed to come into use by the general public before 
authontadye sancuon has been obtained Be it further 
resohed that copies of this resoludon be sent to all ap- 
propriate goycrnmental and medical orgamzadons 

G P GrabfieU) M D , Secretary 
319 Longyyood Aicnue, 

Boston 

REPORT OF MEETING 

boston SOCIETY OF PSYCHIATRY 
and neurology 

A meedng of the Boston Soaety' of Psychiatry and 
Neurology yvas held at the Boston Medical Library on 
April 21 Dr Tracy J Putnam presided. FoUoyymg a 
brief business meedng, four papers were presented. 

The first paper yyas giicn by Dr Putnam and dealt 
yynth The Relief of Umlateral Paralysis Agitans by 
Secdon of the Pyramidal Tract. Ty\o padents vycre 
showm, yyith monng-^icture demonstradons of their symp- 
toms prior to operadon The first padent yvas a fifty 
scycn ycar-old man yyith incapaatadng paralysis agitans 
affeedng the left side. FoUoyymg secdon of the left 
pyramidal tract, his tremor subsided almost completely, 
and he yyas able to perform many co-ordinated moyc- 
ments yyhich had previously been impossible. The second 
padent yvas a thirty ty\ o-y car-old yioman, yyho had been 
almost totally meapaatated by paralysis agitans on her 
right side. She shoyycd almost complete rchef of tremor 
folloyying secdon of the right pyramidal tract Both these 
padents shoyycd no impairment of yoluntary motor poyyer 
and co-ordmadon postoperady cly In the first padent the 
abnormal reflexes (Hoffmann, Babinski, Gordon, Rosso- 
limo, and so forth) of pyramidal tract damage appeared 
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postopcrativcly In the second padent there had been 
some signs of pyramidal-tract disease present before opera 
tion, and no increase in these could be determined post- 
operauvelj Other tj'pcs of operation for paralysis agitans 
have been reported in the literature as unsuccessful, in- 
cluding antenor-quadrant section of the extrapyramidal 
fibers and also section of the postenor columns 

The second paper of the eierung was presented by Dr 
Paul F A Hoefer and Dr Putnam on **Electromyographic 
Studies in Spastic Conditions and in Paralysis Agitans ” 
Dr Hoefer demonstrated a series of electromj ograpfiic 
traangs from the muscles of patients Potentials were de- 
termined by superficial leads on the skin and by penetrat- 
ing muscle electrodes It was found that the ankle clonus 
of spastic extremities was composed of rhythmic bursts of 
action impulses ivith quiescent intenals Each burst had 
a definite pattern of amplimdc. Single ankle jerks in 
normals were found to consist of single diphasic dis- 
charges It was possible to get contralateral reflex dis- 
charges in spasucs, and also homolateral reflexes from other 
muscles of the same side. Single ankle jerks in spasucs 
were followed by an afterdischarge 

Electromyographic recordings in paralysis agitans 
showed a rhythmic, regular senes of discharges with 
quiescent intervals, bearing a close resemblance to the 
traangs in spastic clonus In patients mtb unilateral 
tremors, it was possible to record faint rhythmic dis- 
charges from muscles on the unaffected side In several 
cases of generalized tremor, leads were taken from numer 
ous muscle groups including the masseter and calf mus- 
cles In these cases, it was found that the rhythm of dis- 
charge was the same in all muscles, with vanadons only 
in intensity This synchroniaty of acoon impulses sug- 
gests a central discharging mechanism situated high in 
the neuraxis, the possibihty is also brought up that the 
fibers carrying impulses to various muscles may have 
graded variauons in their size, degree of myehnizadon 
and conducUon umc 

Padents wnth postencephahdc Parkinsonism without 
tremor showed irregular rhythmic discharges, suggesdng 
the underlying mechanism of cogwheel rigidity 

The effect of curare on clonic tremors in several pa 
dents was studied electromyographically A great rcduc- 
don m the amplitude of rhythmic discharges was seen, 
which corresponded with the clinical improvement seen 
for twenty four hours after curare administradon 

The similarity between clonus and tremor has been 
commented on by numerous workers and is further sub- 
standated by the electromyographic records The central 
basis for the two mechanisms might be suggested to be 
the same. Further evidence for this is supplied by the 
results of pyramidal tract secdon in paralysis agitans 

The third paper was presented by Dr Wilfred Bloom- 
berg, whose subject was The Results in the Treatment of 
Chronic Alcoholism by Benzedrme A prehmmary re- 
port. Dr Bloomberg discussed 10 cases of chronic alco- 
holism that hav e been under benzednne treatment dunng 
the past year Most of the cases were padents who had 
tried numerous other forms of therapy without success 
The majonty appeared to be definitely benefited by ben- 
zedrine, with the alcohol intake completely eliminated in 
some. It was suggested that the drug acted to relieve 
depression and to supply a 'lift,' during which alcohol 
was no longer necessary It provides a promising means 
of produang a latent interval of sobriety for several 
months, during which drae psychotherapy may be intro- 
duced with better effect. , , . . 

Dr Bloomberg also presented several slides showing the 
smdies which have been made on a senes of narcolepsy 


padents, who have been under intensive benzedrine 
treatment for the past two years These included blood 
counts, metabolic determinations, blood pressure readings, 
and cardiac, renal and hepadc studies No ahnormahties 
resuldng from the drug could be found in any of the pa 
dents, some of whom had been receiving 120 mg a day 
for two years No symptoms of addicdon were ob- 
serv cd. 

The final paper was presented by Dr Joseph J Mich- 
aels and Miss Sylvna E Goodman, it was endded ‘The 
Inndcnce and Age of Cessanon of Enuresis in One Thou 
sand Neuropsycbiatnc Padents” Dr Michaels demon 
strated a senes of stadsdcal studies made on 1000 padents 
at Ann Arbor, with 1000 representadve normals as 'a con 
trol group The highest incidence of enuresis, together 
with the longest persistence of enuresis, was found in the 
group of padents with psychiatric behavior problems and 
psychopathic pcrsonalides The lowest inndcnce was cn 
countered m the group of frank psychodcs The percent 
age of mndence in normals lay between these two groups. 

Enuresis is a significant mdex of disharmony within the 
personality, indicadng a lack of maturadon The frequent 
history of earlv enuresis with later dehnquency suggests a 
disturbance in the fundamental psychobiologic mechanism 


NOTICES 

CANADIAN MEDICAL ASSOCIATION 

The Canadian Medical Assonadon is holding its sixty 
ninth annual mcedng in Halifax, Nova Scoda, on June 
20, 21, 22, 23 and 24 A highly interesting program 
consisdng of approximately one hundred papers, dimes 
and demonstradons will be presented. To all fellows of 
the Amencan Medical Associadon we extend a cordial 
invitadon to attend Rcgistradon as a guest wtll be effect 
ed upon presentation of a card of fellowship in the 
American Medical Assoaadon. 

Inasmuch as the Amcncan Medical Associadon is hold- 
ing its annual session this year in San Franasco, vve should 
pardcularly like to remind the fellows residing in the 
New England states and on the Atlandc seaboard, that, if 
they find it inconvenient to attend their own mecung, a 
verj' hearty welcome awaits them in Halifax 

T C Routley, MT> , General Secretary, 
Canadian Medical Associadon. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 
There will be a spcaal meeting of the New En^and 
Soacty of Physical Medianc in the Mens Lounge, Hotd 
Bradford, Thursday, June 2, following the program of toe 
Secaon of Radiology and Physiotherapy of the Massacdu 
setts Medical Soacty 

Members arc urged to attend the excellent program of 
the secdon in the Oval Room at 9 30 a tn. 

WiluamD McFse, MX) , Secretary 


O BROADCASTS 

mnth group of weekly broadcasts s^“s^ed by the 
am Mcto J Assoaadon and the N^onal B^d- 
j Company concern health 
dzed health m^g« m ^mor and 

itary matcnal for Wednesday 

high schools and arc broadcast every 
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from 2 00 to 2 30 p m o\cr die Red NctivorL The dates 
and subjects are as follows 

June 1 — Vacation Plays and Mis-pla>s Making the \a 
cation a real contribution to health and recreation. 

June 8 — Graduation and Then What? A new' phase ot 
life begins at commencement, and health contributes to 
success 

June 15 — VTiat Mediane Offers for Health Flashes 
from the American Medical Assoaation meeting at San 
Francisco, giving high hghts of mechcal progress 


CUMCS FOR CRIPPLED CHILDREN 
IN MASSACHUSETTS, UNDER THE PROVISIONS 
OF THE SOCIAL SECURITY ACT 


CUMC 

Date 

Orthopedic Consultant 

Haverhill 

June 1 

Arthur T Legg 

Lowell 

June 3 

Albert H Brewster 

Salem 

June 6 

Harold C Bean 

Brockton 

June 9 

George W Van Gorder 

Gardner 

June 14 

Mark H Rogers 

Springfield 

June 15 

Garry dcN Hough, Jr 

Worcester 

June 17 

John W O Meara 

Pittsfield 

June 20 

Francis A Slovvick 

Fall River 

June 27 

Eugene A McCarthv 

Hyanms 

June 28 

Paul L. Norton 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The oral, chmeal and pathological examinations for 
Group A and Group B applicants will be held in San 
Franosco, California, on Monday and Tuesday, June 13 
and 14 

An informal dirmer for the diplocnates of the board, 
their wives and others interested m the W'ork of the board, 
will be held at the Palace Hotel, San Franosco, on 
Wednesday cverung, June 15, at 7 00 Dr Wllham D 
Gutter, secretary of the Counol on Mechcal Education 
and Hospitals of the Amencan Medical Assooauon, will 
address the group 

Appheauon blanks and btxiklcts of information ma> be 
obtained from Dr Paul Titus, Secretary 1015 Highland 
Building, Pittsburgh, Pentisylvama 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston Disnucrr for the 3Veek Beginmno 
Movdat, Mat 30 

Tcievt Mat 31 

iUijacbtuetti Medical Society annual meeting Hotel Bradford BoJton 

9J0 a m. MattachtuctU General Hofpital Thoracic clmic. Ether 
Dotne. 

10 a tn 12J0 p m Tumor cJmic Borten Ditpeiuary 

12 15 p m Tufu Medical Alumni luncheon Hotel Bradford Eo* 
ton 

12J0 p m Harvard Medical \lumnl Itincbeon Hotel Bradford 
Btmon, 

3 5 p m New England Regional Committee on Fractures of the 
Am_ncan CoUct,e of Surgconi. Hotel Bradford Boston 

l0Vt 1 

Mluachusctu Medical Society annual meeting Hotel Bradford, Boston 

® ® Massachusetts Oeneial HospitaL Grand rounds. Orthopedic 

Department- 

1230 p la New England AJumm luncheon meeting Baltimore 
Medical College College of Physicians and Surgeons Um i er s icy 
of Maryland Xledical School Hotel Statlcr Boston 

p m Massachusetts Medico-Legal Society Hotel Bradford 
Boston 


Thcx*oat Jest 2 

Xtassachusetn Medical So-iciy annual mceung Hold Bradford Boston, 
Sam M ssachuiciti General Hospiul Circulatory clinic rounds 

11 a m \(a$iachusettj General Hospital Medical grand rounds 

12 m XLiisachuicits General Hospital Chnicopathological conference 

F»fOV\ ICNE 3 

10 a m Massachusetts General Hospital Fracture rounds 
10 a m P 30 p m Tumor clinic Boston Dispensary 

SSTU vDsr JCNE ^ 

10 a m 12 m Staff rounds at the Peter Bent Brigham Hospital 
Conducted b) Dr Henry A Chnstun 

Open to the medical profession 


M\t al — “Tufts Medical Xlumni Luncheon Page S5S mue of May 19 
M\t 31 — Ha»Aard Medical Alumni Association Page 858 usue of 
May 19 

Xt\'\ 31 — The New England Rcgior:,al Committee on Fractures of the 
American College of Surgeons Page 858 issue of Xtay 19 
M\t 31 JcNt 1 and 2 — Annual mcamg of the Xfassachusetts Medical 
Society Hotel Bradford Boston 

Ic««t 1 — Massachusetts Xfcdico-Lcgal Society Page 858 issue of May 19 
Juvt I — New England Alumni Baltimore Medical College, College of 
Physicuni and Surgeons Uniscrsity of Maryland Medical School Page 853 
issue of May 19 

JcNi 1 and 2 — National Society for the Adsancement of Gastroenterology 
Page T-f6 issue of April 2$ 

JiTHE 2 — -New England Society of Physical Medicine. Page 902 
Jcvr 6 7 8 and 9 — American Association of Industrul Physicians 
Page 499 issue of Mar-h 17 

Jove 10 and 11 — Amcncan Heart Association Page 707 issue of \pril 21 
|cKm 13 14 and 15 — Xmcncan Board of Obstetnes and Gynecology 

Notice abovc- 

Jcvi 13-17 Vmcncan Medial Asjos.ution San Francisco 

13 OcTOita 8 and Novtvrata 15 — Amencan Board of Ophthal 
Biology Page 282 issue of February 10 
|cvx -0-24 — Canaduin Medial Astocuuon Page 902, 

JcNE 23 — Penrucket Aoocuuon of Physicians Hotel Bartlett, 93 Mam 
Street Haverhill 830 p m 

StrTxsxaca 12 14— Amenan Aasociadon for the Study of Goiter Page 
545 issue of March 24 

OcToica 17 21 — CImial Congress of the Amenon College of Surgeons 
New \orL City 

OcToata 24 26 — Aadcmy of Phynal Medicine Scientific Session, Wash 
ington D C 

District Medical Societies 

HAitPDEN 

Meeting will be held on the fourth Tuesday in July 
PLXAIOUTH 

Meeting will be held at II a m on July 21 


BOOKS RECEIVED FOR REVIEW 

Histological Technique For normal tissues morhtd 
changes and the identification of parasites H. M Carleton 
and E. H Leach. Second edition. 383 pp London, New 
York and Toronto Oxford University Press, 1938 S7.25 
Thoracic Surgery A revised and abridged edition of 
Sauerbruchs Die Chinirgie der Brustorgane Ferdinand 
Sauerbruch and Laurence O Shaughnessy 394 pp Balti- 
more Wilham Wood & Company, 1937 $1350 

Sex Satisfaction and Happ) Marriage Alfred Henry 
Tyrer 160 pp New York Elmerson Books, Incorporated, 
1938 $2 00 

Play and Mental Health Principles and practice for 
teachers John Eiselc Davis. 202 pp New York A S 
Barnes & Company, 1938 $250 

A Manual of Operating Room Procedures Almira W 
Hoppe and Lualc hL Halverson. 239 pp hCnncapolis 
The Umversity of Minnesota Press, 1938 $2.00 

A Practical Guide to Massage C. Irene Carpenter 127 
pp Baltimore Wilham Wood & Company, 1937 $2.00 
A Text-Boo\ of Pharmaceutics Arthur Owen Bentley 
Fourth edition 1001 pp Baltimore Wilham Wood i. 
Company, 1937 $5 00 



Massage and Remedial Exerases in Medical and Surgical 
Conditions Noel M Tidy Third edition 456 pp Bal- 
timore William Wood & Company, 1937 $5 25 

A Manual of Tuberculosis For nurses and public health 
tuor\crs E Ashworth Underwood Second edition 
404 pp Baltimore William Wood A Company. 1938 
$3 25 

Clinical Chemistry in Practical Medicine C P Stew- 
art and D M Dunlop Second edition 372 pp Bala 
more William Wood & Company, 1937 $4 00 

Athletic Injuries Prevention, diagnosis and treatment 
Augustus Thorndike, Jr 208 pp Philadelphia Lea & 
Febiger, 1938 $3 00 

The Hospital Head Nurse Her functions and her 
preparation Mary Martin Wayland. Edited by Isabel M 
Stew'art. 388 pp New York The Macmillan Company, 
1938 $330 

Leukemia and Allied Disorders Claude E Forkner 
333 pp New York The Macmillan Company, 1938 $5 00 

Studies from the Roc\efeller Institute for Medical Re 
search Reprints Volume 106 634 pp New York The 
Rockefeller InsUtute for Medical Research, 1938 $100 

A Text-Boo^ of Pathology An introduction to medicine 
William Boyd 1064 pp Philadelphia Lea & Febiger, 
1938 $1000 

Civilization and Disease C P Donnison 222 
Baltimore William Wood & Company, 1938 $3 00 

Essentials of Psychiatry George W Henry Third 
ediUon 465 pp Baltimore The Williams Sc Wilkins 
Company, 1938 $500 

The Practice of Urology Leon Herman. 923 pp 
Philadelphia and London W B Saunders Company, 1938 
SIOOO 

A Textboo\ of Clinical Pathology Edited by Roy R. 
Kracke. 567 pp Balamorc WiUiam Wood &. Ckimpany, 
1938 $600 
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The Patient and the Weather William F Petersen, tvith 
the assistance of Margaret E. Milliken Volume 4, 
Part 3 651 pp Ann Arbor Edwards Brothers, 

Inc., 1938 $10 00 

This third part of Volume 4 of the monographs on The 
Patient and the Weather deals tvith surgical problems of 
organic disease Petersen in the preface slates ‘Super 
finally it hnks the paUent who may be suffering from an 
acute abdominal condiUon to meteorological entironment. 

But the mere preapitauon of the acute chnical etent 
by meteorological change is not of ulumate significance 
for the broader problem If the acute episode is so 

condmoned , the pathogenesis may in some fashion be 
assoaated tvith the meteorological entironment as one 
of a senes of factors in the constellaaon Many modern 
surgeons may be chagnned to learn that this is no new 
approach to their field of work but dates back to a dictum 
of Hippocrates One should be espeaally on one s guard 
against the most tiolent changes of the seasons, and un 
less compelled, one should neither purge nor apply cautery 
or kmfe to the bowels, until at least ten days hate passed ’ 
In the pretious monographs in this senes the saentific 
explanation of the effect of meteorologic change has been 
discussed In part this effect is one of vasomotor and 
neuromuscular dysfunction For the tissue phase of in 
creasmg blood pressme, that is, the relatite closure of 
portions of the vascular bed, Petersen uses the designa 
tion ARS, for during this status there is a relative 
anoxemia, anabolism, reduction and spasm, with higher 
pH and enhanced adrenal effectiteness His COD phase 
IS one of decreasing blood pressure — a period of catabo- 
lism, oxidation and dilatation of tessels, with ‘thyroid’ 


preponderance. A pressor increase (ARS) may be due 
to a metwrologic alteration (polar infall, unusual heat or 
humidity), emotional or physical trauma, exertion or in 
fection, therefore ARS is a sympathicotonic phase. 

The author suggests several observations which base a 
bearing on general surgical problems the role of smooth 
muscle spasm (\ascular as well as \nsceral), and its asso- 
ciated anoxia of related mucous membranes, for necrosis 
and bacterial penetration, the rhythm of orgamc stimula- 
tion and of oierstimulation and fatigue as it concerns re- 
sistance, and the relation of this to season, to the mdividual 
meteorologic episode, to the menstrual cycle, and so forth 

This large quarto book contains 482 graphs and tables 
and numerous case histones In the introductory chapter 
Petersen discusses the effect of environmtnt on the “hu 
mors, ’ infection and inflammation. The major themes 
of the succeeding thirteen chapters are ulcer of the stom 
ach and duodenum, Meckel s diverticulum, the gall blad- 
der, acute pancreatitis, appendicitis, disturbances of the 
bowels, ectopic pregnancy, postoperative comphcaaons, 
\ascular acadents, brain abscess, memngitis, orthopedic 
cases, ophthalmological episodes, and the endemiology of 
surgical diseases References to the hteratiire are given 
in copious footnotes 

Before speafically presenting, by case histones and 
charts, the coinadence of chnical episodes and weather 
changes in the seieral diseases under consideration, the 
author discusses the recent concepts of their pathogenesis. 
These discussions should be of great mterest to surgeons, 
particularly those concerning peptic ulcer and appcndi 
citis The larger charts, which combmc meteorologic 
and clinical data, are soon comprehended. Unusual epi 
sodes in the course of cases are designated by numerals in 
arcles These episodes are similarly marked in the case 
histones The effect of seasonal and sun spot cycles is dis- 
cussed E\ery surgeon need not be a meteorologist or 
astronomer, but every thoughtful surgeon will profit by 
examining this work by Petersen. 

In an effort to make the publication of scholarly and 
technical books in small editions pay for themselves, pub- 
lishers are making use of the pbotohthograph process from 
perfect type script, the pages are large, but the type clear 
and easily readable. 


Man Against Hmtself Karl A. Menninger 485 pp 
New York Harcourt, Brace and Company, 1938 
$3 75 

This book unfortunately is not saentific. It seemingly 
IS written for lay readers, but even lay readers will hesi 
tate to accept such a statement as, in the unconsaous 
we are still animals and there is no reason to behcie that 
any animal fears death ’ 

The book is interesting for what the ivnter discloses 
rather than what he headlines. The statement, "The 
fourth section deals with an extension of the theory of self 
destruction to the problem of physical disease, an exten 
Sion which must be considered, as yet, largely hypothet 
ical, ’ discloses an unexpected hesitance on the part of 
the author — a Freudian disaple — to maintain the un 
disputable authentiaty of his theories Also, the remark 
of the author, I base a large file full of such clippings, 
when referring to the suiades of former patients, disclo^ 
w'hat many ha\e feared that as a type of therapy the 
Freudian, or perhaps better the pseudo-Freudian, doc- 
trines may often upset unbalanced minds and result in 

So far as assistance in handling the suiade problem is 
concerned this book adds httle-m fact the 
gestions seem far from noiel, original or well expressed 
to anyone famibar with Christ s teachings- 
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THE PASSING OF SURGICAL YEOMEN 
Alle\ G Rice, MJD * 

SPRINGFIELD MASSACHUSETTS 


A n oration postulates an orator When 
therefore, an oration is ventured by one 
neither oratoncally endowed nor trained, only nat 
Ural IS query as to the propriety of the caption 
Custom, however, ofttimes violates the true mein 
mg of words until their new connotations come 
to be tolerated without undue qualms That this 
soacty IS by no means mnocent of abetung such 
neologic misdemeanor is apparent on scanmng the 
list of past occupants of this rostrum There seern 
to have been very few orators Be that as it mav 
they tnumphed, one and all, with the brdhance and 
worth of their offerings The honor of bemg 
chosen to this company of the speaally ordamed 
IS signal The task of nearmg the standard they 
set IS awesome Yet earnesdy withal has this year s 
consaipt striven to be worthy of his hire He 
stands here in all humbleness as his becomes the 
latest name added to that famed roster whose 
luster he can only hope will not thereby be un- 
duly dimmed 

Yeomen are gallant men who render great and 
loyal service The title was first bestowed on 
those chosen for their valor and lealty to be trusted 
bodyguards for longs and nobles Somewhat later 
whole compames of tried loyalty were so dubbed, 
and later still regiments that to this day are proud 
of their traditional crest In all the world s wars 
yeomen were the backbone of armies and the mam- 
stay of navies As conflicts waned and peacetimes 
came oftener and lasted longer, and as unwarlikc 
pursmts were more generally followed, the hon- 
ored title of yeoman was given men who other- 
wtsc than as soldiers rendered equally great and 
loyal service So through the years the order of 
yeomanry gamed m stature, luster and good repute. 
In husbandry and trade, in the crafts and arts, 
tu the missions of priesthood and tcachmg, m uU 
btics of human endeavor, the staid and sturdy' 
men were the veomcn Lords over none, imder 
human bondage to no man, they were freeborn 

The Anonal DiKcmrH; dclivtral at the annual menung ot the Mi,iachnie«i 
SocietT Eotton June 2 1938 

v UitjQf nirgcon Springfield Ho»piUl Spnofficld Ma$jachu«ttj 


commoners Without any ado they went earnest- 
ly and noiselessly about their busmess Never did 
they vision qmck reward, but rather the last- 
mg )oy and contentment from good works well 
done For them suffiaent unto the day was the 
labor thereof Their virtues were their reward 
For their reserve and unobtrusiveness they went 
unnoted and unsung the while they did the bulk 
of the world’s work They were the builders of 
wealth, the winners of knowledge, the guardians 
of morahty As once they were the might and 
power of wartime forces, so later m peace were 
they the strength and the weal of soaal, economic 
and avic orders, the bulwark of the state, the 
leaven of avihzation, the wellspnng of culture 

Hence were they resolute, 

Leading the van on ei cry day of battle. 

As men who knew the blessings they defended. 

They were worth thar breeding, which doubt not, 

For there w'as none of them so mean and base 
That had not noble luster in his eyes 

Such were yeomen Their order still hves with 
all Its noble traditions, but its sohd ranks of old 
are thinned Sturdiest of the league, truest to its 
unwritten precepts, surest hope for its salvation, 
arc surgical y'eomen They arc the grandsons of 
stanch and peerless forebears, the rank-and-file 
physiaans of yesteryear These grandsnres were 
the common doctors, they of the commonalty, but 
of the first and most respected class For the most 
part they were country'men or everyday atizens, 
physiaans of the distnct Impelled not by force 
from nuthout, but from w'lthin by the dnve of 
their own strong natures, they were masters of 
their own destmies, and m all times the strength, 
the spint and the glory of the profession Work- 
ers, not idlers, followers but not stragglers, think- 
ers, not dreamers, servants but not slaves, they 
bred in themselves the sclE-rcspect, the self-reliance, 
the sclf-disaphne and the self-culture that were 
pnccless gifts to the commonweal of medicmc 
Nather great renown nor great nehes was often 
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theirs True to their self-chosen order of yeo- 
manry, they were the hewers of wood and the ear- 
ners of water Through the years their good 
works went unsung until m the fullness of his 
heart Robert Louis Stevenson wrote 


and training, steadied by common sense, backed 
by resourcefulness, impelled by need, they over- 
came their handicaps, and day in and day out have 
given earnest of the sterhng worth of head and 
hand 


There arc men and classes of men that stand above 
the common herd, the soldier, the sailor, and the shepherd 
not infrequently, the artist rarely, rarcher still the clergy- 
man, the pbysiaan almost as a rule. He is the dower 
(such as It is) of our avihzadon, and when that stage of 
man is done with, and only remembered to be man eled at 
in history, he will be thought to have shared as little as any 
in the defects of the penod, and most notably exhibited 
in the ijrtues of the race. Generosity he has, such as is 
possible to those who practice an art, ncser to those who 
dove a trade, discretion, tested by a hundred secrets, tact, 
tned in a thousand embarrassments, and what arc more 
important, Hcraclcan cheerfulness and courage. So it is 
that he brings am and cheer into the sickroom, and often 
enough, thought not so often as he wishes, brings hcahng 


These surgicaJ yeomen did, however, have a 
priceless course of framing, nowadays rather dis- 
dained Most of them, for one reason and another, 
began as general practiuoners of medicine, and 
followed that calling for seseral years As :^ily 
doctors they took on stature and grew wise in 
the art of practice, which is the same, he it medical 
or surgical, — an art, too, which is better mastered 
at the family bedside than in the hospital ward 
Not that they neglected surgery Quite the con- 
trary they saw to it that they were known as 
physiaans who did surgery When the time came 
for them to break away from general practice, 


About the time this tribute to the family doc- 
tor was penned, a new order was formmg within 
the ranks of medical men It was joined by those 
general pracutioners with leanings and flairs for 
surgery Into the new fields opened up by Lister’s 
gift they drove They were the pioneers of mod- 
ern surgery With boundless faith in their art 
and with courage undaunted by difficulues and 
early failures, they pressed on with a daring that 
bespoke their skill and a caution that vouched their 
wisdom They need this late day no inspired bard 
or rare scribe to do them homage Theirs arc 
names that live 

It was from these pioneers that sprang a race 
of surgeons Some of this second generation, those 
richest endowed with quick heads, daring hearts 
and deft hands, have become renowned masters 
of their art They, like their fathers before them, 
need this day no recallmg Rather is it their lowly 
brethren, that host of general surgeons, long lost 
from mmd and eye in the far-flung surgical world, 
who, overlooked and unrated, merit, nonetheless, 
appraisal which has never been vouchsafed They 
are the surgical yeomen 

In this day and hour they are the old guard, in 
large measure self-made surgeons Their medical- 
school course and their trainmg as surgical mterns 
were,, judged by present hghts, meager mdecd and 
of little worth Surgical teaching was encumbered 
with tradition Operative fields were not many 
Years of trial and error had not yielded refined 
and standardized technic The tools of the craft 
were far from perfected Care before as well as 
after operation was httle understood, therefore 
crude and someumes harsh But the old guard 
never faltered Their own guides on often strange 
and sometimes uncharted ground, Acy found 
their own way Despite their sunted schooling 


enough surgery was forthcommg from then lay 
foUowmgs to tide them over the transitional years 
before medical brethren entrusted to them pa- 
tients for operation Whatever sms of omission 
this apprenticeship of yesteryear may have had, 
It had few, if any, of commission, and it did have 
virtues which, if they awarded httle of scientific 
merit, did have something to do, indirecdy at least, 
with the making of dependable and beloved sur- 
geons 

Started on their careers with handicaps of under- 
schoohng and inexperience, they found their cho 
sen course roughened by hazards that only their 
fortitude and resourcefulness overcame They had 
neither drilled assistants nor skilled anesthetists 
For many reasons, most of them needful, some be- 
coming, but a few, alas, sordid, all too often they 
had to tolerate across the table a doctor unused to 
surgical technic, and at the head another untutored 
in giving ether Of the two the former was more 
easily borne His clumsy and risky domgs could 
be watched and guarded against while the oper- 
ator did all the work himself The anesthetist, 
however, was a tougher problem Ethcrizmg 
quite commonly looked down upon as a drab and 
menial chore with none of the glamorous appem 
of the operating room, was usually a leftover jo 
for whosoever at the moment was not otheiwsc 
busy It was, then, not at all strange that these 
casual ancstheusts, unfitted for the task and with 
untoward interest m the open abdomen, too many 
times harried overburdened surgeons with bluc- 
hpped, wet-throated, rigid, strainmg pauents, or 
not rarely with pallid, faintly sighmg forms whose 
toneless muscles heralded oncoming shock Eur- 
irmore, the tools of these 
,ve,. aot alway, of tho po.t™ 

and struclure of dioir worlshop! woo I'l-o 
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outdated, but from long and close companionship 
the) were endeared to their owners who learned 
11 ell to use them handily Indeed, it was no rare 
feat for them to operate in the home, on the kitchen 
table, with dry goods from their own Arnold 
stcnbzcrs, and with mstruments hoiled on the 
famil) cookstove These and other hardships, en- 
dured and transcended, have richly endowed this 
race of surgical yeomen with the unconquerable 
spuit, the unshakable poise and the steadiness of 
mind and hand that only trials unflinchmgly faced 
and resolutely overcome can bequeath 

The first aim of the old guard has ever been 
to get sick people well Eager for the learnmg 
and skill that would grant them that power, the\ 
left no stone unturned to acquire them The\ 
had no urge to be scholars and laid no claim to 
that high estate, they were just dihgent, lifelong 
students They read chiefly the pick of weekly and 
monthly journals, for they knew that most new 
books were already outdated when published To 
quicken their minds they went often to meeungs 
of their peers, there to hsten closely, to speak sel- 
dom, and better to gmde their eager hands, oft as 
might be though rareher than they wished, the\ 
stole away to surgical meccas where, watching 
mastery they picked up new leads to diagnosis, 
nets tncks of technic, new wards agamst disaster 
and new handhng of mishaps 

Of such sterhng stock and sclf-wdlcd discioline 
are surgical yeomen There are sull a goodly num- 
ber of them m the land, how many, there is no 
telling True to the order of ycomarury, thev are 
tbe forgotten ones who staff the many hospitals 
10 bjways of aues and at rural crossroads Day 
10 and day out these w illin g craftsmen go quiedy 
about their busmess here, there and everywhere, 
oe\cr exploited by the press And so it is that, 
notwithstanding master surgeons and their hand- 
picked helpers m famed chmes, the bulk of the 
country’s surgery' is really done by a company of 
forgotten men 

Merc quantity, however, is no token of the scope 
and kind of surgery they do ^dulc the former is 
perhaps not of the mdest, its range is by no means 
Harrow Annual reports from thirty small-to\s n 
hospitals east of the Mississippi hst about the same 
^Hn of operauons as do large chmes, for appen- 
dicitis, rupture, gall-bladder disease, cancer of the 
breast, empyema, pelvic tumors, childbirth repairs 
and a multitude of traumatic ills In many there 
^ a qmte sizable rauo of thyroidectomies, stomach 
and bowel resccuons, splenectomies and rectal ex- 
cisions, to say naught of orthopedic, urological and 
Some thoraac operaung where, be it noted, no 
speaabsts are registered This is no narrow reach 
of surgical endeavor More’s the w'ondcr, it is 


spanned not m part by one man here and another 
there, but m its entirety by most veoman sur- 
geons Each and eicry one of them stands m 
rcadmess to take out a gallbladder today, a thyroid 
tomorrow and a prostate the day after Sponta- 
neous and natural it is to marvel at the deftness 
and skill of a master who numbers his thyroidec- 
tomies m the thousands, but could he be other- 
wase with such vast experience^ The real wonder 
IS that yeomen who do perhaps one or two, or 
even less a w'eek, can remove goiters with the 
dexterity they do 

In order to rate the quahty of surgery done 
anywhere, resort must be had to figures That is 
always a risky \cnture, for stausucs can be made 
to prove almost anythmg There arc tw'O vard- 
sucks for measurmg the w'orth and benefits of sur- 
gery mortahty and morbidity Now', w'ell-bemg 
after operauon is not at all cas)' to record Per- 
centages of results good and results bad arc apt 
to be gay deceivers, playmg as they unwittmgly 
do, patients’ emotional self-appraisals agamst sur- 
geons’ optimistic desires Happy outcomes can be 
stressed, feigned or hidden by human frailtv on 
the one hand, and on the other, setbacks can be 
as easdy sidetracked, pardoned or shaded by 
equally human professional zeal From their very 
nature, then, morbidity statistics are too sensitive to 
warpmg to be nice measunng rods The death 
rate, on the contrary, is, save for the chance upset 
of wTong diagnosis, qmte posiuve and accurate, 
w'hatevcr else bendes, patients either hve or die 
Whether or not low’ mortahty' is the chief aim of 
surgery, it is still on the w'hole the truest token 
of Its worth, the surest common yardstick for all 
surgeons 

Averaged from hospital reports, the general sur- 
gical death rate at the hands of six master surgeons 
IS 46 per cent, of thirty scattered yeomen 4 8 per 
cent, a creditable showmg mdeed for the lowly 
ones This near parity of outcome is of course 
wnde open to attack That surgical lords who 
handle the more hazardous jobs do not have a 
w'orsc mortahty is for them a credit just and 
merited, but, alas, so mtangible it cannot be fig- 
ured In all fairness, too, must it be admitted 
that yeomen, by shunting theu more perilous w'ork 
onto their betters, thereby escape a debit cquallv 
merited, but hkewise too fitful for computation 
Righteous as they seem, how’eser, these entries do 
not tip the scale but are balanced by factual items 
Chieftains, too, have their quota of easy jobs, and 
as for hard, dangerous and unusual operating, not 
only arc they outfitted and skilled therefor, but 
they' yearn for it Inasmuch, then, as they bid 
for It, they should willingh pav the toll On the 
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Other side of the sheet yeomen not at all rarely fess a death nte of 68 per cent, the latter of onlv 

cuk ^emnor pentonitis adds its hor- 

« h?J!l forecasting of snrgi- ror, the figures are widest apart 385 per cent 

cal hazards W^t gives every promise of sim- agamst 177 per cent Not content with this 
phaty may easily prove to be othersvise And picasmg triumph, the challengers go on to show 
Aere is no turning back, yeomen have to meet that all records award them in the last decade a 
the problem, solve it as best they can and let yearly drop m death rate, a faU which seems to 
the chips of mortality fall unbegrudged whereso- have eluded their big brethren There they rest 
ever they inay If, forewarned, they choose to their case With their usual becoming modesty 
dump their desperate jobs onto others, they do but they vaunt no reasons for their better showmg 
show a wisdom that acknowledges their short- and with forbearance and kindness learned through 
comings, and a stand by their own convicuon that many mishaps of their own, they hint no cau^ 
needless mortality has no justificauon for the less happy outcomes of others In a spirit 

men the death rates for specific surgical ills of fair play, and with an equanimity born of facts, 
are hkewise compared, ^e scal« me suU pretty they choose to await in calm contentment the issue 
level Mortalities after herniorrhaphies, cholccys- of rebuttal 

tectomies and other common as well as rarer or- p-,. „ c j i u 

1^1 u u . £ j 1 c f hiding of their good works the old 

deals snow but a few dcamal points in favor of ^ ^ ui t-i, l 

,11, j 117 , L L 1 , guard tnemseives are most to blame They have 

the lords and masters With the balance sheet be^n too busy to write of their domgs, too rct- 
running steadily though shghtly m the same direc- hves have been 

tion. It was most enhghtening to have fi^r« ^ 

come forth which seem to prove that in one of the ^bich for long they had to play with 

commonest abdommal ailments yeomen have the ^j^s agamst them Year by year through 
edge The finding was most pleasmg, too, for ^beir own pleadmgs they have awakened their pco- 
surgery today suffers no inore stin^g rebuke pj^ £qj. better hospitals, and through 

than Its showing in appendiatis All vital sta- jbeir own drive they have brought their work- 
tistics vouch beyond peradventure that more j^ops up to date More and more have they 
people are now dying of appendiciUs than ever pj^^ed and trained loyal teams of helpers, and by 
before Lay scribes arc featuring the lU turn of , here and not altogether unkindly 

appendiceal mischief with now and then an air foere, have won over the layman and 

of gnm and only half-hidden content In sober j 

vein, current medical writers bewail the blemish teamworkers than at the hands of casual 

on surgery’s escutcheon, but are seemingly at odds etherizers As they have gamed these 

With one another over what QO about it t ^velcomed changes they have nd themselves of 
should be noted, however that *e authors of the ^ hindrance, of many a stress, and have come 

surgical lamentations are the leaders m big metro- the 

pohtan hospitals, the heads of large clinics or , freedom at last to use them to the 

their hand-picked heutenants The experience or 

chieftains is so vast it is sort of taken for -n , ,, , uu j f or/, mnrr 

granted that the reauta o£ aU otheta ate the aame thotonghbteda of J' Wy o™ ■"»« 

Of late, however, several surgrcal yeomen have *'y “'e gentlemen of Ae first 

r 11 J U c J , 7 .7 ,c 71717 77. order, kmdly and courteous to all, hononng their 

chaUenged this inference and ^ ^ leaders, graaous toward their fellows, helpful to 

corded that the ^nutlet they threw down has ’ ^ ^,^er and modesty 

been taken up Their case rests on Bgures from ^ ^ ^ raoniTmc rkpcr ylavs of miaht 

1 ^ £ J I 7. 71-Jo 7if •. 7 , 77,1 c7i7,t7,rc walk together, rare compamons these days or mignc 

three sources federal record of vital suu ^ and vainglory Each m himself is the champion 

reports from twelve lar^ American mividuabst He is wedded m the 'old 

from twenty sraaU hospitals For the whole coun- ^ oncommg, 

try the general death rate of appendiam hovers p^^^i He was reared m 

^romT-r rndto 4 SnS dw ayi nor 

48 per cent, ^ Uowa\“ ghh"™ '^ 5 =. "f > p\™ •“ 

aomTfi^^ns mean levels, the challengi^yeo- Ro^ ISj toe^hUie^agJd' wo, 

men plot some rather upsemng extremes mere- 

as the bead surgeons list a general mortahty for j ^bosc bleeding fibroid 

l^Tefrerrl^rareat^t^fi:™ S-i l^four' days ago IRe Imd,, 
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personal touch is always with him ‘'ATien his pa 
Dents go home from the hospital, he does not hand 
them wholly over to other doctors, but himself m 
friendly part watches them through the aftermaths 
of their ordeals and himself handles the pett\ dis 
comforts prone later to anse By so domg he his 
learned httle ways to forestall no few ot the 
untowardnesses that operative haste and post 
operative mattentiveness mflict His reward is m 
easier, shorter recovery for pa Dents than is some 
times won by others who, interested m records 
more than m persons, hand over their cases a 
an early date to the meraes of this or that kindi 
but less adept family doctor 
Gendeman by habit, surgeon by traming i 
his faith he is sw'om guardian of his callmg F igsr 
and ready to turn to good account the stupendous 
gams m surgical knowledge, he stands abashe 
at the strange ways some people would have th 
knowledge used for suffering mankind He won 
ders at the suave effrontery of outsiders who, I'-nh 
insight dun, would nonetheless tell him how bcs^ 
to handle the dls of the people With the w ealth 
of understanding that is his from a life soeni 
on the firing line, he knows that, despite the 
soaal angles the meddlers stress, the true prac 
tice of medicme and surgery is personal and in- 
dividual For hurt that is the sohd rock on which 
his calling was built, and on that firm base it 
has through the ages grown to stature that com 
ttiands respect for the doctor, though oft, alas 
denied the profession at large 
There is good reason to fear that the fate ot 
dus race is to be forgotten while here, remem- 
bered only when gone. Already there are signs 
3nd omens round and about that the order of 
surgical yeomen and w'hat it stands for are pass- 
ing Many a towm and urban district are seemg 
Ae last of them Then times and ideals are seem 
ingly oudived, the new day and its values are 
different 

The old order changeth, yielding place to new , 

And God fulfills Himself m many ways, 

Lest one good custom should corrupt the world 

Without gomg mto the causes thereof, the surgi- 
craft is bemg more and more spht mto spe- 
Dalues The chvision of labor without any doubt 
makes for better surgery, but whether it also makes 
better surgeons may be quesuoned More sound 
h taught and more sharply tramed, the new^ order 
bas greater Icammg Whereof the old-umcrs, w ith 
only long-tned empmcal lore, had to guess shrew'd- 
b> — though usually nght, — the newcomers speak 
'vith saentific certamty Yet somehow the cold, 
mber logic lacks the w'arm personal touch of the 
icomcn Mayhap the latter did now and then 


with them manner and speech cloak theu ignorance, 
but they chd therewath spread “au and cheer” in 
the sickroom Worried parents and relauves do 
after all like theu draughts of saence siveetencd 
wath human kindness 

Though surgeons of the hour are more deft of 
hand than theu yeoman sues, each, is apt to be so 
only m his chosen and narrow field And he sucks 
pretty close to his owm baihw'ick, whose no-trespass 
signs he would have heeded as he hunself heeds 
others all about him On grounds other than his 
own he does not feel at home, and therem is his 
weakness Speaalues overlap, and many a border- 
line illness straddles a surgical hne fence Docs 
a man with a broken back and some signs of cord 
mischief belong to the orthopedist or the neurologi- 
cal surgeon? If given mto the hands of one, the 
padent may later develop symptoms that call for 
the skill of the other, w'hereupon the first expert 
has either to call upon the second for aid, which 
someumes, alas, is honest clash of opmion, or 
himself muddle along as best he may The vic- 
tim must then either swap horses m the mid- 
dle of the stream, risk his welfare to a balky 
team or chance a floundenng It can scarce be 
maintamed that any of these choices grants the 
sufferer the faith m his surgeon and the peace 
of mind for himself that lessen worry and make 
for kindly outcomes 

Every year bring? forth new measures of organic 
funedon, new tests for disease, new mechamcal 
aids to sight, hcarmg and touch Sacndfic beyond 
all peradventurc each and every one of them adds 
to better understandmg of disease, but for a smgle 
padent any one of them may easily be mislcadmg 
Each IS focused not on the whole of any one dis- 
ease, but on just one, perhaps small, aspect which 
It may ovenlluminate Despite this and other fore- 
wammgs, however, newly tramed surgeons show' 
a tendency to overrate- now one and now' another 
promismg but unseasoned helpmeet Seemingly 
too they ofttimes lack the faith of theu fathers 
in the findings of theu own eyes, ears and fingers, 
and put theu trust rather in new-found guides 
who, though meanmg well, sometimes lead them 
mto grievous error And sacndfic though the 
guidance be, it is not firsthand For the most 
part the handhng of such measures, tests and uds 
IS beyond the ken and scope of clmical surgeons 
and is left perforce to biological chemists, roent- 
genologists, pathologists and the hkc The surgeon 
thus has to accept not only the findmgs of these 
cloistered though earnest w'orkers, but also theu 
reasomngs Instead, then, of a firsthand, clear- 
cut pirture of the padent and his disease, he some- 
times finds he has a puzzhng clutter of dl-matchcd. 
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together 

Not so has the surgical yeoman been troubled 
or led astray As science came into his hfe, rarely 
did It upset his long-tried empirical knowledge 
At times It shifted his behefs a mite, but more 
often It confirmed them Long forced to do with- 
out scientific helpmates, he had trained his own 
senses to catch the famtest of untoward signs, 
had schooled his bram to sift and value all his 
findings When a perfected measure, test or aid 
came forth, his common sense qmckly rated it, 
his well-ordered mind neatly stowed it away, 
and his wisdom made of it a means and not an 
end If his touch told him the broken leg was 
about the length of the other, the weight-beanng 
hne true and the ends of the bone in good con- 
tact, he was not to be rushed into resetting be- 
cause x-ray showed that the fragments were not 
meeting wholly end to end Nor did he dally 
with acute appendiaus because the white-cell 
count was not high The way a man lay m 
bed, the look on his face, the strength of his 
voice and handclasp, the cry and grunt of a sick 
child, the stare of a tearless woman, these and 
countless other hke signals of distress told him 
at a glance thmgs about his patient no test tube 
or microscope can ever reveal It was not play- 
ing hunches, it was not just intuition, and it was 
not snap guesswork, it was free play of his 
wisdom Often hard put to rationalize his opin- 
ions, he was sometimes wholly stumped for ex- 
planations He had seen these thmgs many times 
and had come to know what they meant He 
knew human bodies, their modes of expression, 
their moods of behavior, and what they signified, 
and above all he knew human nature and was 
seldom to be fooled by its vagaries Not that he 
frowned on laboratories, quite the contrary, he 
was deeply grateful for all they taught him about 
disease He turned to them often and gladlv for 
needed help, valued their judgments but did not 
let them confuse him When their reports con- 
firmed his opinion, he was heartened for his pa- 
nent’s sake, but when they ran counter to his 
clinical reasoning, again and agam revicw'cd, he 
put his trust in his own long-tried senses, ivhich 
had rarely led him far astray 
They have had full lives, these surgical yeo- 
men For some, toil is over For many more, 
years of labor are numbered Plenty are the omens 
that this old guard is passing, that many a towm 
and urban district are having their last good gen- 
eral surgeons Gloomy forebodings nottvithstand- 
ing, faith m surgical yeomanry s ideals still hves 
Remnants of the order, scattered and unorganized, 


and there bands of the faithful are heartened by 
tokens of an awakening that holds forth prom- 
ise for their order Far in the offing are faint 
rurabhngs of discontent with some of the surgical 
fashions of the day, rumbles that seem to be grow'- 
ing m volume Grumbhngs agamst overspeciaJiza- 
tion are making themselves heard m high places 
where heed is being given to thoughtful critics 
Only partly muffled are plaints that chairs of clini- 
cal surgery might best be held by teachers who, 
well bred in femily bedside manners, would drill 
their pupils m the art as well as in the theory of 
practice, and would show them how to treat not 
just sickness but sick people too Less and less 
withheld are discreet whispermgs of family doc- 
tors that when m need of counsel they are find- 
ing m one good surgical yeoman the common 
sense, the help and the cheer for themselves and 
their patients that surgical speciahsts with all their 
scientific learning so often fail to bring It is un- 
hkely, however, that these and other voices from 
withm the realms of medicine will do for the 
cause as much as will future uprisings of lay- 
men Hushed for now, but some day to be loud 
indeed, will be the cries of disillusioned men 
and women agamst the regimentation and mass 
pracuce which social and pohucal meddlers seem 
about ready to impose. Until that pubhc awaken- 
ing dawns, the old guard can with patience and 
kindly forebearance await its coming Then per- 
chance will yeomen come into their own again 
Then will their dunned ranks be recruited, and 
the blessmgs, the honored ways and the sterhng 
ideals of surgical yeomanry be saved 
Meanwhile a new order holds sway It is qmte 
different from the old and has a different touch 
It seems destined to do better surgery, but whether 
Its workers will be better surgeons only the years 
can tell To those who know the old order 
best. Its passing, together with its standards of 
service, brmgs a tmge of sadness and misgiving 
Mayhap yesteryear, when their fathers were dying, 
like doubts were held about this old guard then 
untried, and by the same token the new order 
may tomorrow prove today’s fears ungrounded too 
Just as a heedless ivorld has only of late paid 
tardy acclaim to its pioneer surgeons, so will it 
hkely be years hence before it bestows equally 
merited praise on its yeomen In some future age, 
when the idea of ruling the world according to 
the whuns of a fanaful soaal consaence has run 
Its bewildcrmg course, and when mdividual con- 
sciences have come agam to the fore, then wi 
there be wishful return to some of the good old 
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^\a)s of )ore. And m that new age may another lasting joy and satisfacuon will ever be that the 
Steicnson be inspired to extol at long last the rich and happy years of his professional life were 
passing old guard of today Until that time comes, spent at the side of a surgical yeoman 
this heartfelt tribute is paid them by one hose 33 School Street 


THE RELATION OF NE'V^'ER DRUGS TO PUBLIC HEALTH 
G Philip Gr.ibfieu), MD * 

BOSTON 


'T' HE topic assigned to me presents an unusual 
■■■ aspect of pharmacolog)', though this science, 
hke pubhc health, mamtains contact m ith all other 
fields of medicme The recent tragic deaths from 
the use of diethylcne glycol as a sohent for sul 
fanilamide hate emphasized the relation benseen 
medicaments and the pubhc health Indeed the 
saenccs of pharmacology and of pubhc health are 
alhed in tjpe Both, by their nature, ha\c not 
dcseloped technics sut generis, but use the methods 
of all the medical sciences directed toward certain 
goals, defined by the point of view from which 
each approaches its problems Pharmacology fo- 
cuses the separate technics which it uses on the 
eluadation of the quahtative and quanutatise ef- 
fects of drugs on the animal and plant bods and 
the mechanism of such action as may be produced , 
similarly public health directs its efforts toward 
anything that concerns the w'clfare of our atizenrv 
A discussion of the relation of public health to 
newer drugs necessarily concerns itself with meth 
ods of treatment and is a part of the more general 
topic of the relation of the public-health authonties 
to the practice of mediane and to the manufacture 
nnd dispensing of drugs Pharmacology in the 
medical school concerns itself or should concern 
Itself with preparation of the medical student for 
the use of drugs is tools in his hands for the cure 
or comfort of the patient At this period of the 
student’s career the discussion of proprietary rem- 
^•es, patent medicines and over-the-counter self- 
medication should be emphasized Expansion and 
raterauon of this teaching m the clinical years of 
the medical school and in the field of preventive 
mediane is necessary, but is defiaent in most 
schools After graduation it should become the 
concern of the legally constituted health authonties 
to keep the phssicians under their jurisdiction 
continually conscious of these pitfalls of therapeu- 
tics In this the help of graduate schools of medi- 
cine should be enlisted Lack of such teaching in- 
creases the burden of the health authorities in 
their efforts to safeguard the public health Edu- 
cation, continuous and unremitting is the only 

* nicctinc of the Matechiucttt Public Health Ajfociation 
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pracucable method of breaking down the hold 
that proprietary medicme has upon the medical 
and lay pubhc. 

With all the efforts that have been made to pre- 
vent fraud upon the pubhc, such as the activities 
of the Food and Drug Admimstranon of the Umt- 
cd States Department of Agnculture and of the 
Counal on Pharmacy and Chemistry' of the Amer- 
ican Medical Assoaanon, it has been impossible 
to provide really adequate legislauon The reason 
for this is that the problem resolves itself mto the 
sunple but thorny one of “truth m advertismg,” 
together with a revision of our copynght and patent 
laws But a start m this dnecuon has ccrtamly 
been made. If local health offiaals can be made 
acutely consaous of the dangers of the use of pro- 
prietary names for common substances, and of 
secret or semi-secret muxturcs, they can do much, 
even under existing legislation, to dimmish these 
evils by appropriate health education among ati- 
zens and physiaans 

Six pomts of contact occur to me at w’hich phar- 
macological advice becomes essential for adequate 
formulatiou of recognized pubhe-health activities 
These are as follows 

The suDCTMSion and adequate testing of new anuscpucs 
and gemuadcs 

An eialuanon of the drugs introduced for the treatment 
or cure of contagious diseases 

The maintenance of high standards, both m manufaemre 
and m dispensing of drugs 

The imesdgation of the toxic manifestations of drugs-, 
whether exhibited in suiade, homiade or acadental death 

The determination of industnal hazards from chemicals, 
and imcsUganon of the use of \anous toxic substances 
in the treatment of foods 

The control of the use of new drugs or new mixtures 
which maj appear on the market without adequate chnical 
tnal 

It IS ctidenc that these six items involve the 
vv'hole question of the relation of pubhc health to 
the practice of medicme. The problem reduces it- 
self to the question of hovv'^ far the governmental 
health authonties should intrude mto the field of 
practice In the evolution of our present state de- 
partments of public health it is undeniable that the 
state has inv aded the domain of medical praaicc to 
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a surprising degree Mental diseases, tuberculosis 
and cancer arc essentially part of our public-health 
set-up Serums and vaccines are made m state lab- 
oratories, and their distribution and administration 
are controlled by state health departments In Mas- 
sachusetts one drug is even manufactured bv the 
State That these developments will proceed fur- 
ther as time goes on seems inevitable Whether 
we will or no, we are destined to an mcreasmg de- 
velopment of governmental influence m matters of 
pubhc health, what is even more significant, more 
and more subjects are gomg to be the concern of 
pubhe-health officials If this prediction be cor- 
rect, what IS the direcuon m which we should 
guide this development so far as it may concern 
pharmacology and drugs in general ^ The vahant 
efforts of the United States Food and Drug Ad- 
ministration and the Council on Pharmacy and 
Chemistry point the way Constant education of 
the doctor and through him the lay pubhc is the 
method chosen by the counal The Food and 
Drug Admmistration has been alert to pounce 
upon every violation of the law, defective as it is, 
even if the violator seemed unimportant so far as 
the extent of his operations was -concerned The 
tendency of many departments of pubhc health, 
on the other hand, has been to expand facihties for 
medical care, when pubhc education directed 
toward eliminating the waste of money on patent 
mcdianes might almost make unnecessary the 
provision of additional facilities for the “medically 
indigent ” All the reports on the cost of medical 
care indicate that as much is spent in the United 
States for patent medicines as for all other types 
of medical service combined 
A first and most constructive step would be to 
remove from the class of medically indigent those 
who spend their hard-earned wages on patent 
medicmes How may this be done, and how does 
It concern pubhe-health officials? It may be ef- 
fected in two ways by education and by legis 
lauon It IS a paramount duty of health officials 
to teach the public the stupidity of self-medicauon, 
the evils of proprietary drugs and the dangers of 
patent medicines The only agencies that have 
courageously attacked this problem are the Council 
on Pharmacy and Chemistry and the Food and 
Drug Administration, the latter is hampered by 
being a governmental agency It is sad to sec the 
lack of support m this vital campaign that is ex- 
hibited not only by the rank and file but even by 
the leaders and teachers m medicine, mcludmg 
those who hold advanced social views on the place 
of medicme in the body pohuc These arc the 
ones who perpetuate the use of proprietary names 
and thereby double the cost of medicine to their 
patients — money that could be used to reheve 


the medically mdigent An mdirect effect of tbs 
practice is the encouragement of self-medicaUon 
and the consequent establishment of a relauon be- 
tween druggist and patient that mdirccdy makes 
the btter easier prey for the patent-mediane adver- 
tisement 

It seems unnecessary to emphasize tbs further. 
IlJustrauons will readily come to mmd Recent 
events have emphasized the great importance of 
adequate control of the marketmg of newer drugs. 
Conscienceless manufacturers may introduce toxic 
substances without hesitauon, and it is onlv by 
constant vigilance that pubhe-health officials can 
prevent tragedies such as have lately occurred 
through the marketmg of diethylene glycol as a 
solvent for sulfamlamide. The Food and Drug Ad- 
nunistration and health offiaals throughout the 
country arc to be congratubted on the rapidity with 
which they have traced all shipments of tbs nefari- 
ous mixture 

Mention of tbs incident suggests sulfamlamide 
as the most important smgle drug for discussion 
here Tbs substance has an mterestmg bstory m 
that It tbows light on the practices that are per- 
haps not unknown m this country The first re- 
ports of sulfanibmide were climcal ones made in 
1933 The first experimental evidence that tbs 
substance was effective against streptococcal mfec 
tions in mice was pubhshed in 1935, and the dosage 
then reported was not even remotely adequate ac- 
cording to later experiments ^The chemical as 
onginaOy introduced was compheated, and was 
protected by patent To Marshall* belongs the 
credit of scemg immediately that the active agent 
ivhich is split off from the compound in the body 
IS a comparatively simple substance, sulfanilamide^ 

It was first made in 1903 and consequently is not 
patentable This rapidly supplanted Prontosil and" 
Prontyhn 

The introduction of this substance as a therapeu- 
Uc agent illustrates another point where pharma- 
cological advice is of value to the health officer 
If his function is to advise the physicians of his 
district about new drugs, he can often secure in- 
formation of possible dangers before climcal exam- 
ples are recorded In the case of sulfamlamide, 
there was a strong indicauon from the chemical 
structure of the drug that hemolytic effects should 
be guarded against, and hkewise that .granulocy- 
topenia was a possible toxic manifestation Changes 
in the hemoglobm were suspected as possible com- 
phcations of its use All these predictions by those 
famihar with the relation between physiologc ac- 
tion and chcrmcal constitution have been borne 
out by subsequent events It is mterestmg that 
some change m the color of the blood, the cause 
of which IS not wholly clear, is an accompaniment 

Pertoiul communication 
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of adequate treatment A new drug falls mto dis- 
repute, often undeserved, because of inadequate 
dosage, improper administration or use in im 
proper cases Bnefly, at the present ume, the in- 
dicauon for the use of this drug is m infections wnth 
the hemolytic streptococcus, the mcnmgococcus 
and the gonococcus, and possibly in Type III 
pneumonia It is common to find that it is tried, 
usually m inadequate doses, for all sorts of condi 
uons which bear no relation to its now fairly 
uell-estabhshcd effectiveness 
As to the method of administration in adults, 
sulf anilami de should be given m divided doses to 
tahng 3 to 5 gm per day, preferably with an equal 
amount of alkah, or somesvhat less, m the form of 
sodium bicarbonate, to avoid depletion of fixed 
base Because of its activity m an alkahne me 
dium It may be found to have some use as a uri 
naiy' antiseptic in cases m which it is difficult to 
change the reaction of the unne to the aad side, and 
in certam types of unnary infection It is apparent 
ly salueless against ordinary unnary infection viih 
the colon group of organisms, which mav be 
effectively treated with another newly introduced 
drug, the ammonium salt of mandehc aad ^ 
dcEunitc pubhe-health problem is msolved m the 
use of sulfanilamide m the treatment of gonorrhea 
With our lax laws it will unquestionably be sold 
freely for self-medication It is conceivable that 
inadequate self-treatment may cause a tremendous 
spread of this disease Certam symptoms associated 
vith the admmistration of the drug may simulate 
mild alcohohe mtoxication m ambulatory patients 
and thus provide a public menace in relation to 
the automobile. 

Elixir of Sulfamlarmde was produced by the S E 
MasscngiU Co., a pharmaceutical concern m Ten- 
nessee The sulfanilamide was dissohed in dicth- 
ylene glycol, and the results of its use provide a 
hetter experiment in toxiaty than is usually seen 
m pharmacological laboratories, the recorded deaths 
constituting 100 per cent of those takmg the mix- 
ture The marketing of this preparation was abso 
lutel) indefensible, since it was shown in 1930 that 
the toxiatj of diethylene glycol was approximately 
that of ssood alcohol Apparently, this mixture 
Was distributed for sale not only ssathout bemg 
tested but wtithout esen a casual mvestigation of 
the hterature on the part of its makers This 
ghasdy experience mdicates the danger of combm- 
uig drugs m therapy' ssithout adequate pharmaco 
logical control of the mixtures, and iie crymg 
need for adequate legislation to control the mar- 
keting of all medicmal substances Under the pres- 
et las\ the only habihty' of this firm hes m con- 
nection 'With the use of the w ord “Elixir,” which is 
defined as an alcohobc solution In other words. 


the firm caimot be indicted for manslaughter but 
only for nusbrandmg 

Owmg to limitations of time, I can do no more 
than touch on certam other drugs of particular in- 
terest to pubhe-health authonties In the malarial 
field, Atcbrmc, an aaidme denvative, is valuable 
m destroymg the asexual forms of the parasite. 
However, disturbmg mental manifestations have 
follow ed its use. Plasmoqum, more closely related 
to quinine, has also been mtroduced as a comple- 
mentary' substance smee it destroys the sexual 
forms The use of ammomum salts of mandehc 
aad m pychtis has proved very effective agamst 
the colon-ty'phoid group of orgamsms Here agam 
we must follow stnedy the directions m the ad- 
mmistration of this drug m order to get the results 
which have been obtamed m the best hands 
It would not be satisfactory to conclude this bnef 
survey without mentionmg the pcntavalent arsem- 
cals such as Tryparsarmde, Bayer 205 and Fourneau 
309 These iverc mtroduced agamst African sleep- 
mg sickness and W'ould appear to be of httle use m 
Boston but Tryparsamide has been found \crv ef- 
fective agamst syphihs of the central nenous sys- 
tem, and smee the Commonwealth of Massachu- 
setts manufactures and furnishes arsphenamme, it 
may be that a compound similar to Tryparsamide 
may some day be distnbuted by the State 
Two other arsenicals of considerable importance 
to public health have recendy appeared Sto- 
varsal, ongmally used for the treatment of amebic 
dysentery, is said to be valuable m the treatment 
of Vmcent’s angma This disease presents a d efini te 
pubhe-health problem, spreadmg largely through 
restaurants Here is a distinct field for pubhe- 
health authonties, m conjunction w'lth pharmacolo- 
gists, bactenologists and clmiaans, to msestigate 
a substance that appears to be effective m a condi- 
tion -which IS -widespread and a source of economic 
loss 

A similar compound of arsemc, Carbarsone, has 
been found sulfiaendy effective m amebic dys- 
entery to merit a place with emetine This disease, 
since the epidemic occurrmg at the time of the 
Chicago World’s Fair, has become a problem of 
pubhc health all oier the country' Three other 
substances, Chmiofon, Vioform and Yatren, all 
chemically related to qumme, has e also been mtro- 
duced to combat amebic dysentery' The relatiie 
value of all these drugs is under discussion at pres- 
ent, and this attempt at eialuation should mdude 
the actise partiapation of health departments -with 
pharmacologists and chmaans, in order that the 
spread of this disease may be halted by adequate 
therapy 

I have giien enough concrete e.\amples to mdi- 
cate the points at which the health officer meets 
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the science of pharmacology It becomes obvious 
that the training of the hedth officer should em- 
phasize this field to a sufficient degree to make him 
alert to its possibilities, m order that he may 
promptly seek advice on the many problems which 
may affect the pubhc health The health officer 
should preach constantly of the evils and dangers 
of self-medication and of the improper use of good 
drugs by physicians Sulfanilamide provides an 
excellent example of the possible dangers of new 
drugs It IS almost certain that we have in this 
drug an addition to therapeutics which is of epochal 
importance, but at the very outset those famihar 
with the pharmacological literature were able to 
predict the probability of untoward blood reactions 
New remedies introduced by substandard pharma- 
ceutical houses should be carefully scruunized 
District health officers should have readily available 
adequate directions for the use of new drugs, so 


that they may serve as a source of information for 
physicians m their districts, m the same way that 
they now see to it that the physician makes proper 
use of the various serums Fmally, distribuuon by 
the State of certam important drugs should be 
studied, if only as a threat to check the exploitauon 
of the lay and medical pubhc by unscrupulous 
manufacturers 

Let each of you preach to the pubhc, to the legis- 
lators, to the manufacturer and to the practiang 
physiaan in season and out of season the necessity 
for the complete ehmination of all proprietary, 
•^Pyrighted names for medicaments and of all 
patent mediancs The control of this traffic ts a 
function of government and of all interested in 
the health of the people Education m this direc- 
tion will ultimately by democratic processes force 
adequate food and drug legislation, chramate these 
abuses, and reduce the cost of medical care 
319 Longivood Avenue; 


THE MEDICOLEGAL EXAMINATION OF HAIRS 
Benjamin' M Vance, MD * 

NEW AORK CITY 


T he examination of hairs and other fibers is 
an important procedure in criminologic in- 
vestigation, and deserves serious attention In an 
appreciable number of criminal cases, human or 
animal hairs are a part of the corpus delicti, so that 
It may be necessary to examme them and appraise 
their significance as evidence It is my purpose 
here to discuss the value of such hair examinations 
and also to point out their hmitations 
A prehminary consideration of the normal hair 
growth IS necessary before entering on this dis- 
cussion Hair IS a specialized epithehal outgrowth 
of the skin which occurs everytvhere on the human 
body except on the palms of the hands and the 
soles of the feet The portion embedded in the 
skin IS termed the root and that above the surface 
is known as the shaft, the distal end of an uncut 
hair shaft ends in a point, but if the tip of the hair 
has been cut, this end may be blunt, rounded or 
frayed In their normal habitat, hairs are contin- 
ually growing, reaching matunty and falling out, 
and new hairs arc taking their places In the same 
scalp, hairs in different stages of development arc 
found side by side and show vanauons m length, 
thickness, shape and degree of pigmentation 
The most distmctive part of the hair is the shaft, 
which consists of cudcula, cortex and medulla 
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The cuUcula is the outermost covering and con 
sists of one layer of non-nucleated polygonal cells 
which overlap like the scales on a fish, the free 
edges of the cells are directed toward the distal end 
of the hair If a hght-colorcd hair is examined 
microscopically m the dry state, the fine, wavy bor- 
ders of the cuticula become visible On human 
hairs, these markings appear as transversely elon- 
gated, polygonal figures which are said by some to 
be narrower than the cuticular markings on the 
hair of other animals They have been suggested 
as an important criterion in hair diagnosis, but in 
my opinion are not satisfactory for that purpose, 
as the differences between the cuticular markings in 
the various mammalian species are not clearly de- 
fined 

The most characteristic poruons of the hair 
are the cortex and the medulla The cortex is the 
intermediate and the thickest layer of the shaft, 
and IS composed of elongated, spindle shaped 
fibrils which cohere, they contain pigment granules 
in varying proportions depending on the type of 
hair The medulla is the central canal of the hair , 

It may be empty or may contain various sorts of 
cells, more or less pigmented Examination of the 
cortex and medulla yields the most reliable criteria 
in the diagnosis of hairs 
A systematic procedure should be followed in all 
hair examinations which have medicolegal impor 
tance The person who brings the speamens to 
the examiner should identify them to him, and a 
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record should be kept of the date, place and hour 
of tbs identification If the case under considera- 
tion ever comes to trial, the evidence cannot be 
presented unless the hairs can be properly identi- 
fied 

The next step is to examme the specimen w ith 
the naked eye or with a hand lens The number of 
fibers should be noted and their length should be 
detenruned by actual measurements When speci- 
mens contam a large number of fibers, the exam 
mer should measure a suffiaent number to deter 
mme their axerage length The color, texture and 
other characteristics should be noted, and also me 
abnormahocs wbch may be present 
The hairs should then be examined under a 
raiaoscope m the dry' state. If the strands are 
hghdy pigmented, the cuticular markmgs are is r 
rule nsiblc, and their character may be noted The 
nature of any foreign substance wbch may be ad 
herent to the hair shaft should be determmed 
After this, the hairs should be cleaned with al 
cohol or some other solvent and mounted on a shde 
in xylol balsam The nature of the spiecimen w ill 
detemune the way in wbch tbs should be done 
but a set of rules cannot be devised to meet the 
problems set by every' conceivable case Howcier 
the mount must be so prepared that the distal and 
the proximal ends of the hair can be examined 
and the general shape, thickness and characteris- 
tics can be ascertained w'lthout difficulty The 
diameter of the shaft may be measured w'lth a mi- 
crometer eyepiece, but I agree with Glaister* that 
the importance of such measurements can be 
overrated, masmuch as the diameter varies consid- 
erably not only m different hairs m the same 
scalp but at different locations on the same hair 
hlore rehable information can be obtamed by com- 
paring the hairs m the speamen w ith other human 
hairs m a collection 

Cross sections of hair are especially valuable and 
should if possible be made of e\ery speamen, ex- 
cept m cases m which it is more desirable to pre- 
sen’e the w'hole mount intact The most usebl 
technic for tbs purpose is to w ash the specimen m 
^ per cent alcohol for fi\ e or ten minutes, to steep 
in a 10 per cent aqueous sobuon of sodium b- 
droxide until the hair is softened suffiaentlv, to 
S' ash m water a few' rmnutes, and to place m 95 
per cent alcohol for ten mmutes The length of 
time in wbch the hair should be softened b\ the 
sodium hydroxide must be determmed by the ex- 
^nence of the exarmner, but generally when the 
hairs show signs of losing their natural elasuaty 
dmy should be remot ed from the alkahnc solution 
the hairs arc now mounted for scctionmg on a 
small cubical block of hver ussue which has been 
hept in acetone. A small slit is made m the cube 


of hver along the length of one side, and the hairs 
are straightened out m the bed of this masion The 
hver and the hairs are transferred to clove od and 
allowed to clear, they are then embedded for twen- 
ty'-four or forty-eight hours m ceUoidm w'hich has 
been dissolved in equal parts of absolute alcohol 
and ether The cube of hver tissue is placed on a 
wooden block in such a w'ay that the sht and the 
hairs stand upright, and is then hardened for tbrty' 
minutes m a bath of cUoroform Cross sections 
of the hver and the hairs are made by the shdmg 
microtome, and the sections are cleared m carbol- 
xylol and moimted unstamed on a shde m xy'lol 
balsam 

Exammaaon of such hair sections will determine 
the shape of the shaft in cross section, the relative 
size of the corte.x and medulla, and the character 
and distribution of the pigment m the cortex. 
This procedure has the advantage of allow'mg sev- 
eral individual hairs to be exammed m the same 
microscopic field It is even jmssible to examme the 
same hair m whole mount and ctoss secnon by re- 
moving a piece from the whole-mount shde after 
the exammation and sectiomng by the process de- 
scribed above A valuable method for comparmg 
W'hole mounts or cross sections of hair is to jom 
tw’o similar microscopes w'lth a comparison eye- 
piece and examme the specimens m the same ocu- 
lar field Photographs can be taken of the differ- 
ent speamens at the same magnification, which is 
an excellent and com enient method of demonstrat- 
ing similanties of and differences betw’een hairs 
from several sources 

An attempt should be made to answer the foUow'- 
ing questions m every hair c.xamination (1) Arc 
the fibers hair or some other matenaP (2) If 
they are hairs, arc they' human or animal ' (3) If 

they arc human hairs, what is the race, sex and 
age and from what area of the body were they 
taken' (4) Is there any abnormahty' of the shaft. 
Dp or root? (5) Can the haus be idcnnfied as 
from a certain mdividual' 

It is a comparaDvclv simple matter to discm- 
gmsh between haus and other fibers which rmght 
be imstakcn for them, such as cotton, wool, silk or 
straw fibers All these materials present charac- 
tensDc appearances of then ow’d under the miao- 
scopc, and any observer who is famihar wnth hau 
is not hkelv to confuse it with fibers of other tv pcs 

Animal hairs m most mstances can be distm- 
giushed from human hairs if typical specimens of 
each kmd arc av ailable for comparison The diag- 
nosDc features arc most suitablv demonstrated bv 
cross secaoa, cspeaalh when dealing with dark 
hairs AATicn cut m this plane, human hairs pre- 
sent a arcular, ovoid or almost flat outline The 
medulla is smaller in comparison with the thick- 
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identity In one such case, a woman of advanced 
years held in her hands a tangle of gray hair which 
probably came from her own head, and a single 
hght brown hair which was certainly not her own 
The hair of the defendant was similar to the single 
light brown hair, but the hmitations of the exam- 
ination would not permit any positive statement to 
the effect that they must have had an identical 
source The other evidence m the case was con- 
vincing, however, and the prosecuting attorney was 
able to propound a hypothetical question which 
limited those at the scene of the crime to the de- 
ceased and the defendant Under such conditions 
It could be stated with reasonable certainty that 
the brown hair in the hand of the deceased came 
from the head of the defendant because of its sim- 
ilarity, and did not come from the head of the de- 
ceased because of its dissimilarity 
* *■ * 

In general, the evidence which results from hair 


exammations must be regarded as confirmatory, 
and should never be used unsupported by other 
proof The circumstances in each individual case 
must determine how valid will be the facts eliated 
from the hair examinauon 
The most fitting person to perform exammauons 
on hair is a medical graduate or a biologist of 
wide experience The study of hair is a speaal- 
ized branch of histology, and of such complexity 
that long and painstaking application is required 
to master it It is important that the scientist en- 
gaged in this pursuit should prepare numerous 
specimens of human and animal hairs, both in 
whole mount and in cross section, and should 
make photomicrographs of the most typical soca- 
mens for the purpose of ready comparison 
400 East 29th Street 
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PROGRESS IN DIABETES MELLITUS 
Howard F Root, M D ,* and Alexander Marble, M D f 

BOSTON 


I N this article, it is our purpose to summarize 
the literature which has appeared since the re- 
view in the sixth edition of Joslin’s Treatment of 
Diabetes MeUitus (Lea & Febiger, 1937) and in 
Chapter V of Nelson Loose-Leaf Living Medicine 
(Thomas Nelson & Sons, 1937) 


INCIDENCE AND MORTAUTA RATES 


The number of persons with diabetes in the 
United States is growing This can be explained 
first by the increasing duration of life of the dia- 
betic, which IS perhaps the greatest factor, second- 
ly, by the steady and rapid lengthening of life of 
the total population, the age at death being 41 9 
years in 1920 and 487 years in 1930, thus ap- 
proaching the ages of maximum susceptibihtv to 
diabetes, fifty-one for males and fifty-five for fe- 
males, and thu-dly by the wider recognition of the 
disease Urban rather than rural life, greater avail- 
abihty of food and reduction in physical exercise 
are more doubtful factors Evidence from two 
other sources indicates that there are more hving 
diabetics about us today than ever before, that is, 
there has been a marked increase in the sale of 
insulin and of syringes, particularly those designed 
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for diabetics The estimate of the Metropohtan 
Life Insurance Company and the authors early 
this year was that there were between 400,000 and 
500,000 individuals in the United States with dia- 
betes, but all will agree that until new methods for 
the prevention of the disease arc known these fig- 
ures will rise 

The proportion of new diabetics to total admis- 
sions to hospitals IS cited as proof of this increase 
Such reasoning is not wholly logical unless one 
takes into account the decrease in contagious cases 
and in diseases more frequent years ago, balances 
with It the increasing tendency of patients to 
enter hospitals for diabetic schooling rather than 
for disabling illness, and bears in mind that two 
decades ago the patient lived only four or five years 
and now lives twelve or more, and so has six or 
seven more years in which to be counted as an 
admission to one or more hospitals 

Diabetic mortality figures show increases both 
absolute and relaUve The figures per 100,000 for 
the United States changed from 160 to 190 to 222 
for 1920, 1930 and 1935, respectively However, as 
indicative of what we may expect in the future, we 
cite Hoffman’s rates of 21 4 per 100,000 for 18 
selected American cities in 1930 and 272 for 18 
ciues in 1936 The rate for the five largest cities in 
1936 was 312, for Boston in 1935 it was 35 0, and 
for New York City m 1936 it was 342 In four- 
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tecD Canadian cities in 1936 the average rate was 
160, as compared w'lth 133 m the Canadian regis- 
tration area in 1935 Just as one can predict that 
the death rate o£ the country w'lll approach that of 
the larger aties, so too can one feel confident that 
the rate m other countries w'lll approach that in the 
United States In fact, this change is proceeding 
most rapidly where the onginal rates w ere low est 
Ital) as a country and Saskatchew'an as a province 
of Canada show this equally w'ell, as pointed o u 
b) Chase She also finds that the distribution b\ 
decades of onset of the disease m Saskatchewan 
among her pnvate cases is essentially the same as 
m New England among the authors’ clientele thus 
showang independence of environment She re 
ports that no case of diabetes was ev er found among 
1500 Indians w hose urines vv’ere examined, and thar 
the Inspector of Indian Affairs in Saskatchewan 
has never heard of a case of diabetes m a pure 
blooded Indian Tcleky also has recently shown 
that the diabetic mortahty rate for w’omen m Prus 
sia rose from 0 74 m 1877 to 8 1 in 1914 and to 1*^ 2 
in 1932 No doctor can afford to neglect serious 
stud) of the diabetic problem, because there are so 
tnan) diabetics and they hve so long 

Hoffman writes, “It is regrettable that diabetes 
IS not a notifiable disease and that the number ot 
diabetics m this country is only a scientific conjec- 
ture” We disagree wnth this opimon, if for no 
other reason than that the diagnosis of diabetes is 
sometimes difficult, especially for immediate deci- 
sion 

Bolduan bcheves the low mortaht)' m Nevy York 
City m 1871-75 — ZO per 100,000 — w as due more to 
the non-recogmdon of the disease than to its rantv 
sod recalls that chemical tests for sugar in the unne 
'fere not introduced until 1850 and were not rou- 
lincl) adopted until some decades later That the 
rate for females w as formerly low he attributes to 
the detection of diabetes in males through life-msur- 
ance exammations, this factor offsetting the actual 
greater prevalence among females vyhich existed 
dttn as now' In this connection, Telekv records the 
extraordinary mortaht)' rate of 1060 per 100,000 for 
females betvyecn sixty and seventy' years of age in 
Prussia in 1931 We may' expect the increase among 
females to continue for some time, Bolduan says 
until the rate becomes stabdizcd at a point which 
represents approximately the relative prevalence of 
ihe disease among the two sexes, he adds that the 
fortv five-ycars-and-over group is more than one- 
dnrd greater than it w as m 1900 Sinc^900, at least 
one third of the increase Bolduan Btheves to be 
attributable to the aging of the population Part of 
ihe increase is due to the influx of Jews, m whom 
he says the disease is 50 to 75 per cent more prev- 
alent Allow mg for these tw o f ictors, age and race, 

die diabetes mortahty rate in New AYrk Cirv 


among males shows a downward trend dunng re- 
cent years ” He considers that 1 per cent of the 
population of New' York City' is diabetic and that 
“it IS probably conserv anyc to estimate the diabetics 
m the United States as ov'er 600,000” 

Despite the prevalence of diabetes [he writes] , w e do not 
find this disease among the five leading causes of death 
[in New York Citv] among males at any age penexL It 
appears in eighth place in the age period 50 - 55 , and does 
not rank higher than seventh after this In females, on 
the other hand, diabetes is among the five leading causes 
of death at ages 5^64 years, and, after occupvang aghth 
place at ages 40-44, it is never less than sixth place m the 
more advanced vears 

In a recent publication from Washmgton, the 
frequency of ten leadmg diseases m pov erty' is men- 
tioned, but of them, diabetes is the exception m 
that It did not progress w'lth the extent of the pov - 
erty' 

In 1935 diabetes meUitus vyas responsible for 
3 per cent of all deaths of holders of mdustnal 
pohcies of the Metropohtan Life Insurance Com- 
pany accordmg to a recent report It ranked nmth 
among the causes of death m this group, and if ac- 
cidents and homiades arc excluded, it ranked 
eighth In recent years (1931-1935) the rate under 
ten years of age has been less than ZO per 100,000, 
rismg to 1422 for both sexes among white persons 
betw'cen sixty -five and seventy'-four and to 3052 
for w'hitc w'omen The rates among Negroes have 
been less and the increases more rapid The rate 
among w'hitc vv'omen, aged one to seventy-four, ex- 
ceeded that among the men by 91 per cent, and 
among Negroes by 112 per cent, but the actual 
excess IS virtually limited to middle and old age. 
Negroes arc as prone to the disease as are ^Vhltes, 
and betw'een the ages of ten and fifty-five the rates 
for negro women are higher 

For the last four years, the report continues, the 
death rate from diabetes as a w'holc has been con- 
stant, the maximum for any one year bemg 208 
per 100,000 Among young persons, the trend has 
been downward smee the discovery' of insuhn, 
W'lth the excepuon of young Negroes, and here 
there has been a rise, as m older ages for all 

The mcrcases are explained m part by the greater 
percentage of older people m the populauon, thus, 
between 1900 and 1930 the piopulation at fortv-fivc 
years or over more than doubled, but the total 
piopulation grew by only 62 per cent The female 
population at forty'-five and over has advanced 110 
per cent in thirty' vears The shift of population 
from rural to urban centers, and the rapid grow'th 
of foreign immigration, mcluding peoples piccuh- 
arly susceptible to the disease, have had as results 
a grow mg population susceptible to diabetes TTie 
increase m the use of machmes, which reduces 
muscular work, and the rise in the standard of liv- 
ing, arc accessory factors, presumably because thev 
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favor obesity Also of great importance has been Hypoglycemia Reacnons to protamine insulin 
improved diagnosuc technic The grotvth of life are, as a ml?, less severe than is the case with re^- 
msurance has naturaUy contributed to the discov- lar insulin They are usually accompanied by 
ery of new cases, for 4,000,000 persons m the last fatigue, nausea and headache along with the tvpical 
few years have annually apphed for such msur- hypoglycemic symptoms, although the perspiration, 
ance, requiring medical examinaUons, and the num- tremor and palpitauon are less marked The pauent 
ber thus msured is now about 30,000,000 Other may appear in a semi-dazed state with mental 
points brought out are the growing longevity of processes depressed The hypoglycqjma at times is 
diabeucs especially of children, the reduction m asymptomatic, but may lead to marked and sevc 

the mortality due to diabeuc coma and the shift- f - '•-'-F the nauent exeras 

mg of causes of death to conditions incident to 
the age of the patients 


INSULIN 

The use of protamine insulin has become wide- 
spread m the United States, largely because of 
the simphaty and ease of single dosage, making 
It advantageous not only m children but also in 
adult pauents with milder grades of the disease 
In general, those clinicians who have employed 
It extensively are most convinced of its value 
Protamine-zmc insuhn is the type authorized for 
sale and has displaced the origmal protamine 
insuhn and its various other modifications Pa- 
tients hitherto untreated with insuhn aaopt 
use most readily and seldom have difficuhies, 
whether hospitalized or treated in the office tor 
patients brought up on regular insulin, the tran^ 
fer to protamine insuhn is often confusmg, and 
for those whose meals must vary m ume Md 
quantity from day to day it may be impracucable. 

Protamine-zinc insuhn may art not only for twen- 
ty-four hours but in fasting patients for forty-eigh 
hours or longer (Wilder, Sprague and 
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asymptomatic, but may lead to marked and severe 
symptoms if, at such a period, the pauent exerases 
Symptoms may come on more unobtrusively than 
those due to regular insuhn At umes the patient 
requires more than one dose of carbohydrate to 
secure rehef 

“With protamine zinc msuhn,” says Sherrill, 
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levels, namely 0 03 per cent and 0 04 per cent, 
without symptoms of any Mentjonj 

called to the recent experiments of Shcrnll 
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petechial hemorrhages were found in the bram 
In the course of studies designed to determine 
the effects of various diets, hvdration, dehydration, 
and so forth, on convulsions caused by insulin in 
nondiabetic dogs, Corwin found that if an animal 
vas gi\cn injections of insuhn on successne di\:., 
Its resistance to hypoglycemia decreased on the 
second day and decreased sull further on the third 
The resistance then became more or less stabilized 
so that on all succeedmg days there wis httle it 
an) \ariation in the response 
For clmical reasons Jordan emphasizes the im 
portance of cauDon to avoid hypoglycemia in elder 
1) diabetic patients who are taking msulin 
A diabetic who has an msulm reacuon v hich 
puts in jeopardy the lives of others or his own 
makes it increasmgly difficult for diabetics to sc 
cure employment, and bnngs nearer the day u Ocn 
the pm liege of drivmg a motor will m\oKc 
stricter physical and mental tests Diabeucs must 
not have insulin reactions, and this is one rea 
son nhy we are satisfied if we can keep our se 
tcrer diabetics 90 per cent instead of 100 per cent 
controlled By this we mean that there is ex- 
creted in the urme no more glucose than 10 per 
cent of the actual carbohydrate in the diet For 
this purpose the formation of glucose out of pro- 
ton and fat can be disregarded This paragraph 
rs wntten apropos of the opmion of the New York 
judge who discharged a diabetic where the evidence 
showed he was havmg an insuhn reaction at the 
tune of the acadent, but who, on the other hand, 
took away his hcense 

S^siUzation Swelling and mduration at the site 
of mjection of msuhn may occur and threaten ab 
secss formation, but the latter seldom if ever de- 
vclops After a few weeks these local signs almost 
invariably disappear, and with the contmuadon of 
injections new ones fail to form 
kcwis pomts out that msuhn protem is an active 
nnugen and does not react m common with pan- 
creas protem, that its speofiaty is independent of 
of the major constituents of the pancreas, that 
It IS without species specifiaty since it has no and- 
Senic acdvity in common with other protems of the 
*nme species, which are strongly species specific, and 
finally that msuhn protems from different animal 
Murccs are ammunologically closely related 
Frotem sensidveness so severe as to prevent the 
of msuhn has been extremely rare m Um- 
oers clmical expencnce with 8000 diabetics Gen- 
erally, suffiaent prophylaxis is given by mjeedng 4 
Units tiventy minutes before the regular msuhn 
•njecdon Stotter, from Umber’s Clmic, thinks that 
if he had used Ae method of Lasch and bcgim 
With a diludon of 1 100, the result would have been 
fatal m his padent, who had a history of protem 
*cnsidvity and hay fever m 1916, and scnsidvity to 


peptone in 1919 An attempt at desensidzadon al- 
most caused death In 1931 diabetes was diagnosed, 
m 1932, followmg the admmistration of staphy- 
lococcal autovaccine, the padent had an allergic re- 
acdon of extraordmary seventy, the blood on the 
next day show’ing 6,600,000 red cells and 9 per cent 
eosinophils, in 1933 there were two more reacdons 
to peptone The padent entered the Umber Chnic 
in July, 1936, with a urinary excretion of 66 gm 
of sugar m twenty-four hours and a blood sugar 
of 280 mg per cent Desensidzadon was begun 
w'lth mtracutaneous doses of 0 1 cc of a 1 1,000,000 
diludon, but the reacdon provmg posidve, W'lth 
marked local and later general symiptoms, the dilu- 
don w'as changed to 1 10,000,000,000 and was 
gradually increased The padent was kept on a 
protein-free chet for about a month Withm one 
month he could take 05 cc. of a 1 1000 ddudon 
After two months the diabetes was controlled with 
12 units twice daily Speaal precaudons were taken 
to preserve the crj'stalhne msuhn used, to keep it 
free from contammatmg protem Ev entually the pa- 
dent was wholly desensitized against msuhn, and 
madentally, peptone sensidveness also disappeared 

Methods A muldtude of ardcles upon prota- 
rame-zme or calcium msuhn has appeared Joshn 
summanzed and commented upon his results m 
over 1250 cases Emphasis was laid upon the desira- 
bihty of revertmg to the Naunyn era and corapar- 
mg carbohydrate intake with glucose loss If with 
modern diets contammg 150 gm of carbohydrate 
only 10 per cent, or 15 gm , appears m the urme, the 
case can be considered fairly well controlled With 
complete sugar freedom, there is danger of reacdons 
unless the days are plarmed with remarkable um- 
formity The zeal of padents to keep sugar-free 
throughout the twenty-four hours, however, is a 
w'elcome condast to their former mdifferencc to 
their tests 

Wilder demonstrated the importance of msuhn 
m protcctmg the proteins of the body from cataly- 
sis This may account for the better health and 
apparent mcreasc m carbohydrate tolerance of pa- 
dents takmg protamine msulm Wilder also found 
an mitial dose of protamine msuhn along wnth 
regular msulm of decided value m the treatment 
of diabedc aadosis 

Most w’nters, mcludmg Sherrill, stress the bet- 
ter condol of padents under protamme msuhn and 
Its value m reduemg hepatomegaly Greenhouse 
also noted improved carbohydrate tolerance, 
which he qmte correctly wntes “may be ascribed 
to the stabihzed carbohydrate metabohsm made pos- 
sible by the condnued msuhn effect mamtamed 
by protamme zinc msuhn ’’ Richardson gives good 
w'orkmg rules for its employment 

Himsworth finds that the new protamme msu- 
hn compiounds act so slowdy that they are ineffcc- 
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tive in suppressing alimentary hyperglycemia, and 
that It IS therefore often necessary to give aux- 
iliary injections of quickly acting insulin 

Evidently Whitehill and Harrop have realized 
the difficulties of protamine msulin for the care- 
less or erratic diabetic, for they write “Individuals 
with moderately severe diabetes who will not sub- 
mit to a careful, regular dietary regime will find 
the use of regular insuhn safer and, on the whole, 
more satisfactory ” They also note the variabihty 
and unpredictability of its acUon Gray, Bischoff 
and Sansum report favorable results with histone 
msuhn, which because of its slow and prolonged 
action they consider particularly useful in patients 
with severe diabetes, m juvenile patients and in 
elderly ones with cardiovascular complications No 
local or systemic reactions were noted The total 
unit requirement was the same or less than that 
with regular insuhn Instead of 27 injections per 
day of regular insuhn, the number has been re- 
duced to \2 mjections of histone insuhn 
With children especially, says Joshn, protaminc- 
zme insuhn has been welcomed, although with the 
large majority, regular insuhn has also been neces- 
sary Newcomb, Dick and Schnutc urge the im- 
portance of adjusting the meals and carbohydrate 
intake so as to prevent reactions when children are 
taken home from the hospital Children were said 
to have fewer periods of intense hunger than adults 
and to be more active and alert Favorable results 
with children were noted also by DrysdaJc, who 
believes protamine insuhn especially efficaaous in 
preventing diabetic acidosis in juvenile diabetic pa- 
uents suffering from respiratory infection 
According to Sindoni, “protamine insuhn, if in- 
dicated, should be given on retinng and, if neces- 
sary, after breakfast, immediately following the 
ordmary insuhn, which is given within from fifteen 
to twenty mmutes after meals ” 

Resistance From time to time, cases have been re- 
ported which have shown most of the symptoms and 
signs of diabetes but which did not respond to in- 
sulin in the usual fashion An extraordinary case 
treated by Mason and Sly was that of a white boy, 
twenty-five months old, who was found routinely to 
have low fasting blood-sugar values and who exhib- 
ited glycosuria and an abnormal nse m blood sugar 
following the ingestion of dextrose-containing car- 
bohydrate The mgestion of isocaloric amounts of 
levulose or galactose, or large amounts of pro- 
tein or fat, caused much less rise in blood sugar 
and httle or no glycosuria The patient exhibited 
httle or no response to msuhn The glycosuria 
could always be stopped by the subsutution of 
levulose or galactose for dextrose in the diet The 
authors suggest that the difficulty in this case was 
caused by a marked lessening of the hver’s ability 
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to convert dextrose to glycogen or to an interme- 
diary product in this conversion 

Himwich and Fazekas hold that resistance to 
insulm IS developed during mfections The effects 
of the disease in stimulatmg the endocrine glands 
and the nervous system result m a rise m blood 
sugar, counteracting the effects of insuhn, whether 
endogenous or mjected It is the infecuon, not 
fever, that is the potent factor in the development 
of msuhn resistance Insuhn resistance, experi- 
mentally produced by diphthena toxin injections, 
results from an mcreased acuvity of the sympa- 
thetic nervous system ivhich favors glycogenolysis 
Insulin resistance does not appear to be due to 
antibodies, for antitoxin creates no insuhn resistance 
The mobilization of carbohydrate in response to the 
emergency of infecuon, although ordinarily a de- 
fensive reflex mechanism, becomes injurious in 
diabetes Thyroxin and the anterior pitmtarv hor- 
mone also counteract effects of insuhn Diphtheria 
toxin exerts a direct necrobiouc effect on the islands 
of Langerhans and the cells of the liver The chief 
factor in insuhn resistance, however, is hormonal 
antagonism Ergotartrate m large doses mav in- 
acuvate the mechanism of insulin resistance De- 
nervauon of the adrenal gland is not to be consid- 
ered Combating the infecuon is the most logical 
treatment Standard insuhn, with its more intense 
and rapid action, is preferable to protamine insuhn 
in cases of acute infecuon 

Technical Sahyun, Goodcll and Nixon found 
that a preparation of insuhn low in ash and free of 
copper, iron and zinc was unstable when incubated 
at 52°C for at least one week At the end of nmc 
weeks’ incubauon at this temperature the msuhn 
had lost 50 per cent of its physiologic acuvity 
However, 1 mg of zme to every 1000 units resulted 
in a preparation ivhich was quite stable at a tem- 
perature of 52°C for seven weeks, and at the end 
of mne weeks’ incubauon at this temperature the 
sample had lost only 10 per cent of its physiologic 
acuvity The addition of zinc in the amount of 
1 mg to 1000 units did not cause either a delayed 
onset or a greater durauon of the hypoglycemic 
effect of the msuhn 

Miscellaneous Kantrow and Boyd gave 025 
units of insulm per kilogram of body weight to 
children and determined the blood sugar before 
and at half-hour intervals afterward In the non- 
diabetics the maximum fall m blood sugar occurre 
m the first half hour, whereas m diabcucs the 
effect was prolonged 

Major and Delp found m tests carried out on 
both rabbits and human pauents that mronstant 
but at tunes marked decreases in blood sugar 
might follow the cutaneous appheauon of insulin 
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mPERINSUUMSM WITH P\NCRE\TIC Tl. MOR 

and Gildea report the case of a womin 
of thirty-tw'o with symptoms of hypennsuhni'-m 
■nhich were shown subsequently to be seLondar\ 
to an island-cell adenoma of the pancreas Th s 
adenoma was unusual in that it t\as calcified - a 
i\as found outside the pancreas in the surrounding 
ussues Before the operation it was noted thit thi. 
pauent responded more favorably to a b'^H 
carbohydrate, low-fat diet than to a low-carlx'n' 
drate regime. The threshold for the de\elopm i 
of symptoms of hypoglycemia was not appreo o'\ 
affected by the administration of large amou i 
of alkah or aads No direct relation was demi n 
strated between emotional tension and the ( ^tt 
of symptoms 

Herrmann and Gius report the case of a m > 
fortj-eight who suffered attacks of spontanc 
hypoglycemia The strikang feature was th' 
opcrauon instead of a pancreatic adenoma nri 
a calcareous mass was found No pancrcatic 
sue was found by the pathologist in the miter 1 
removed at operation Careful studies at mten ds 
follow mg the operation showed entirely differ'*nt 
glucose-tolerance tests than before operation nd 
the symptoms of the hypoglycemia did not re^ur 

DIET 

The problem of diet continues to be discussed 
from the point of view' of the etiology of diabetes 
as well as from that of therapy Bertram empha- 
sizes the use of high-carbohydrate, low'-fat diets 
He, like Susskmd, beheves that the increase in dia- 
betes IS due to increased consumpuon of fat b\ 
osilizcd man and to obesity itself Of the men 
who were 25 per cent overweight, 49 per cent 
owned an automobile and therefore took little e\ 
erase, and 74 per cent were guilty of greater or less 
abuse of alcohol How'ec’er, m 49 per cent of his 
eases there w'as diabetes in Ae famdv An impor- 
tant point is that Bertram beheves that the occur- 
rence of diabetes is not conditioned by the heredi- 
tary anlage but is m reality due to exogenous fac 
tors 

Vesa studied 23 diabetic patients between the 
ages of seventeen and srxty-five Blood and urine 
samples were examined for sugar hourly 
S a m to 8 p m on successive days He found 
that the takmg of pure oh\ c oil did not in anv case 
cause an elevation of the blood sugar higher than 
the control sugar curse obtamed in fasting, iQ 
fact, in some cases the blood sugar fell during 
the course of the day more rapidly than during a 
similar period when fasting Furthermore, the 
amount of sugar in the urine was often smaller 
"hen fat had been taken than when the patient 
had had nothmg to eat 


Aiter the taking of meat the dailv blood-sugar 
curve almost paralleled the fasting curve, although 
m some cases it w'as on a shghtly higher lesel 
The gnmg of meat did not cause any hypergly'- 
ccmia, it merely caused the blood sugar to fall 
more slowly in some cases when compared wnth 
the fasting curs'e The amount of sugar excreted 
m the urme after meat w'as somew'hat greater than 
that during the penod of fasting 

The author concludes that fat and albumm prob- 
ably affect metabohsm during the course of the 
entire day and that the mgesdon of pure fat and 
albumm does not need to stand m any direct re- 
lation to the time of msuhn medication 
The relations of the vitamms to carbohs drate 
tolerance must be considered of some importance 
since, as Umber points out, both Mtamms and hor- 
mones act as catalyzing agents w’hich regulate 
chemical changes m the hvmg cell He empha- 
sizes the fact that one may have a purely func- 
Dooal disturbance in the pancreas gland of a most 
serious nature without any demonstrable pathologic 
change, not merely in reladon to diabetes but in 
relaoon to the other functions of the pancreas He 
illustrates this with the case of a woman of fifty'- 
four w'ho suffered loss of weight and fatty' stools, 
w'lth a loss of 75 per cent m mgested fat in the 
stools, development of aplasuc anemia and at 
autopsy an entirely normal pancreas Similarh, 
this condition of the pancreas can be produced in 
hyperthyroidism He holds that diabetes almost 
ncser follow's an mfected, necrouc pancreatitis un- 
less there IS a consututional defiaency' He ates 
a case, however, m which he believes that dia- 
betes did follow' some years after an acute gan- 
grenous pancreatitis m a woman of twenty -six. 
He believes on climcal grounds that fimctional m- 
flammatory' or neoplastic lesions in general affect 
only the external secretion of the pancreas The 
island apparatus is extremely resistant agamst all 
exogenous pancreatic mjunes unless there is a con- 
sutuuonal defiaency' 

A direct connection between diabetes meUitus 
and Mtamin A is unknown, according to Schfoeder. 
Carotene, as well as \ itamin A, is found in diabetic 
blood scrum, but durmg diabetic coma both dis- 
appear In view of the antagonism between Mta- 
mm A and thyroid seaenon, it seems likch that 
carbohydrate metabohsm is indirectly influenced 
by Mtamin A Although vitamin B has no direct 
effect upon blood-sugar content, he could demon- 
strate a shght improsement m carbohydrate toler- 
ance by giving pure Mtamm B LactoflaMn in- 
jcttcd mtrascnously reduced the blood sugar of 
diabetic patients by 20 to 30 per cent Also the in- 
travenous injection of 300 mg cesitamic aad (vita- 
mm C) reduced the blood sugar of normal indi- 
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viduals, perhaps by inhibiting the msuhn antag- 
onist, thyroxine Tliat vitamin D is involved is 
proved by the faa that ultraviolet irradiation brings 
about reduction o£ the blood and urine sugar in 
diabetic patients 

Stueck, Flaum and Ralh determined the serum 
carotene in 13 diabetic patients with clinical evi- 
dence of carotenemia and found it to be above nor- 
mal in all The average for the group was 039 
mg per cent The photoelectric colorimeter was 
found to be a convenient and accurate instrument 
in the determination of carotene 

Aszodi and Mosonyi by intravenous administra- 
tion of vitamins B and C caused an increased se- 
cretion of insulin in dogs’ blood In dogs with- 
out a pancreas, vitamin C caused only a slight 
fall of blood sugar, which presumably came from 
a nervous restricuve mechanism With dogs with 
bilateral division of the vagus the msuhn secre- 
tion was very shght or none at all, this showing 
a peripheral point of attack of vitamin C Sigal 
and King produced in guinea pigs a lowering 
of carbohydrate tolerance as measured by blood- 
sugar content when the pigs lived on a diet low 
in vitamm C This tolerance returned to normal, 
however, when the vitamin C was added to the 
diet 

Gradually, methods for quantitating vitamins 
are becommg more generally available Helmcr 
determined vitamins B (antineurmc) and G (lacto- 
flavin) in the human urine by the rat-growth 
method 

CURE OF DIABETES 


m mild diabeuc pauents who have carefully fol- 
lowed treatment is often shown to be misleading 
by the intervention of some complication such as 
an infection with fever, durmg which time the 
diabetes once agam becomes evident m full force 
and hyperglycemia and glycosuria reappear We 
feel that the following criteria for cure sull hold 

Diagnosis The diagnosis of diabetes shall be based 
upon a glycosuria of 0 5 per cent or more, accompanied 
by a fasting blood sugar of at least 140 mg per cent or 
a \enous blood sugar after a meal of at least 170 mg 
per cent 

Duration of Proved Diabetes The duraoon of proved 
diabetes, by repetition of the tests described under diag 
nosis, shall be recorded in months By this plan the indi 
vidual can be classified as a proved diabetic of one or more 
months’ duration The longer the duration of the prosed 
diabetes, the greater the importance which swll be attached 
to Its cure. Chance glycosurias and hyperglycemias re 
sulung from errors in the laboratory', from opcratis'c pro- 
cedures and from temporary infecUons arc thus ruled 
out Hyperthyroidism and hyperpituitarism are not ex 
eluded, and therefore a statement concerning these con 
diuons should be included m the report of the case. 

Test for Recovery Glycosuria and hyperglycemia shall 
be absent while the patient is svithout diabetic medication, 
both before and an hour after a meal This meal must 
contain at least tsso fifths of the carbohydrate for the day 
The carbohydrate for the Uventy four hours shall compnse 
at least two thirds of the caloncs necessary to provide 
30 calories per kilogram of body wnght. Better sdll, 
the carbohydrate tolerance shall be ummpaired as judged 
by a normal glyccmic cun e folloiving the oral administra 
non of 50 to 100 gm. of glucose to the patient in the 
postabsorptu e state. 

Establishment of Recovery A prosed case of one or 
more months’ duration, which conforms to the test for 
rccoiery at the beginning and end of an intenal of fisc 
or more years, shall be considered cured 


Glassberg presents the case histones of 5 pa- 
tients m whom a diagnosis of “cured diabetes” 
seemed proper to him In 4 of the 5 “cured” cases 
reduction m weight accompamed the increase in 
tolerance One gathers that the patients did not 
show symptoms of diabetes melhtus but that the 
condition was diagnosed onginally by glucose- 
tolerance curves The cure was assumed because 
of the fact that the tolerance curve subsequently 
became normal In the discussion Olmsted pointed 
out that diagnosis by means of tolerance curves, 
although at the present the only means at our 
disposal in addition to the evaluauon of symp- 
toms, IS fraught with danger because of the fact 
that arbitrary standards must be mamtained 
The authors of this review have never encoun- 
tered a case diagnosed not only on the basis of an 
abnormal glucose-tolerance curve but also on that 
of the typical symptoms of polyuria, polydipsia, 
pruritus and loss of weight and strength which has 
subsequendy failed to show diabetes The appar- 
ent clearing up of the disease which is often seen 


ACIDOSIS 


^ The hopes raised by the announcement that suc- 
cinic aad might prove a valuable thcrapcuuc 
agent m preventing or treating diabeuc aadosis 
seem to have been false Dunlop and Arnott found 
that this substance had no effect in preventmg the 
onset of diabeUc coma or m diminishing a chronic 
diabeuc ketonuna Unfavorable results have also 
been reported by Lawrence and by Dibold, Frey 
and Lapp The latter found no effect exerted upon 
the acetonuria in healthy people or in diabetics 
Reference should be made also to arucles by 
Koranyi and Szent-Gyorgyi and by Poezka 
Deuel, Murray and Hallman conclude that suc- 
cinic aad IS meffecuve in preventmg the ketonuna 
m fasung rats previously fed a high-fat diet, even 
when this acid is admmistered in amounts tar in 
excess of the quanuty of glucose required to pro 
duce a marked decrease m the excreuon of the 

ketone bodies a.nU.Kr- 

A discussion of ketonemia vomiung m diabeuc 
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and nondiabeuc children by Hungerland brings 
out tvro opposing points of snew, one favoring a. id 
the other disapproving the use of msuhn m nmi 
diabetic children unth kctonuna due to somitn^ 
The important point is not to miss the diagni ^ i 
of diabetes \^^de carbohj drate feeding ma 
suffiaent treatment m nondiabetics, it is u > 
enough for the diabetic child m coma 

ENDOCRIXOLOGl 

The demonstration by Young that cxpenmc i 
diabetes can be produced in a dog by mjection-- 
large amounts of an extract obtamed from the 
tenor lobe of the pituitary again centers atten 
upon the pituitar) gland m relation to diabi 
Working at the National Institute for Medical K 
search at London, Young admmistercd daiK 
twent) SIX and twenty-one days, respectiseU 
tenor pitmtary extract to 2 dogs by the intrape'- 
ncal route, as a result, they became diabetic 
remamed so after the injections were stopped, u 
out showmg an) signs of recovery A third anir, 
sundarh treated became only temporarily diabe 
The permanent diabetes thus produced differ 
from that of depan creatized dogs in that 
pituitary treated dogs appeared to be able to sur 
Vive without ins ulin , r etain ing Vigor, and m 1 e 
there was no loss of weight The extract was pr^ 
pared from fresh ox anterior pitmtary glands, anu 
all the procedures for extraction and preparation 
s'^ere earned out at temperatures approachmg 0°C 
In 1 dog, the extract from 490 gm of ox pituitars 
ssas used 

In 1 dog of his scries, four weeks after the 
«ssauon of mjecuons, the sugar excrcuon was 
^ gm (24 gm per lulogram) a day The fast- 
mg blood sugar at the end of forty'-eight hours was 
^ mg per cent This dog became diabetic in 
September, 1936, and msuhn was not given unul 
March, 1937 Death occurred m coma on the 
®th dav after ins ulin was discontmued, and near- 
ten months after the pitmtary mjections were 
'I'tcontmued At autopsv, the hver was large and 

^tty, w eighmg 1030 gm^ and the pancreas waghed 

52 ^ 

Young’s experiments are epoch making They 
^^k the first successful production of diabetes 
methods other than pancreatectomy', and 
"mhermore, the first instance m which a dironic 
nietabohc disease has been produced expenmen- 
by the mjecuon of material obtamed from 
“ntmal glands 

■'Ml alkahne extract of the anterior lobe of the 
P'tuitarv has a marked diabctogemc action m both 
’^onnal and diabetic subjects, accordmg to Lassen 
Hansen They' obtamed an mcreased ammoma 
niinanon due to the ketogemc effect The height 


of the blood-sugar cune after a meal w'as m- 
creased only if the carbohydrate w'as hmited, but 
the extent of the cune w'as mcreased 

Lammh describes a case of acromegaly due to an 
eosinophihc adenoma m w'hich the metabolism 
was 50 per cent above normal and the diabetes 
scarcely controllable with chet and msuhn Re- 
moval of the tumor did not help, but later thyroid- 
ectomy, although no signs of Basedow s disease 
was present, brought about disappearance of in- 
sulin resistance, glycosuria and hy'perglycemia It 
w'ould seem m this case, therefore, that the msuhn 
resistance was due chiefly to the mcreased metab- 
ohsm W'hich w'as mediated through the thsroid 
gland 

The question often raised as to the possible 
benefits m diabetes of givmg x-ray treatment to the 
pitmtary is apparently answ'ered rather completely 
by the stuches of Pijoan and Zollmger They stud- 
ied the carbohy’drate metabohsm of patients undcr- 
gomg massive radiation of the pitmtarx regions 
I because of the menopausal syndrome) before and 
after the radiations Ten patients w'hose ages 
varied from twentymine to fifty received a total 
of 1400 to 1600 r skm doses over a penod of four- 
teen days Their blood-sugar curves were obtamed 
after the oral admimstradon of 1 gm of dextrose 
per kilogram of body weight, m a second senes 
of experiments the blood-sugar values were detcr- 
nriin ed after the mtravenous admimstration of 035 
umts of msuhn per kilogram of body weight 
Neither set of experiments showed any essential 
difference between the curv'cs obtamed before the 
radiation and after it In 1 case the changes m 
the respiratory quotient were observed after dex- 
trose and after msuhn and agam perfectly com- 
parable curves were obtamed Pijoan and Zol- 
hnger conclude that such radiation of the pitmtary 
gland caused no change W'hatever m carbohydrate 
metabohsm In commentmg upon these funda- 
mental observations, one would say, first, that a 
prion no very marked change should be expected 
m the function of a gland treated with clmical 
doses of x-ray m w'hich the cells are of the nor- 
mally differenuated type. It is really only m cells 
of new growths m which the differentiauon of 
cell structure has not reached its final stage that 
irradiauon may be expected to disturb the func- 
non However, even in some such tumors of the 
pituitary the evidence that radiauon produces any 
very great change is somewhat contradictory 

Carev, Arcy and Noms report a case of my'x- 
edema and diabetes w'lth autopsv The carbohv'- 
drate tolerance w as reduced w hen the basal metah- 
ohsm W'as increased by thyroid treatment. This 
fact is to be considered m connection with the 
case of EscamiUa, Lisser and Shepardson m whose 
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viduals, perhaps by iniubiting the msubn antag- 
onist, thyroxine. That vitamin D is mvolved is 
proved by the fact that ultraviolet irradiation brmgs 
about reduction of the blood and urme sugar in 
diabetic pauents 

Stueck, Flaum and Ralb determined the serum 
carotene in 13 diabetic patients with cbnical evi- 
dence of carotenemia and found it to be above nor- 
mal in all The average for the group was 039 
mg per cent The photoelectric colorimeter was 
found to be a convenient and accurate instrument 
m the dctermmauon of carotene 

Aszodi and Mosonyi by mtravenous adrmnistra- 
tion of vitamins B and C caused an mcrcased se- 
cretion of msubn in dogs’ blood In dogs with- 
out a pancreas, vitamin C caused only a sbght 
fall of blood sugar, which presumably came from 
a nervous restrictive mechanism With dogs with 
bilateral division of the vagus the insulin secre- 
tion was very sbght or none at all, this showing 
a peripheral point of attack of vitamin C Sigal 
and lOng produced in guinea pigs a lowering 
of carbohydrate tolerance as measured by blood- 
sugar content when the pigs hved on a diet low 
m vitamin C This tolerance returned to normal, 
however, when the vitamin C was added to the 
diet 

Gradually, methods for quantitatmg vitamins 
are becommg more generally available Helmcr 
determmed vitamms B (antmeuntic) and G (lacto- 
flavm) in the human urine by the rat-growth 
method 

CURE OF DIABETES 


in mild diabetic pauents who have carefully fol- 
lowed Ueatment is often shown to be misleading 
by the mtervention of some compheauon such as 
an infecuon with fever, durmg which time the 
diabetes once again becomes evident m full force 
and hyperglycemia and glycosuria reappear We 
feel that the followmg criteria for cure sull hold 

Diagnosis The diagnosis of diabetes shall be 'based 
upon a glycosuria of 0 5 per cent or more, accompanied 
by a fasting blood sugar of at least 140 mg per cent or 
a venous blood sugar after a meal of at least 170 mg 
per cent 

Duration of Proved Diabetes The duration of proted 
diabetes, by repetition of the tests described under diag 
nosis, shall be reiairdcd in months By this plan the inch- 
Mdual can be classified as a proved diabeuc of one or more 
months duraDon The longer the duration of the proved 
diabetes, the greater the importance which will be attached 
to Its cure. Chance glycosurias and hyperglycemias re 
suiting from errors in the laboratory, from operative pro- 
cedures and from temporary infections are thus ruled 
ouL Hyperthyroidism and hyfierpituitansm are not ex 
eluded, and therefore a statement concermng these con 
diUons should be included in the report of the case. 

Test for Recoter^ Glycosuria and hyperglycemia shall 
be absent while the patient is without diabetic medication, 
both before and an hour after a meal This meal must 
contain at least two fifths of the carbohydrate for the day 
The carbohydrate for the twenty four hours shall comprise 
at least two thirds of the calones necessary to provide 
30 calones per kilogram of body weight Better sBll, 
the carbohydrate tolerance shall be unimpaired as judged 
by a normal glycemic cune following the oral administra 
non of 50 to 100 gm. of glucose to the patient in the 
postabsorpuve state. 

Establishment of Recovery A proved case of one or 
more months’ duration, which conforms to the test for 
recovery at the beginmng and end of an mterval of five 
or more years, shall be considered cured 


Glassberg presents the case histones o£ 5 pa- 
tients in whom a diagnosis o£ “cured diabetes” 
seemed proper to him In 4 o£ the 5 “cured cases 
reduction m weight accompamed the mcrcase m 
tolerance One gathers that the patients did not 
show symptoms o£ diabetes melhtus but that the 
condiuon was diagnosed ongmally by glucose- 
tolerance curves The cure was assumed because 
o£ the £act that the tolerance curve subsequendy 
became normal In the discussion Olmsted pomted 
out that diagnosis by means o£ tolerance curves, 
although at the present the only means at our 
disposal m addition to the evaluauon o£ svmp- 
toms, is £raught with danger because o£ the £act 
that 'arbitrary standards must be mamtained 
The authors o£ this review have never encoun- 
tered a case diagnosed not only on the basis o£ an 
abnormal glucose-tolerance curve but also on that 
o£ the typical symptoms o£ polyuna, polychpsia, 
pruritus and loss o£ weight and strength which has 
Lbsequendy £ailed to show diabetes The appar- 
ent deanng up o£ the disease which is often seen 


ACIDOSIS 

/- The hopes raised by the announcement that suc- 
cmic acid might prove a valuable therapeutic 
agent in preventmg or treating diabetic aadosis 
seem to have been false Dunlop and Arnott found 
that this substance had no effect m preventing the 
onset of diabetic coma or m dimimshmg a chronic 
diabetic ketonuria Unfavorable results have also 
been reported by Lawrence and by Dibold, Frey 
and Lapp The latter found no effect exerted upon 
the acetonuna in healthy people or m diabetics 
Reference should be made also to articles by 
Koranyi and Szcnt-Gyorgyi and by Poezka 

Deuel, Murray and Hallman conclude that suc- 
cmic aad is mcffective m prevenung the ketonuna 
in fasting rats previously fed a high-fat diet, even 
when this aad is admmistered m amounts far in 
excess of the quantity of glucose required to pro 
duce a marked decrease m the excretion of the 
ketone bodies 

A discussion of kctonemia vomiting m diabetic 
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and nondiabeuc children by Hungerland brings 
out two opposing points of view, one favoring and 
the other disapproving the use of insulin in non- 
diabeuc children with ketonuna due to vomiting 
The important point is not to miss the diagnosis 
of diabetes While carbohydrate feedmg may be 
sufRaent treatment m nondiabetics, it is not 
enough for the diabetic child m coma 

EKDOCRINOLOGl 

The demonstration by Young that experimental 
diabetes can be produced m a dog by injections of 
large amounts of an extract obtained from the an 
tenor lobe of the pituitar)’ again centers attention 
upon the pitmtary gland m relation to diabetes 
Working at the National Institute for Medical Re- 
search at London, Young administered dailv for 
tvent^-six and twenty-one days, respecavely, an 
tenor pitmtary extract to 2 dogs by the intrapento 
neal route, as a result, they became diabetic and 
remained so after the injections were stopped, with 
out shoivmg any signs of recovery A third animal 
similarly treated became only temporarily diabetic 
The permanent diabetes thus produced differed 
from that of depancreatized dogs in that the 
pituitary treated dogs appeared to be able to sur- 
Mve vathout msuhn, retaining vigor, and m 1 case 
there v as no loss of weight The extract was pre- 
pared from fresh ox anterior pitmtary glands, and 
all the procedures for extraction and preparation 
"ere earned out at temperatures approaching 0®C 
hi 1 dog, the extract from 490 gm of ox pituitary 
was used 

In 1 dog of his senes, four weeks after the 
cessation of mjccUons, the sugar excretion was 
264 gm (24 gm per lulogram) a day The fast- 
ing blood sugar at the end of forty-eight hours was 
256 mg per cent This dog became diabetic m 
September, 1936, and msuhn was not given until 
March, 1937 Death occurred m coma on the 
day after ins ulin was discontmued, and near- 
ly ten months after the pitmtary mjecnons were 
discontmued At autopsy, the hver was large and 
fatt)', weigbmg 1030 gm^ and the pancreas weighed 
52 gm 

Young’s experiments are epoch makmg They 
naark the first successful production of diabetes 
hy methods other than pancreatectomy, and 
hirthermorc, the first instance m which a chronic 
nictabohc disease has been produced expenmen- 
b) the mjecuon of material obtamed from 
normal glands 

An alkahne extract of the anterior lobe of the 
pituitary has a marked diabctogcmc action m both 
normal and diabetic subjects, accordmg to Lassen 
^d Hansen They obtamed an increased ammonia 
chmmation due to the ketogeme effect The haght 


of the blood sugar curi'e after a meal was m- 
creased only if the carbohjdrate was hmited, but 
the extent of the cunc i\as increased 

Lammh describes a case of acromegaly due to an 
eosmophihc adenoma m which the metabohsm 
was 50 per cent above normal and the diabetes 
scarcely controllable vith diet and msuhn Re- 
moval of the tumor did not help, but later thjroid- 
ectomy, although no signs of Basedow s disease 
was present, brought about disappearance of m- 
sulm resistance, glycosuria and hy'perglycenua It 
W'ould seem in this case, therefore, that the msuhn 
resistance yy'as due chiefly to the mcreased metab- 
olism, which yy'as mediated through the thyroid 
gland 

The question often raised as to the possible 
benefits m diabetes of giving x-ray treatment to the 
pitmtary is apparently ansyvered rather completely 
by the studies of Pijoan and ZoUmger They stud- 
ied the carbohydrate metabohsm of patients under- 
gomg massiye radiation of the pitmtary regions 
(because of the menopausal syndrome) before and 
after the radiations Ten patients yy'hose ages 
varied from twenty-nine to fifty received a total 
of 1400 to 1600 r skm doses over a penod of four- 
teen days Their blood-sugar curves were obtamed 
after the oral admmistration of 1 gm of dextrose 
per kilogram of body weight, m a second series 
of experiments the blood-sugar values were deter- 
mmed after the mtravenous admmistration of 035 
umts of msuhn per kilogram of body yy'eighn 
Neither set of experiments showed any essential 
difference between the curves obtamed before the 
radiation and after it In 1 case the changes in 
the respiratory quotient were observed after dex- 
trose and after msuhn and again perfectly com- 
parable curves w'ere obtamed Pijoan and Zol- 
hnger conclude that such radiation of the pituitary 
gland caused no change whatever m carbohydrate 
metabohsm In commentmg upon these funda- 
mental observations, one would say, first, that a 
pnon no very marked change should be expeaed 
in the function of a gland treated with clinical 
doses of x-ray m w'hich the cells are of the nor- 
mally differentiated type It is really only m cells 
of new' grow'ths m which the differentiation of 
cell structme has not reached its final stage that 
irradiation may be expected to disturb the func- 
tion How'ever, even m some such tumors of the 
pituitary the evidence that radiation produces any 
very great change is somew'hat contradictor}’ 

Carev, Arey and Norns report a case of myx- 
edema and diabetes with autops} The carbohy- 
drate tolerance was reduced w'hcn the basal metab- 
ohsm was increased by thyroid treatment This 
fact is to be considered m connection w'lth the 
case of Escamilla, Lisser and Shepardson m whose 
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patient, a non-diabetic, the sugar-tolerance curve 
was greatly elevated by the giving of thyroid ex- 
tract When the metabolism once again fell to 
— H per cent the blood-sugar curve went back to 
normal Labbe holds that the frequency of exoph- 
thalmic goiter in diabetes is too great to be a mere 
coinadence He feels that many cases are to be 
regarded as a true thyroid diabetes dependent upon 
a disturbance in thyroid glycoregulation, and dif- 
fering from the ordinary pancreatic diabetes How- 
ever, in our expenence among diabetic patients m 
whom the diagnosis of diabetes was clearly depend- 
ent upon hyperglycemia, glycosuna and a char- 
acteristic history, the fundamental severity of the 
diabetes has not been affected by operation upon 
the thyroid Temporary seventy, even acidosis, 
IS helped by the reduction in metalxihsm following 
operation Furthermore, at autopsy those cases 
have shown changes in the pancreas similar to those 
found in cases of diabetes without thyroid compli- 
cations 

Mcythaler and Mann found in both hyperthy- 
roidism and myxedema a marked sensitiveness to 
insulin (The patients studied were nondiabetics ) 
The authors cxplam this apparent contradictory 
finding on the basis of an altered functional status 
of the sympathicoadrenal system Although hy- 
perthyroidism IS associated with an inaeased, and 
hypothyroidism with a decreased, sympathetic 
tonus, the response to insulin is the same, since m 
the former condition there is glycogen lack (due 
to hyperfunctionmg of the sympathicoadrenal sys- 
tem), and in the latter normal glycogen content 
of the hver (due to hypofunctioning of the sym- 
pathicoadrenal system) An overproduction of 
adrenine in the presence of glycogen lack is with- 
out effect, while on the other hand rich glycogen 
stores, as in myxedema, represent a useless depot 
since the mobihzing agent, adrenine, is not present 
in suffiaent amounts 

Fazekas, Himwich and Martin ligated the 
lumbo-adrenal veins of 8 cats distally and proxi- 
mally to the adrenal glands, and at the same oper- 
ation removed the entire pancreas The animals 
were maintamed svithout insulin or cortin The 
survival period of the animals was definitely pro- 
longed by the hgation, and 1 animal lived ninety- 
eight days These experiments should be consid- 
ered m relation to Long’s demonstrauon of the 
amehoraung effect upon diabetes in depancreauzed 
cats produced by adrenalectomy Suggestions of 
the chnical effects of the adrenal gland are made 
by Langfeldt, whose patient, a man with melan- 
cholia, had moderate sensiuveness to insuhn fol- 
lowing an opium cure He developed coma with 
72 units of insuhn Langfeldt raises the question 
whether opium depresses the producuon of adre- 


PHiSIOLOm 

The significance of the variations in the sugar 
content of other tissues of the body besides the 
blood is receiving study An example is the study 
of the sugar in the skin previously reported by 
Urbach Greif states that the sugar concentration 
of the marrow of the sternum is regulated within 
certain bounds independently of the blood sugar, 
and that its percentage represents the sugar formed 
locally in the tissues The fasting values in 21 
healthy subjects were between 39 and 155 mg per 
cent At times (12 cases) the sternal-marrow sugar 
was very different from the blood sugar Some- 
umes It was lower and twice it was higher than 
blood sugar, a fact which suggested autochthonous 
regulation To various tolerance tests with glu- 
cose, adrenahn and insulm there were similar vari- 
ations in sternal-marrow sugar as with blood sugar, 
but of quite independent character, at times being 
later or earlier than with blood sugar, and at times 
showing divergenaes in the curves 

UVER 

The early demonstration of Minkow’ski that the 
liver exerts the power of transforming levulosc 
mto glycogen is referred to by Paisseau, Ferroir 
and Mangeot, who report another case of Icvulo- 
suria in a child of five They state that there is 
no experimental evidence that msuhn improves 
the metabolism of Icvulose The reduction m the 
size of the hver in diabetic children as brought 
about by insulm in controlhng the diabetes is more 
important than other measures However, Eder 
and Gray successfully trcated,5 such children with 
iron They felt that the iron treatment was the 
mam reason for the reduction m the size of the 
hver Rathcry and Froment, in reporting the case 
of a woman with gallstones, discuss the possible 
causauon of diabetes by inflammation of the head 
of the pancreas along with gallstones However, in 
their case little evidence of inflammatory effect 
cither m the hver or the pancreas was found 
Terbruggen in diabetic patients imder fifty no- 
uced no disease of the gall bladder He holds 
also that the concurrence of diabetes with gall- 
stones is not so frequent as to suggest a causal 
connecuon between the two 

Bridge utilized the respiratory quotient in a 
study of the glycogen reserve of the liver and the 
muscles in rabbits At present there is no known 
way of estimating the glycogen reserve of either 
ammals or human beings Without doubt, in the 
future some method of determining the glycogen 
reserve will be found, and it wiU have an im- 
portant place in the clinical study and treatment 
of patients Bridge’s rabbits in general showed a 
high fasting respiratory quotient, correlated with 
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nch glycogen resenes m the hver On the other 
hand, the content of the muscle glycogen as de- 
termined immediately after death w as not so clear- 
ly correlated \tath the respiratory quotient These 
results nere somewhat surpnsing in view of the 
fart that muscles constitute about 45 per cent of 
the total weight of a rabbit, and should have a 
correspondingly predominant influence upon the 
respiratory quouent On the other hand, the liver 
which represents only 4 to 10 per cent of the total 
weight, could hardly be expected to dominate the 
combusuon in the body as it seemed to do in these 
rabbits 

The influence of other endocrine glands upon 
glycogen metabohsm in the hver is receiving in- 
creasmg attention 

In a bnef communication Young reports that the 
h\ers and possibly the muscles of fasung rabbits 
injected with extracts of fresh ox (anterior lobe) 
pituitanes contained more glycogen than similar 
tissues of control animals He suggests as an e\- 
planauon that m the injected fasting animals 
glycogencsis proceeded at an increased rate 

Raab and Strauber obtained blood-sugar curses 
tn 12 normal mdividuals, in 12 diabetic patients 
and m 10 pauents wnth catarrhal jaundice, follow- 
ing each of two consecume mjections of 05 mg 
of adrenalin at intervals of two and a quarter hours 
Furthermore, tests were carried out on 5 normal 
individuals and 5 with catarrhal jaundice, after each 
of two admimstrations of 50 gm of sugar at in- 
ters als of one and a half hours 

In all the normal mdividuals, following the 
gismg of adrenahn and sugar, the second curve 
w’as lower than the first In the diabetic patients, 
the effect of the first adrenahn mjecuon ss'as 
greater Usually the peak of the second adrenahn 
iitirve lay higher than the first, but the absolute 
size of the second curve was on the average loss'cr 
than the first, as in the normal cases 

In the cases of catarrhal jaundice the fasung 
blood sugar svas normal The effect of the first 
injection of adrenahn ss'as somesvhat decreased, 
but that foUossmg the first administrauon of sugar 
was mcrcased The second adrenahn peak lay, 
m contrast to the normal, without exception higher 
^ban the first, the absolute size of the second 
adrenahn effect remamed on the average a httle 
less than that of the first, as m the normal cases, 
in a few cases it was even greater The peak of 
die second sugar-tolerance curse lay, in contrast 
m the normal, much higher than the first, the 
absolute size bemg on the average smaller than 
die first and smaller than m the normal cases 

The results m the diabetic patients W'erc at- 
inbuted by these authors on the one hand to lack 
of insuhn and on the other to a disturbance of 


glycogcnesis In explaining the results obtained 
in catarrhal jaundice it W'as assumed that there 
tvas a dimmished capabditv of the h\er cells for 
taking up sugar, and m addition an mtact and 
e%en increased mtrahepatic metabolism of sugar 
taken up and a mild insuffiaency of the pancreatic 
island apparatus An increased sensitiveness to 
adrenalin does not exist in catarrhal jaundice, cither 
in connection with blood sugar or w'lth blood pres- 
sure 

The pecuhar tendency for fat to be moved 
from other tissues and to be deposited m the hver 
has been a fundamental charaacristic of diabetes 
Kaplan and Chaikoff, w orkmg wnth completeK de- 
pancreatized dogs, compared the fatty acid con- 
tent of a mixed sample of entire hver wnth that 
m Its lobes and in sections of them The %alues 
obtained by these three types of samphng showed 
that fatt) acids were not evenly deposited in the 
liver as fat accumulates Because of this these au- 
thors pomt out that it is not fair to employ lobes 
and sections of lobes m estimating the fatrt’ acid 
content of the whole hver 

Kaplan and Chaikoff found that it required a 
period of at least sixteen w'ceks to ensure a con- 
sistent finding of fatty acids m excess of 14 per 
cent m the livers of completely dcpancrcatized 
dogs Furthermore, if completely depancreatizcd 
dogs survne long enough, spontaneous regression 
of the fatty hvers may occur despite the absence 
of raw' pancreas m the diet dunng the enure penod 
The authors found that the mgesuon of raw pan- 
creas presented the mfiltration of fat m the hvers 
of depancreatizcd dogs They report that this fac- 
tor is heat-stable in contradistinction to the heat- 
labile factor m the pancreas, which, w'hcn it is m- 
gested by completely dcpancrcatized dogs being 
mamtamed wnth msuhn, produces an elesation m 
blood hpids above the normal 

Kaplan and Chaikoff mamtam that although 
choline w'hen given to completely depancreatized 
dogs mfluenccs deposition of hver fat, its curative 
action is slow', and daily feeding for a long time 
IS required to produce measurable effects on livers 
in w'hich large amounts of fat have accumulated 
Furthermore, the authors find that choline docs 
not raise the blood hpids in depancreatized dogs 
abose the normal level, and m conclusion sav that 
the pancreatic blood-lipid factor is therefore not 
chohne 

In this connection, it is relevant to cite the \ icw s 
of Best, w ho does not maintain that the sole potent 
factor in raw pancreas is chohne Indeed, he rec- 
ognizes four possible influences chohne as such, 
the protein of raw' pancreas which in itself has 
a lipotropic action, pancreatic enzymes which by 
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■their acuon may release more protem and cholme, 
.and the possible presence of betame and other sub- 
stances m raw pancreas which m addition to chohne 
may possess lipotropic activity 

CARBOHYDRATE METABOLISM 

Meythaler found that the regulation of carbohy- 
drate metabolism during athledc exercise depends 
above all upon training The more m traming 
an individual is, just so much more efficiently does 
he store glycogen in his depots Since we know 
that trained animals, even after activity which is 
completely exhausung, still possess a considerable 
amount of glycogen in the liver, it is improbable 
that pure glycogen deficiency is responsible for 
the different course of carbohydrate metabolism m 
sport The factor of glycogen lack is at most to be 
considered in extreme activity as in marathon races 
Rather, Meythaler bcheves that his results have 
shown above all that the different course of carbo- 
hydrate metabohsm in sport is related to the differ- 
ent demands of the sympathicoadrenal system 
Training imphes an adaptation in the periphery to 
increased capability of action, which m turn de- 
pends presumably upon an increased acuvity of 
the vegetative nervous system In the last analysis, 
the efficiency of the sympathicoadrenal system gov- 
erns the degree of capability in a highly trained 
condition 

Sheldon, Johnston and Newburgh, using a res- 
piration chamber, found that 3 normal, male, fast- 
ing subjects oxidized increasing amounts of glu- 
cose in response to mcrcasing quantities of carbo- 
hydrate in the preparatory diet (used for three or 
more days prior to the day of the test) Further- 
more, the subjects oxidized more glucose during 
the four hours of the test in response to increasmg 
amounts of glucose ingested at the beginning of 
the test, even though the preparatory diet had been 
the same The effect was additive when both 
sources of carbohydrate were mcreased simultane- 
ously The response of 3 male diabetic patients 
was qualitauvely similar but quanutaUvely smaller 
The ability of the diabeucs to oxidize glucose was 
directly related to the severity of the disease Car- 
bohydrate, m excess of the abdity of these diabet- 
ics to ofndize it, was of no benefit 

The interpretation of glucose-tolerance curves is 
often puzzling, especially in the presence of some 
compheauon Peskm describes a small group of 
patients with symptoms in many respects similar 
to those of peptic ulcer, but m whom upon roent- 
gcfiological examination no ulcer could be demon- 
strated The author outlmes the various criteria 
which disunguish this condiuon from true peptic 
ulcer, chief among these being the extraordinary 


response to the givmg of 50 or 100 gm of glucose 
by mouth Instead of the usual blood-sugar curve 
obtamed m the nondiabetic mdividual, the curve 
takes on a defimtely negative charactensuc, the 
blood sugar, instead of rising, descends to a low 
level (in the pubhshed curves, to as low as 50 mg 
per cent), and then gradually ascends, although 
never attainmg normal These patients possess a 
high metabohe rate and show the symptoms of 
tachycardia, — excessive sweating, tremor, nervous 
ness and eye symptoms, — suggesting a thyroid 
abnormahty Successful treatment consisted in 
plaang the patient on a diet poor in carbohydrate 
and protem and high in fat 

Deren studied the dextrose tolerance of 50 sub 
jects over fifty-five years of age without complica- 
tions One half of the group were studied with 
the ordinary 100 gm dextrose-tolerance test, and 
m 16 a high prolonged curve was observed In 
only 4 were normal blood-sugar curves observed 
With the one-hour, two-dose method of Exton and 
Rose there were 21 diabetic and 4 normal types of 
sugar curves This seems an extraordmanly high 
percentage and should encourage further study in 
this field 

Bergman and Drury found that the rate of uuli- 
zauon of glucose by eviscerated rabbits was af- 
fected by feedmg and fastmg pnor to operation 
The tissues of the fed animals uuhzed glucose at 
a rate double that of the fasted rabbits The au- 
thors present evidence to show that this mcrcase 
cannot be due to ins ulin but is rather due to some 
other mfluence, possibly that of the pitmtary 

METHODS 

Rhodehamel, Rose and Chen report the develop- 
ment of a simple and rapid method for determm- 
ing sugar m the urine, and describe m some detail 
the apparatus needed and the method followed 
The method is based upon that previously desenbed 
by Sheftel, which depends upon the fact that the 
cuprous oxide formed by reduction takes on a 
yellow instead of a red color m the presence of a 
sulficicnt amount of creatmine and a hydrophilic 
colloid such as acaaa The yellow cuprous oxide 
forms different shades of color from green to 
yellow, with an excess of blue cupric irons, de- 
pending upon the amount of sugar present A col- 
ored chart is used, the colors corresponding to vari- 
ous concentrations of glucose. 

Greeley describes a method for complete pan- 
createctomy in the rabbit His method calls for a 
three-stage procedure with three to four weeks 
between operations Blood-sugar values in animals 
so depancreatized (fed without insulin) remamed 
at a level of 400 to 500 mg per cent. 
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>rER\OUS SYSTEM AND DIABETES 

The vaned mamfestadons and cbnical Delation 
of hypoglycemia concern the psychiatrist and sur- 
geon as well as the mternist The present attempts 
to treat schizophrenia and other psychoses by means 
of hypoglycemia mduced by large doses of msuhn 
afford the opportimity to witness many mterestmg 
neurologic manifestations, which according to Gol- 
den have not been descnbed as arismg as comph- 
caoons of diabcuc treatment or symptoms of pan- 
CTeauc adenoma These may be classified as fol- 
lows 

Prolonged manifestations, occurring for a longer period 
dunng the four to file hours of treatment 

Quick jerking movements of arms, legs and body 
and restless tossing of the head 
Prolonged sucking mosements of lips 
Episodes irauated by flushing of face, dilation of 
pupils and labor^ breath, with rigid extension 
of loiter extremities, bilateral adduction and ex 
treme mtemal rotation of rigidly held arms, 
climcallv suggesting decerebrate ngidity 
Partial manifestation of the aboie, the legs remain 
mg normak 

Irregular, thrashing, apparently purposeless mote 
ments of the arms and legs, suggesnng true 
defense reflexes 

Deep reflexes difficult to eialuate. Occasional 
Babinski and disappearance of corneal reflex 
Sloii trombone hke moi cments and irregular jerks 
of tongue after other clonic moiements 
Extrermtics shoumg frozen athetoid moiements 
Transitory hemiplegias 

All the above were most often bilateral but were 
at umes unilateral 

Sudden manifestations, usually toiiard the end of 
treatment. , 

Frequent convulsiie sazures 
Dramatic compheauons, suggesting that the whole 
central nenous system is thrown into a frenzy 
of disorgamzed acUnty 

If the patient did not react m forty'-fi\e mmutes, 
eien w'hcn mtravenous glucose had been given, 
trouble was to be expected The pupils were small, 
slowly dilated and were assoaated with marked 
flushing of the face These followed convulsions, 
labored breathmg and complete exhaustion There 
u ere alternate periods of activity and relaxation, at 
times contmued for one or tu'o hours, the attack 
diminishing m seventy and duration at each occur- 
rence 

The tremendous importance of msnhn hypo- 
glycemia treatment m relation to schizophrema is 
brought out by Cameron and Hoskms, who pomt 
out that because of the chromcity of this disorder, 
schizophrenic patients occupy one fifth of all the 
hospital beds m the United States The sponta- 


neous remission rate is from 20 to 40 per cent, and 
this makes it difficult to mterpret the results of 
any treatment 

Lemcre treated 17 chronic cases of dementia 
praecox and obtained a remission m 23 per cent 
He beheves that the effect of msuhn shock is 
nonspecific, and that any agent that produces a 
convulsant action on the cerebral cortex has the 
same result 

Himwich and Fazekas studied the effect of hypo- 
glycemia upon the bram metabohsm The bram 
seems to be the only organ w’hich acquires its 
energy exclusively from the oxidation of carbohy- 
drate Its respiratory quotient m situ is umty 
Furthermore, it has but httle store of carbohy'drate 
Even m diabetes the respiratory quotient of the 
bram remains unchanged, accordmg to the ex- 
perimental work of these men They state that 
there is no evidence that fat enters mto the res- 
piratory metabolism of the brain, because acetone 
substances arc neither poured mto the blood stream 
dunng diabetes nor absorbed for oxidation from 
ketonemic blood traversmg the bram They studied 
the changes m the bram of 14 dogs anesthetized 
with Amytal Dunng hypoglycemia the utihzation 
of glucose on the average was 125 per cent and 
that of oxygen 759 per cent When the blood- 
sugar values were as low as 22 mg per cent, the 
utdizaDon of glucose was less than of oxygen, show- 
ing that the small store of carbohydrate m the 
bram must have been uuhzed durmg this penod 
of intense hypoglyceima They considered it 
probable that the central nervous system ceased 
to function only when no further carbohydrate, 
either m the blood or m the bram, was available 

Accordmg to Page, whose new monograph re- 
views the enure present knowledge of the chemistry 
of the bram, bram Ussuc docs not lose the power 
of converung glucose to lacuc aad m diabetes, but 
httle of the lactic acid produced is formed from 
glycogen, most of it bemg formed directly from 
blood sugar 

Elcctroencephalographic records durmg thirty'- 
five msuhn treatments of 6 schizophrenic patients 
are reported by Hoagland and his assoaates After 
large doses of msuhn the bram waves show' a 
progressive dechne of the alpha w'av'e (Berger 
rhythm) of some 40 per cent, w'hich parallels the 
dcchiung blood-sugar curve Sugar mjections dur- 
mg the hypoglycemia restore the frequency' The 
present view is that alpha frequencies are directly 
proportional to the rate of carbohydrate metah- 
ohsm of the cortical cells produang the rhythm 

Resistance to msuhn W'as early noted by Sakel 
m certam cases of schizophrema when msuhn was 
given for hypoglycemia treatment Varela-Fuentes 
and Raw'ak described 1 patient who received 160 
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units and another who received 350 units intrave- 
nously without much effect Intravenously they 
gave as much as 360 units They considered the 
possibility that in certam cases of this disease there 
exists on the part of the adrenal medulla an ex- 
traordinarv capacity for reacting which permits an 
outpouring of adrenine which counteracts the in- 
sulin 

Quigley studied the effects of atropine or nova- 
tropine following the production of hypoglycemia 
with insulm in 6 normal medical students He 
found that the hypoglycemic symptoms were effec- 
tively counteracted by moderate doses However, 
after twenty-five or more mmutes, m 50 per cent 
of the experiments, pronounced mental disturb- 
ances, chiefly amnesia and speech disturbances 
of varying mtensity, developed, presumably be- 
cause of a synergistic action of msulin with the 
other drugs used The author warns against the 
use of atropine preparations m a patient with hypo- 
glycemia unless due regard is given to the mecha- 
nism by which the hypoglycerma is produced 

Scott estimated the blood sugar following en- 
cephalography on 75 pauents because of the re- 
ported observation that followmg the taking of 
encephalograms the blood sugar nses The highest 
values obtained in his senes averaged 152 mg The 
maximum value was 234 mg and the lowest 100 
mg The high values in most cases occurred in epi- 
lepsy and the low values were m cases of tumor of 
the brain The author directs attention to a report 
by Reese m a case in which diabeuc coma devel- 
oped after encephalography, and the patient died 

Kraus and Chaney describe a man of thirty-six 
who was given anutetanic serum and developed 
pain, nausea, vomiting and finally atrophy of the 
muscles about the shoulder Other patients in their 
series showed paralysis or dismrbance of sensation, 
particularly of the hands or arms, but all recov- 
ered 

These symptoms of serum disease of the nervous 
system may possibly explain an unusual case in 
our experience In Case 7150 the pauent devel- 
oped symptoms some few weeks after he began 
to use protamine insuhn, these consisted of tran- 
sitory' weakness of one arm, then a weakness of 
the right foot with various reflex changes which 
were quite characteristic of multiple sclerosis At 
the end of eighteen months the symptoms are now 
somewhat improved Whether time will prove 
that this IS a case of true muluple sclerosis rather 
than serum disease of the nervous system, we can- 
not tell 

COMPLlCATIOXS 

Pregnancy Since the introducuon of insulm the 
number of diabetics who become pregnant has in- 
creased largely owing to the prolongauon of the 


fives of juvenile diabeucs and the mcreased fer- 
nhty of adult diabetics Hunvitz and Irvmg re- 
port that, since 1916, 51 diabetics were dehvered 
at the Boston Lymg-in Hospital without death 
from diabetes They discuss the fetal mortahty 
given by previous writers, varymg m the region 
of 45 per cent The mortality at this hospital be- 
tween 1916 and 1932 was 43 per cent, if, however, 
It were corrected to consider only those infants 
ahvc m utero at the first exarmnadon, the rate 
would be only 25 per cent In 1932, 18 diabeuc 
pregnancies had a gross fetal mortahty of 17 per 
cent, though again, i£ corrccuon is made, the rate 
IS only 11 per cent The high rate is due to acido- 
sis, excessive size of the fetus and increased fre- 
quency of fetal anomaly Hurwitz and Irving con- 
clude that under proper management the diabeuc 
mother may be expected to go through pregnancy 
and labor successfully Cesarean secuon is re- 
served for cases m which the infants exceed nor- 
mal weight or there arc obstetne mdicauons They 
hold that insuffiaent stress is laid upon the pc- 
cuhar types of toxemias seen m diabeuc mothers, 
and particularly on the danger of pregnanev to 
young diabeUc women whose diabetes began in 
childhood and is of long durauon 

Tuberculosis Our further experience with tu- 
berculosis and diabetes is giving us a more hope- 
ful atutude Thus, m the follow-up of our aado- 
sis cases at the Deaconess Hospital, a much lower 
rate of development of pulmonary tuberculosis is 
bemg encountered than formerly The much im 
proved prognosis in acute cases is well illustrated 
by the case reported by Shepardson and Noble, 
the pauent was a registered nurse of thirty-four, 
with diabetes of five years’ durauon, who was tak- 
ing insulin Four years after the onset of diabetes 
she had diabeuc coma, which required 175 units of 
msuhn m twenty-four hours Her acute illness 
with fever and night sweats and cough did not be- 
gin until a year after this coma, and she then had 
tuberculous pneumonia, the sputum showing many 
tubercle bacilli There were two caviues ArU- 
ficial pneumothorax was used, with excellent re- 
sults Durmg the next two years she gradually 
improved and since July, 1935, she had been carry- 
mg on her duties as a nurse 
Bertram, discussing his 80 cases of tuberculosis in 
diabetics again denies that he has ever had hemor- 
rhages of the lung as a result of insulin injecuons 
He believes that Kaiser’s cases were given diets too 
low in carbohydrate, and that this may have been 
the cause of the bleeding, although he admits that 
possibly adrenalin could have been responsible 
He urges high-carbohydrate diets 
One must still recognize the danger of tuber- 
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culosis in diabetic patients, particularly in the 
\oung Dunlop emphasized this danger espeaally 
m children who have had coma Interesting ex- 
periments on the development of tuberculosis were 
earned out by Schedtler on animals hose thyroid 
glands had been removed or which had been given 
thjToxm The fact that tuberculosis seems to 
progress rapidly in the presence of myxedema is 
often commented upon This is of interest in 
relauon to the possibihty that fat metabolism and 
pamcularly the cholesterol m the blood are factors 
m resistance to tuberculosis This relation is clear- 
h shown m diabetic patients who have had aado- 
sis and hpemia 

Vascular Disease Cardiovascular disease, to- 
gether wnth peripheral vascular disease, continues 
to be a major problem in the treatment of diabetes 
Radnai and Weisz studied 400 cases and made 
electrocardiographic examinations of 260 of them 
Forty per cent of the latter cases showed changes 
cardiac decompensation was discovered in 20 per 
cent and angma pectoris m 10 per cent The fre- 
quency of carchac decompensauon of the conges- 
tive t)’pe IS rather striking m this series In gen- 
eral, at the Deaconess Hospital we have found 
that congestive failure occurs rather less frequendy 
than in a general cardiac chnic 

Edclen emphasizes what we have so long prac- 
ticed at the Deaconess Hospital, namely the avoid- 
ance of heat in the treatment of impaired cir- 
culation of the feet The danger of mcrcasmg the 
tissue metabohsm above the level where the blood 
supply IS capable of providing sufficient arcula- 
non, and thereby hastenmg gangrene, is a real one 
h) all means continually repeat the warning to the 
patient Do not hav e a hot-water botde, hot stones, 
or an) source of heat in bed with you 

Scupham and de Takats give an excellent review 
of the recent hterature on peripheral vascular dis- 
De Takats comments espeaally on the meth- 
ods of artenectom) recommended by Lerichc for 
cases with completely obhterated arteries Lericie 
has emphasized that an obhterated artery ceases 
to function as a carrier of blood and becomes a 
diseased plexus of the sympathetic nerve fibers 
svhich mamtain vascular spasm, he therefore ad- 
' creates removmg this section of the arterv' De 
Takats, while granting that this is an important 
pnnaple and deserv es consideration, pomts out rhat 
die results of arterieaom) are not encouraging 

Dermatology Sugg and Stetson describe a v oung 
man of tw ent) -sev en, exceptional!) obese, who de- 
velopcd lesions of xanthoma tuberosum on the el- 
bows and knees at points where his occupauon 
as a tile setter had traumatized the skin His dia- 


betes was extremel) mild, the blood cholesterol 
was only 170 mg Two nodules w^ere removed for 
biops) , they show ed foam) cells, and a diagnosis 
of fibroxanthoma was made 

Stirgerv Atnan and Fenz stuched the blood 
sugar before, dunng and after various types of 
anesthesia in nondiabetic and chabetic patients 
They found that vv'ith Evipan given mtravenously 
the blood sugar rose only shghtly, even m the cha- 
betic patient with spmal anesthesia the increase 
was much less than wnth ether anesthesia but lasted 
longer The authors conclude, however, that spi- 
nal anesthesia is not contraindicated m chabetes 
mellitus 

Contmued improvement in the results of surgi- 
cal treatment are reported where good medical and 
surgical teamwork is brought about Wilhams and 
O’Kane report a fiv e-year study of 496 cases The 
mortality in cases with low'er-extremit)' lesions, 
operated and unoperated, fell from 48 to 19 per 
cent 

Because of the chstribuuon of surgical diabetics 
m the older age groups with impaired circulauon, 
we have given further attention to the problem of 
pulmonary embohsm foUovvnng Barnes’s excellent 
revnew’ from the Ma)o Clime. Our regime has 
already included, among other thmgs, the rubbing 
of backs and turning of pauents every- nv-o hours 
day and night and the use of the Balkan frame 
and other measures for exerasing the upper ex- 
tremiues of all pauents constantly in bed We 
now insist that all elderly pauents in bed fle.x and 
e.xtend the legs and exerase the feet once an hour, 
and take several deep breaths or cough once an hour 
m order to promote venous return from the extrem- 
lUes Finally, w-e have redoubled our efforts m 
this group to prevent abdommal distenuon as a 
definite factor in causing v enous stasis in the pelvis 
and lower exuemiUes 

Trauma During 1937 appeared the volume 
Trauma and Disease edited by Brahdy and Kahn 
(Lea A Febiger), Chapter XV is devoted to 
“Trauma and Diabetes ’’ In this chapter Joshn, 
Root and Marble have assembled the hterature, 
mostly German, upon the subject and have added 
then own matenal The forty -five page arucle is 
too long for rev levv, but so few- pubheauons upon 
the subject have appeared in English that attenuon 
IS called to it An abstract of the arucle appears 
in Joshn s Treatment of Diabetes (Lea A Febiger, 
1937) 

In Germany , Umber has vv ritten extensively upon 
trauma and diabetes In an address in Berlin he 
restated his earher view “Traumauc glycosunas 
occur, but there is no traumauc diabetes ’’ In legal 
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studies, the most frequent errors come from the use 
of material which was pubhshed before the dis- 
covery of insulin In those early days it was diffi- 
cult to distinguish between glycosuria and diabetes 
The classical type of the former is the glycosuria 
resultmg from the Claude Bernard puncture 
81 Bay State Road 
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CASE 24221 
Presentation' of Case 

A twenty-two-year-old, white, American law stu- 
dent entered the hospital with the complaints o£ 
stiiTness of the legs and malaise 

Three weeks before entry he began to have vague 
pains in the )oints, bones and muscles, particularly 
in the lower legs, which were somewhat suff He 
also noticed loss of energy, especially during the 
week before entry During the two days before 
entry his ankles and elbows were painful on mo- 
tion, and there was swelling of his ankles, his 
shins became sore, and a painful, tender red spot 
appeared on the index finger of his right hand 
He did not feel feverish but was abnormally sen- 
sitive to cold He had had a cold a month before 
entry, but that had cleared up, and he had had 
no further upper respiratory infection There had 
been no nosebleeds, frequency or nactum 

Thirteen years before entry, following a sore 
throat, he had had rheumatic fever, which was 
acute for one week and subacute for six months 
He was kept in bed during that time Three years 
later a definite diagnosis of aortic insufficiency was 
made, although at that time his heart was not en- 
larged and he was free of symptoms His blood 
pressure was 100 systolic, 30 diastolic During the 
next ten years he led a normal life with moderate- 
ly restricted activity, and with the exception of oc- 
casional boils on his neck, had no significant symp- 
toms until the time of his present illness 

Physical examination revealed a well-developed 
and nourished young man in no acute discomfort 
There were definite pctechiae on the right con- 
junctiva, both retinas and the right index finger, 
and questionable petechne on the abdomen and 
back The heart was enlarged to the right and 
left, extending 3 5 cm beyond the left midclavicular 
line There was a heaving apex impulse, with a 
loud apical first sound and a definite systolic mur- 
mur There was also a loud, high-pitched, blow- 
mg diastolic murmur heard alLover the precordium, 
most marked just to the left of the sternum The 
pulse was regular and definitely of the Corrigan 
type The blood pressure was 160 systohe, 30 
diastolic The lungs and abdomen were negative 
Neither the liver nor spleen could be palpated 


June 2, 1938 

The temperature was 101 °F , the pulse 110 The 
respirations were 25 

Repeated urine examinations were negauve ex- 
cept for rare red cells in the sediment of two 
specimens taken the day after entry The blood 
showed a red-cell count of 4,230,000 with 80 per 
cent hemoglobin and a white-cell count of 16,700 
with 72 per cent poiymorpbonuclears The sedi- 
mentation rate was withm normal limits Two 
of four blood cultures contained Streptococcus 
vindans An electrocardiogram showed the inter- 
ventricular conduction time to be at the upper 
limits of normal The T waves were deformed, 
suggesting an abnormal myocardial state 

During his three weeks’ stay in the hospital he 
had an intermittent fever with almost daily vana- 
uons between normal and 102°F On the fourth 
day he complained of dull, steady, abdominal pain 
which was unrelieved by defecation or by the 
passage of gas by rectum No definite spasm or 
locahzcd tenderness could be made out in the ab 
domen The pam gradually disappeared during 
the next three days Several more petechiae ap- 
peared on the abdomen and toes, and on the 
eighth day he had a sudden, sharp pain m the ball 
of the right foot and at the base of the big toe 
Two slightly red, exquisitely tender spots were 
present in these areas On the seventeenth dav he 
began to notice a feeling of increasing submanubnai 
constriction and complained of difficulty in getting 
his breath There was little change in his heart 
except that the systohe murmur at the apex seemed 
louder and rougher During the afternoon of the 
nineteenth day he began to cough continuously, 
with audible wheezing respirations The cough- 
ing continued for three hours and was finally con- 
trolled by codeine and morphine He raised no 
sputum and had no hemoptysis During the period 
of coughing fine riles were heard at both bases 
and in the right axilla The following morning 
there were definite dullness at both bases, slight 
distention of the neck veins ind moderate cya- 
nosis of the fingernails He died on the twenty- 
first day 

Differential Diagnosis 

Dr Richard C Cabot I can make nothing m 
particular out of “stiffness of the legs and maliise. 

If I had nothing but that to go on, I should have 
no idea whatever 

He was fairly young That ivould account oart- 
ly for his having so low a systolic pressure 
Dr Mallory has had the hibit lately of putting 
up to me cases that seem so perfectly obvious that 
I know I am wrong They are perfect textbook 
cases which any first-year student can diagnose, 
and therefore I know there must be something ter- 
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nbly rare in the background The question is, 
What IS It? Up to date, I do not know The 
history shows that he presumably had an old rheu- 
matic heart lesion, — I suppose on the aortic valve, 
— and on top of that he had a subacute bactenal 
endocarditis assoaated with Streptococcus vtndans 
He had petechiae and tender spots in his fingers 
and toes dependent on that, these were accom- 
panied by fever and a shght leukocytosis Then 
he had something m his abdomen Of course this 
IS the sort of case where you might easily have 
an embolus m one of the mesenteric arteries or 
terns, but it would not disappear m three days 
and lease him as well as he apparently was I 
cannot make any guess as to what was wrong in 
the abdomen 

His death seemed to be due to a straight failure 
of the myocardium with a filhng-up of his lungs 
One could easily imagme that that long attack of 
unproductive cough had to do mth a lesion of 
the pleura — an embolism under the pleura, for 
mstance, which would give pleural irritation and 
produce a cough hke his 1 think nothing of the 
sort Will be shown He may have had other em- 
boh in the lungs, but m the absence of hemopty- 
sis or other significant symptoms, I do not see 
how we can say so His cardiac lesion should be 
aoruc — subacute and chronic He had a systolic 
murmur, as almost every' cardiac case does, but 
It could perfeedy well be due to the aortic lesion, 
and I do not see any way to be sure whether there 
a lesion on the mitral valve Mitral disease is 
commoner than aortic In young hearts, on a sta- 
tistical basis, one would sav he might have some- 
tbmg on his mitral valve if the disease has gone 
on as long as this I can find no evidence of mitral 
stenosis or of any other lesion His heart should 
be hypertrophied and dilated 

Is there any reason to suppose he has a coronary' 
thrombosis? I do not see that there is He can 
perfeedy well have such, however, and the final 
termmation may be due to that, resulung m sud- 
den cardiac failure But there is nothing to make 
Us suppose It is, and nothmg that I can sec disunc- 
tivc of It 

So far as I sec, evcry'thing is consistent vv'ith 
acute or subacute endocardius on top of an old 
rheumauc lesion with terminal heart failure and 
ss'ith presumably multiple emboh Ordmanlv m 
these cases you Imd post mortem many more emboli 
dian there is clmical evidence for I should not 
^ surpnsed to find them in the spleen and kid- 
ucys, though the spleen W'as not enlarged and the 
Urine showed no blood 

I take It the joints w'ere not examined 

Ur. Tracv B Mallorv No, if they had been 


I do not believe they w'ould have show'n anything 
It is the sort of case where you get a great many 
more symptoms than you do pathologic lesions 

Dr. Cvbot I take it the main subacute lesion 
W'as aortic, w'hether or not there w'as anything 
mitral in addition 

Dr Paul D White I saw this young man on 
one occasion about ten years ago, when he w'as a 
student, to confirm the diagnosis of aortic regurgi- 
tation of rheumauc origm After that I chd not 
see him unul Dr Maunce Frcmont-Smith asked 
me to examme hun dunng the acute illness As 
Dr Cabot said, the usual subacute-bactenal-endo- 
cardius diagnosis seemed to fit the picture unul 
a rather abrupt change took place m his chmeal 
condiuon, that is, somethmg definitely happened 
on the seventeenth day when he had the feehng of 
increased constncuon and difficulty m breathmg 
w'hich made him acutely ill He had not been 
sick for many w'eeks, and it was not a terminal 
case by any means, so far as the ordmary picture 
of subacute bacterial endocardiUs is concerned I 
thought he had had a pulmonary embolus 

Dr Cabot Do you think they are gomg to 
find anything m the mitral valve? 

Dr M-aurice Fremont-Sxuth I thought so be- 
fore he died He had a perfectly definite, low', 
rumbhng murmur that was typical of mitral steno- 
sis It seemed that both valves were mvolved 
The striking thmg was that this boy was extremely 
w'ell when he came to my office, w'lth a temperature 
of only lOO^F., wnth a four-week history of feel- 
ing below' par and with evidence of petechiae I 
sent him to this hospital He was comfortable ex- 
cept for the three-day period of pain in the ab- 
domen We could not explam that There w'as 
one symptom not menuoned in the history He 
was unable to take a deep breath w'lthout mcrease 
m the pam After recovery from this three-day 
episode he w'as happy, lying m bed reading and 
wriung unul the acute change with an attack of 
paroxysmal coughmg, which was incessant He 
coughed for three hours without being able to stop 
He W'as given 4 gr of morphine His dyspnea be- 
came increasmgly evident, and he became slightly 
cy'anouc He coughed up a little blood about two 
days after the onset of cough We w ere not struck 
W'lth the signs of congesuve failure We felt at 
first that It might be acute dilatauon with pressure 
on the recurrent laryngeal nerv'e because there was 
not much m his chest Later on, we examined the 
chest carefully and I found a bit of consolidation 
m the right back 

Dr. Hexrv D Stebbins Could not a rupture of 
one of the cusps of the aomc valve explain the 
picture' 
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CASE 24221 
Presentation' of Case 

A twenty-two-year-old, ivhitc, American law stu- 
dent entered the hospital with the complaints of 
stiffness of the legs and malaise 
Three weeks before entry he began to have vague 
pains in the jomts, bones and muscles, particularly 
m the lower legs, which were somewhat stiff He 
also noticed loss of energy, especially dunng the 
week before entry Durmg the two days before 
entry his ankles and elbows were painful on mo- 
tion, and there was swellmg of his ankles, his 
shms became sore, and a pamful, tender red spot 
appeared on the mdex finger of his right hand 
He did not feel feverish but was abnormally sen- 
sitive to cold He had had a cold a month before 
entry, but that had cleared up, and he had bad 
no further upper respiratory infecuon There had 
been no nosebleeds, frequency or nocturia 
Thirteen years before entry, followmg a sore 
throat, he had had rheumatic fever, which was 
acute for one week and subacute for six months 
He was kept in bed during that ume Three years 
later a definite diagnosis of aortic insufficiency was 
made, although at that time his heart was not en- 
larged and he was free of svmptoms His blood 
pressure was 100 systolic, 30 diastolic During the 
next ten years he led a normal life with moderate- 
ly restricted activity, and with the exception of oc- 
casional boils on his neck, had no significant svmp- 
toms until the time of his present illness 
Physical examination revealed a well-developed 
and nourished young man in no acute discomfort 
There were definite pctechiae on the right con- 
junctiva, both retmas and the right index finger, 
and questionable petechiae on the abdomen and 
back The heart was enlarged to the right and 
left, extending 35 cm beyond the left midclavicular 
hne There was a heaving apex impulse, with a 
loud apical first sound and a definite systohe mur- 
mur There was also a loud, high-pitched, blow- 
mg diastolic murmur heard alljover the precordium, 
most marked just to the left of the sternum The 
pulse was regular and definitely of the Corrigan 
type The blood pressure was 160 systolic, 30 
diastolic The lungs and abdomen were negative 
Neither the liver nor spleen could be palpated 


June 2, 1938 

The temperature was 101 °F , the pulse 110 The 
respirations were 25 

Repeated urme exammations were negadve ex- 
cept for rare red cells in the sediment of uvo 
specimens taken the day after entry The blood 
showed a red-cell count of 4,230,000 with 80 per 
cent hemoglobin and a white-cell count of 16,700 
with 72 per cent polymorphonuclears The sedi- 
mentation rate was withm normal limits Two 
of four blood cultures contained Streptococcus 
vmdans An electrocardiogram showed the inter- 
ventricular conduction tune to be at the upper 
limits of normal The T waves were deformed, 
suggesting an abnormal myocardial state 

During his three weeks’ stay in the hospital he 
had an mtermittcnt fever with almost daily varia- 
tions between normal and 102°F On the fourth 
day he complained of dull, steady, abdominal pain 
which was unreheved by defecation or by the 
passage of gas by rectum No defimte spasm or 
locahzed tenderness could be made out in the ab- 
domen The pain gradually disappeared dunng 
the next three days Several more petechiae ap- 
peared on the abdomen and toes, and on the 
aghth day he had a sudden, sharp pam in the ball 
of the right foot and at the base of the big toe. 
Two shghtly red, exquisitely tender spots were 
present m these areas On the seventeenth dav he 
began to notice a feeling of increasing submanubnal 
constriction and complained of difficulty m getting 
his breath There was little change in his heart 
except that the systohe mmmur at the apex seemed 
louder and rougher During the afternoon of the 
nineteenth day he began to cough contmuously, 
with audible wheezing respirations The cough 
ing contmued for three hours and was finally con- 
trolled by codeine and morphine He raised no 
sputum and had no hemoptysis Dunng the period 
of coughing fine rales were heard at both bases 
and in the right axilla The followmg morning 
there were definite dullness at both bases, shght 
distention of the neck veins ind moderate cya- 
nosis of the fingernails He died on the twenty- 
first day 

Differential Diagnosis 

Dr Richard C Cabot I can make nothing m 
particular out of “stiffness of the legs and mahisc. 

If I had nothing but that to go on, I should have 
no idea whatever 

He was fairly young That u'ould account oart- 
ly for his havmg so low a systolic pressure 

Dr Mallory has had the habit lately of putting 
up to me cases that seem so perfectly obvious that 
I know I am wrong They are perfect textbook 
cases which any first-year student can diagnose, 
and therefore I know there must be something ter- 
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nbly rare m the background The question is, 
What IS it^ Up to date, I do not know The 
histor) shows that he presumably had an old rheu- 
matic heart lesion, — I suppose on the aortic valve, 
—and on top of that he had a subacute bacterial 
endocarditis assoaated with Streptococcus vmaans 
He had pctechiae and tender spots in his fingers 
and toes dependent on that, these were accom- 
panied b) fever and a shght leukocytosis Then 
he had something m his abdomen Of course this 
IS the sort of case where vou might easilv have 
an embolus in one of the mesenteric arteries or 
vems, but it would not disappear in three da^s 
and lease him as ss'ell as he apparently ss'as I 
cannot make any guess as to sshat svas svrong in 
the abdomen 


His death seemed to be due to a straight failure 
of the msocardium ssnth a filhng-up of his lungs 
One could easily imagme that that long attack ot 
unproducuve cough had to do with a lesion of 
he pleura — an embohsm under the pleura, for 
instance, svhich ss'ould give pleural irritation and 
produce a cough hke his I think nothing of the 
sort mil be shown He maj have had other em- 
boh m the lungs, but in the absence of hemoptv- 
sis or other significant sj'mptoras, I do not see 
bon we can say so His cardiac lesion should be 
aortic — subacute and chronic He had a svstohe 
murmur, as almost e\er^' cardiac case does, but 
it could perfecdj well be due to the aortic lesion, 
^d I do not sec any way to be sure whether there 
Was a lesion on the mitral val\ e Mitral disease is 
tommoner than aortic In )oung hearts, on a sta- 
tical basis, one would sa\ he might have somc- 
ming on his mitral valve if the disease has gone 
otr as long as this I can find no evidence of mitral 
^enosis or of any other lesion His heart should 
be hypertrophied and dilated 
Is there any reason to suppose he has a coronary' 
thrombosis'’ I do not sec that there is He can 
Perfeedy well ha\e such, how'ever, and the final 
immanon may be due to that, rcsulung m sud- 
en cardiac failure But there is nothing to make 
m suppose It is, and nothing that I can see distmc- 
ti'e of It, 


^ far as I sec, esery'dung is consistent with 
e)r subacute endocarditis on top of an old 
rheumatic lesion with terrmnal heart fadurc and 
^th presumably multiple emboh Ordtnanlv m 
tsc cases you find post mortem many more emboh 
there is chnical evidence for I should not 
surprised to find them m the spleen and kid- 
u^s, though the spleen was not enlarged and the 
showed no blood 

mkc It the )omts were not exammed 
kl*- Traci B Mallors No, if they had been 


I do not believe they w'ould ha\e show'n anvdung 
It IS the sort of case where you get a great many 
more symptoms than you do pathologic lesions 

Dr, CtBOT I take it the main subacute lesion 
w'as aortic, whether or not there w'as anydimg 
mitral in addiuon 

Dr Paul D White I saw this young man on 
one occasion about ten years ago, w'hen he was a 
student, to confirm the diagnosis of aortic regurgi- 
tation of rheumaoc ongm After that I did not 
see him until Dr Maunce Frcmont-Smith asked 
me to e\amme him dunng the acute illness As 
Dr Cabot said, the usual subacute-bactcrial-endo- 
carditis diagnosis seemed to fit the picture until 
a rather abrupt change took place m his chnical 
condition, that is, somethmg definitely happened 
on the seventeenth day w'hen he had the feehng of 
mcreased constnction and diflSculty m breathmg 
w'hich made him acutely ill He had not been 
sick for many W'eeks, and it w'as not a terminal 
case by any means, so far as the ordmary picture 
of subacute bacterial endocarditis is concerned I 
thought he had had a pulmonary' embolus 

Dr. CtBOT Do you think they are gomg to 
find any'thmg in the mitral valve? 

Dr Maurice Fremovt-Smith I thought so be- 
fore he died He had a perfeedy definite, low, 
rumbhng murmur that was tvpical of mitral steno- 
sis It seemed that both valves were mvolved 
The stnkmg thmg w'as that this boy was extremely 
w'cll w hen he came to my office, w'lth a temperature 
of only lOO^F, w'lth a four-week history of feel- 
ing below par and w'lth evidence of petechiae I 
sent him to this hospital He w'as comfortable ex- 
cept for the three-day period of pain m the ab- 
domen We could not explam that There was 
one symptom not mentioned in the historv He 
was unable to take a deep breath ivithout mcrease 
m the pam After recovery from this three-day 
episode he w'as happy, lying in bed readmg and 
w’nting until the acute change w'lth an attack of 
paroxysmal coughmg, which was incessant He 
coughed for three hours w'lthout bemg able to stop 
He W'as given 4 gr of morphine His dyspnea be- 
came increasingly eaident, and he became slightly 
cyanotic He coughed up a litde blood about two 
days after the onset of cough We w ere not struck 
with the signs of congesme failure We felt at 
first that It might be acute ddatauon wath pressure 
on the recurrent lary'ngcal nerve because there was 
not much m his chest Later on, we examined the 
chest carefully and I found a bit of consolidation 
m the right back 

Dr. Hevr\ D Stebbins Could not a rupture of 
one of the cusps of the aoruc a alv e explain the 
picture' 
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CASE 24221 
Presentation' of Case 

A twenty-two-year-old, white, Amencan law stu- 
dent entered the hospital with the complaints of 
stiffness of the legs and malaise 
Three weeks before entry he began to have vague 
pains in the joints, bones and muscles, particularly 
m the lower legs, which were somewhat stiff He 
also noticed loss of energy, espeaally during the 
week before entry Durmg the two days before 
entry his ankles and elbows were painful on mo- 
tion, and there ivas swelling of his ankles, his 
shins became sore, and a painful, tender red spot 
appeared on the index finger of his right hand 
He did not feel feverish but was abnormally sen- 
sitive to cold He had had a cold a month before 
entry, but that had cleared up, and he had had 
no further upper respiratory infection There had 
been no nosebleeds, frequency or nocturia 
Thirteen years before entry, following a sore 
throat, he had had rheumatic fever, which was 
acute for one week and subacute for six months 
He was kept in bed during that ume Three years 
later a definite diagnosis of aortic insufficiency was 
made, although at that time his heart was not en- 
larged and he was free of symptoms His blood 
pressure was 100 systolic, 30 diastolic During the 
next ten years he led a normal life with moderate- 
ly restneted activity, and with the exception of oc- 
casional boils on his neck, had no significant symp- 
toms unul the time of his present illness 
Physical examination revealed a well-developed 
and nourished young man in no acute discomfort 
There were definite petechiae on the right con- 
junctiva, both retinas and the right index finger, 
and quesuonablc petechiae on the abdomen and 
back The heart was enlarged to the right and 
left, extendmg 3 5 cm beyond the left midclavicular 
hne There was a heaving apex impulse, with a 
loud apical first sound and a defimte systohe mur- 
mur There was also a loud, high-pitched, blow- 
ing diastohc murmur heard alLover the precordium, 
most marked just to the left of the sternum The 
pulse was regular and definitely of the Corrigan 
type The blood pressure was 160 systohe, 30 
diastohc The lungs and abdomen were negative 
Neither the liver nor spleen could be palpated 


June 2, 1938 

The temperature was 101 °F^ the pulse 110 The 

respirations were 25 

Repeated urine examinations were negauve ex- 
cept for rare red cells in the sediment of two 
specimens taken the day after entry The blood 
shoived a red-cell count of 4,230,000 with 80 per 
cent hemoglobm and a white-cell count of 16,700 
with 72 per cent polymorphonuclears The sedi- 
mentation rate was withm normal hmits Two 
of four blood cultures contained Streptococan 
vindans An electrocardiogram showed the inter- 
ventricular conducuon time to be at the upper 
himts of normal The T waves were deformed, 
suggesDng an abnormal myocardial state 

During his three weeks’ stay m the hospital he 
had an intermittent fever with almost daily varia- 
tions between normal and 102°F On the fourth 
day he complained of dull, steady, abdominal pain 
which was unreheved by defecation or by the 
passage of gas by rectum No defimte spasm or 
locahzed tenderness could be made out in the ab 
domcn The pam gradually disappeared dunng 
the next three days Several more petechiae ap- 
peared on the abdomen and toes, and on the 
eighth day he had a sudden, sharp pam in the ball 
of the right foot and at the base of the big toe. 
Two shghtly red, exquisitely tender spots were 
present m these areas On the seventeenth dav he 
began to notice a feeling of increasmg submanuhnal 
constriction and complained of difficulty in getting 
his breath There was little change in his heart 
except that the systohe murmur at the apex seemed 
louder and rougher Dunng the afternoon of the 
nineteenth day he began to cough continuously, 
with audible wheezing respirauons The cough 
ing continued for three hours and was finally con 
trolled by codeme and morphine He raised no 
sputum and had no hemoptysis During the period 
of coughing fine rales were heard at both bases 
and in the right axiUa The following morning 
there iverc definite dullness at both bases, slight 
distenuon of the neck veins and moderate cya- 
nosis of the fingernails He died on the twenty- 
first day 

Differential Diagnosis 

Dr. Richard C Cabot I can make nothing in 
particular out of “stiffness of the legs and malaise. 

If I had nothmg but that to go on, I should have 
no idea AS'hatever 

He ivas fairly young That would account oart- 
ly for his havmg so low a systolic pressure 
Dr Mallory has had the habit lately of putting 
up to me cases that seem so perfectly obvious that 
I know I am ivrong They are perfect textboo 
cases W'hich any first-year student can diagnose, 
and therefore I know there must be something ter- 
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nbly rare in the background The question is, 
\Vhat IS it^ Up to date, I do not know The 
history shou's that he presumably had an old rheu- 
matic heart lesion, — I suppose on the aortic valve, 
— and on top of that he had a subacute bacterial 
endocarditis assoaated with Streptococcus vindans 
He had petcchiae and tender spots m his fingers 
and toes dependent on that, these were accom- 
panied by fever and a shght leukocyTiosis Then 
he had something m his abdomen Of course this 
IS the sort of case where you might easily have 
an embolus m one of the mesenteric arteries or 
vcms, but It would not disappear in three days 
and leave him as uell as he apparently was I 
cannot make any guess as to what was wrong m 
the abdomen 

His death seemed to be due to a straight failure 
of the myocardium with a fiUing-up of his lungs 
One could easily imagme that that long attack of 
unproductive cough had to do with a lesion of 
the pleura — an embohsm under the pleura, for 
mstance, which would give pleural irritation and 
produce a cough hkc his I think nothing of the 
sort mil be shown He may have had other em- 
boh in the lungs, but in the absence of heraopty'- 
sis or other significant symptoms, I do not see 
how we can say so His cardiac lesion should be 
aortic — subacute and chronic He had a systolic 
murmur, as almost every' cardiac case does, but 
It could pcrfecdy well be due to the aortic lesion, 
and I do not see any way to be sure whether there 
was a lesion on the mitral valve Mitral disease is 
commoner than aortic. In young hearts, on a sta- 
tistical basis, one would sav he might have some- 
thing on his mitral valve if the disease has gone 
oir as long as this I can find no evidence of mitral 
stenosis or of any other lesion His heart should 
be hypertrophied and dilated 

Is there any reason to suppose he has a coronary 
thrombosis? I do not see that there is He can 
perfecdy well have such, however, and the final 
tcrrmnation may be due to that, resulting m sud- 
den cardiac failure. But there is nothing to make 
us suppose It is, and nothing that I can sec disunc- 
tive of It 

So far as I see, c\ery thing is consistent with 
acute or subacute endocarditis on top of an old 
rheumatic lesion with terrrunal heart failure and 
with presumably multiple emboli Ordmanlv m 
these cases you find post mortem many more emboli 
than there is chnical evidence for I should not 
be surprised to find them in the spleen and kid- 
neys, though the spleen was not enlarged and the 
urine showed no blood 

I take It the joints were not evamined 

Dr. Traci B Mallorv No, if they had been 


I do not bcheve they would have shown any'thing 
It is the sort of case where you get a great many 
more symptoms than you do pathologic lesions 

Dr. Cabot I take it the main subacute lesion 
w'as aortic, w'hether or not there w’as anything 
mitral in addition 

Dr. Paul D White I saw' this young man on 
one occasion about ten years ago, w'hen he w'as a 
student, to confirm the diagnosis of aortic regurgi- 
tation of rheumatic ongin After that I did not 
sec him until Dr Maurice Frcmont-Smith asked 
me to examine him during the acute illness As 
Dr Cabot said, the usual subacutc-bacterial-endo- 
carditis diagnosis seemed to fit the picture until 
a rather abrupt change took place m his chnical 
condition, that is, somethmg definitely happened 
on the seventeenth day w’hcn he had the feehng of 
mcreased constriction and difficulty m breathmg 
w'hich made him acutely ill He had not been 
sick for many w'eeks, and it was not a terminal 
case by any means, so far as the ordmary picture 
of subacute bacterial endocarditis is concerned I 
thought he had had a pulmonary embolus 

Dr. Cabot Do you think they are going to 
find anything in the mitral valve? 

Dr. Maurice Fremont-Sxuth I thought so be- 
fore he died He had a perfecdy defimte, low', 
rumbhng murmur that was typical of mitral steno- 
sis It seemed that both valves were mvoivcd 
The striking thmg w'as that this boy was extremely 
well when he came to my office, with a temperature 
of only lOO^F, w'lth a four-Aveek history of feel- 
ing below par and w'lth evidence of petechiac I 
sent him to this hospital He was comfortable ex- 
cept for the three-day period of pam in the ab- 
domen We could not explain that There w’as 
one symptom not mentioned in the history He 
was unable to take a deep breath ivithout increase 
m the pam After recovery from this three-day 
episode he w'as happy, lying in bed reading and 
Avritmg until the acute change Avith an attack of 
paroxy'smal coughmg, which w'as incessant He 
coughed for three hours w’lthout bemg able to stop 
He AA'as given 4 gr of morphine His dyspnea be- 
came increasingly evident, and he became slightly 
cyanotic He coughed up a little blood about tw o 
days after the onset of cough We were not struck 
with the signs of congestive failure We felt at 
first that It might be acute dilatation with pressure 
on the recurrent laryngeal nerv c because there w as 
not much in his chest Later on, w c examined the 
chest carefully and I found a bit of consobdation 
in the right back 

Dr. Hexrx D Stebbins Cuuld not a rupture of 
one of the cusps of the aorac vahe explain the 
picture’ 



936 


June 2, 1933 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Dr Cabot Do you think he had coronary 
embolus ? 

Dr White Neither rupture of a valve nor cor- 
onary embolism was seriously considered Our at- 
tention was focused more on the cough, the blood- 
spittmg and the cyanosis We should have thought, 
however, of valve rupture. 

Dr Cabot Did you think he had infarction in 
the lung? 

Dr White Yes 

CuMCAL Diagnoses 

Subacute bacterial endocarditis 
RheumaUc heart disease with aortic and mitral 
insufficiency 

Dr Cabot’s Diagnosis 
Subacute bacterial endocarditis, aortic valve 

Anatomical Diagnoses 

Endocarditis, subacute bacterial, aortic and mitral 
valves 

Ruptured mycotic aneurysm of mitral valve. 
Rheumatic heart disease, healed, aortic valve, 
with aoTUc insufficiency and left ventricular 
hypertrophy and dilatation 
Pulmonary edema and congestion, acute 
Hydrothorax, bilateral, marked 
Hyperemia of hver and kidneys 
Infarct of spleen 

Pathological Discussion 

Dr Mallori The sahent feature of this case 
seems to me to be the very sudden cardiac failure 
in a boy who had had bacterial endocarditis for 
an apparendy short period of ume and whose dis- 
ease up to the morning of the terminal episode ivas 
progressing at a slow rate I doubt if anyone a 
week before death would have expected a sudden 
event such as this The actual findings at autopsy 
were quite unusual and come nearer to the sug- 
gestion of a rupture of one of the leaflets of the 
aortic valve than anything else that was mentioned, 
although It was not that 
In a great many cases of bacterial endocarditis 
involving the aortic valve the vegetations spread 
down onto the base of the cusps and extend onto 
the long leaflet of the mitral valve, rvhere they 
develop on its ventricular surface Someumes 
they penetrate directly through the valve and you 
get sudden marked mitral insufficiency In this 
case the ulcerauon must have been progressive for 
a considerable period of time before chnical symp- 
toms appeared because there had been time to pro 


duce an aneurysm between the Uvo surfaces of the 
mitral cusp, essenUally a mycotic aneurysm This 
was nearly 3 cm in diameter At its apex we found 
a relauvely small perforation which I think was 
probably a terminal event I should imagmc that 



Figure 1 


in this case the mycotic aneurysm of the valve 
had been developing for a long time It then 
ruptured, and the sudden mitral insufficiency ac- 
counted for the rapid onset of failure. The finding 
of marked bilateral pleural effusions and an ex 
trerae grade of acute pulmonary congestion and 
edema seem to substantiate this hypothesis 
Figure 1 shows the ventricular surface of the 
mitral valve and the relatively rvide area of ulcera 
tion of the base of the leaflet, which is really the 
mouth of the aneurysm In Figure 2 the valve 
has been turned over to show its auricular surface, 
and the aneurysmal sac is evident with a slit-hke 
perforation near the right-hand margin The sac 
was very thin walled and consequently has col 
lapsed almost completely, but in hfc, when it was 
distended with blood, it must have nearly filled 
the valve ring and one would suppose it must have 
produced a marked grade of stenosis 
Dr. Sprague Was there any rheumatic in- 
volvement of the mitral valve? 

Dr M-allory We thought there was a httic, 
but It was hard to be sure of Old rheumatic m 
volvement of the aortic valve was obvious, how- 
ever I should add that there was comparatively 
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Lttlc evidence o£ embolism There were no emboli 
in the lungs, and the coronaries were clear One 
large infarct was present m the spleen and must 



Figure 2, 


ha\e been the cause of the attack of abdommal 
pain Esen the kidneys failed to show the usual 
embohc glomeruhtis 

CASE 24222 
Presentation of Case 

A twenty-one-year-old, white, American woman 
entered the hospital with the complamts of weak- 
ness, nausea, vomitmg and epistaxis of seven days’ 
duration 

The patient stated that she had been born with 
heart trouble and had always hved a restricted life 
She was always mildly dyspneic on chmbmg a 
flight of stairs and never had been able to take 
part in athletics Aside from this she had no other 
symptoms and had finished high school at the age 
of nineteen About fourteen months before entry 
she began to have pains m the calf muscles, and 
red macular lesions appeared on her legs which 
usually lasted a few weeks and then disappeared 
only to recur later She was also much weaker 
than she had been before, ured more easily, and con- 
sequendy spient most of the tunc m bed She re- 
mained m bed for practically the entire year be- 
fore entry Ten months before entry' her unne be- 
came dark amber colored, and her physician told her 


that she had kidney trouble At no time did she 
have frequenc)', dysuna, nocturia or frank hemat- 
uria During the period from eight to five months 
before entry she had had three attacks of pleuntic 
pam m the left lower lateral chest, which lasted 
from ten to fifteen days and were somewhat re- 
heved by strappmg Se\en months before entry 
she had had some pittmg edema of the ankles 
which disappeared on complete bed rest, there was 
no edema around the eyes For the two months 
before entry she had an unproductive cough Sev'cn 
days before entry she had severe epistaxis from 
her left nostnl, losmg “well over a quart of blood ” 
This occurred at the tunc when she expected a 
menstrual period, and the period itself did not oc- 
cur She said that for seven years she had always 
had mild epistaxis during her menstrual penods 
For the seven days before entry she was unable 
to retain food by mouth because she v'omited every- 
thing eaten She was given repeated rectal taps 
but steadily lost ground She was very nervous, 
vv'eak, dyspneic and orthopneic, and had definite 
fev'er For nv'o or three weeks before entry she 
noticed small, pamful red spots at the tips of her 
fingers and toes 

One of her sisters vv'as known to have congemtal 
heart disease 

Physical cxammation revealed a very pale, fairly 
vv'cll-developed but undernounshed woman, who 
appeared to be acutely and chronically ill There 
vv'ere small, round purpuric spots on the dorsa 
of the feet, and the fingers were shghtly clubbed 
The heart vv'as very shghtlv enlarged to the left, 
and m the pulmonic area, systohe and diastohc 
thrills and murmurs could be made out The pul- 
monic heart sounds were both very' loud A sys- 
tohe murmur was heard at the apex The heart 
rhythm was regular, and the blood pressure was 
SK) systohe, 30 diastohc, m both arms The lungs 
were negative- The abdomen was held tense, but 
both the hver and spleen could be felt three fingers 
below the costal margin There was shght dilata- 
tion of the neck veins, but no peripheral edema 

The temperature vv'as 100 5 °F, the pulse 125 
The respirations were 25 

The unne had a specific grav ity of 1 020, con- 
tained a large trace of albumin, and the sediment 
shovv'ed 20 red cells, many white ccUs and a few 
casts per high-power field The blood shovv’ed a 
red-cell count of 3,040,000 vv’ith 40 per cent hemo- 
globin, and a vvhite-ccU count of 23,600 with 92 
per cent polymorphonuclears The blood Hinton 
vv'as negative The corrected sedimentation rate 
was 0 6 mm per rmnute An electrocardiogram 
showed moderate left-axis deviation and low volt- 
age A portable \-ray of the chest show ed enlarge- 
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rnent o£ the heart on both sides, and haziness in 
the right lower lung field 

On the third hospital day there were diminished 
breath sounds and dullness in the lower third of 
the right lung and slight pitting edema of the 
ankles Her skin was cold, clammy and cyanotic, 
and she had Cheyne-Stokes breathmg She was 
put into an oxygen tent without much benefit and 
died that evening 


Differential Diagnosis 


Dr Howard B Sprague When a patient states 
that she was born with heart disease the observa- 
tion may or may not be correct In the mam it 
IS correct because, at an early age, congenital heart 
disease is to be expected and rheumatic heart dis- 
ease IS very rare under the age of five We can 
assume that this patient had been observed con- 
stantly from birth, furthermore, she had one sister 
M'lth congenital heart disease I thmk it is fair 
to assume then that we are deahng ivith a con- 
genital deformity of the heart and not an early 
rheumatic lesion That is supported by the physi- 
cal findings which show, most particularly, systohe 
and diastolic thrills and murmurs over the pul- 
monic area Systohe and diastohc murmurs may 
well be called a conunuous murmur, and a con- 
tinuous murmur in that area implies a diagnosis 
of patent ductus arteriosus Pulmonary stenosis 
with pulmonary regurgitation is extremely rare 
We have seen only one such case in association 
wnth a congenital absence of the pulmonary valves 
xvith a very small pulmonary artery, and m that 
case the diastolic murmur was slight and there was 
no thrill with it 


There are two main types of patent ductus arteri- 
osus so far as hemodynamics are concerned The 
commoner type is that without cyanosis m which 
the flow IS from the aorta into the pulmonary artery 
and m which, therefore, the arterial blood mixes 
with the blood of the pulmonary artery and cyano- 
sis does not occur except as a terrmnal phenomenon 
when something comes up to raise the blood pres- 
sure in the pulmonary arculation, thus producing 
a flow in the opposite direction This patient 
showed cyanosis only as a termmal affair The 
other type is that found with a persistence of the 
fetal blood channels, that is, a flow from the pul- 
monary artery to the aorta, whereby non-oxygenated 
blood IS shunted past the lungs into the aorta and 
systemic circulation There was a mild degree of 
clubbmg of the fingers m this case, which would 
perhaps help in the diagnosis of congenital heart 
disease or perhaps would be rel^d to the infection 
which we will take up later The blood pressure 
finding of 90 systohe, 30 diastolic, is consistent 


with patent ductus artenosus because this condi 
tion causes the peripheral signs of aoruc regurgita- 
tion due to a rapid passage of a portion of the 
blood from the aorta mto the pulmonary artery, 
thus causmg a rapid drop m the diastohc level 
An electrocardiogram showed moderate left- 
axis deviauon Patent ductus arteriosus puts a 
stram on both sides of the heart because the right 
ventricle has to pump against an increased pres- 
sure m the pulmonary artery The left ventncle 
also has added work because the blood which 
passes from the aorta duectly back to the lungs 
through the pulmonary artery returns at once to 
the left heart and has to be re-pumped into the 
peripheral circulation This double stram is com 
monly found m the non-cyanotic type of patent 
ductus We might get some help in diagnosis if 
we found, by x-ray, dilatation of the pulmonary 
artery from the increase in the pressure. 

Dr. George W Holmes I assume that, since 
the lung fields are dense on both sides, this is a 
portable film taken when the patient was quite ill 
The supracardiac shadow is unusually wide. It is 
magmfied by the portable film but sail I think 
there is no doubt that it is wide , 

Dr. Sprague It would support the idea that the 
pulmonary artery is dilated? 

Dr Holmes Yes, it certainly would 

Dr Sprague Somethmg else has occurred in 
the course of this patient’s history to bring on the 
fatal termmaaon mfecaon has apparently arisen 
It has resulted in fever, m petechial spots, in what 
I assume to be pulmonary emboh, and in a certain 
amount of bleedmg from the kidney, probably 
from mihary emboh If we are right in assuming 
that a subacute bacterial cndqcardiUs has been 
added to the picture, then it would be consistent 
with our assumpaon that she had pulmonary in 
farcts, because, if blood is flowmg from the aorta 
to the pulmonary artery, vegetations which break 
off would get into the lesser circuit Such an oc- 
currence has been observed on several occasions in 
this hospital, so that I believe this is the rather com- 
mon combmaaon of subacute bacterial endocar- 
ditis grafted on a congenital lesion, although it is 
really an endarteriUs rather than an endocardius 
or valvms The heart itself m the region of the 
apex has a systolic murmur, of which I can make 
nothmg diagnosac so far as valvular disease is 
concerned 

Dr. Traca B Mallora I take it you are assum- 
ing that the bacterial vegetauons are at the actual 
site of the ductus arteriosus 
Dr. Sprague I should thmk that they might 
involve the orifice of the ductus, perhaps on the pul- 
monary side 
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CuMC\L Diagnoses 

Congenital heart disease with acute or suhacute 
bacterial endocarditis 
Patent ductus artenosus? 

Chronic nephritis 

Dr Sprague’s Diagnoses 

Congenital heart disease 
Patent ductus arteriosus 

Subacute bacterial endartentis of the patent 
ductus, with infarcts in the lungs and kid- 
neys 

Anatomical Diagnoses 

Congenital heart disease — patent ductus ar- 
tenosus 

Subacute bacterial endocarditis, aortic and mitral 
^ valves 

Bacterial cndartcnus, pulmonary artery 
Infarcts of lung, spleen and kidneys 
Embohc glomerulonephritis 

Pathological Discussion 

Dr. Mallori I asked Dr Sprague that last 
qucsuon for the purpose of emphasizmg a point 
which seems to me very mteresting His answer 
was the natural one and his prediction would usu- 
ally be correct, but it was not m this case, however 
There was a patent ductus, of course — an extreme 
ly short one, however The aorta and the pulmo- 
nar)' artery were in actual apposition and a small 
round hole led from one to the other It was im- 
possible to recognize any vessel The mouths of 


the hole on both sides — aorta and pulmonary 
artery — were free from Aegetations There ivas a 
bacterial endocarditis, however, which w'as on the 
aortic and mitral valves, and there was another 
similar vegetation in the pulmonary artery This 
lay proximal to the orifice of the ductus and ivas 
clearly separated from it by a distance of 2 or 3 mm 

The relation of bacterial endarteritis to congenital 
heart itself has always been a very mystenous one 
Next to rheumatic heart disease it is the most pre- 
disposing factor Ordmardy, bacterial endocarditis 
in these cases develops on the deformed valve, if 
there is one, or at the site of abnormal connections 
betSA’cen the various chambers of the heart, such as 
a congemtal septal defect or a patent ductus arterio- 
sus Here we have a case w'lth no evidence of de- 
formity of any of the valves, but we have congemtal 
heart disease and bactenal endocarditis combined, 
and the endocarditis is not at the site of congenital 
malformation 

A Phasician Where did it start? 

Dr. Mallora I should rather suppose it started 
on the aortic valve and Avorked around from there 
There Avas also a thrombus m the right auricle 
HoAvcA'er, this did not seem to be bactenal m ongm 

A PHASiaAN Were there any pulmonary cm- 
boh? 

Dr Mallora Yes one or tA\'o that appeared 
to be frankly sepDc m charaeter There were em- 
boh m the kidneys, Avhich shoAved a well-marked 
embohc glomeruloncphnus There AA^as an infarct 
of the spleen, Avhich was not mdicated by any- 
thing in the history' 
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A MODEL STATE INSTITUTION 

Envy is a normal response of the human per- 
sonahty to certain situations, yet it is not consid- 
ered a virtue but is looked askance upon by so- 
aety However one who has hved m Massachu- 
setts during the last year and has been famihar 
with the humihatmg, and to some extent, degrad- 
ing, developments m the Department of Mental 
Diseases can properly be forgiven for bemg envi- 
ous when reading the report A Survey of Methods 
of Care, Treatment, and Training of the Feeble- 
minded at Letchworth Village [New York State] 

In summanzmg the report. Dr C-E A Wms- 
low, professor of pubhc health at the Yale Um- 
versity School of Medicine, who served as chair- 
man of the survey committee, says 


The first quarter-century of Letchworth Village repre 
sents a notable chapter in the history of institutional care 
of the mental defeenve. A long succession of governors 
and legislatures have conttibuted to its support An ex 
cellent State Department of Mental Hygiene has guided 
and assisted its development A great exccuUie, endowed 
with common sense, sympathy, and courage, built himself 
into Its organizaUon. A Board of Managers of umque 
vision and de\ oUon — among whom the names of Frank 
Im B Kirkbnde, its vital mamspnng through all the 
years, and of Mrs E. H Hamman, who made the Re 
search Department possible, must be menuoned with spe- 
aal gratitude — formulated its program and directed its 
poliaes With the pursuance of that program and the 
conunuance of such leadership the story of Letchworth s 
second quarter-century should be as significant as the first 

Massachusetts stands at the crossroads One way 
leads to continued deterioration This way in- 
volves the use of pohtical patronage, the appoint- 
ment of second-rate trustees, and a commissioner 
appomted solely on the grounds of pohtical ex- 
pediency The other way calls for a revival of 
past ideals, a commissioner of great ability and 
energy chosen only on the grounds of previous 
achievement and ably and vigorously supported by 
the governor m his efforts, trustees chosen from 
the cnhghtened, soaally mmded leaders of the 
commumty who have no purpose m their trustee- 
ships other than the elevation of the standards 
of the care of the insane, and mdmdual hospitals 
with a professional staff which is free from an- 
noyances by selfish pohtiaans and whose members 
are leaders m their departments of methane and 
in their commumUes, stnvmg only to render a 
fine account of their stewardship to the people 
of Massachusetts 


THE ADVERTISEMENT SECTION 

Probably few of the readers of the Journal ap- 
preciate the importance of its advertismg contracts 
to the Massachusetts Medical Society All mem- 
bers of the Soaety know that the annual operating 
loss of the Journal — approximately ttventy thou- 
sand dollars — is covered by an appropriation from 
soaety funds and that m considerauon of this. 
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c\ery member whose dues are fully paid becomes 
automaucally a regular subscriber Fl£ty-t^vo cop- 
ies are received each year at an approximate total 
cost of four dollars, or eight cents a copy 

Improvements m the Journal result m additional 
expense, and unless other sources of resenue are 
increased, the net result is an mcrease m the oper- 
ating loss — a charge to the Society 

The largest source of revenue is from advertis- 
ing contracts, dunng 1937 it amounted to more 
than twenty thousand dollars The Journal has 
nothing to do with obtammg the majonty of con- 
tracts, as they are forwarded by the Cooperatise 
Medical Advertismg Bureau, of Chicago, a sub- 
sidiary of the Amencan Medical Assoaation This 
organization negotiates the contracts with firms 
which advertise nationally in state medical jour- 
nals, and the only acceptable copy concerns drugs, 
therapeutic agents and foods which are acceptable 
to the respective approvmg committees of the 
American Medical Assoaaoon 

Advertismg revenue is bound to vary with gen- 
eral busmess conditions, but there is every mdi- 
cauon that the cancellation of contracts that is 
threatemng or has occurred dunng 1938 is due, 
in no small part, to lack of mtercst on the part of 
the readers m patronizmg the advertisers m the 
Journal Their purpose is not altrmstic, but prac- 
tical, and if there is no mdication that their ad- 
lerUsements are bemg read, they cancel their con- 
tracts 

The Journal takes this opportumty of humbly 
requestmg its subsenbers to read more carefully 
the advertisement section Although it is impos- 
sible to dress this up as attractively as is done 
by our plutocratic lay contemporanes, it should be 
remembered that the products advertised therem 
represent acceptable therapeutic aids as supphed 
by manufacturers of the highest ethical standing 
Escry mquiry to an adveruser makes the Journal 
a better advertismg medium and mdirecdy results 
m Its improvement through mcreased revenue 
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C\SE Histori No 74 Bleeding Due To 
Cerwcvl Polv p 

Mrs T G, a thirt)'-four-year-old nulhpara, rvas 
seen on January 20, 1938, complammg of painless 
vagmal bleeding She came for exammation to 
find out w'hether she was pregnant, her last regular 
period having started July 16, 1937, makmg her 
due for dehvery the end of Apnl 

The farmly history was of no value. Her mother 
and father had died m another country of un- 
known causes, three brothers and one sister were 
hvmg and well Previous medical and surgical 
history of the pauent was negam c except for pneu- 
moma m 1931 Catamema began at fourteen and 
was regular and of the tiventy-eight-day cycle, last- 
ing six days 

A detailed history of the pamless vagmal bleed- 
ing IS as foUow'S On July 16, 1937, the patient 
menstruated regularly There was a period of 
amenorrhea until October 1, w'hich the patient nat- 
ural!} considered as mdicatmg pregnancy From 
October 1 to November 25 there was intermittent 
spottmg, some days fairly profuse and other days 
just nouceable At no time W’as there any pam 
From November 25 to January 8 the patient w^as 
symptom free except for questionable abdommal 
enlargement On Januarj' 8 there ivas a shght 
flow for one day, and on January 15 flownng neces- 
sitated the weanng of a pad 

On exammation the abdomen w^as enlarged to 
the size of a sis-months’ pregnancy' Defimte fetal 
parts avere palpated, and the fetal heart tones w'ere 
heard Pelwc exammation reaealed an enlarged 
and soft cervix, avith a polyp the size of a large 
grape protrudmg from the os The base of the 
polyp aa'as very near the external os and easily 
aisuahzcd on speculum exammation Very slight 
trauma to the polyp caused unmediate bleeding 

Considermg the location of the polyp, the marked 
congesuon aa'hich it shoaved and the feelmg that 
it avas the causauve factor of the bleeding, removal 
seemed ada'isable A Ferguson speculum aa'as m- 

A venex of iclected caxe hmona by monben of the tccuon will be 
pobluhcd wee3dy 

Corameotx and qncjtionj by nibxcribcri are solicited and snll be disomed 
by raemben of the section 
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serted, the polyp was grasped with a sponge forceps, 
and the base deeply cauterized After removal of 
the polyp there was very shght bleedmg from the 
base, which was further cauterized to control the 
ooze 

The patient was advised to return home, remain 
qmet in bed for forty-eight hours, and report any 
bleedmg or untoward symptoms A report from 
the patient four weeks after removal of the polyp 
was completely negative. 

On Apnl 10 after a perfeedy uneventful primip- 
arous labor lasting eight hours, she was dehvered 
by low forceps of a 7 lb., 14 oz , female child Her 
convalescence was uneventful, and both mother 
and baby were discharged well 

Comment Cervical polyps as a complication of 
pregnancy are not uncommon Naturally as the 
age of the patient advances the possibihty of pol- 
ypoid development increases, since polyps develop 
secondary to chronic cervicitis of rather long stand- 
ing Their diagnosis is made by a history of ir- 
regular bleeding, by vaginal examinaUon, — the 
polyp being felt inside the cervix, — and lastly by 
inspection The importance of an early pelvic 
check-up IS shown in this case If this patient had 
been seen earher, the polyp could have been re- 
moved when not so congested and with a greater 
feehng of ease, since naturally the farther along m 
pregnancy a pauent is, the more one wishes to 
avoid instrumentation of the genital tract, thereby 
minimizing the chances of infection Removal and 
cauterization of the base should cause no trouble 
so far as the pregnancy is concerned The pos- 
sibihty of inducing labor is very remote smee deep 
cauterization of the canal is not done Because of 
the constant flow and the possibihty of hemorrhage 
dunng and after delivery, these vascular tumors 
should be removed during the early prenatal 
course 

EPILEPSY 

John IS a fifteen year-old schoolboy, healthy, happy, the 
pnde of his parents and the mainstay of his neighborhood 
ball team One day while situng quietly in his scat at 
school, John makes a groamng noise, all his muscles be- 
come ngid, his breathing stops, his face turns blue, he falls 
heavily to the floor, his arms and legs jerk Molcntlj for a 
minute or so then thoroughly exhausted he sleeps, and 
wakes without any knowledge of what has happened. In 
stead of haling a convulsion, perhaps he simply stops what 
he IS doing, stares lacandy for a few seconds unconsaous 
of his surroundings, then resumes his work as though 
nothing had happened Or, what is least hkely, John may 
suddenly begin to act as though confused or intoxicated 
Though he appears to know what he is doing, he can 
not be guided or controlled Then after some minutes he 
IS himself again 

A Green I-ighu to HciUh broadait giMm by Dr 11 ilium G Lennox 
on lledneidir \Uy 18 and tponioreii by the Public Education Committee 
of the Mairachuietti Sledical Society and the Maliachnjctu Department 
of Public HaUh 
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These are three different forms which epileptic seizures 
may take. An cpilepUe may have any one, or all these 
kinds of seizures They may occur but once in a life 
time, or may recur at intervals of hours, days or years 
The New Testament contains a vliid word picmrc of a 
distracted father bnngtng to Jesus his son who was sub- 
ject to conmlsions The disease, said the father, cast the 
son into the fire and into the water” and even as he came 
he fell on the ground and wallowed foaming" Con 
fronted with this medical problem, modern physicians 
arc oftentimes as baffled as were the disaplcs of Jesus 
For ecntuncs both before and after the time of Christ the 
epilepnc w-as belies ed to be possessed of a demon. Though 
wc moderns may not bchesc this, in the fastidious soacty 
of the present a fit” is still looked at with horror and 
the person svho is subject to such attacks ts oftennmes cut 
off from normal assoaaaons and employment 
The problem of epilepsy is of importance to the state 
as svcll as to the inividuaL In the United States there 
arc more than 500,000 persons who are, or base been, sub- 
ject to seizures Of this number about 40,000 are housed 
in sanous state institutions, at a cost for maintenance 
alone of about $18,000,000 a year Howeser, more than 
90 per cent of patients arc in the community, and it 
given a proper chance, the great majority of these would 
be able to hve fairly normal hves. 

What can be the cause of this tcmblc condition which 
like a wild anunal leaps upon the innocent and unsuspea 
ing person? Epilepsy would best be considered a symp- 
tom rather than a disease As in the case of other symp- 
toms, headache for example, the cause may differ for dif 
ferent persons or for the same person from time to time. 
Furthermore, the symptom may not be the result of a 
single cause but the sum total of several 
First, I shall mention the various causes of seizures. 
The first cause is heredity This fretor has been over- 
emphasized Only about one fifth of patients with seizures 
know of a relative who was similarly affected The in- 
hentance of diabetes is as great as that of epilepsy' The 
‘susceptibility’ is present in all who develop the condi- 
tion, but whether seizures actually appear may depend 
on additional acquired causes 
Causes which arc most likely to start epilepsy in a pre 
disposed individual arc injuries or infections of the brain, 
and the most serious time for such to occur is at birth or 
in infancy 

Epilepsy may also be stimulated by the failure of some 
organ in the body For example, disease of the kidneys 
may result in the accumulation of poisons which imtate 
the brain and start convulsions TTien in some pauents 
constipation, poor posture, a hidden infccnon, a weak 
heart or an emotional disturbance will precipitate an at 
lack. In every case the sazurc originates in the brain, 
but these other disorders may increase the imability of 
nerves and set off an attack. From the aspect of treatment, 
removal of such last straws may save the camel s back. 

How can the cause or causes of sazures in a given in 
dividual be determined? Because the causes are different 
in each person, every person with seizures should have 
careful physical and laboratory examinations By no 
means can abnormalities either of the brain or of the bo^ 
be detected Recently, a most important instrument callM 
the electroencephalograph which makes a record of the 
clectncal currents in the brain has been perfected. 

What IS the treatment of epilepsy? First, efforts should 
be spent in corrccUng any cause discovered by the physi 
aan in his examinations The second line of treatment is 
to increase the patients resistance to attacks by the m^n- 
tcnance of robust physical and mental health The diet 
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should be saned and should include meat. In the ease 
of children, snaking henefit has often been secured through 
the use ef the scKaUed ketogeme diet — a diet that is 
rich m fats and poor m starches 
Drugs arc not curame but are useful as sedans es to 
lessen the number or sesentv of consailsions Of course 
drugs as s\ ell as other treatment should be at the direcnon 
of the phvsiaan, otherwise more harm than good maj re- 
sult. Patent medicines, the ads ernsements of sshich fill 
the mailboxes of panents, contain no new or unknossn 
mcdiancs They are merely one or the other of tss o ss ell- 
knossm drugs, gisen m unknossn doses at exorbitant 
paces 

’ Concrarj to popular opiraon, sseakerung of the imnd 
does not necessanlj or esen usualls occur There is 
need for the educaUon of the famdy and the public to the 
amtude that recurring seizures are not dreadful dungs 
but arc onlv, like sick headaches, temporanls incapaatat- 
ing So far as feasible the paUent himself should go ahead 
in spite of epilepsy Milhons base done this Many per 
sons of eminence has e been epdepne ssitness Mohammed, 
Juhus Caesar, Lord Byron, Sssedenborg, Napoleon Bona 
parte, and manj others. 

In ending, let me emphasize that epdepsv is more a 
symptom than a disease. The causes sary m different per 
sons. The finding and the treatment of the causes require 
careful exarmnations and long^ontinued treatment at the 
hands of a doctor ssho is both mterested and informed 
There is great -need of a changed attitude on the part of 
the pubhc tossard sazurcs and tossmrd epdeptics Ness 
methods of treatment base recendy been found, but there 
J? crying need for more adequate support of research in 
this disease, 

Q My child had a cons-ulsion sshen he ss-as teeth 
mg Mffiat chance is there that he ssnll base cons-ulsions 
later m hfe’ 

A, According to one ins esUgator, the chances are fise 
tunes greater than if he had not had any such trouble, in 
other svords his chances of gemng epilepsy arc about one 
in forty instead of one in tss o hundred 

Q MTiat IS the difference betss een luminal and pheno- 
barbitaP 

A. They are the same. Lurmnal is the name used by a 
tertam manufacturing firm and costs more than pheno- 
barbitak 

Q Is there no hope of finding a methane better than 
phenobarbital ? 

A Acs, of course. In fact stuches noss underss-ay gisc 
encouragement in this direcnon. 

Q A friend of nund has a boy about tss else years old 
■"■ho IS basing scry bad consiilsions, his mother is sers 
nersous about keeping him at home. Is there any place 
■"here such a child can be sent They do not base much 
money 

A. Elesen of the states includmg Massachusetts main- 
tain colomes for epilepucs ss here care is ,gis en ssithout 
charge. As you may suppose, pracncally all the panents 
m these colomes arc physically and mentally far bcloss 
uormal, and there is the quesnon sshethcr a mentally 
normal child should be sent to them 

Q But this child IS quite bright and most of the tune 
u serv los-ablc. The parents do not ssant to put him 
assay" m a big insntunon Is there no pnsatc place ss here 
he can be taken care of inexpensis cly^ 

A Unfortunately in spite of the obsnous need there 
^'cms to be a lack of small adequatels staffed and set in 


cxpensisc hospitals for the care and treatment of early 
cases 

Q If this IS such an important sickness sshy do the 
doctors not get buss and find out the cause and cure 

A Some doctors are buss Research ssork is bang 
earned on in sesaal centas, Boston bemg a pnnapi 
one. The Harsard Epilepsy Commission is organized for 
the purpose of collecting funds to be used in this research 

Q A friend of nunc ssTitcs me that she is frantic be- 
cause ha child has started basing consiilsions She has 
consulted about all the dexttors in ha tossn, but thes sav 
thes" knoss htde about this and just say ssait and sec if the 
child ssill outgross iL Aou said that much ness knoss ledge 
had been gained rcccndr AATiat I ss-ant to ask is this Art 
the doctors svho knoss most about this disease explairung 
sshat they knoss to the doctors ssho knoss htde about it^ 
And also Is thae any place to which a pason could ssTitc, 
or IS there anv pnnted matefial that they could get, ss hich 
ssould explain about the chsease and speaal treatments that 
might be tned 

A That IS a large double-barreled question The doc- 
tors base indeed formed a soaetv called the League 
Against Epilepsy for gaimng and scattenng information 
Also thae is the Epilepss Commission of Harsard Uni 
sersity to sshich snur friend might ssnte. 

Q A’'ou spoke about the need of funds AATis svould not 
the presennon and cure of epdepsy be as gcxxl a ss-av to 
emplos gosanment funds as finding a cure of hog cholera 
or building htde used roads^ 

A Whs not^ 

Q A'ou spoke of the necessits of consulting a doctor 
Hoss do sou explain the foUomng^ A naghbor of mine 
ssent to many doctors ssrthout help, then sent off for a 
patent mediane and has not had a spell nncc. Another 
naghbor had the same e.xpcnence after gomg to an os- 
teopath 

A Thae is great sanabihtv m the frequena of 
sazures Patients esen ssrthout anv treatment may base 
long periods, sometimes years in length, ssrthout an at 
tacL As for the patent methane, I have explained that 
these contain the drug usualls prescribed by doctors, but 
the patient mas base taken it in much larga doses than 
the doctor ssould consida safe. Excessisc doses of these 
sedans cs can make the cure ssorse than the disease. 

Q Would sou adsise marriage as a means of stoppmg 
attacks 

A No The idea that marriage is a cure is inhented 
from the Middle Ages 

Q Then docs marriage make attacks ssorse' 

A Again no, unless marriage brings added burdens 
and ssnmes or undamines general health 

Q I sull am not clear as to your posinon about mar- 
riage. Do you or do vou not forbid a pason ssrth epilepsy 
to mam ’ 

A I do not forbid them. I gise the asailable staUsUcs 
and explain the pros and cons, and let the pauent deade — 
as he ssould deade ssathout my adsree. 

Q Children ssho begin to base epilepsy should, I sup- 
pose, be taken out of schooL 

A No They should maintam such mental acUsrtv as 
IS consistent ssrth normal exaase, reaeation and sleep 

Q But hoss about the harm to otha children sshich 
ssould come from seang a consnlsion’ Would sou ssant 
snur ossn child in the same classroom ssrth an epileptic 
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A Of course there is a hrrut as regards the number 
and seventy of attacks which can be tolerated in a class- 
room Howes cr, I personally bcheve that a good many of 
the ndrvous ills of adults arc due to ovcrprotecnon m 
childhood. We cannot be shielded or run away from un- 
pleasant sights all our hvcs Early acquisition of a mattcr- 
offact attitude toward seizures is advantageous I want 
my children to associate with and have a sympathetic at- 
titude toward children who arc making a brave fight 
against some physical handicap, and I should object to a 
beginnmg or mild case of epilepsy being taken out of 
school on thar account. 

Q I know a young woman who has the hght, pent- 
mal spells which you described. A man wants to marry 
her, but docs not know of her attacks Ought she to tell 
him? 

A By all means Aside from the quesUon of fairness, 
keeping him m ignorance would be legal grounds for 
divorce m some states 


DEATHS 

DEZELL — Frederick Burr Dezeix, MD , of Lynn, 
died February 2 He was m his seventy first year 
Born m New York, he received his medical degree from 
the Johns Hopkins Umsersity School of Mcdianc and then 

settled m Lynn. , , . , 

Dr Dezell was a fellow of the Massachusetts Medical 

Soacty and the Amencan Medical Assoaanon. 

His widow, a son and daughter survive him 

LASKEY — Edward P Laskey, MX», of 48 Highly 
Avenue, HaverhiU, died April 23 He was in his fifty- 

'*1^rnTt Dover, New Hampshire, he attended the pubhe 
schools there, later graduating from Dartmouth CoU^c 
and recnvmg his degree in 1908 from the Harvard Medi- 
cal School For a year after he left Dartmouth, Dr L^ 
key taught at the Weyland High School, serving as sub- 

serving a two-year internship at the Boston Oty 
Hospital he started a general practice in Haverhill Dr 
Laskey was a speaahst in the use of radiuni and was one 
of the first doctors in the vianity of HaverHl to acqi^ 
eqmpment and use radnim extensively In 1915 he sailed 
wth the Harvard unit, to Falmouth, England, for st^ice 
in an English field hospital A former membCT of 
Gale Hospital, he was a consultant on *c staS of the 
Hale Hospital at the time of his death For many years 

he served as school physician. 

Dr Laskey was a feUow of the Amencan Medical ^ 
soaauon and the Massachusetts Medical Soacty He 
also was a member of the Pcntuckct Medical Assoaanon 

and the Haverhill Medical Club , , 

His widow, a son, daughter, brother and sister su - 

Vive him. 


miscellany 

COURSE FOR MEDICAL SECRETARIES 
Realizing that a doctor needs a ^etary with qualifies 
nom qmte difrerent from those of the ordinary busmen 
r.^t^ Boston Umversit/s college of pracucal arts and 
conjunenon with the school of mediane, is com- 
fir.t vear of the new medical secretanal course 
sroup of 

vwll graduate a year from this June. 


Miss Elizabeth W Carvcll, assistant professor of sec 
retanal studies, supervises the ofiEcc training, and Dr 
Helmuth Ulnch, assoaate professor of clmical pathology, 
IS chief counselor in mediane. The aim of the course is 
to make it so pracucal that when a girl completes her 
work she can step mto a doctor s office and carry on the 
secretanal work competently without the usual eight 
months or a year that doctors now have to spend in train- 
mg a girl for their speaahzed work 

‘ A doctor’s secretary must be different from any other 
type of secretary,” said Miss CarvelL ‘Deahng success- 
fully with sick people takes an enUrely different psycho- 
logical outlook than that needed by a girl who works in 
a lawyers office or in a bank. Unless a doctor can af 
ford both a nurse and a secretary, his assistant must be 
able to care for his supplies, to poform first aid, to make 
blood tests and analyses, all m addiuon to her general 
dudes of canng for correspondence and bookkeepmg" 


NOTES 

Dr Harvey Cushing, Moseley Professor of Surgery 
(emeritus). Harvard Umvcrsity, and Stcrhng Professor of 
Neurology (emeritus), Yale University, has been made an 
honorary member of the Biological Soacty of Vienna. 

Dr Walter B Cannon, George Higginson Professor of 
Physiology, Harvard Umversity, recently dchvered the 
Wilham H Welch lectures at Mount Sinai Hospital, New 
York City The dtles were .-‘Some New Aspects of 
Homeostasis and The Aging of Homcostanc Mecha 
nisms ” 

A grant for an indefinite period of time bv the penm 
nent Saence Fund of the Amencan Academy of Arts and 
Saences has been made to Dr William C Boyd of the 
Boston Umversity School of Mediane. It will enable 
Dr Boyd to cononue his research in blood groupings, 
which chiefly concerns a determinauon of the relations 
exisung between peoples living now and those hnng m 
the earliest known period of history 

CORRESPONDENCE 

ALEXANDER POPE S 
PHYSICAL DISABILITIES 

T o the Editor The fact that great physical disabibty and 
suffering have never been a bar to disnnguished hterary 
achievement is so well known as to require httlc coim 
menL We have but to think of the Brontes, Heme, Park 
man and the great Russian surgeon, Ptrogoff, among 
numerous others 

The following quotaUon concerning Alexander Pop<t 
IS intercsdng in this connection It is from a volume cm 
tided From Anne to Victoria Essays By various han s 
(edited by Bonamy Dobree Cassell & Company, 
and IS quoted from an "Essay on Pope, ' by W H Auden. 

If Pope s social advantages were few his physi 
charmes were even less Only four feet six in hog 
he was aheady a sufferer from Potts disease, the h e 
Alexander whom the women laugh at,’ and in mi ^ 
age was to become really repulsive so weak as 
stand m need of perpetual attendance, extremely sc^ 
nvc to cold, so that he wore a kind of fur doublet ud ^ 
a shirt of a very coarse warm hnen with fine 
When he rose he was mv ested m a bodice made ^ 
thick stiff canvas, bemg scarcely able to hold . 

erect till they were laced, and he then put on a 
w’aistcoat. One side w'as contracted, his legs wer^ 
slender that he enlarged their bulk with three pairs 
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stocking, uhich were drawn on and off oy the maid 
for he was not able to dress or undress himself, and 
nathcr went to bed or rose without help His weakness 
made it \ ery difficult to be clean His hair had fallen 
most all away 

William Peauce Coues, MD 

12 Monmouth Court, 

Brooklme, Massachusetts. 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY ANT) CHERflSTRY 

To the Editor In addition to the articles enumerated in 
our letter of March 31 the following have been accepted 

Calco Chemical Co , Inc 
Mandchc Aad — Calco 

Cheplm Biological Laboratoncs 

Chepbn’s Epinephrine H)drochlonde Solution, 1 1000, 
10 cc 

Cheplm s Epmephrme Hydrochlonde Soluuon, 1 1000, 
30 cc 

Lcderle Laboratoncs 

lAosteroI (AJLP I Process) in Oil 

Eh Lilly & Co 

Ampules Metycainc 10 per cent for spinal anesthesia 
Ampules Metycainc 20 per cent for mfiltration and re 
gtonal anesthesia 

Wm, S Merrell Co 

Ampules Solution Dextrose 50 per cent, 100 cc 
Parke, Dans & Co 

Centamic Aad — P D Sc Co. 

Tablets Centamic Aad — P D &, Co , 25 mg 

Schicffehn Sc Co 

Sulffinilamidc Tablets — Schicffehn, 5 gr 
SALA. Corporation 

3 Pyndine Carboxyhc Aad (Nicoumc Aad) — 
SMACO 

3 Pyndme Carboxyhc Amide (Nicouric Aad Amide) 
— SMACO 

The following product has been accepted for mdusion 
m the last of Articles and Brands Accepted by the Coun 
al But Not Described in NN.R. (New and Nonoffiaal 
Remedies, 1938, p 508) 

•‘Armour Sc Co 

Thyroid — Armour 

Paul Nicholas Leecui, Secretary 
535 North Dearborn Street, 

Chicago, Illinois. 


report of meeting 

S^OLK DISTRICT MEDICAL SOCIETY 
ANT) BOSTON SURGICAL SOCIETY 

A jomt meeting of the Suffolk Distnct Medical Soacty 
and the Boston Surgical Soacty was held April 20 at the 
«)ston Medical Library 

Ehc meeting was opened b} Dr Conrad WcsselhocfL 


Following a bnef presentation of medical society business, 
Dr Wessclhoeft turned the mcetmg over to Dr MTlham 
C Quinbv Dr Quinbj then introduced Dr Augustus 
Thorndike, Jr, who presented a paper on Trauma In- 
adent to Sports and Recreation Diagnosis and treat- 
menL’ 

Dr Thorndike pointed out the mcreasing importance 
of trauma in compcntive athletic sports during recent 
vears, in which tune pamapation in both orgamzed and 
unorgamzed sports has been steadily incrcasmg The 
most senous mjunes m his e.'qicncnce are encountered not 
in football, as might be expected, but in skiing, baseball 
and polo An e\ en larger number of less senous mjunes, 
chiefli sprains, strains and contusions, are encountered m 
these sports A detailed knowledge of the lesions im oh cd 
m these mjunes is essential if they are to be given proper 
ireatmenL 

The fundamental pathologic disturbance is similar in 
sprains, strains and contusions, the difference dependmg 
on the location and e.xtent of the mjtiry First, there is a 
teanng of tissue, followed bv hemorrhage, which m ex- 
tent may far exceed the ongmal tear Subsequently, the 
hematoma is absorbed, and comadentally, a fibroblastic 
proliferation begins the process of repair In speaahzed 
nssucs, such as tendons and hgaments, this fibroblastic 
repair consumtes a permanent weakenmg, which is the 
basis for the a.xiom Once a sprain, always a sprain. 

Contusions may be classified as supcrfiaal, jomt or mus- 
cle contusions In compeunve sports, the most common 
muscle contusions are seen m the thigh and knee. The 
usual superfiaal contusions occur on the lower leg or 
forearm, and most of them are near enough to the mlegu 
meat to make cold apphcations feasible in causmg local 
vasoconstncdon and, hence, linutation of hemorrhage. 
Cold should be apphed for at least an hour, followed by 
the appheauon of a pressure bandage. In severe contu 
sions, rest of the mjured part is essential, combmed with 
cold appbeadons and pressure. Sponge rubber pressure 
dressings are very useful m mjunes mvolvmg jomts. 

The second stage of the treatment of contusions consists 
in hastenmg the rcsorpdon process by heat and massage. 
This should not be undertaken unul hemorrhage has 
stopped completely 

Deep-muscle contusions are occasionally compheated by 
mvxisius ossificans traumanca. If this (occurs near the 
end of a long bone or in the region of a joint it may re- 
sult in permanent impairment of funedon It may be 
suspected by the condnued failure of a deep contusion to 
respond to treatment. X ray diagnosis is usually not pos- 
sible undl the fifteenth day The condition usually dis- 
appears with condnued heat treatmenL 

The treatment of sprains is based on the same pnnaples 
as that of contusions, and consists, first, in limiting the 
hemorrhage as much as possible and, secondly, in feahtat- 
mg rcsorpdon and repair It is essential to ascertam ac- 
curately the pathologic anatomy m each case. By careful 
palpadon it is possible to determine the hgaments m- 
volved m any sprain. In ankle sprains, the most common 
t)pc of injury is a tear of the anterior tibiofibular hga- 
ment, mjunes to the medial and lateral collateral hga- 
ments arc less common. A senes of lantern sUdes were 
shown to illustrate the treatment of sprains, showing the 
marked limicadon of swellmg obtamed by the immediate 
appbeadon of cold and pressure bandages Areas of 
ccchymosis along the borders of sponge rubber dressings 
demonstrated the degree to which deep hemorrhage had 
been limited. The duradon of disabibty depends largely 
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upon the amount of hemorrhage immediately following a 
sprain 

It was pointed out that strapping an acute sprain with 
adhesn e plaster is a mistaken form of treatment. Strapping 
should be reserved for the later stages when the sweUing 
has subsided, and is chiefly useful in pretenting recurrent 
sprains In competitive sports at Harvard, any players 
who hate a history of sprain at any time within several 
years arc strapped each day before entering contact worL 

The types of strains were discussed bnefly, with lantern 
shdes to illustrate the lesions and their treatment. 

The inadencc of the more serious injuries, such as frac- 
tures, dislocations and internal mjunes, is comparatit ely 
low m orgamzed sports The fractures rcceised in foot- 
ball hate been less serious than those in baseball and 
polo In the unorgamzed sports, parncularly skimg, there 
is a high inadcnce of set ere injuries Furthermore, m 
these sports there arc fewer faahues for prompt first 
aid or medical attention 

Dr Thorndike’s paper w'as discussed by Dr B A God- 
tin, who said that the prompt treatment w'hich had been 
emphasized was rarely possible in industrial and street 
injuries He agreed that the early control of internal 
hemorrhage dctcrnuned the length of disabihty Dr 
Henry H Faxon ated the prevalence of athleuc injunes 
in the younger age groups, which arc lacking in full phys- 
ical grownh and development He suggested that too 
hcaty protccuvc equipment might contribute to some of 
these injuries He also called attenuon to the sunultancous 
use of a pressure bandage and cold applications in the 
early treatment of sprains Dr Charles C Lund discussed 
the occurrence of injuries in skiing, which he thought 
were somewhat exaggerated. He mentioned the need for 
more adequate first-aid faahnes in ski areas Dr Thorn- 
dike recommended the traming of lay people for proper 
first aid work in the unorgamzed sports 


NOTICES 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Begin 
Montjay, June 6 

Toeoat Junl 7 

•10 am 12 30 p m Tumor clinick Benton Diipcniary 

12 m Ma«achusctti General Hospital Surgical ttitf confocace 
Amphiih cater 

EOVESDAk JeVE 8 

8am Majsachujctu Gcrcral Hospital Grand roundi Ortbeped 
department 

Thltuoay Tune 9 

9am Massachusetts General Hospital Surgical grand rounds 

9am Massachusetts General Hospital Isenrological stiff climg. 
Ethcr Dome 

12 m Massachusetts General Hospital Clioicopathological confer 
cnce- 

Fiin>A> June 10 

10 a m Massachusetts General Hospital Fracture rounds 

•10 am 12 30 p m Tumor clmic Boston Diipcnsiry 

Satuudat June 11 

•10 am 12 m Staff rounds at the Peter Bent Bngham HotpitaL 
Conducted by Dr Henry A Christian 


•Open »o the medical profession 


Juvt 2 --New Edgland Society of Physical Medicine. Page 902 issas 
of May 26 

June 6 7 8 and 9 — American Aisoaation of Industrial Phys icun t 
Page 499 issue of March 17 

JuvE 10 and 11 — American Heart Association Page 707 issnc of April Ih 

|cvE 13 H and 15 — American Board of Obstetnes and Gynccolojr 
Page 903 issue of May 26 

Juvz 13 17 — 'American Medical Assocution San Francisco 

Ju?tr 13 OcToiE* 8 and Ncn'isjata 15 — American Board of Ophtbal- 
mologr Page 282 issue of February 10 

JuvE 20-24 — Canadian Medical Auociauon Page 902 usue of ilay 26. 

JusE 23 — Peatucket Assocution of Physicuns Hotel Bartlett, 95 Msta 
Street, Haverhill 8 30 p m 

SEmMwa 12 14 — Amencan Assocution for the Study of Goiter Par 
545 issue of March 24 

Seetexiiepi 12 15 — Amcncan Congress of Physical Therapy Nonce ibcte. 

OcTOBEt 17 21 — Clinical Congress of the Amcncan College of SurgeDCJ, 
New ^orL City 

OcTOBE* 24 26 — Academy of Physical Medicine, Scientific Session TCaih* 
mgton D C 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Fnday mormng from ten to twcKc- 
thirty there is a meeting of the Tumor Chmc of the Bos- 
ton Dispensary, a umt of the New England Medical (>n 
ler A.11 kinds of tumors are seen, discussed, and when 
indicated, treated with radium and highioltagc x ra) 
Phjsiaans are welcome to Msit this chmc and bring 
patients to the chmc for diagnosis 


AMERICAN CONGRESS 
OF PHYSICAL THERAPY 
The seicntecnth annual sacndfic and chnical session of 
the Amencan Congress of Physical Therapy wdl be held 
co-operamely with the uventy second annual comennon 
of the Amencan Occupauonal Therapy Association, Sep- 
tember 12, 13, 14 and 15, at the Palmer House, Chicago 
Preceding these sessions, the congress will conduct an in 
tensi%c instruction seminar m 

cians and techmaans — September 7, 8, 9 and 10 

The comention proper will base numerous speaal pro- 
gram features, a sariety of papers and addresses chnical 
^Terences, roundtable talks, and extensile saentific and 

Aienue, Chicago 


District Medical Societies 

HAMPDEN 

Meeting will be held on the founh Tuciday in July 
PUAIOUTH 

Meeting will be held at 11 a m on July 21 


BOOKS RECEIVED FOR REVIEW 

Men Past Forty A F NicmoeUer 154 pp New York 
Hanest House, 1938 £2 00 
Transactions of the American Gynecological Society 
Edited by Richard W TcLinde. Volume 62, for the yest 

1937 258 pp Sl Louis The C V Mosby CompaDf. 

1938 

Syphilis Gonorrhea and the Public Health 
Nelson and Gladys L. Crain 359 pp New York 
Macmillan Company, 1938 $3 00 
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pp Sl Louis The C V Mosby Company, 1938 Siu 



The New England 

Journal of Medicine 

Coprncht 1938 hy the Manachoietu Medical Society 

Volume 218 JUNE 9, 1938 Number 23 


CONSERVATIVE METHODS IN THE SURGERY OF 
THE CHRONICALLY AND SEVERELY INFECTED KIDNEY 

DA\aD M Dams* 

PHILADELPHIA 


T BELIEVE that no one will deny the statement 
A that, of the commoner operations of urology, 
nephrectomy for pyonephrosis is accompanied by 
the highest operative mortality I have found dif- 
ficulty, however, m detcrminmg what this mor- 
tahty actually is The term “pyonephrosis” is ap- 
phed by different persons to different things, the 
figures given vary tremendously and must, there- 
fore, be regarded ivith a shrewdly appraising eye 
This condition can best be illustrated by a senes 
of mortahty figures obtained from the hteraturc 
The number of reported senes, especially in re- 
cent years, is small, as is easily understandable, 
for the surgery of pyonephrosis is beset with trage- 
dies, It IS an unpleasant subject, and there have 
been no startlmg therapeuuc improvements to en- 
courage the surgeon The one technical change 
which has marked a definite advance is prelimi- 
nary nephrostomy followed by secondary nephrec- 
tomy This procedure has undoubtedly saved many 
fives, but It IS hard to say, from the statistics, 
just how many 

Table 1 gives the death rates for nephrectomy 
for pyonephrosis, without regard to whether the 
nephrectomy was primary or secondary The fig- 
ures of Beer, Hryntschak, Scholl and Judd, and 
Schmidt fall considerably below the others Hrynt- 
schak, as will be seen later, reports a mortahty of 
294 per cent following nephrostomy for pyo- 
nephrosis, so that his 24 successful nephrectomies 
may be regarded as a bit of good fortune In an- 
alyzmg the large series of Scholl and Judd, one 
notes that there were 468 lumbar nephrectomies, 
including 6 transperitoneal nephrcaomies Of 
these 54 were extracapsular and 114 subcapsular 
Prehmmary nephrostomy was carried out in only 
7 cases There were 63 permephne abscesses, of 
which 38 were drained some tune before the 
nephrectomy There is no definite statement of 
the cntcria for the diagnosis of pyonephrosis 

Profcttor of ptnltounnary jurgciT JdTcnon Medical College* attending 
Ccnitoannary furgeoo Jcffer»n Hojpltal 

1 ^”^ ^ore a meeting of tlw New Ergland Branch of the American Uro- 
'veal Auocution Bojion Norember 18 1937 


Bantz, who has made the most careful statistical 
study of the subject, finds that there has apparently 
been a marked improvement m the mortahty fig- 
ures since 1929 He guesses that this improvement 
IS due to better preoperauve and postoperative 
care, particularly ureteral catheter dramage and at- 
tention to the fluid balance However, lumpmg 
all the data he has been able to collect, he reaches a 
combined mortahty figure of 27 to 30 per cent for 
nephrectomy for pyonephrosis 


Table 1 Mortality Ratas tn "Nephrectomy for Pyonephrosis 



% 

G«f«cr 

H7 

6«cr and H>'man (85 cases) 

47 

Hryntscftik (24 cases) 

0 

Baotx (66 cases) 

212 

Banti (1929 1932) 

125 

Bana siooe (34 cases) 

29 1 

Rihmcr (31 ctses) 

12,9 

Schmieden (138 cases) 

23 8 

Scholl and jodd (471 cases) 

25 

Schmidt (77 cases) 

7 8 

Schedc 01 ca*cs) 

272 

Combined mortality 

27 0-30 0 


Table 2 shows those senes in which primary 
nephreaomies arc separated from secondary 
nephrectomies, that is, those done after prehm- 
mary nephrostomy Most of these figmes are older, 
and they run distmctly higher than those m 
Table 1 

Table 2 Mortahty Rates in Primary Nephrectomy for 
Pyonephrosis 


Kujicr 17 0 

Gcrjier (30 cases) 10 0 

Schmieden 30 l 

CoIIccied by Beer and Hynun 17 0-21 0 

Israel 23 0 

Bergmann 43^ 

Oti* 33 8 


Table 3 shows the figures for secondary nephrec- 
tomies They are quite comparable ivith those in 
Table 2, bemg m about the same chronological 
penod The advantages of prehmmary dramage 
appear to be about offset by the fact that the 
cases so treated are usually more severe - 
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upon the amount of hemorrhage immediately following a 
sprain 

It was pointed out that strapping an acute sprain with 
adhesne plaster is a mistaken form of treatment Strapping 
should be resen ed for the later stages when the swelling 
has subsided, and is chiefly useful in presenting recurrent 
sprains In competitive sports at Harvard, any players 
who have a history of sprain at any time within several 
years are strapped each day before entenng contact work 

The types of strains were discussed briefly, with lantern 
slides to illustrate the lesions and their treatment 

The inadencc of the more senous mjuries, such as frac- 
tures, dislocations and internal in;unes, is comparausely 
low in orgamzed sports The fractures received in foot- 
ball have been less senous than those in baseball and 
polo In the unorgamzed sports, particularly skimg, there 
IS a high inadcnce of severe injunes Furthermore, in 
these sports there are fewer faahties for prompt first 
aid or medical attention. 

Dr Thorndike’s paper was discussed by Dr B A. God 
sin, who said that the prompt treatment which had been 
emphasized was rarely possible in industrial and street 
injunes He agreed that the early control of internal 
hemorrhage deterrmned the length of disabihty Dr 
Henry H Faxon ated the prevalence of athletic injuries 
m the younger age groups, which arc lacking in full phys- 
ical growth and developmcnL He suggested that too 
heavy protective equipment might contnbute to some of 
these injunes He also called attention to the simultaneous 
use of a pressure bandage and cold appheauons in the 
early treatment of sprains Dr Charles C Lund discussed 
the occurrence of injuries in skung, which he thought 
were somewhat exaggerated. He mentioned the need for 
more adequate first-aid faahties m ski areas Dr Thorn- 
dike recommended the traimng of lay people for proper 
first aid work in the unorganized sports 

NOTICES 

TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday mormng from ten to twelve 
thirty there is a meeting of the Tumor Clinic of the Bos- 
ton Dispensary, a umt of the New England Medical Cen 
ter A.11 kinds of tumors are seen, discussed, and when 
indicated, treated with radium and high voltage x raj 

Physicians are welcome to visit this chnic and bring 
pauents to the chmc for diagnosis 


AMERICAN CONGRESS 
OF PHYSICAL THERAPY 


The seventeenth annual sacnufic and chnical session of 
the Amencan Congress of Physical Therapy will be held 
co-opera uvely with the twenty second annual convention 
of the Amencan Occupational Therapy Assoaation, Sep- 
tember 12, 13, 14 and 15, at the Palmer House, Chicago 
Preceding these sessions, the congress will conduct an in 
tensiv e instrucuon seminar in physical therapy for physi 
aans and techniaans — September 7, 8, 9 and 10 

The convention proper will have numerous speaal pro- 
Eram features, a variety of papers and addresses, climcal 
conferences, round table talks, and extensive saenufic and 

technical exhibits j t 

Informauon concerning the convenuon Ae im^c 
don sermnar can be obtained by addresmg The Amen 
can Congress of Physical Therapy, 30 North Michigan 
Avenue, Chicago 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, June 6 

TotsDKY June 7 

•10 2 m 12 30 p m Tumor clmic Botton Difpcnory 
12 m Maiiachusctt5 General Hojpital Surgical ttafi coofcrcncc. 
Amphiihcaicr 

Wedsesday June 8 

Sam Mastachuieitj General Hospital Grand rounds Ortbopd-c 
department 

THLRiDAT TuNX 9 

9am bLssachusettJ General Hospital Surgical grand rounds 
9am Massachusetts General Hospital Neurological mff clinx. 
Ether Dome 

12 ra Maisachuietts General Hospital Cbnicopaihological confer 
cncc 

Fridat June 10 

10 a m Massachusetts General Hospital Fracture rounds. 

*10 am 12 30 p m Tumor clinic Boston Dupemarr 

Saturdat June 11 

•10 am 12 m Staff rounds at the Peter Bent Bnghim HospicaL 
Conducted bj Dr Henry A Chrisuan 

•Open »o the medical profession 


June 2 — New England Society of Physical Medicine. Page 902 muc 
of May 26 

June 6 7 8 and 9 — American Association of IndustruJ Phyncuns. 

Page -499 iiiuc of March 17 

June 10 and 11 — American Heart Association Page 707 usncofApnlll 
Joke 13 H and 15 — Amencan Board of Obstetrics and Gynccoloyr 
Page 903 issue of May 26 

JoNf 13 17 — American Medical Association San Francisco 
June 13 October 8 and NervTUBEt 15— ’American Board of OpbduP 
mology Page 282 issue of February 10 
June 20-24 — Canadun Medical Aisociauon Page 902 issue of ifay 26. 
Juki 23 — Pentucket Association of Physicians Hotel Bartlett 95 Mala 
Street, Haverhill 8 30 p m. 

SEmMBER 12 14 — Amencan Association for the Study of Goiter Pap 
545 issue of March 24 

Sefteubeb 12 15 — Amencan Congress of Physical Therapy Notice abere. 
OcTOBii 17 21 — Clinical Congress of the American College of Stufcoos. 
New \ork City 

October 24 26 — Academy of Physical Medicine, Scientific Session Wash- 
ington D C 

District Medical Societies 

HAMPDEN 

Meeting will be held on the fourth Tuesday la July 
PLYMOUTH 

Meeting will be held at 11 a m on Jul> 21 


BOOKS RECEIVED FOR REVIEW 

Men Past Forty A F Nicmoeller 154 pp New York 
Harvest House, 1938 $2 00 
Transactions of the Amencan Gynecological Soad}' 
Edited by Richard W TcLindc. Volume 62, for the j^ 

1937 258 pp St. Louis The C V Mosby Company 

1938 

Syphilis Gonorrhea and the Public Health 
Nelson and Gladys L. Crain 359 pp New York 
Maamllan Company, 1938 $3 00 

Wor\boo\ on Elementary Diagnosis for 
cal History Recording and Physical Diagnosis Logan 
Clendening 167 pp Sl Louis The C V Mosby 
pany, 1938 $150 

Clinical Roentgen Therapy Edited by Ernst 
819 pp Philadelphia Lea S. Febiger, 1938 SIOOO 
Management of the Sic\ Infant and Child 
Porter and William E Carter Fifth revised 
pp Sl Louis The C V Mosby Company, 1938 5 
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nephrectomy can ne\eT have a standardized classi- 
cal technic for the reason that the conditions it 
must meet sar)' too much to admit of this” 

In trjTiig to csolve from these mtricanes some 
method of classification which will permit us to 
csaluate more accurately the success or failure 
of surgical treatment, I base despaired of achie\- 
mg a pathological classification simple enough to 
be useful It seems to me that surgeons would 
do better to classify their cases according to the 
method of operation adopted, sshich will permit 
us to adsance by studying carefully the diagnostic 
means of determimng which form of operation 
mil be best, and perhaps bv des eloping new or 
modified methods of operation suitable to the con- 
ditions present 

The operanons commonly listed as available un- 
der these arcumstances arc lumbar extracapsular 
ncphrectom), lumbar intracapsular ncphrectoms, 
transpcntoneal nephrectomv and permanent neph 
rostomy 

It often appears to me that a number of sur- 
geons hat e come to believe that nodung but neph- 
rectomy IS permissible Facing such a case, the) 
have felt that however reluctant one may be, he 
must proceed to remove the kidney, and that to 
mamtam his professional reputation he must com- 
plete the removal, c\en if m so doing he inflicts 
trauma which is almost sure to prove fatal I 
msh now to ask whether it ssould not be better 
to admit frankly that m some cases it is besond 
the power of any human bemg to remose the 
kidney and sase the pauent This bemg so, ne 
should study and develop other possible methods 
of givmg rehef Such methods actually do exist, 
and I venture to hope that the) may be amplified 
and improved m the future. 

Kcepmg in nund the assumption that formal 
nephrectomy ma) possibly be avoided, if there is 
good reason for so doing, csery effort should be 
made to obtain the most complete information 
about the condition present In some cases the 
patient’s dlness may be so severe that immediate 
opcrauon — usually nephrostomy — is necessary 
If so, studies can be earned out later m the man- 
ner I shall presendy desenbe If the illness is not 
so severe, the usual thorough urologic study is of 
course earned out There is no need to go into 
details about this, but I should hkc to call atten- 
tion to an obscn'ation made recendy which seems 
to be of some importance It was made in the case 
of a noman of fift)' who entered the medical ward 
of the Jefferson Hospital complaming of weakness, 
malaise, pallor, loss of appetite and shght daily 
fc\er, no localizing symptoms Pus nas 

found m the urine. A badlv infected pan of ton- 
sils was remosed mthout improsement Urologi- 


cal studs nas then carried our, and the pyelograra 
shown m Figure 1 was obtained The patient re- 
cened seseral blood transfusions, after which, her 
condition being improved, operation was performed 
The operator ssas Dr Walter W Baker, and I 
nas present at the operation and concurred m the 
decisions made We beheved that nephrostomy 
was probably the correct procedure, but deaded 
to explore the kidne) mth the idea that if it sep- 
arated easil), primars nephrectomy might be car- 
ried out \^Ticn the kidney was exposed, the 
presenting surface was not adherent at all, and 
separated mth great case from the pcnrenal fat 



Figure 1 Rjght pycloureterogram shoimng two large 
round dilated calyces and at least three small irregular 
cavities near the hilum 


After this encouragement the dissection U'as con- 
unued, but as we approached the region of the 
hilum very dense adhesions were encountered A 
few of them were separated, when it became evi- 
dent that the ureter and pedicle were embedded m 
a sohd, extremely firm, fibronc mass We felt 
sure that the patient was m no condition to with- 
stand cither the separation of these adhesions or 
an mtracapsular nephrectomy, so we concluded the 
operation, leas mg a dramage tube m the pehis 
of the kidney The patient suffered a arculatory 
collapse after the operation, from which she recov- 
ered after a transfusion, but the collapse recurred 
the next day and death resulted Her resistance 
nas e\cn less than we had estimated On return- 
ing to the pyelogram after the operation, it ap- 
peared to me that this whole situation nas clearly 
shown m it, and that the findmgs at operation 
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Table 4 shows some figures as to the results of 
simple nephrostomy for pyonephrosis They are 
all old, and appear to the modern surgeon quite 
high 

Table 3 Mortality Rates in Secondary Nephrectomy jar 
Pyonephrosis 

_ 


Tufficr 5.9 

Gtritcr (31 cases) 193 

Beer aod Hpnaji (18 cases 13 subcapsolar) 11 1 

Collected by Beer 173 

Scfamiedcii 1® 0 

Israel 50 0 


Table 5 shows all the figures I could find on the 
two-stage operation taken as a whole. 

It IS obvious that figures such as these are con- 
fusing and unsatisfactory, and do not perrmt the 
establishment of proper standards for the treat- 
ment of pyonephrosis The reason is not hard to 
discover The term “pyonephrosis” has always 
been mexact from the pathological pomt of view, 
and unsuitable from the surgical pomt of view 

Tabic 4 Mortality Rates in Nephrostomy for Pyonephrosis 

% 

Kuitcr >7 0 

Tulfia- 

Hryntschik (17 cates) 

There is no distmct dividmg fine between pyo- 
nephrosis and mfccted hydronephrosis, and when 
we say “pyonephrosis” we convey no informauon 
whatever as to the existence or seventy of com- 
plications which may be present, and which are 
of the utmost importance to the surgeon 

As a matter of fact, it makes Iitde difference to 
the operator whether the obstructed kidney is 
filled with pus or with clear, sterile urine, so long 


Tabic 5 Mortality Rates in Tivo-Slagc Operation for 
Pyonephrosis 



as there is no perinephric inflammauon We might 
then create a group of pyonephroses devoid or al- 
most devoid of perincpluiuc changes In this group 
the operauve difbculues are minimal The disease 
IS apt to be of comparatively short duration, but 
even if the infection is so acute that the patient 
is extremely ill, and preliminary nephrostomy is 
the prudent course to follow, the secondary 
nephrectomy should be easy The results m this 
group should be good, provided the opposite kid- 
ney IS healthy In short, I believe it would tend 
to clarify the situauon if we abandoned the term 
“pyonephrosis” for this group and classified the 
cases as mfected hydronephroses, regardless of 
the character of the contents of the kidney 


This would leave another group m which the 
extension of the inflammation to the pennephne 
tissues plays a most important role. Abscesses may 
occur, and may be smgle or muluple, large or 
small, but fibrosis is mevitable, and it is this that 
determines whether the surgical problem is to be 
easy or difficult The fibrosis may involve the 
entire area about the kidney in an approximately 
uniform manner, or may be more pronounced in 
certain areas and less in others The area most 
apt to be more densely adherent is that around the 
hilum of the kidney, where the pedicle, pelvis and 
ureter are involved In only a few cases is the 
fibrosis sharply locahzed at one pomt It may be 
very extensive about the kidney, and yet not 
obhteratc the hnc of cleavage between the hdney 
proper and the inner surface of the true capsule, 
even though the latter be gready thickened It is 
upon this pathological fact that the operation of 
subcapsular or mtracapsular nephrectomy is based. 
It avoids the separation of dense and widespread 
adhesions, in which hes the danger of producing 
traumatic shock, or injuring other vital organs 
such as the vena cava, aorta, pleura, mtestme, pan 
creas, hver, and so forth 
This operation, however, does not solve all the 
problems With increasing damage to the kidney, 
the line of demarcation between it and the cap- 
sule may be partly or entirely obhterated, and m 
the extreme degree of this change, nothing may be 
left but an infected cavity representing the pclvii, 
surrounded by a dense mass of scar ussue m which 
It IS difficult or impossible to find, even with the 
microscope, any remnant of kidney tissue. To 
speak of performing nephrectomy m such a case 
must be regarded as the result of wishful thinking, 
because there is really no longer any kidney — it 
has been destroyed and its boundanes cannot in 
any way be determined 
In formulatmg the problem presented by such 
kidneys, three other factors must be considered 
First, there may be a congenital anomaly of the 
kidney, such as horseshoe kidney, double kidney, 
ectopia, or polycystic disease, all of which increase 
the responsibilities and difficulties of the surgeon 
Secondly, there may be disease of the opposite 
kidney, which requires simultaneous treatment or 
restricts the alternauves available to the 
Thirdly, general disease may be present, and > 
minish the ability of the patient to withstand 
tensive surgical procedures 
It must be obvious from this exposition th^^ 
even in the restneted group of pyonephroses com 
plicated by perinephric fibrosis there are the gr« 
cst variations in operative smtability and const 
qucntly in prognosis for recovery from operation^ 
It is indeed true, as Chute has said that secon 30 



■\ oL 218 No 23 


SURGER\ OF THE KIDNEY — DA^^S 


951 


tions injected in the drainage tube will tell us 
■whether any of the pchic contents are reaching the 
bladder Roentgcnographic studies are the most m- 
smictive While ordinary' retrograde pvelographj is 
possible m man) cases, it is usually easier to inject 
the pjelographic medium directly through the 
■dramage tube. Fluoroscopic obsen'ation durmg the 
injection shows whether any of the fluid reaches 
the bladder, and if so, how' easily If the tube is 
clamped or plugged, one can see how' quickly and 
completely the pehis empties Lastly, if there is 
any chance that ureteral dramage has become ade- 
quate, blockmg of the dramage tube for tw^ent)- 
four hours or so anssvers the quesnon It is b) 
careful attenuon to these methods and thoughtful 
interpretation of the findmgs that w’c mav hope to 
make the accurate and rehable preoperatise diag- 
noses which w'lU permit the selection of the best 
and least dangerous procedure to reheve the pa- 
tient. 

I can add to the literature no large body of sta- 
tisncs on the surger)' of pjonephrosis Howeier 
from the records I have available, I have taken 12 
cases which I think can fairl) be placed m the 
category of the extremely difficult cases of pyo- 
nephrosis with extensive permephne fibrosis I 
have eliminated all frank renal tuberculosis, and a 
few other cases m which sesere perirenal fibrosis 
■was present, but was due to causes other than p>o- 
nephrosis, such as trauma Of these 12 cases, 4 
had, m addition, pennephric abscess Three cases 
■were treated by cxtracapsular nephrectomy, w ith 1 
death from pentomtis a W'cek after the operation, 
and 1 other case m w'hich sccondarj' complete ure- 
terectomy w'as necessar) to obtain a cure One 
<nsc, wnth a double kidnev and dilated ectopic 
Ureter opemng into the urethra, was treated by 
nephrostomy, followed bv resecuon of the diseased 
half of the ludney The ureter was not remosed 
and by good fortune gave no trouble In 2 cases 
nephrectom) was attempted and abandoned, and 
both these patients died One case has been dc- 
senbed, and the other occurred a good mans years 
3go I now behese that nephrectomy should not 
base been attempted in the latter case Autops) 
showed complete fibrosis of the kidney and obht- 
eration of the line of cleavage. One case treated 
b) intracapsular morcellation, 3 treated by nephros- 
tomy and subsequent ureteral ddatauon and 2 
treated b) prolonged dramage gaxe excellent re- 
sults and wall be described m greater detail The 
last 5 of these cases represent the sort of conserva- 
tise handhng which ma) perhaps come to be 
granted a place in the treatment of these difficult 
cases 

Case 1 A 37-\ earmold mamed woman had ncier been 
pregnant, but a gs-nccological operauon had been per 


formed 4 sears before. One tear before admission there 
began pain in the right upper quadrant, radianng to the 
groin, and frequent and painful urination During the 
jear she lost 70 lb , becoming e.\tremeh emaaated. There 




Figure 2 Diagrammatic representation of the operation 
performed in Case 1 One blade of the clamp has been 
thrust into the \tdne\ near the hilum The reflected and 
thichened capsule is not shown 

was a large, tender mass m the right kidney region and 
an irregular feser Immediate nephrostomy was per- 
formed, with release of ncarl} a quart of pus Both pus 



Figure 3 Operation partly completed The hemostatic 
iUture^ and ligatures are shou n 

and unne contained Escherichia coli communis Improie- 
ment was rapid and uninterrupted The drainage tube w'as 
unfortunatclj rcmoi cd bj her Hmilj phvsiaan after 3 or 4 
months, but the fistula remained open and at the end 
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might have been foreseen As you will note m 
the picture (Fig 1) there arc m the upper and 
outer parts of the kidney two large, round, smooth 
cavities, evidently dilated calyces, while below and 
medially situated are several very irregularly shaped 
cavities, each much smaller than the round cavities 
The pressure in a closed cavity is the same at all 
points, and the good distribution of the pyelo- 
^aphic medium shows that all parts of the pelvis 
communicate freely with one another Therefore, 
the appearance of this pyelogram can only mean 
that the upper and outer calyces have dilated free- 
ly and easily and without hindrance from any 
fibrotic change in the capsule or perirenal tissues, 
while in the more central portion of the kidney 
the calyces have dilated but slightly and irreg- 
ularly because they are surrounded and confined 
by an extensive fibrotic change. Had we observed 
this fact, we should have made a simple and rapid 
nephrostomy, and it is quite likely that the paUent’s 
life might have been saved Since this incident, I 
have restudied a number of pyclograms, and be- 
lieve that It may be possible to draw from the 
nature of the pelvic outhne fairly accurate infer- 
ences as to the degree and location of perinephric 
fibrosis 

If the surgeon beheves that secondary nephrec- 
tomy is or may be for any reason madvisablc, and 
wishes or hopes to avoid it, the nature of the prob- 
lem depends upon whether or not the kidney is still 
able to secrete urine 

If the kidney is sull secreting considerable quan- 
tities of urine, nephrectomy can be avoided only 
by providing adequate drainage Unless we ac- 
cept the undesirable alternative of a permanent 
nephrostomy, this may be accomphshed onlv by 
restoring the function of the ureter, by dilatation 
or by plastic operation In considering this mat- 
ter, we should remember that m the early days of 
urology the great pioneer Albarran recognized the 
possibility of restoring ureteral drainage, and at- 
tempted to place a retention catheter, as large as 
possible, in the ureter at every nephrostomy The 
infection is not necessarily an msuperable obsta- 
cle Let me observe that if an infected kidney 
can be kept under control by drainage through a 
rubber tube, it may be controlled equally well by 
thorough drainage through the ureteral tube 

If the kidney secretes only a small quantitv of 
urine, efforts may be made to remove remaining 
poruons of parenchyma by fragmentation, to in- 
terfere with the remaming blood supply, or to 
cause atrophy by the appheauon of chemicals or 
deep x-ray Chemicals such as tannic acid, weak 
formaldehyde and tnchloraceuc aad have been 
suggested, but I have had no expenence with them 
Schofield speaks highly of the value of x-ray for 


this purpose If such efforts are successful, unnary 
sccreDon is permanently suppressed, and the con 
siderations outhned in the next paragraph then 
apply 

If the kidney produces no urine, we are simply 
dealing with an infected cavity This easily may 
be only the renal pelvis, but if there is a low 
ureteral obstruction, it may be the pelvis and a 
dilated ureter, or there may be added the cavity 
of a permephric abscess Whatever it is, it will 
heal if adequate drainage is provided for a sufh 
ciently long period The dramage aperture must 
be of generous size, and drainage materials must 
be kept m place until firm healing occurs from 
the bottom of the cavity 

In all such cases very careful thought must be 
given to the ureter If the ureter is not dilated, 
we may assume that the obstruction giving nsc to 
the pyonephrosis is at or near the urcterepclvic 
junction, and no espeaal attention need be gven 
the ureter If, on the contrary, the ureter is dilaicd, 
It cannot be disregar<led, no matter what kind of 
surgical attack is employed The nature of the 
obstruction then becomes important If it is a 
dilatable stricture, suitable dilatation may have very 
favorable effects, and indeed change the whole 
nature of the problem If the obstruction is for 
any reason not amenable to dilatation, we must 
deal with the ureter in some positive way, and it 
IS often desirable to do so before attacking the 
kidney This is true even if an intracapsular 
nephrectomy is contemplated, as m this operation 
ureterectomy is difficult or impossible The ureter 
can be dealt with by some plastic or other operation 
designed to restore its patency, by removal through 
an inguinal incision, or, if nather of these is pos 
sible, by bringing it to or near the surface and 
draining it thoroughly Such operations should be 
carried down to the point of obstruction, wherever 
It IS, as a retained lower end of the dilated ureter is 
much more apt to give trouble than the upper end 
Neglect of the ureter does not always result in 
failure of an operation on the kidney, but often 
enough so that no prudent surgeon should be 
guilty of such neglect 

In decidmg what to do in the region of the 
kidney, observations at the operatmg table are o 
the greatest value, as there is no other nbsolutdy 
certain way to determine whether the kidney fa 
within the extremely difficult classification ^ 
nephrostomy is done, numerous and extremely 
valuable methods of study are available after dram 
age has been provided The presence or absence 
of urine in the dramage can be determined a 
doubtful cases, the urea content is decisive Func 
tional studies can be carried out with pheno su 
fonphthalein or indigo carmine Colored so ^ 



VoL 218 No 23 


SURGERY OF THE KIDNE\ — D\MS 


953 


Case 3 A 47) car-old man entered the surgical t\-ard 
of the Jefferson Hospital complaimng of extreme pain 
m the nght side of the abdomen, wth muscular ngiditv, 
fner and leukocytosis An emergency laparotomy nas 
performed, and an essentially normal appendix is as found 
A mass n-as palpated m the region of the nght kidnes 
The symptoms continued and in fact grew worse, with 


but in about 4 months fe\er and pain recurred and the 
loin sinus reopened and discharged large amounts of pus 
There was some difficulty' in passing an instrument up 
the ureter, but once it w'as accomphshed the sinus healed 
at once. Subsequently the ureter w as dilated at increasing 
intervals with a No 14 bulb, and the patient has remained 
perfeedy well Figure 8, an intravenous urogram, shows 



Figure 7 Case 3 Right pyelonretcrogram Note the 
large opaque mass occupying the nght half of the upper 
abdomen, the dilated pelvis and the mottled appearance 
due to a poor mixture of the pyelographic medium unth 
thic\ pus The arrow mar\s a ureteral calculus 

with dilated pelvTS lymg m a large area of density, and 
* questionable stone shadow in the region of the lower 
ureter A large perirenal abscess was found, with marked 
fibroUc changes about it. Beneath the abscess could be 
palpated a large, flabby kidney, and a fistula was found 
leading to the pejvis The abscess and the kidney pelvis 
"ere drained with rubber tubes Improvement w’as im 
mediate and pronounced, and subsequent pyelographic 
studies, made by mjecting the medium through the drain 
age tubes, showed the pelvis enlarged, and the ureter 
dilated dow'n to a pomt yust below the diac arterv, where 
a good sized calculus was lodged. The patient felt so well 
that he impoituncd us to remove the tube, but this was 
not done until, as a result of repeated ureteral dilatation 
as high as 16 French, the stone was passed. Smee 
the mjccuon of colored flmd now demonstrated e.xcellent 
Ureteral drainage, the tube was removed. The sinus im 
mediately closed, and the state of wcll-bcmg was such 
that the patient neglected the advuce given him to undergo 
systematic ureteral dilatation He gained about 30 lb , 


Figure 8 Case 3 Intravenous urogram The ureter 
has been dilated the stone has passed and the nephros 
tomy tube has been removed Note the small size of the 
pelvis and the sharp caly ces 

how markedly the nght renal pelvis had contracted and 
returned tow'ard normal 

Case 4 A 54 ycar-old man had had for 16 years re- 
current attacks of pain on the nght side, and 10 years 
before adnussion a large stone had been remov cd by opera 
non from the nght kidney Two years later he had 
passed blood. For 7 years he had been known to have 
diabetes, which w'as controlled by dietary treatment. For 
5 years he had passed blood and pus at frequent mtervals 
and had lost 50 lb For 3 W'ceks there had been pain 
in the nght side, fever to 101 °F and hematuna. Exarmna 
non showed the typical features of horseshoe kidney 
(Fig 9), W’lth marked hydronephrosis and hjdroureter 
on the nght, narrowmg of the ureter at its lower end 
and a few stone shadows m the kidney area. The unne 
contained pus and a few streptococa Unne from the 
left pelvTS was normal, with excellent function (Fig 10), 
but only a trace of phenolsulfonphthalan came from 
the nght side An operation, planned to be a hemi 
nephrectomy, was earned ouL After a very thick Gerota s 
capsule had been cut through, a large pennephne abscess 
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of 6 months there t\erc no bad eficcts, except that xray 
studies were rendered impracticable. Secondary nephrec- 
tomy was attempted. The capsule was 2 cm thick and 
scry tough, and the ureter, pelvis and pedicle were im- 
bedded in such cxtensise masses of scar Ussue that it was 



Figure 4 Operation completed The pelvis is left 
widely open, drains were placed well down into the pelvis 

considered unsafe to free them. After dividing the capsule 
and pushing it away from the kidndy as well as possible, 
one blade of a large curved clamp was thrust through 
the kidney cortex into the pelvis as far down toward the 
hilum as possible (Fig 2) The kidney was cut away 
above the clamp By repieatmg this process, the enure 
pelvis was encircled (Figs 3 and 4) Hemostasis was 
obtained by mattress sutures or hgatures, according to the 
length of the bite of the clamp The entire extrarenal 
pehas, ureter and pedicle were left behind, but all paren- 
chymal Ussue appeared to have been removed Drains 
were placed in the pels is A tpbe was kept in place about 
2 months, being shortened only as it was forced out by 
the heahng process By this Ume heahng was complete, 
and the paUent has remained perfectly well and free from 
symptoms I include this case to illustrate a vanant in the 
method of performing intracapsular nephrectomy It has 
probably been used before, but I have not found a descrip- 
uon of iL 

Case 2 A 53-year-old woman had severe pain in the 
right kidney region, with fever and chills ^aminauon 
showed the right kidney pelvis dilated and filled with pus, 
and the pyelogram (Fig 5) aroused a suspiaon of poly- 
cysUc kidney The paUent was so ill that a right nephros- 
tomy was done, at which Ume the diagnosis of polycysUc 
kidney was confirmed While she was convalescmg from 
this operaUon the other kidney became heavily infected, 
and left nephrostomy was necessary The pelvis agam 
w'as found to be full of pus (Fig 6) Ten days later the 
fever recurred, and explorauon revealed a large abscess 
around the upper part of the left ureter This was drained, 
and all the drains were maintained for nearly 8 weeks 
Dunng the first half of this period the paUent had con 
unuous high fever and chiUs, but after these subsided 
the ureters were cauuously dilated, as it was out of the 



Figure 5 Case 2 Right pyeloureterogram shoitnng 
dilatation and deformity characteristic of a polycystic kid 
ney The ureter is irregular, but not markedly dilated 

quesUon to consider removal of other kidney As a result 
of this, all the sinuses healed and the paUent was able 
to leave the hospital m good condiUon, although of course 
the urme was sull infected. 



Figure 6 Case 2 Left pyelogram showing dilatation 
and deformity 
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and greatly dilated and comoluted in its lower por 
non, which extended almost to the bladder (Fig 12) 

1 felt that nephrectomy, to be successful would have to be 
preceded by remoial of this hugel) dilated and infected 
ureter This was accordinglj undertaken, and was found 
tobeier> difficult. The peritoneum was extensiieh torn 
A small pornon of the low er end of the ureter had to be 
left in place, and was thoroughl) drained The upper end 



Figure 11 Core 4 Right pyeloiiretcrograni made by 
injecting Sljiodan solution through the nephrostomy tube 
The uret'^ has been dilated Note the small size of the 
pell IS and that most of the solution is in the bladder 

was brought as near the surface as possible and drained 
with a large tube. This procedure was so arduous that 
It was considered wise to postpone the attack on the kidney 
The inasion healed per pnmam, and 3 weeks later the 
old sinus was excised and its lower portion spht with 
a Mew to intracapsular nephrectomy Neither kidney 
tissue nor hne of clear age could be found although the 
oanu represennng the pchis was widely opiened During 
this dissection sercral small artenes were diiided and 
oithcr ligated or closed by packing This may base as- 
^ted in completing the atrophy of any small remnants 
or secreting ussuc remaimng The entire large mass 
or scar tissue could hare been remored onlr by sharp 
dissccuon, and I considered this unjusufiable in the ab- 
sence of all landmarks, so that large drains rrcrc insened 
^d the operauon was concluded. The drainage sinus 
from the loner end of the ureter healed rerr proniptlr 
Drainage tubes rrere kept in the sinuses leading to the 
upper end of the ureter and to the kidncr pclris unul ther 


rrcrc extruded by the heahng process, and no urme was 
ercr detected m the dramage. Both smuses were com- 
pletely healed 4 months after the last operation The 
patient rras under obserranon for 6 months after healing 
rrsas complete. He felt rery well, had no symptoms and 
gained much rr eight. The mass in the nght kidney 



region rras not tender in the shghtcst degree, and became 
markedly smaller I feci that this treatment was fay far 
the best solution for this young man, and cure rrmuld 
hare been impossible so long as the dilated ureter remained 
in place. 

Case 6 A 43-y ear-old, married woman, with two did 
dren, complained of frequent, painful and urgent unna 
non for 2 years, and a painful and tender swelhng in the 
right flank for 5 rrecks, wrth loss of weight of 10 lb 
Seren years before she had been told that she had a float 
mg right kidney Ureteral cathetenzadon rras impossible. 
At operauon a pennephne abscess rr-as found, extending 
dorrn into the ihac fossa It and a large pyonephronc 
canty were drained. Following the operauon, no unne 
rras detected in the drainage at any Umc. A pvelogram 
rras made bv injecUon through the tube (Fig 13), show 
ing a dilated pelrrs There was no ureteral filling, so that 
the underlying obstrucUon was undoubtedly at or near 
the urcteropelr 1C juncuon The pauent did so well that 
nephrectomr rras attempted 9 dar-s later The operation 
note made at this Ume states 

The inasion has healed in a remarkable rray in spite 
of the presence of so much pus There has nerer been 
ane sign of unnarr drainage. The old inasion is 
reopened with some difficulty The pcnrcnal fat is 
extremeir indurated. Efforts are made to dissect dow n 
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was opened Within the abscess lay the kidney, which 
was densely adherent. It \yas felt that the circumstances, 
including the existence of the isthmus, did not permit 
intracapsular nephrectomy, and indeed that the excessively 
dense adhesions in every dirccUon would prevent one 
from e\cr removing the ludney with any degree of safety 
Drainage tubes were therefore placed in the abscess canty 


nectary after which dilatation was eventually earned 
to No 16J4 French. The postenor edge of the vesical 
onhee, which svas prominent, was inosed with the 
(*lhn^ electrode. After this, fluoroscopic examination 
showed that Skiodan solution injected in the nephrostomy 
tube passed quickly and completely to the bladder (Fig II) 



Figure 9 Care 4 Right pyeloureterogram showing 
a dilated pelvis mottled appearance a defomiity charac- 
teristic of a horseshoe k^idney and a dilated ureter with 
rtenoses in the lowei third The loner border of isthmus 
can be seen 

and in the pebis wnth the idea that the nephrostomy 
would probably hate to be made permanent. The con 
talescence was extremely complicated The diabetes was 
difficult to control Subacute postoperatwe gangrene dc 
\ eloped in the incision, requiring a wide cxasion of skin 
and subcutaneous tissue, protracted dressing wath zinc 
peroxide paste and etentual skin grafting First one cpt 
didvmis and then the other became acutely inflamed, but 
neither suppurated Aadfast baalli were found in the 
urine once, but later studies were ncgautc. These mis- 
fortunes kept the pauent in the hospital 3 months, during 
which time purulent urine drained constandy from the 
nephrostom) tube. I dcaded to attempt to restore ureteral 
drainage, hoping to be able to dilate the stenosis demon 
strated m the lower ureter Ureteral meatotomj was 


Figure 10 Case 4 Left pyeloureterogram showing 
some dilatation and deformity characteristic of a horseshoe 
kidney Note the absence of a mottled appearance tn 
the pelvis 

The tube was therefore tightly corked for 3 days, with 
no untoward symptoms whatescr It was then considered 
safe to withdraw it, and the fistula healed promptly 
Eight months later the patient had gained 50 lb, felt scry 
well with no symptoms whatcier and w'as hard at worL 
The unne sull contained pus and a few streptococa 
I feel that further operation in this case would have been 
unjustifiably dangerous, and although an infected kidney 
IS still present, it can be controlled by an occasional ureteral 
dilatation. 

Case 5 This patient was a 26-year-oId man, at the age 
of 5, a large right hydronephrosis had been drained, and 
the resulting smus had discharged purulent material eier 
since. Two subsequent operanons had been performed 
at one of which a large stone had been remoted, and 
possibly part of the kidney Examination showed a large, 
irregular mass beneath the sinus The unne ivas perfecti) 
normal and the nght ureter eiidcndy completely occluded, 
as no ureteral orifice could be found with the cystoscopc. 
The sinus was injected with Skiodan solution and was 
obsert cd under the lluoroscopc, and films were taken 
They showed an otoid mass beneath the sinus, and in tlie 
middle of it the Skiodan outlined an urcgular kidnej pel 
VIS with large, rounded calyces The Skiodan had also pene 
trated the ureter, which was scry narrow near the kidney. 
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parenGhj-ma left, and one need not ^\orry about hemosta- 
sis The blood supplj is much less than normal, the situa- 
tion IS less formidable, and the control of the blood supply 
IS easy 

The other problems arc \erj ditcrse and scrj comph 
cated. I am rather surprised that Dr Davis has not found 
abscesses working dossnward. In our senes there were 
perirenal abscesses grantaUng as far as Pouparts Iiga 
ment. The ssholc flank was transformed mto an infected 
space. There is no doubt that consenause treatment is 
the proper kind so long as it is really conscnatisc. In 
some cases if the patient seems not to be doing \sell a 
nephrcaomy should be performed. 

The problem of the bilateral case is a \ cry difficult one. 
In my group of 150 cases, 80 or more were assoaated with 
stones m one way or another They either formed the in 
ating cause of the pylonephrosis or ss ere madental to iL 

Dr. E. Granstixe Crabtree In the handUng of this 
group of cases Dr Davis has brought out many impor 
tant points I tvish to emphasize the necessity for prompt 
secondary operauon m case it has to be done. In ap- 
proximately a month’s time the pauent has had the ad 
vantage of adequate dramage of the suppurating process, 
c\en m cases where the process is in the parenchyma of 
the kidney itselL At the end of this time, one docs not 
find the dense scar tissue which makes secondary opera 
nons ahnost impossible. I note m one of Dr Daws s cases 
the great difficulty in handhng scar tissue. I make an 
effort to reoperate wnthin a month, because later than 
that the scar tissue becomes sery difficult to deal wntb 

Dr. Cltm L. D£Mn<G Dr Das is has clearly outlined 
the stay to handle kidney infections in a consenause 
manner by two-stage nephrcctormes, first draimng the 
ureters and leasing the kidney m. I has e recendy looked 
oser our list of nephrectomies for pyonephrosis There 
arc 35 or more, and there has been only I death This 
IS a better record than I find m the htcramre. There are 
large numbers of cases where kidneys base been pre 
sersed, and 1 case that I should like to ate. A woman 
with bilateral pyonephrosis had only 10 per cent dye ex 
creted in two hours She was operated on mne years ago 
by consenause measures and the pus svas drained bv 
nephrostomy and later by dilatauon of the ureters The 
renal fimcnon has remained about the same, the pauent 
does her own housework and looks quite well In cases 
ssith pyonephrosis there base been no deaths from neph 
rcctomv during the last few years, we base tried to treat 
these cases consenausely bv two-stage operauons 

I base lost cases by doing a primary nephrectomy and 
base wondered why there svas shock. This occurs within 
tw o to twenty four hours after operauon, and there 
seems to be no w’ay of combaung it. Recendy' there have 
heen reported a number of cases in which the pauents 
died of shock and in which autopsy showed a single 
adrenal That brmgs to my mind a new possibihty 
which I think has not been brought out, namely in some 
cases where we attempt nephrectomy there is only one 
adrenak We all know that we sometimes m)urc the 
adrenal m domg a nephrectomy, and it is possible that 
these deaths may be explained by injury to this single 
gland 

In doing two-stage nephrectomies one finds a rather 


marked diminuUon in the size of the kidney, so that the 
operauon is very much easier, the hne of cleavage is more 
disUnct from the adrenal, and one is less likely to mjurc 
the gland in removing the kidney 

Dr Davis did not bring m the factor of different types 
of inlection in discussing the treatment I nonder if he 
has formulated any opmion as to the types of infecuon m 
which speaal kinds of surgical treatment should be ap- 
plied. 

Dr. J Delli\ger Barnet Dr Davis has renew'cd the 
subject most thoroughly I think one should lay down 
the rule that each case is a law unto itself. It is surpris- 
ing that one can leave behind a great amount of inflam 
matory tissue in the form of perirenal fat and capsule in 
cases of intracapsular nephrectomy It is unwise to re- 
move It, and to do so takes as much Ume as does a whole 
nephrectomy I can think of only one or two cases where 
I have later removed this ussuc. Nature seems to have 
been kind in these cases, and it is poor judgment to take 
out the nssue when it can be left behind Some of the 
older men used to tell me to remove everything possible, 
but 1 have found this inadvisable. 

Dr Dvvts (closing) Dr Quinby has raised a point 
which I did not menuon, that there arc a few cases which 
do not do well after nephrostomy drainage. That is true, 
and I think it is due to the conformaUon of the kidney 
pelvis Itself It may be difficult to obtain good dramage 
by a single dramage tube or even two I recall one case 
w here it was obvious that nephrostomy drainage would be 
unsansfactory, and I procerfed to perform a pnmarv 
nephrectomy The pauent was exu-emely ill and I feared 
she would die of operauve shock, but fortunately she made 
an e.\cellent and rapid recovery I think this was one 
case which would not have done well with nephrostomv 
drainage. 

Dr Crabtree speaks of the Ume of secondary operation 
I agree with him The pauent who nas operated on si\ 
months later went too long, owing to her failure to re 
turn at the recommended nme. On the other hand in a 
good many cases the paUent is so debilitated because of 
the first illness that one feels it desirable to postpone sec- 
ondary operauon unul the jiauents condiUon has im 
proved PaUents arc often quite emanated and anemic, 
and It takes two or three months to biuld them up suf 
fiaentlv to withstand the operation. 

As Dr Deming has said, one often finds the adrenal 
extending onto the kidney In some cases where we have 
done cxtracapsular nephrectomv, an intracapsular opera 
non would have been better 

As to the types of infecUon, those due to Proteus banlh 
seem to be the most difficult ones to treat. If one can get 
thorough drainage with two or three drainage mbes and 
possibly a Dakm s tube as well, and irrigate the kidncv 
with accUc or phosphoric aad in ddutc soluuon, he can 
deal successfully with a Proteus infccUon 

I was dchghted to have Dr Barnev confirm mv im- 
pression that It IS correct to leave large amounts of 
fibrous Ussuc behind If it is necessary to drain, the 
most important pomt is keeping the drainage material in 
place for a long tunc unul the wound can heal from the 
bottom with granulaUon Ussue. I think it is the earlv 
removal of drainage tubes that gives trouble in these 
cases 
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to the kidney around the drainage sinus, but nowhere 
IS any recognizable kidney ussue found or any hne 
of cleavage indicating the capsule. The finger in the 
drainage sinus feels firm trabeculae charactcrisdc 
of a hydronephroQc kidney pels is Efforts arc made 
in tanous dirccUons to dissect the kidney and pos- 
tenorly the vena cava is exposed. The finger is passed 
below the lower pole of the bdney, but it is impossible 
to tell whether this is inside or outside the penrcnal 
fat The peritoneum is densely adherent to the kidney 
anteriorly and medially 

**In view of these findings and of the fact that all 
this palpauon discloses no noteworthy kidney sub- 



■a .It 6 'Rjeht pvelogram made by injecting 

Note that none of the solution has entered the ureter 

stance, and of the fact that no unne has been 
Sh the drainage tube, it is deaded not to attemp 
to remote the kidney I feel that removal 
^ffe kidney here would be ex^emely dan^^ 
to the panends hfe. A drainage tube is placed m the 
kidney Vlvis and packed around with gauze. A sec- 
ond tube IS placed in the abscess in *e ihac 

fossa Cigarette dram to the postrcnal space. Closure 

bv through and through sutures of silkworm gut. 

^ I thiii that the abscess in the ihac fc^ will heal 
nrompdy The tube wiU be kept m the bdney pelvis 
L bug L possible, preferably 2 to 4 months I b^eve 
-h.r the smus will then close and there will be no 

drainage. Should any further operaDon be 
necSSry tt should be transpmtoneal on amount 
of tStruenon of aU landmarb about the bdney 

ml,. n«ue removed for exammaQon showed no ttace 
of aiy renal elements The tube remained in place about 


254 months, when it was forced out by the heahng process 
The patient has remained well and entirely free of symp- 
toms for nearly a year, and has gained about 30 lb 

# * * 


I am sure that every urologist has had expen- 
ences similar to mme m deahng with pyonephrosis. 
When the results have been poor, I beheve that 
they are usually due to the extreme difficulties in- 
herent m the situation I venture to make a plea 
that there be more discussion of these difficulues^ 
and of means of circumventmg them, and hope 
that even if my contribution is considered of 
small importance, it may stimulate further con- 
sideration of these knotty problems 
255 South 17th Street 
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Discussion 

Dr. Fletcher H Colby Dr Davis has given us a very 
teresung paper He brings up a very difficult problem 
d one wbeh we all meet. His solution is new to me 
d IS probably new to many others His experience m 
ogeme infections of the ureters has been similar to 
y own, which is this ureters infected with tubacu o- 
seldom have to be removed, those infected vvim pyo- 
nic organisms are much more apt to cause trouble. 

Dr. William C Quinby I think we arc v^ 
having such a clear^mt picture of this subject. 1 
ason to look up this type of case in our clinic rath 
ccntly, and while I do not have the exact 8“^“ 

1 the approximately 150 cases operated upon, 
mortahty of 13 per cent, this includes drainage case 
•II as ncphrcctomiK of all kinds. The patients are 
'very sil, as we all know, and each demands ones bet 
dgment as well as one s- most daring opea 
fere IS, I think, one thing worth bnngmg ^ um= 
.portance of handhng the mfecdon and ^ 

providing adequate hemostasis Cases fa S V , 
fsuch groups so far as the diagnos. is concened Jf 
e mfecuon is relaUvely recent, and if one finds a v^ 
swoUen, a kidney 

nged drainage jnuU pus sac the prob- 

cre IS only a rclaUvely , raffie than one of 

m IS that of bantling e^^^ pointed out in one or 

iscular supply ^ L) , ^ often verj Iitde 

,o of the case he menuoned, tnec 
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\\ith 1 paucnt in this series, in whom a difJicult 
forceps dehvery was comphcated by partial in\er- 
sion of the fundus of the uterus About forty- 
eight hours after dehvery' a tumor mass was pal- 
pated m the pelvis which at operaUon pros ed to be 
a walled-off abscess m contact with a small rent 
m the posterior wall of the bladder 

Disease of the bladder wall is an occasional 
factor m the causation of rupture Alton" has 
reported a case of mtraperitoneal rupture wherein 
at autopsy the entire wall of the bladder was 
found to be necrotic, owing to tuberculous infec- 
uon which evidently originated in the left kidnev 
Duxon and Strohl" report an unusual case of 
spontaneous rupture of the bladder m a patient 
with syphihs of the central nertous sx'stem 

Saphir and Shapuo^^ reported a case of seeming- 
ly spontaneous intraperitoneal rupture in which 
microscopic examination of the bladder wall 
showed almost complete replacement of the mus- 
culans wnth fat Careful microscopic examination 
of bladder walls of patients coming to autopsy 
from diseases not related to the urinary tract 
showed 2 cases of fatty infiltration m 30 bladders 
cxamuied, bladder funcuon during life had ap- 
parendy ^en normal These cases suggest fatty 
mfiltration of the bladder wall as an occasional 
cuologic factor m the production of so-called spon- 
taneous rupture. No such findings ware recorded 
m the present senes 

The term “spontaneous rupture” is reserved 
for cases in which there is no history' of trauma 
and no demonstrable disease of the w'all of the 
bladder Three such cases w'ere found in this senes, 
of w hich 1 had a postprostatectomy stricture of the 
urethra Gemtourmary disease was not demonstra- 
ble m the other 2 cases Of these, 1 w'as of par- 
ticular interest m that the pauent, a man of forty'- 
cight, w as awakened from a sound sleep bv sudden, 
se\ ere abdominal pam w’hich he tolerated for forty- 
eight hours before entermg the hospital At 
laparotomy, an 8-cm laceration w'as found in the 
dome of the bladder This w'as closed after the 
method to be descrftied shortly and the bladder 
W'as drained by means of a urethral catheter The 
patient made an unex'cntful recovery, and when 
last seen six months after operation he w'as void- 
ing normally and without residual urine. Cystos- 
copy at this time show'ed a perfectly normal blad- 
der mucosa except for the barely perceptible scar 
at the site of closure 

Two cases of this senes showed definite disease 
of the bladder In one the bladder w'all w'as 
infected to the c.Ktent that it w'as desenbed as being 
phlegmonous In the other rupture occurred 
through a diverticulum of the bladder wall 


Table I Etiology of 22 Caja of Intraperitoneal Rupture 
of the Urinary Bladder 



NO CF Cases 

ALCOHOLIC 

Dirci-i trauma to abdomen 

12 

5 

Trauma (type unknown) 

■> 

3 

Spooun^us 

3 

1 

Bladder irrigation 

1 


Transurethral resecuoa of prostate 

1 


Birth trauma 

1 


Disease of bladder nail 



dncrticulora 

1 


phlegmon 

1 


Totals 

-- 

7 


Table 1 summarizes the etiologic factors respon- 
sible for rupture of the bladder m the 22 cases m 
this senes 


PVTHOLOGX 

In the majoritv of cases the actual dissolution of 
continuity of the bladder wall is represented by a 
linear tear which, even w'lth the bladder m the 
contracted state, is usually 5 cm or more m length 
The laceration, in the majority of cases runs from 
a point on one side or the other of the posterior 
w all, obliquely across the dome to the antenor por- 
tion of the opposite side Because of this antero- 
posterior direction, it is often difficult to effect ade- 
quate surgical closure of the posterior extremity 
of the laceration 

In an effort to determine the mechanism of rup- 
ture of the bladder, Besley^ injeaed fluid into the 
bladders of 6 cadavers, to the point where the 
bladder w all ruptured From these experiments he 
concluded as follow's (I) There is no constant 
relati\e order of tearing of the coats of the blad- 
der (2) AAfficn pressure is apphed e\enly 
throughout the bladder the W’all ruptures at the 
W'cakest point, w'hich is not always the same, ana- 
tomically speakmg, thus, in 5 of the expenments 
an mtrapentoneal rupture w'as produced, while 
an extrapentoneal rupture occurred in the sixth 
case (3) In no case did the bladder rest against 
the promontory of the sacrum, so that this bony 
projection has nothmg to do w'lth the mechanism 
of rupture 

The sudden expulsion of the contents of the blad- 
der into the peritoneal cavity represents a shock 
W'hich IS tolerated surpnsingly w'ell It is not un- 
usual to find cases reported m w'hich recoverv has 
ensued when surgery has not been resorted to 
until forty-eight to sixty' hours after rupture 
Indeed, Quick^^ reported recovery' m a case oper- 
ated upon ten days and fourteen hours after rup- 
ture 

The urine itself is irritating to the peritoneum, 
and sets up a chemical peritonitis which is similar 
to that following perforation of a peptic ulcer If 
the unne is bactenologically sterile, this chemical 
insult IS well tolerated How'eicr, if the urine is 
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INTRAPERITONEAL RUPTURE OF THE URINARY BLADDER 
Eugene A Gaston, MJD * 


FRAAUNGHAM, MASSACHUSETTS 


"^n^ITH the present-day incidence of automobile 
T ' and mdustrial accidents the therapeutic prob- 
lems inadent to trauma to the urinary bladder are 
becoming increasingly impressed upon the con- 
science of the profession Of all the conditions re- 
sulting from trauma to the genitourinary organs, 
intraperitoneal rupture of the bladder is one of 
the least common, a fact which is adequately ex- 
plamed by the protection afforded by the bony pel- 
vis Nonetheless, it occurs with sufficient frequency 
so that all should be familiar with its cbnical pic- 
ture and the therapeutic problems involved, for 
It presents an emergency that demands immediate 
surgery if the pauent is to survive 
In an effort to evaluate and co-ordinate some 
of the numerous pubhshed opinions as to diagnosis 
and treatment of this condition, a study was con- 
ducted of 22 cases proved at operauon or autopsy 
at the Boston City Hospital during the past twenty 
years During the same period 19 cases of extra- 
pentoneal rupture of the bladder have been oper- 
ated upon In addition there have been a great 
many cases of suspected intraperitoneal or extra- 
peritoneal rupture in which, for one reason or 
another, the exact diagnoses have not been definite- 
ly established These cases have been excluded, 
with the result that the senes is smaller than is 
desirable for statistical analysis, yet has the great 
advantage that there can be no doubt as to the 
exact diagnosis m each mdividual case 


HISTORICAL 


Horner^” is credited with having menuoned 
wounds of the bladder causmg death, while Hip- 
pocrates stated that such ivounds Avere invanably 
fatal For many centunes there Avas htde reason 
to doubt the accuracy of the latter observation, for 
m 1882 Rivmgton'- stated that he doubted Avhethcr 
there had ever been an unequivocal recovery fol- 
lowmg intraperitoneal rupture He added that 
“I do not, m tius age of anuscpsis, absolutely despair 
of a tune arrivmg when such can no longer be 
said” Bell, in 1789, is credited with first hat mg 
proposed suture of the ruptured bladder, while 
Grandchamps,” m 1826 concluded from animal 
expenments that the bladder Avail could be closed 
by suture of the muscular and serous coats By 
1888, Grand* Avas able to collect 14 cases of intra- 


Frcm the Fourth Surgical (Bcflcn Unttcrr.ty Tcach.ng) Scrv.rc of Uu: 

Borton City Hojpital fourth Surgical Service. Bolton City Hoipital 

noJ‘rg«n'?«m.nJS^Un,on Horpltal Franttngharu Maraachnrem 


peritoneal rupture from the literature, all treated 
by operation Of these 14 cases there Averc 5 re- 
coveries and 9 deaths Since that ume there has 
been an increasing number of case reports, but 
Avith fcAV efforts at critical evaluation of the sev- 
eral methods of surgical therapy 

AGE AND SEX INCIDENCE 

Intraperitoneal rupture of the urinary bladder 
can occur in either sex and at any age Evidence 
for this statement is found in the present senes, 
Avhich includes a girl of three and a man of se\’enty 
four As Avould be expected, hoAvever, men be- 
tween twenty and forty arc most frequendv af- 
flicted, since they are more exposed to the dangers 
of trauma and alcoholism In the senes hereivith 
presented there were 16 men and 6 Avomen,. a ratio 
of 3 1 The average age Avas forty-one years, the 
male patients averaging forty-five, and the female 
thirty-tAvo 


ETIOLOGA 

Trauma is by far the most frequently encoun 
tered etiologic agent in intrapentoneal rupture. 
The traumatizing force is usually applied directly 
to the abdominal Avail in a person aa'Ho at the 
moment has a distended bladder Since it takes at 
least 350 cc of fluid to bring the dome of the 
bladder above the bnm of the pelvis, and since 
this amount of urmc is not comfortably tolerated 
by the normal adult, it is not surprising to find 
that alcohohsm, which not only duUs the sen 
sorium but also causes an increase in urinary out- 
put, is very frequendy encountered Of the 22 
cases in this series 12 (55 per cent) gave a hismry 
of direct trauma to the abdomen (usually a kick 
m the abdomen, a fall on the abdomen or being 
crushed betiveen movmg objects) Of the 12 cases 
in Avhich trauma was a major euologic agent, 5 
Avere m addition alcohohe at the time of rupture. 
In 2 cases of alcohohsm associated Avith mtra- 
peritoncal rupture, no history of trauma could be 
obtained This supposed absence of trauma, of 
course, is open to question HoAVCver, in one of 
these cases the patient Avas aAvakened from a 
drunken stupor by the sudden onset of agonizing 
abdominal pain, the cause for Avhich aa as later 
found to be an intrapentoneal rupture of the 

bladder , 

Intrapentoneal rupture is an occasional compli- 
cauon of the second stage of hbor, as ivas the case 
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cause of a valve-like action, the return flow is 
impeded The injecuon test gave posiuve informa- 
uon m only 4 cases of this senes 

The results of sunple catheterization may at 
times give information which is very misleadmg, 
as esidcnced by Case 22 of this series The pa- 
ucnt was admitted with a history of symptoms of 
peritonitis mth a total anuna of thirty-six hours’ 
duration On admission, a catheter was passed 
mto the bladder, yielding 60 cc of clear, yellow 
unne An hour later a catheter was again passed 
and yielded 2000 cc of grossly bloody unne At 
opcrauon an 8-cm laceration was found extend- 
ing across the dome of the bladder in an antero 
postenor direction It is evident that at the first 
cathetcnzadon the catheter w'as mtroduced mto 
the bladder, which contained a small amount of 
grossly normal unne At the second cathetenzauon 
It was mtroduced through the rent mto the peri- 
toneal cavity, yielding a large quantity of bloody 
unne which had been mtcrmittently escapmg from 
the bladder smce the rupture had occurred 

Kecn'^ in 1890 suggested the mjcction of filtered 
an mto the bladder as an aid m diagnosing mtn- 
pentoncal rupture He pointed out that tf rup- 
ture were present the injected air would escape 
into the peritoneal cawty and distend the entire 
abdomen, whereas if it were not present the re- 
sulung area of tympanv would be confined to the 
hypogastric area Walsham is crcchted by Bcsley’ 
as being the first to apply this test chnically, m 1895 
Alexander,^ m 1901, w^arned agamst the massive 
mjection of air, stating that if an mtraperitoncal 
rupture were present the mflation of the peritoneal 
cavity might lead to a fatal svneope More recent- 
ly, Vaughan and Rudnick^® have suggested the m- 
jccuon of a small quantity of air (50 to 100 cc.) 
If mtrapentoneal rupture is present a roentgeno- 
gram of the abdomen taken with the patient m the 
upnght position will reveal air between the liver 
and diaphragm, while if an extrapentoneal rupture 
IS present the air will escape mto the fasaal planes 
of the abdomen and thighs, where it will be readdy 
Msible m the x-ray^ picture We have had no ex- 
perience with either of the air injection tests, but 
the feasibihty of Vaughan and Rudnick’s sugges- 
tion can hardly be doubted 

Cystoscopy cannot be recommended as a diag- 
nosuc aid m the presence of mtrapentoneal rupture 
of the bladder, smce at best it is time-consummg 
and an ordeal for a pauent w’ho is already senously 
ill In the occasional case in which the diagnosis 
IS obscure and the rent m the bladder is small or 
incomplete, cystoscopy may prove to be of value 


TREATMENT AND MORTALITY 

As m the case of rupture of any abdominal 
A iscus, the treatment of mtrapentoneal rupture 
of the urmary bladder is purely surgical In this 
series there are 3 cases m which no treatment 
was msututed and which ended fatally In each 
case the clmical diagnosis was missed and the 
condition was discovered only at autopsy It is 
probably correct to state that untreated mtraperito- 
neal rupture of the urmary bladder is mvariably 
fatal 

In reviewing the literature relative to mtra- 
pcritoneal rupture of the bladder, one is astounded 
at the lack of agreement among authors as to what 
actually constitutes adequate surgical treatment 
For treatment of the actual laceration, most authors 
have recommended a double row of mvertmg su- 
tures of catgut Crosbie^' and Dixon and Stronl^’ 
have, on the other hand, recommended adequate 
suprapubic dramage of the bladder with no at- 
tempt to suture the laceration Each author re- 
ports successfully treated cases As to whether or 
not to dram the peritoneal cavity, opmion is simi- 
larly divided In the majonty of cases reported 
a dram has been placed m the postenor cul-de- 
sac Cave” states, however, that “unless there is 
present a localized pcntomtis mth abscess forma- 
tion, drams placed mto the pentoneal cavitv arc 
of questionable value ’’ O’Neil®'’ advocates sewmg 
the cavity up tighdy wnthout dramage. Smith'® 
has recently reported a case m which, after care- 
ful suture of the bladder, the pentoncum was 
closed without dramage with good result. Nicolay- 
sen®* reports 1 case treated successfully by urethral 
catheter dramage alone. 

The question of how best to dram urmc from 
the bladder postopcratively is also a mooted one 
MacCormac" reported recovery m 2 cases m which 
no provision was made for the escape of unne 
other than by encotuagmg the patients to void at 
frequent mterv'als Grant" recommended empty- 
mg by means of repeated urethral catheterizations 
He beheved that even this precaution might be 
onoitted after four days Campbell® and others®® " 
have stressed the importance of hberal suprapubic 
dramage However, many successful cases have 
been reported m -which urethral catheter dramage 
has proved to be entuely adequate. 

In an effort to evaluate the relative accuracy of 
these conflictmg opmions, the present series was 
subdivided accordmg to Avhether the bladder wall 
was sutured, -whether bladder dramage was msti- 
tuted, and if so the type of dramage, and finally 
whether the peritoneal ca-nty -was drained Van- 
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infected, as is frequently the case m the presence of 
chronic bladder-neck obstrucDon from any causey 
the immediate chemical msult to the peritoneum 
sets the stage for the subsequent growth of bac- 
teria from the mfected urme A septic peritonitis 
which carries a high mortahty results Because 
low-grade urmary infection is frequently present 
m persons m the older age groups, it is evident 
that early operation affords the best protection 
against the dissemmauon and growth of bacteria 
in the peritoneal cavity 

As bladder rupture is most frequently the re- 
sult of trauma, it is to be expected that in many 
cases associated injuries will be present to comph- 
cate the chnical picture Of the 14 cases in this 
senes in which rupture was due to trauma, 8 
showed no other demonstrable mjury of chnical 
significance Four patients suffered from fracture 
of the pelvis, of which 1 had in addition a rupture 
of the sigmoid flexure of the colon A fifth had a 
fracture of the os calas, and a sixth had a com- 
pression fracture of the cervical spme. 

Campbell® reports that of 166 cases of fracture of 
the pelvis seen at the Bellevue Hospital, 15 per cent 
had also a rupture of the urinary bladder, either 
intrapentoneal or extraperitoneal On the other 
hand, 20 per cent of 55 cases of rupture of the blad- 
der, both intrapentoneal and extraperitoneal, had 
in addition a fracture of the pelvis 

As mentioned under the discussion of etiology, 
associated gemtourmary disease is occasionally 
present, and more rarely is responsible for the rup- 
ture In this senes is reported 1 case of cystatis and 
divcrticuhtis, 1 case diagnosed climcally as 
phlegmon of the bladder, and 2 cases of bladder- 
neck obstruction, 1 a postprostatectomy stricture 
and the other a benign hyperplasia of the pros- 
tate 

CLINICAL PtCTLRE AND DIAGNOSIS 

The clmical picture of intrapentoneal rupture of 
the urinary bladder is frequently misleading The 
usual picture is one of an acute abdommal catas- 
trophe following immediately, or soon after, a 
definite trauma to the abdomen The patient com- 
plams of abdommal pam and, very often, marked 
frequency and urgency of urmation, occasionally 
of anuna Exammation reveals signs of a rapidly 
progressive peritonitis, with board-hke rigidity of 
the abdommal muscles and gcncrahzed tenderness 
and rebound tenderness A boggy induration in 
the posterior cul-de-sac can occasionally be made 
out on rectal or vaginal examination The 
majority of cases give a history of gross hematuria 
which, m conjunction with the complaint of fre- 
quency and strangury, usually points to the gemto- 
unnary apparatus as the site of injury In 21 


cases of this series a definite statement concerning 
the presence or absence of hematuria was noted Of 
these, hematuria was present m 13 (62 per cent) 

In cases where rupture occurs rvithout trauma, 
of which there were 5 m this series (mcludmg 2 
due to disease of the bladder wall), the chnical 
picture IS much the same, although because of its 
rarity the diagnosis is frequently obscured smcc the 
physiaan does not consider the urinary bladder m 
association with the sudden onset of peritonitis In 
these 5 cases, 3 patients were awakened by the sud 
den onset of abdommal pain In the fourth case, 
rupture occurred while the patient was under ob- 
servation in the hospital preparatory to an opera 
tion for hydrocele In the fifth the patient was very 
sick with pneumonia and died without recogniza 
ble abdommal symptoms, and mtrapentoneal hlad 
dcr rupture was not suspected until found at 
autopsy 

Smee a history of trauma may or may not be 
present, the condinon must be differentiated from 
other and commoner causes of generalized pcri- 
tomtis of acute onset These mclude perforation of 
a pepuc ulcer, acute fulmmatmg appendiaus, rup 
tured ectopic pregnancy, and so forth In addiuon, 
because of the frequency of alcohohsm m these pa 
tients, acute alcoholic gastritis with its frequentl) 
confusing chnical picture must be ruled out 

To aid m the differential diagnosis, m addition 
to the very important finding of blood m the 
urine, we have several climcal tests which may at 
times prove of great diagnosuc importance. The 
first of these is the well-known, but often mislead- 
ing, injection test, which consists of injectmg 
through a catheter a known amount of sterile 
fluid into the previously emptied bladder and not- 
ing the amount expelled If the quantity returned 
IS appreciably less than the quantity injected, this 
fact supports the diagnosis of intrapentoneal rup 
turc However, the result of this test depends to a 
great extent on the type and degree of laceration, 
and a negative result (that is, fluid expelled equals 
fluid injected) is without significance This is 
readily explained, since if the lacerauon is small 
only a minor amount of fluid will escape mto the 
peritoneal cavity, and the quantity returned wall 
so nearly equal the quantity mjected that the dif- 
ference will not be readily measurable On the 
other hand, if the laceration is large and open, al- 
lowmg a free interchange of fluid between bladder 
and pentoneal cavity, the mjected flmd entering by 
way of the bladder will be returned by the same 
route and again the quantities of mjected and re- 
turned fluid will be approximately equal Thus, 
the only case in which the mjccuon test wall be 
positive IS that where fluid iniected into the blad 
dcr has free access into the peritoneal cavity but, be 
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cause of a valvc-hkc action, the return flow is 
impeded The injection test gave posiuve inforraa- 
non m only 4 cases of this series 

The results of simple catheterization may at 
times give information which is very misleadmg, 
as evidenced by Case 22 of this series The pa- 
uent was admitted with a history of sj'mptoms of 
pentomtis with a total anuria of thirty-six hours’ 
durauon On admission, a catheter was passed 
mto the bladder, yielding 60 cc of clear, yellow 
unne. An hour later a catheter was again passed 
and yielded 2000 cc of grossly bloody urine At 
operation an 8-cm laceration was found extend- 
mg across the dome of the bladder m an antero 
postenor direction It is evident that at the first 
catheterization the catheter was mtroduced mto 
the bladder, which contained a small amount of 
grossly noimal urine At the second catheterization 
It was mtroduced through the rent mto the peri- 
toneal cavity, yielding a large quantity of bloody 
urme which had been mtcrmittently escapmg from 
the bladder since the rupture had occurred 

Keen"* m 1890 suggested the mjecuon of filtered 
au into the bladder as an aid in diagnosing intn- 
pentoneal rupture He pointed out that if rup- 
ture were present the injected air would escape 
into the pentoneal cavity and distend the enure 
abdomen, whereas if it were not present the re- 
sultmg area of tympanv ttould be confined to the 
h^pogastne area Walsham is credited by Besle) 
as being the first to apply this test chnically, m 1895 
Alexander,^ m 1901, warned against the massive 
injecuon of air, staung that if an intraperitoneal 
rupture were present the inflauon of the peritoneal 
cavit) might lead to a fatal svneope More recent- 
ly, Vaughan and Rudmck®° have suggested the m- 
jection of a small quanuty of air (50 to 100 cc ) 
If mtrapcntoneal rupture is present a roentgeno- 
gram of the abdomen taken with the paUent m the 
upnght posmon wiU reveal air between the hver 
and diaphragm, while if an extrapentoneal rupture 
IS present the air svill escape mto the fasaal planes 
of the abdomen and thighs, where it will be readily 
■visible m the x-ray picture We ha\c had no ex- 
penence wuth either of the air mjecUon tests, but 
the feasibihty of Vaughan and Rudmek’s sugges- 
tion can hardly be doubted 

Cystoscopy cannot be recommended as a diag- 
nostic aid m the presence of mtraperitoncal rupture 
of the bladder, smee at best it is time-consummg 
and an ordeal for a paUent who is already seriously 
dl In the occasional case m which the diagnosis 
IS obscure and the rent m the bladder is small or 
incomplete, cystoscopy may prove to be of value 


TREATMEXT ANT) MORTAUTV 

As m the case of rupture of any abdominal 
viscus, the treatment of mtraperitoneal rupture 
of the urmary' bladder is purely surgical In this 
scries there are 3 cases m which no treatment 
was insututed and which ended fatally In each 
case the chnical diagnosis was missed and the 
condiUon was discovered only at autopsy It is 
probably correct to state that imtreatcd mtrapento- 
neal rupture of the urmary bladder is mvanably 
fatal 

In reviewing the htcrature relatite to intra- 
peritoneal rupture of the bladder, one is astounded 
at the lack of agreement among authors as to what 
actually constitutes adequate surgical treatment 
For treatment of the actual laceration, most authors 
have recommended a double row of mverCmg su- 
tures of catgut Crosbie’" and Dixon and Strotd*’ 
have, on the other hand, recommended adequate 
suprapubic dramage of the bladder mth no at- 
tempt to suture the laceration Each author re- 
ports successfully treated cases As to whether or 
not to dram the peritoneal cavity, opmion is simi- 
larly divided In the majority of cases reported 
a dram has been placed m the posterior cul-de- 
sac Cave” states, however, that “unless there is 
present a localized pentomtis with abscess forma- 
uon, drains placed mto the pentoneal cavitv arc 
of qucsuonable value ’’ O’Neil’® advocates sewmg 
the cavity up tightly without dramage Smith’® 
has recently reported a case m vv'hich, after care- 
ful suture of the bladder, the pentoneum was 
closed without dramage with good result Nicolay- 
sen’® reports 1 case treated successfully by urethral 
catheter dramage alone 

The quesuon of how best to dram urme from 
the bladder postoperativcly is also a mooted one 
MacCormac’® reported recovery m 2 cases in which 
no provision was made for the escape of unne 
other than by encouragmg the patients to void at 
frequent mtervals Grant’® recommended empty- 
mg by means of repeated urethral catheterizations 
He bcheved that even this precauuon might be 
omitted after four days Campbell® and others’® ” 
have stressed the importance of hberal suprapubic 
dramage However, many successful cases have 
been reported m which urethral catheter drainage 
has proved to be enurcly adequate 

In an effort to evaluate the relative accuraev of 
these conflictmg opimons, the present senes was 
subdmded according to whether the bladder wall 
w'as sutured, whether bladder dramage was insti- 
tuted, and if so the type of dramage, and finally 
whether the peritoneal cavity was dramed Van- 
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ous combinations of these variables are presented 
in Table 2 The various groups are too small for 
statistical comparison, yet give a general concep 
tion of the types of treatment adopted together with 
the results obtained 


Tabic 2 Summary of of Surgical Treatment 




rEurrosiAL 

R£CO\ 

DIED 

UORTAL 

iirruRt 

D1.MN ^cr 

PJLMN \CE 

ERLD 


ITT 






% 

Sutured 

Suprapubic 

Drained 

2 

1 

33 3 

Sutured 

None 

None 

1 

0 

Sutured 

None 

Drained 

5 

2 

28 0 

Sutured 

X^rethral 

None 

1 

1 

500 

Not sutured 

Lrethral 

Drained 

1 

2 

666 

Sutured 

Suprapubic 

None 

0 

1 

mo 

Sutured around 

Suprapubic 





suprapubic 

and 





drain 

Lrethral 

Drained 

0 

1 

100 0 

Not luiured 

None 

Drained 

0 

1 

100 0 

No ircatincn: 



0 

3 

100 0 

Total* 



10 

12 

55 0 


In Table 3, a condensauon of Table 2, an effort 
has been made to determine the importance of 
the several single factors in surgical treatment 
From it we may conclude that the single factor 
of peritoneal drainage is not of statistical im- 
portance in this series if the other factors of treat- 
ment are disregarded Ignoring all points in treat- 
ment except that of drainage of the bladder, we 
find that in cases in which urethral catheter drain- 


Table 3 Evaluation of Methods of Treatment 



TOTAL 

CV*U 

DICO 

MORTAL 

irr 

% 

Peritoneal ca\ity drained 

15 

7 

47 

Pcntoncal ca*ity not drained 

•4 

2 

50 

Suprapubic drainase 

4 

2 

50 

Lrethral catheter drainage 

Both suprapubic and urethral catheter 

n 

4 

36 

dr linage 

i 

1 

100 

No bladder drainage 

3 

2 

67 

Suprapubic drainage plu* peritoneal drain 

age with or without *uturc of bladder 
Lrethral catheter drainage plus pecKoaeal 
drainage Hith or without future of 

3 


33 

bUdder 

9 

3 

33 


age was used a mortality of 36 per cent ensued 
Suprapubic drainage, on the other hand, carried 
a mortality of 50 per cent, while 2 of 3 cases m 
u'hich no provision for dramage of the bladder was 
made died, a mortality of 67 per cent 
Disregarding for the moment the method of 
dealing with the lacerated bladder wall, we find 
in cases in which peritoneal dramage was estab- 
lished that suprapubic and urethral catheter drain- 
age earned the same mortality — 33 per cent How- 
es er, when the lacerated bladder svaU was sutured 
and the peritoneal cavity dramed, suprapubic blad- 
der drainage carried no mortality in 2 cases Un 
der the same circumstances, urethral catheter drain- 
age carried a mortality of 28 per cent in 7 cases 

(Table 2) j i, c 

From these considerations it is evident that the 


treatment of a given case must be governed by the 
patient’s general condition and the Endings at op 
eration In the first place, the type of bladder 
drainage used is not important stahsucally pro 
vided It IS adequate This means that it must pre- 
vent a head of pressure from forming against the 
suture hne If it is technically possible to effect a 
sound closure of the laceration by means of a dou- 
ble layer of invertmg sutures in a young individual 
who gives no history of previous bladder-neck ob- 
struction, then urethral catheter drainage is ade- 
quate and has the advantage of a quicker post- 
operauve convalescence, smee there will be no 
delay caused by a slowly closing suprapubic smus 
On the other hand, if any doubt exists as to the 
efficacy of the suture hne, suprapubic drainage is 
undoubtedly safer and the speed of convalescence 
is of secondary importance 
Similarly, m the young individual subjected to 
traumatic rupture of the bladder in whom there is 
no reason to suspect pre-existing urinary inkctioa, 
and who is operated upon withm a reasonable time 
after the rupture has occurred, it is probably safe 
to close the pentoneum without drainage But in 
the older patient m whom there is a possibility of 
urinary infection, or m any pauent, young or old, 
in whom operabon is for any reason delayed be 
yond ten hours, drainage of the posterior cul-de-sac 
should be mstituted in an effort to prevent an in- 
fecuous peritomtis 

As has been stated above, it has been held that 
after suprapubic drainage of the bladder suturing 
of the bladder waU is unnecessary In this senes, 

I pauent so treated died, as did another when the 
tube was sutured into the laceraUon itself In this 
respect we are inclined to agree with Cave,^‘ who 
states that “the patient’s condiuon warranung, the 
expenditure of ten minutes’ additional time for re 
pair by suture seems more than worth while ’’ 

A further factor of greatest importance in in 
fluencmg the mortahty of intraperitoneal rupture 
IS the time elapsmg from mjury until surgical 
treatment is mstituted In Table 4 the 19 surgi 
cally treated cases in this series have been divided 
into groups accordmg to the ume between rupture 
and surgical treatment While the number in 
each group is small, the tendency for the mortahty 
to increase direaly with the ume between injury 
and operaUon is probably accurate, and speaks for 
operation at the earliest possible moment 
The mortahty for the series of treated cases was 
47 4 per cent, which compares favorably with that 
reported from other clinics ® ° 

SUMXIARS AND CONCLUSIONS 

Trauma not infrequently assoaated with alco- 
hohsm IS the commonest etiologic encoun- 

tered in intraperitoneal rupture of the bladder 
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The laceration of the bladder wall usually runs 
in an anteroposterior direction across the dome of 
the bladder Because of the obstacles to exposure, 
adequate closure of the posterior extremity of the 
laceration is often difficult 
A discussion of the special tests whereby the 
diagnosis of intraperitoneal rupture of the bladder 

Table 3 Mortality According to Time bctu ccn Rupture 
and Operation 

rniMATLD NO OF lLECO\ DUO MORTXL 

TtNrt C.VSIS t»XD rrr 


Lcti than P hours 
12 ■’4 bouri 
24-43 hours 
43-72 hotirs 
Oter T* hours 


6 4 2 33 

7 4 3 43 

2 1 1 50 

0 

4 1 3 


Toals 


19 10 ^ 4' 


ma) be definitely estabhshed is presented Al- 
though we hate had no experience tvith the sug- 
gestion of Vaughan and Rudnick that air be in- 
jected into the bladder, the method seems logical 
and worthy of trial In the event of intraperitoneal 
rupture a roentgenogram of the abdomen taken 
m the upright position w'lll disclose air in the sub 
diaphragmatic space 

Treatment of intrapentoneal rupture of the blad- 
der is purely surgical and should encompass three 
aims, namely the treatment of the laceration of the 
bladder wall, the treatment of the peritoneum, and 
the method of cstabhshing adequate drainage of 
bladder urine A discussion of these factors and 
their relatnc importance is presented 
The mortahty is directly proportional to the 
time elapsing bctw^ccn rupture and the institution 
of adequate surgical treatment 
188 Concord StrccL 
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ous combinations o£ these variables are presented 
in Table 2 The various groups are too small for 
statistical comparison, yet give a general concep 
non of the types of treatment adopted together with 
the results obtained 


Table 2 Summary of Methods of Surgical Treatment 


JUMIDII. 

• L.\PD£X 

rritiTONEAi, 

RECX>\ 

DIED 

MOtTAL> 

SCTOlt 

D«-Vl\ACt 

DMISACE 

ElU 


rrr 






/V 

Sutured 

Suprapubic 

Drained 

2 

1 

33 3 

Sumred 

None 

None 

1 

0 



Sutured 

None 

Drained 

5 

2 

28 0 

Suiural 

Vrcthrjl 

None 

1 

1 

50Q 

Not sutured 

Lrcihra! 

Drained 

1 

2 

Cf>f> 

Sutured 

Suprapubic 

None 

0 

1 

100 0 

Sutured around 

Suprapubic 





suprapubic 

and 





dfjm 

Lrethral 

I>raincd 

0 

I 

100 0 

Not sutured 

None 

Drained 

0 

I 

100 0 

No traunen 



0 

3 

mo 

Totals 



10 

12 

55 0 


In Table 3, a condensation of Table 2, an effort 
has been made to deterrmne the importance of 
the several single factors in surgical treatment 
From It we may conclude that the single factor 
of peritoneal drainage is not of statistical im- 
portance in this series if the other factors of treat- 
ment arc disregarded Ignoring all points in treat- 
ment except that of drainage of the bladder, we 
find that in cases in which urethral catheter drain- 


Table 3 Evaluation of Methods of Treatment 



TOrVL 

OSES 

DIED 

MOETAt 

rrr 

% 

Peritoneal ca\ity drained 

15 

7 

47 

Peritonea/ casici not drained 

4 

2 

50 

Suprapubic drauu^ 

4 

2 

50 

Crethrai catheter drainage 

Both suprapubic and urethral catheter 

]1 

4 

36 

driirugc 

1 

I 

100 

No bbdder drainage 

3 

2 

67 

Suprapubic drainage plus peritoneal drain 

age s^uth or without suture of bLddcr 
Lrethral catheter drainage plus peritoneal 
drainage with or without suture of 

3 

I 

33 

bladder 

9 

3 

33 


age was used a mortahty of 36 per cent ensued 
Suprapubic drainage, on the other hand, earned 
a mortality of 50 per cent, while 2 of 3 cases m 
which no provision for dramage of the bladder was 
made died, a mortahty of 67 per cent 
Disregarding for the moment the method of 
dealing with the lacerated bladder wall, we find 
in cases in which pentoneal dramage was estab- 
lished that suprapubic and urethral catheter drain- 
age carried the same mortahty — 33 per cent How- 
es er, when the lacerated bladder wall was sutured 
and the peritoneal cavity drained, suprapubic blad- 
der drainage carried no mortahty in 2 cases Un 
der the same circumstances, urethral catheter drain- 
age carried a mortality of 28 per cent m 7 cases 

(Table 2) a u u 

From these considerations it is evident that the 


treatment of a given case must be governed by the 
pauent’s general condition and the findmgs at op 
eration In the first place, the type of bladder 
drainage used is not important statistically pro 
vided it is adequate This means that it must pre- 
vent a head of pressure from forming against the 
suture hnc If it is technically possible to effea a 
sound closure of the laceration by means of a dou 
ble layer of mverting sutures m a young individual 
who gives no history of previous bladder-neck ob- 
struction, then urethral catheter drainage is ade 
quate and has the advantage of a quicker post- 
operative convalescence, since there will be no 
delay caused by a slowly closing suprapubic sinus 
On the other hand, if any doubt exists as to the 
efficacy of the suture line, suprapubic drainage is 
undoubtedly safer and the speed of convalescence 
IS of secondary importance 
Similarly, in the young mdividual subjected to 
traumatic rupture of the bladder in whom there is 
no reason to suspect pre-existing unnary infection, 
and who is operated upon within a reasonable time 
after the rupture has occurred, it is probably safe 
to close the peritoneum without dramage But in 
the older patient m whom there is a possibibty of 
urinary infection, or in any patient, young or old, 
in whom operation is for any reason delayed be- 
yond ten hours, drainage of the posterior cul-de-sac 
should be mstituted in an effort to prevent an in 
fcctious pentonitis 

As has been stated above, it has been held that 
after suprapubic drainage of the bladder suturmg 
of the bladder wail is unnecessary In this series, 

1 patient so treated died, as did another when the 
tube was sutured into the laceration itself In this 
respect we arc incbncd to agree with Cavc,^^ who 
states that “the patient’s condition warranting, the 
expenditure of ten minutes’ additional time for re 
pair by suture seems more than worth while.” 

A further factor of greatest importance m in 
fluenang the mortahty of mtrapcntoncal rupture 
is the time elapsmg from mjury until surgical 
treatment is instituted In Table 4 the 19 surgi- 
cally treated cases m this scries have been divided 
into groups accordmg to the time between rupture 
and surgical treatment While the number in 
each group is small, the tendency for the mortality 
to increase directly with the time between injury 
and operation is probably accurate, and speaks for 
operation at the earhest possible moment 
The mortahty for the senes of treated cases was 
47 4 per cent, which compares favorably with that 
rejxirted from other clinics ^ ® 

SUXIMARS AKU CONCLUSIONS 

Trauma not infrequently assoaated with alco- 
holism is the commonest etiologic agent encoun- 
tered m mtrapcritoncal rupture of the bladder 
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The laccrauon of the bladder wall usually runs 
in an anteroposterior direction across the dome of 
the bladder Because of the obstacles to exposure, 
adequate closure of the postenor extremity of the 
laccrauon is often difficult 
A discussion of the special tests whereby the 
diagnosis of intraperitoneal rupture of the bladder 


Table 4 '\lortaht\ -Iccording to Time belli eeii Rupture 
and Operation 


Enm4T£D 

NO OF 

XEroi 

OILS 

>i ^TU. 

nviE 

C\SES 
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m 

Lesi ihia 12 hours 

6 

4 

2 

33 

I’ *^4 hours 

** 

4 

a 

-*3 

x4-4! bourt 

45-72 hours 

2 

0 

* 

1 

50 

Over 72 hours 

4 

1 

a 

"5 




1 

— 



Totals 

19 

10 

9 

4“ 


mat be definitely estabhshed is presented Al- 
though we have had no expenence with the sug- 
gestion of Vaughan and Rudnick that air be m- 
jetted into the bladder, the method seems logical 
and worths of trial In the esent of mtrapentoneal 
rupture a roentgenogram of the abdomen taken 
m the upright posiuon wuU disclose air in the sub 
diaphragmauc space 

Treatment of mtrapentoneal rupture of the blad- 
der IS purclj surgical and should encompass three 
aims, namel) the treatment of the laceration of the 
bladder wall, the treatment of the pentoneum, and 
the method of cstabhshmg adequate drainage of 
bladder urme. A discussion of these factors and 
their rclamc importance is presented 
The mortabtj is directly proporuonal to the 
tune elapsing between rupture and the instituuon 
of adequate surgical treatment 
188 Concord Street 
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seek truth itself,” wrote Claude Ber- 
’ ' nard^ m La Science ExpSrimentale, “and 
if we continue ever to seek it, it is because the 
part of it that we have already found does not sat- 
isfy us” Priestley- also recognized that the sci- 
entist’s search for truth yielded only fragments, 
some of them important, and all making up the 
general body of fact consututmg a science when 
he wrote 

In completing one discotery wc nc\er fail to get an im 
perfect knowledge of others, of which wc could have no 
idea before, so that wc cannot sohe one doubt without 
creating several new ones 

Travelling on this ground resembles Popes description 
of travelhng among the Alps, with this difference, that 
here there is not only a succession, but an increase of 
new objects and new thfSculdes 

So picas d at first the tow'nng Alps wr trj'. 

Mount ocr the vales, and seem to tread the sky 
Th’ eternal snows appear already past. 

And the fint clouds and mountains seem the last. 

But those attained, we tremble to surv'cy 
The grownng labours of the lengthen’d way 
Th’ increasing prospect Ures our wand ring eyes, 

Hills peep o er fulls, and Alps on Alps arise,” 

Difficulties of perspective must always concern 
him who attempts to write on progress in physi- 
ology rather than to present a review of the re- 
cent htcrature Discoveries which seem of the 
greatest importance when first announced may 
later be found to be mere foothills hiding from 
sight a great peak So also a great discovery, seen 
unclearly, may appear as an insignificant land- 
mark until great effort and years of progress re- 
veal It in Its true stature The history of physi- 
ology IS replete with examples of this kind The 
discovery of ganglia m the heart by Remak,’ once 
haded as the final proof of the neurogenic theory 
of the heart beat, is the classic example of the 
first type, while Purkinje’s discovery* of the pe- 
culiar fibers along the inner walls of the cham- 
bers of the heart shows what great importance 
may some day be attributed to a long-neglected 
observation 

If one can at all distmgmsh the contributions 
in physiology m the past years, it is in the brdhant 
appheauon of Claude Bernard’s msistencc on the 
essenaal unity of phenomena m hvmg and non- 
hvmg systems, and the necessity of studying them 
by the same methods It wdl be rccogmzed from 

Ubontory of Phrvlolosy Y«lo Univcrnty School of Medicine New 
profaioc of phjdoloiy Yele Uo.verritT School of Medicine. 


what follows how greatly the physiologist is in- 
debted to the chemist, and especially the physicist, 
who thus repays the physiologist for teaching him 
how to make clectnaty by the union of two dis- 
similar metals 

THE PHYSIOLOGY OF NERVE AND MUSCLE 
Muscular Contractions 

Few aspects of physiology have been studied as 
long or as fruitlessly as that which relates to the 
intimate nature of muscular contraction 'The last 
few years, however, have seen the development of 
a method that holds great promise for the future 
of this subject, namely the method of x-ray dif- 
fraction so ably employed by Astbury and his 
co-workers 'Their work is based primarily on 
carher demonstrations by the same technic as that 
which shows that silk fibers are made up of bun- 
dles of protem molecules composed of alternate 
molecules of alanme and glycme in the classic 
polypeptide hnkage of Fischer From a stereochemi- 
cal viewpoint, these molecules were shown to be 
fully extended, and thus incapable of clongauon 
and elastic recoil The molecules composmg hair 
or other keratm structures, which arc known to 
be elasac over a wide range, were then demon- 
strated to exist normally m a state of parual con- 
traction owing to the formation of temporary ring 
structures, probably as a result of attraction be- 
tween the side chams When stretched to the 
limit, these molecules assume a fully extended struc- 
ture m every way similar to the natural state of 
sdk molecules Next, it was shown that under 
the influence of miQal stretch plus steam, the 
normally partially contracted molecules of hair 
would pass into a still shorter or supercontracted 
state, agam by the formation of further nag struc- 
tures 

These observations upon keratin were then 
extended to dried films of the muscle protein 
myosm, which showed an identical behavior Such 
films normally exist in the partially contracted or 
a keratm state, and can be stretched out to the 
fully extended or y? keratm state Under the in- 
fluence of steam and initial tension they also pass 
into a state of supercontraction Washed and 
dried muscle of the foot retractor of Mytilus 
has also been demonstrated to be composed of 
similar longitudinal bundles of polypepude chains 
existing m the partially buckled or o keratm state, 
and capable of being stretched to the fully extended 
state 
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The implication is clear that the contracuon o£ 
muscle may be due to the actual shortening o£ the 
molecules o£ protan which make up the greater 
proportion o£ its substance, corresponding to the 
supercontracQon of protem chams m hair and mj o 
sm films That this is actually the case has not 
o£ course been demonstrated as yet, but such an e\- 
planadon would fit in unth many of the known 
facts of muscle physiology It would, for instance, 
explam the weU-hnown effect of mcreased initial 
tension m promotmg vigorous contraction, which 
finds such stnkmg apphcauon m Starlmg’s law 
of the heart Bernal^^ has recently shown how the 
cross-stnadons seen m many types of muscle 
may be accounted for by the tu'istmg of such long 
molecules along the longitudmal axis of the mus- 
cle fiber, an idea also suggested by Ticgs,'* and 
It IS not improbable that the change m the cross- 
stnadons durmg muscular contracdon is due to 
a different d^ee of twistmg, assoaated with a 
more acutely buckled molccula The work of Ber- 
nal also mdicates how ionic changes produced 
by electrical sdmuladon or by the acdon of large 
posidvely charged ions such as potassium may 
bnng about shortenmg of unstable molecules, while 
such ions as calaum may exerase a stabihzmg in- 
fluence 

The Compound Nature of the Action Potential 
and the Reaction to Subthreshold'Stimiilation 

The classical researches of Erlangcr and Gasser 
have led to so many basic advances m physiologi- 
cal thmkmg that to attempt any sort of compara- 
dve evaluadon is futile There are n\'o recent 
developments,^® however, which seem to hold 
infimte promise The first of these is the elua- 
dadon of the compound nature of the raonophasic 
acdon potendal and the assoaadon of comadent 
changes m threshold with its vanous parts It is 
now recognized that the smgle monophasic acdon 
potendal is made up of at least four parts (1) the 
spihe, a brief period of negadvity assoaated with 
the local discharge of the propagated disturbance, 
followed bv (2) a brief posidve afterpotennal 
not always found, (3) a somewhat longer negadve 
afterpotcndal, and (4) a much longer posidve 
nfterpotcndal A great many procedures hare 
been employed to demonstrate that these four parts 
are actually separate processes capable of mdepend- 
ent vanadons 

These portions of the electncal disturbance fol- 
lowmg discharge of the impulse m an exatable 
dssue hare next been correlated with changes m 
threshold It is knorvn that the duradon of the 
spike coincides rvith the absolutely refractory 
period, the first positir e afterpotcndal with the rel- 
adre refrartory paiod, the negadve afterpotcndal 
mth the supernormal period, and the second pos- 


lUve afterpotcndal rrith a prolonged penod of 
reladre mexcitabihtr Thus the classic picture of 
the threshold changes foUorving a propagated dis- 
turbance IS enlarged to mclude a final, fairly pro- 
longed period of haghtened threshold of which 
physiologists had been unarr arc, and the reladon of 
these changes to altcradons m potendal is demon- 
strated 

The appheadons of these discovenes to many 
fields have already been numerous, but an espe- 
aally significant one to simple nene fibers de- 
seri'es attendon This is the imphcadon of the 
second posidve afterpotcndal and the negadve 
afterpotcndal m the produedon of rhjthrmc dis- 
charge In condidons m which the supernormal 
period is not m great evidence, reladvely slow 
rhythms comparable to that of the heart arc set up 
by the appheadon of constant stimuh, m which the 
limiting factor seems to be the fiosidvc afterpoten- 
dal Under arcumstances m which the supernor- 
mal phase IS pronounced, more rapid rhythms or 
tetany are produced m which the hmidng fartor 
is the supanormal phase Thus an adequate 
expianadon is afforded for the old obsen'adon of 
Wedensky,'’ who noted that in a fadgued mus- 
clc-ncn'e preparadon subjected to tetamc stimula- 
don at a level barely below the threshold, apphea- 
don of a single threshold stimulus was followed by 
a tetanic response which contmued as long as the 
previously subthrcshold stimulus was maintained 
In the hght of the present work it is rccogmzcd 
that the single effccdve shock produced a dis- 
charge, which was followed by a supernormal 
penod dunng which the preiiously meffeedve 
sumulus was capable of evoking a second response, 
and so on 

The second contribudon, imphed m work ex- 
tending over a number of years, but only recently 
clearly stated, is the demonstradon that very sim- 
ilar changes both in threshold and potendal foUow 
a smgle stimulus which is meffeedve m produemg 
a propagated disturbance^® In the cham of events 
foUowmg such a stimulus onij the spike of the 
aaion potendal and the absolutely refractory 
period arc lackmg The first and second posidve 
afterpotcndal find representadon m comadent 
increases in threshold, and the negadve after- 
potenual is accompanied by a decrease m threshold 

The first posidve potendal wave and its accom- 
panying reladve refractory penod find appheadon 
m expianadon of the Gdderaaster phenomenon, in 
which a single meffeedve shock apphed to a nerv'c 
can render meffeedve a second shock follovvang 
closely after it, even though the second shock 
alone can be demonstrated to be well abov c thresh- 
old strength The first shock, although ineffec- 
dve, had obviousl) left behind a penod of rela- 
dve refractoriness, which rendered ineffertivc a 
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previously effective stimulus In a similar manner 
the Wedensky inhibition may be explained 
Recognition o£ the next phase in the cycle o£ 
charges of threshold following a subthreshold stim- 
ulus permits an insight into an important physi- 
ological phenomenon, loosely termed “summa- 
tion ” It has long been known that during the 
stage o£ partial curarization of the myoneural junc- 
tion a single volley arriving over the motor neuron 
may prove ineffective, while two volleys, even 
though fairly widely separated, evoke a response 
in the muscle A similar phenomenon has been 
shown to exist in an isolated nerve trunk, usually 
over a shorter temporal course, although in certain 
abnormal conditions summation intervals of several 
hundred milliseconds are discovered It is clear that 
the actual stimulus (that is, electrical shock) is of 
extremely short duration, and at the neuromuscular 
junction the spike potential of the nerve ending 
or the quantum of acetylcholine liberated disap- 
pear with almost equal rapidity It is therefore 
impossible to speak of a temporal summation of sub- 
liminal stimuli in any strict sense Actually, the 
first subliminal stimulus, althou^ it quickly dis- 
appears, evokes a reaction m the stimulated area, 
producing, after a short, relatively refractory 
period, a period of enhanced excitability during 
which the second, normally subthreshold, stimulus 
IS now effective It may well be that the second 
stimulus too is ineffective, but it is m turn followed 
by a somewhat greater depression of threshold dur- 
ing which a third stimulus is capable of initiating 
a propagated discharge There can be little doubt 
that this concept will prove of the greatest value 
in all applications of what now must appear to 
be an inappropriate term “temporal summation 

Humoral Transmission at the Myoneural Junction 
The third major advance in knowledge of the 
physiology of nerves and muscles lies in the ap- 
plication to skeletal neuromuscular transmission of 
a concept previously apphed in the autonomic sys- 
tem to account both for transmission at the 
synapse between preganglionic and postganglionic 
neurons and the mediation of the action of the 
postganglionic activity on the effector systems Sir 
Henry Dale, who with his co-workers is largely 
responsible for this newer concept, has called at- 
tention to the fact that DuBois-Reymond^® had 
suggested that nerves may act to stimulate muscles 
by bberaung at their^ endings in the muscle a 
quantum of a chemical substance which is the 
direct stimulator of muscular activity The various 
steps in the development of the subject since then 
have also been traced in recent publications by 
Sir Henry Dale^^ Their culmination in the dis- 
covery by Loewi of a chemical transmitter, later 
cFntun to be acetvlchohne, in parasympathetic ac- 


tivity and of a sympathetic transmitter resembling 
adrenalin by Cannon must be classed with the 
most important physiological discoveries of the 
century More recent have been the postulation 
of an acetylcholine transmission at the synapses 
m autonomic ganglia, largely through the work 
of Dale, and lately the claim has been advanced 
that at the motor end plate of skeletal muscles an 
acetylcholine transmission also occurs 

Naturally these claims have not met with uni- 
versal accepunce, and adherents are still to be 
found to the theory that the spike potential of the 
nerve ending in the muscle constitutes the stimu 
lus to muscular contraction An examination of 
material presented on both sides of the controversy 
reveals that both theories fail to satisfy all the 
criteria of rigorous proof, of which the following 
may be mentioned 

Is the theoretical transmitter present at the 
synapse at the time of transmission ? Obviously 
the spike potential of the nerve ending must be 
present, although it has of course never been re- 
corded Acetylcholine can be detected in perfu- 
sates, but does not begin to appear for several min- 
utes after stimulauon begins Obviously the per 
fusion technic cannot provide the essential proof 
of accurate time relations It fails to prove that 
the material recovered actually originates in the 
synapse, and Lorente de Nd‘‘ claims that in fact 
nonsynaptic tissue gives as much acetylcholine as 
do synaptic regions Of course action potentials 
are also found in synaptic and nonsynaptic regions 

Both acetylcholine and rapid electric shocks — 
more specifically spike-action potenuals — are 
known to stimulate muscles when properly applied 
So, however, do a great many other substances Po 
tassium ions, which may well play a part in trans- 
mission, are particularly excellent sumulators Ev- 
idence that acetylcholine when injected into mus- 
cles causes all-or-nothing contractions cannot there- 
fore be considered as more than presumptive evi- 
dence, which already exists in equal strength for 
electrical transmission 

It seems therefore that evidence for chemical 
transmission can be balanced by equally weighty, 
yet equally inconclusive, evidence for electrical 
transmission, and that a decision cannot be made 
at this time 

Smooth Muscle 

Valuable contributions have recently been made 
to this hitherto neglected field m physiology^b/ 
the studies of Rosenblueth and collaborators,^^ 
by Eccles and a co worker,’® ” and by Fletcher 
Study of their work reveals primarily how little 
really is known of the physiology of smooth mus- 
cle Save only for the work of McSss.ncy, al 
most nothing is known of the nature of the sim 
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pie muscle nvitch of smooth muscle The identity 
of the smooth muscle “motor unit” is equally un- 
known, as are the parts placed by contraction of 
the twitch and tetanus type, and by contracture 
in producing tension in various smooth muscles 
MTiether the basic syncjtium is of physiological 
importance and how far it accounts for co-ordina- 
Uon of contraction arc subjects only for conjec- 
ture What IS more surprising, it is impossible 
to find agreement concernmg the presence of a 
spike action potential characteristic of propagated 
disturbance in smooth muscle The cvell-recognized 
presence of a spike potential in active cardiac mus- 
cle, and the careful analysis of the potential waves 
found by Eccles, seem to indicate that at least 
in the smooth muscle which he studied, the re- 
uactor muscle of the nictitating membrane, a spike 
potential exists Inadentally, Eccles was able to 
record long-lasting (200-millisec.) negative poten- 
tials m this muscle following subthreshold volleys 
via Its motor nerve, and demonstrated that dur- 
mg this penod summation of a second mdividually 
inadequate volley svas possible. Much basic work 
on smooth muscle will probably follow these very 
sumulating investigations 

THE CENTRAL NERSOUS SI STEM 
Nature of the Central Processes 
Few suggesuons have been of more value to 
physiologists than Keith Lucas’s^'' to the effett that 
phenomena in the central nervous system arc sus- 
ceptible of explanation in terms of events m sim- 
ple nerve and muscle Today, wnth rival thcones 
of neuromuscular transmission dividing physiolo- 
gists mto opposing camps, the genius of Lucas 
IS more than ever needed to point the path to 
those who venture into the central nervous system 
The evidence which Dale and his collaborators 
have accumulated in favor of synaptic transmis- 
sion has been largely concerned w'lth the trans- 
neuronal transmission m sympathetic gangha, in 
which but a smgle synapse is involved, but which 
show’s many of the charactcnsucs of transmission 
Within the spmal cord These workers have care- 
fully avoided any attempts to extend their theory 
to the central nervous system, in the absence of 
stnet proof Recently Wnght and others’*^* have 
clearly shown that acctylchohnc, cserine and adren- 
alin, all implicated m humoral transmission in 
peripheral structures, have no less striking effects 
on reflex activity m the cord They too, how'ever, 
emphasize that the evidence they present need only 
mdicate a pharmacologic effect having no neces- 
sary relation to the normal physiology' of reflex 
acuvity The recent paper of Lorente de No, 
calling in question the essential evidence upon 
which Dale’s work is based, serves to emphasize 


the v’cry' tentative state of all theories at present en- 
tertained 

The w'ork of Gasser on the excitabihtv changes 
follow'ing propagated discharges and subhminal 
stimuh IS on the other hand being applied vv ith 
increasing success to interneuronal transmission 
The most profitable appheanon has been the eluci- 
dation of the central excitatory' state of Sherring- 
ton as the period of lowered threshold following 
a subhminal stimulus, and the central inhibitory 
state as in all probabihty' a manifestation of the 
period of increased threshold follow mg a sub- 
lirrunal stimulus The mdependent vv'ork of Ec- 
cles’® and Lorente de NV® indicates that in the 
central nervous system a distinction between “tem- 
poral” and “spatial” summation must be made, 
as It can be m peripheral nerves Thus the ef- 
fects of a simultaneous discharge of several 
“boutons” or svnaptic endings is brought about 
by a true “spadaJ” summation of the stimulus pro- 
duced by each, vv hether electrical or chemical Re- 
peated volleys over the same endmgs must, how- 
ever, be separated by an interval no less than the 
absolutely refraaory penod of the endmg, vv'ith the 
result that the voltage of the spike, or the quantum 
of acetylcholine, has disappeared by the time the 
second stimulus arrives In such circumstances 
the resulting discharge is m reality brought about 
by the low'enng of threshold which invariablv fol- 
low's a sublimmal stimulus 

Apphcation of the study of action potcnuals to 
the central nervous system presents difficulues 
identical with those faced bv earlier electrocardiog- 
raphers, amphfied many fold (1) the necessity 
for indirect leads, (2) a compheated system of 
acuon potenual production, and (3) the scrvmg 
of only a small proporuon of the cells as a pace- 
maker, with functional commumcauons on a vv’ide 
scale For this reason the analysis of electneal 
charges in the central nervous system is sdU in 
complete Those of the spinal cord arc naturally 
more simple but even they present great difficulties 
Even so, the presence in cord potentials of the usual 
spike and afterpotendals arc to be recognized, 
and the associadon with them of threshold changes 
IS determined 

The analysis of brain potcndals bv Davis and 
his collaborators m Boston^’ and bv Adrian'"® m 
England has served to introduce a subject which 
SdU remains in great confusion The recent au- 
thontadve review bv Jasper^’ should also be con- 
sulted 

Central Representation of the Autonomic Svstem 

The original hvpothesis as proposed bv Bichat 
to account for the acdvity of the autonomic nervous 
system attributed to that system complete indcpend- 
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ence of the central nervous system, and located the 
source of spontaneous activity and the center for 
reflex behavior in the peripherally situated gan- 
glia While some modern work, notably that of 
Schwartz,'*^ suggests that reflexes may possibly take 
place in ganglia isolated from the central nervous 
system, the bulk of evidence suggests most strongly 
that representation of the autonomic system is to 
be found side by side with that of the skeletal 
nervous system at each level of integration Spinal 
autonomic reflexes have in fact been reported, and 
the decerebrate animal possesses many notable auto- 
nomic reflexes Further representation m the hy- 
pothalamus has been recognized for a number of 
years, and Ranson’s^^ Harvey Lecture for 1937 sum- 
marizes this subject from the viewpoint of one of 
Its most active students 

It IS no less certain that the autonomic system 
IS well provided with cortical representation The 
recent review by Fulton*" indicates that cortical 
representation had in fact been suspected by a 
great number of the best neurologists of the nine- 
teenth century, but the experiments which they 
carried out failed to meet all the criteria of rig- 
orous proof Within the past few months definite, 
unequivocal evidence of cortical representation has 
been provided by the work of E C Hoff and 
Green Rigorously excluding changes pro- 
duced by spread of current and due to reflexes orig- 
inating in the movements of skeletal muscle, these 
investigators were able to demonstrate the pres- 
ence of sharply arcumsenbed areas whose stimula- 
tion produced changes in blood pressure, heart 
rate and capaaty of the vascular bed in the kid- 
ney and leg Both the motor and premotor areas 
contamed motor point, and very closely located 
spots often gave diametrically opposed results 
Rioch and his co-workers*” and Schwartz®” fur- 
nish corroborative evidence Further evidence of 
the close functional interrelation between the 
centers of autonomic and skeletal reflexes is pro- 
vided by the observations of Dusser de Barcnne 
and Ward,” Schweitzer and Wright,®* and Bar- 
clay and Frankhn,®® who independently demon- 
strated the effect of somatic reflexes of afferent 
stimulation normally associated with autonomic 
reflexes The postural changes associated with 
micturition in animals are of course obvious exam- 
ples of this close interaction 

THE CARDIOVASCULAR SYSTEM 
Intraventricular Conduction 

For years the classic description by Lewis of 
the spread of the cardiac impulse through the ven- 
tricles has taught that the impulse is propagated at 
a rapid rate in the bundle of His and Purkinje 
fibers to the endocardial surface of the ventricles. 


where a transition to muscle fibers takes place and 
a much slower conduction outward to the epi 
cardial surface occurs 

Objections to this hypothesis were first raised by 
Robb®* in her careful anatomical studies of the 
distinct muscle bundles of which the heart is com 
posed She suggested that just as each bundle 
has Its own blood supply, and suffers as a unit 
from obstruction to that supply, so also it is acti 
vated by its own Purkinje supply The spread of 
the cardiac impulse must therefore be considered 
to consist of a rapid spread along the Purkinje sys 
tern to a muscle bundle, and from there along the 
bundle by direct conduction along muscle fibers, 
as in the auricle, at a rate not much less than that 
in the Purkinje system 

Somewhat later, several workers found unmis 
takable proof that the Purkinje system extended 
beyond the subendocardial network, throughout 
the entire myocardium ®® ®® This extension of the 
Purkinje system, which in fact had not entirely es- 
caped the notice of earlier histologists, provided 
the incentive to a renewed study of the spread of 
the impulse through the ventricle, with the use of 
more adequate recording systems, and avoidance 
of cooling and drying of the surface of the heart 
These studies®* ®* have shown fairly conclusively 
that the impulse does arrive first at the septum, 
and the region of the ventricular walls near the 
septum, as demonstrated by Lewis It is obvious 
also that the entire heart, both internally and cv 
termlly, is then activated very rapidly, and that 
no differences can be found betivcen the inside 
and outside Finally, no evidence can be found 
to support Robb’s suggestion that the process of 
excitation follows muscle bundles It can thus 
be concluded that the intramuscular Purkinje net- 
work acts to distribute the cardiac impulse, with 
great rapidity, to all parts of the myocardium, 
rather than to the endocardial surface of the ven- 
tricles, as was formerly believed 

The Blood Supply of the Mvocardium 

A second fundamental contribution to the knowl- 
edge of the heart is recognized in the studies of 
Wiggers and his associates on the blood supply 
of the myocardium Recent anatomical investiga- 
tions, well reviewed by Wearn in Levy’s Diseases 
of the Coronary Arteries and Cardiac Pain^^ have 
indicated that blood entering the coronary arterioles 
may take widely differing courses to the right ven- 
tncle Some, of course, may pass into capillaries and 
thence by way of the venules into the coronary 
sinus and right auricle The ivell-known Thebe- 
sian channels may divert some blood from the 
capillaries and venules directly into the right ven- 
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tncle. It IS now recognized that accessory pas 
sages, the artenosinusoidal and artenoluminal ves- 
also exist between the arterioles and the ven- 
tncular chambers 

Some of the physiological imphcations of these 
facts have been recognized for many years, and 
Tihile It IS kno\\m that under certain condiuons 
approximately 70 per cent of the coronary flow 
returns through the coronary sinus, physiologists 
have found that the actual proportions may waxy 
mdely In fibrdlaung hearts espcaallj, the The- 
besian outflow was found to predommate This 
Jed to the supposition, now carefully worked out 
h) Johnson and Wiggers,®” that right ventricular 
pressure is a major factor m diverting blood from 
the Thebesian channels to the coronary smus 
Johnson and Wiggers now report the following 
important conclusions (1) the coronary sinus nor- 
mally empties mto the right atrium only during 
•S) stole, (2) mcreasmg the right ventncular pres- 
sure causes a proportional mcrease in coronary' 
smus outflow, all other factors rcmaming con- 
stant, and (3) the mcrease m coronary sinus out- 
flow produced by certain drugs and by stimula- 
tion of cardiac nerv’es may well be the result of 
■slight elevation of right ventricular pressure It 
IS more than ever obvious, therefore, that the meas- 
urement of coronary smus outflow', taken bv it- 
self, cannot be used as a method for estimatmg 
the amount of coronary' cuculation or the vana- 
tions It may undergo 

To the question of how coronary flow' mav be 
measured, Johnson and Wiggers''” have devoted 
Stcat perseverance and the most exqmsitc techmes 
The present studies, w'ell reviewed m the chapter 
on coronary flow w'ntten by Wiggers for Lev'y’s 
Diseases of the Coronary Artenes and Cardiac 
Paw,^^ are based prmcipally upon the deter- 
minauon of the vcloaty of blood flow by the 
method of Pitot’s tubes, m which the vcloaty is 
calculated from the diilcrential pressure betw'ccn 
two tubes inserted into a vessel, one duccted 
sgamst and one with the arculauon The most 
mtcresung outcome of this method to date is the 
confirmauon of the findmg of Anrep that the flow' 
of blood may slow or even stop momentarily' dur- 
uig the brief isometric phase of systole, coupled 
"'ith the demonstration that despite this momentary 
stoppage, as much or more blood may flow out 
of the coronaries during systole as during dias- 
tole 

Phe Action Potentials of the Mvocardiuin 

The identification of the multiple phases of the 
monophasic action potential m nerve fibers car- 
ries with It the important implication of applica- 
tion to other tissue produang acuon potentials 


Of all such ussues perhaps the heart is most m- 
teresting, and presents the most difficulties Much 
remams to be learned the nature of the mono- 
phasic action potential has become the subject 
of renew ed studv ,‘’® and the manner m w hich 
local potentials summate to produce the electro- 
cardiogram as derived from external leads contm- 
ues to be debated”- 

Especiallv interesting have been the successful 
attempts of Rothberger and Goldenberg””“'° to 
register monophasic action potentials from isolated 
strips of Purkinje fibers These strips, w'hich bear 
rhy'thinically, show a monophasic acDon potenual 
of at least tw'o phases, a spike and a negauve after- 
potential Slow changes from positiv ity to negauv- 
ity are occasionally detected immediately before the 
spike of spontaneous discharges 

Simultaneous mechanograms prove definitely 
that the electrogram does not termmate w'lth the 
end of mechanical events, but persists for some 
time after, and vanes mdependently of mecham- 
cal events under the influence of a variety of con- 
diDons This suggests that the association of the 
end of the T w'ave m the electrocardiogram with 
the end of systole is neither exact nor of any 
significance 

These studies have offered a new' approach to 
a problem that has long agitated physiologists 
the origm of the so-called “ectopic” arrhythmias, 
includmg cxtrasystoles and tachycardias from both 
auncles and ventncles There has been a grow'- 
mg tendency to consider these as the result of “re- 
entrant exatanon” from a wave travehng contm- 
ually in a orcle m the cardiac tissue. While this 
hy'pothesis successfully accounts for auncular flut- 
ter and fibriUaUon, its extension to the extrasystohe 
arrhy'thmias has been vigorously opposed by those 
who favor the hypothesis that these irregulanties 
are brought about by the development of an 
ectopic pacemaker, which gives nse to a single 
beat, a short burst of tachycardia, or a long run 
of tachycardia, dependmg upon the degree to which 
Its rhy'thmiaty' surpasses that of the normal pace- 
maker and the persistence of this change 

In fav'or of circus movement has hitherto been 
the phenomenon of “coupled beats” or “bigem- 
inus,” m which an extrasystole alternates w'lth a 
normal beat It was noticed that the extrasy'stole 
w'as in some w'ay coupled w'lth the preceding beat, 
if the rhythm of the normal beat w'as altered, that 
of the extrasystole hkew'ise changed, and to the 
same degree It w as thought that the normal beat 
set up a arcus mov ement m the heart, w hich after 
traversing some undesignated pathwav emerged 
to sQmuhte the heart and provoke the premature 
beat 

The Viennese w orkers finding that isolated strips 
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of Purkinje fibers produced acuon potentials hav- 
ing many of the characterisucs of nerve fibers, re- 
called that the work of Gasser and Erlanger had 
solved the mechanism of a phenomenon discov- 
ered long before by Wedensky As menuoned be- 
fore, this worker had noticed that a frog’s motor 
nerve, on being stimulated tetanically at a sub- 
threshold level, responded to a single effective 
shock, not by a single trvitch but by a tetanus, 
which persisted as long as the previously sub 
threshold stimulus was maintained It became 
obvious that the preparation must have been one 
showing a marked supernormal phase after re- 
covery from the refractory period of the single 
shock During this period the previously ineffec- 
tive tetanic stimulation evoked a response, hke- 
wise followed by a supernormal phase, and so on 
It was then found that in isolated Purkin)e strips 
the coupled beat occurred just at the height of the 
supernormal period following the first beat This 
work suggests that just as a marked supernormal 
period m the nerve is found to favor the appear- 
ance of tetanic discharge, so also in the heart a su- 
pernormal period forms the basis for the develop- 
ment of ectopic arrhythmias of all types Certain- 
ly these observations convert a cogent reason for 
believing in the arcus movement into very much 
more vahd evidence for the eaopic pacemaker the- 
ory While the importance of these experiments 
and the inferences to be drawn from them are 
obvious, the presence of supernormality m the 
intact mammalian heart remains to be adequately 
explored Only then can the significance of the 
present studies be determined with accuracy 

Physiology of the Veins 

Study of the physiology of the veins has re- 
ceived renewed impetus in the publication of 
Frankhn’s"^ Monograph on Veins The volume re- 
flects not only the important contributions he has 
made to the subject through a scries of investigations 
extending over many years, but also a deep interest 
in the history of the circulation, so well manifested 
in his translation of Lower’s Treatise on the Heart 
Another individual contribuuon worthy of note 
IS the demonstration by Nonidez'^ of the presence 
of receptor organs in the intrapericardial parts of 
the great veins Both the venae cavae as well as 
the pulmonary veins are shown to be richly sup- 
plied with subcndothelial endings gready resem- 
blmg the pressor-receptors in the carotid sinus, the 
aorta and the right subclavian artery Endings 
of a different type were found around the muscle 
fibers in the walls of the pulmonary vans and 
superior vena cava The first were assumed to be 
the receptor organs for the reflex first described by 
Bainbndge, who found that mcreasc in the pres- 
sure within the right aunclc evoked a reflex ac- 


celeration of the heart No function has been 
asenbed to the perimuscular terminations 

respjratiox and 'UETSBOUSM 
Nervous Control of Respiration 

The role of the carotid body in the regulation of 
respiration was anticipated many years ago by 
Sialiano, " who occluded the great arteries of the 
neck and observed both changes in blood pres 
sure and alterations in rate and depth of breath- 
ing He clearly stated his belief that the region ot 
the common carotid near the bifurcation might 
prove to be an important point of origin for re 
flexes regulating the blood pressure and respiration. 
It IS only recently, largely through the ivork of 
Heymans, that the carotid body has been recog- 
nized as a center specifically stimulated by an- 
oxia The most recent development in this field 
has been the discovery that certain drugs act to- 
stimulate respiration by virtue of a local action on 
the carotid body 

The location of the “respiratory center” has in- 
terested physiologists ever since Lcgallois found 
that damage to the medulla was followed by arrest 
of respiration Since then attempts to debmit more 
exactly the areas involved have employed such 
methods as local warming and cooling,*' appli- 
cation of drugs to discrete areas and the produc- 
tion of small, circumscnbed injuries All these 
methods have failed to indicate that any specific 
group of cells in the medulla is the pacemaker of 
the respiratory center More recently the method 
has been introduced of obtaining action potentials 
through small electrodes inserted mto various parts 
of the medulla These have shown that cells 
m a number of the nuclei of the medulla discharge 
rhythmically in synchrony with discharge of the 
motor neurons of the respiratory muscles, and that 
to none of them can as yet be asenbed the func- 
tion of pacemaker Just as the precise location of 
the pacemaker of the heart depended upon the 
determination of the point of primary negauvity, 
so It would seem that the position of the respira- 
tory pacemaker depends upon the exart timing of 
the moment of discharge of one group of cells as 
compared with the others 

The Intimate Nature of Cell Respiration 
Recent years have seen the development of a new 
approach to the problem of the intimate nature of 
cell and tissue respiration, namely the develop- 
ment of instantaneous methods of assaying changes 
m the interior by color or spectroscopic changes 
The determination by Keilin in 1925 of the time 
of reduction of cytochrome is observed \isuallv in 
a spectroscope was folloived by the use of photo- 
electric cells for study of similar activity m yeast 



\oL 21S No 23 


PROGRESS IN PmSIOLOGY — HOFF 


971 


b) Haas m 1934 Opucal changes in contracting 
muscle were recorded photoelectrically by von 
Muralt in 1934 Last year MiUikan*” reported the 
measurement of the reduction of muscle hemoglo- 
bm m intact muscles, using a photoelectric cell to 
pick up changes m color of the muscle illummated 
transversely The system was made stable to a 
vanety of possible variants such as thickness of 
muscle, amount of contained blood and the changes 
m opaatt' noted by von Muralt, by utilizing onlv 
the change in transmissibihtj' of green and red 
light brought about by reducing or oxidizing 
muscle hemoglobm Milhkan concludes from these 
experiments (1) muscle hemoglobin acts as a 
short-ome ox)'gen store to tide the muscle o\er 
from one contracaon to the next, (2) when con- 
traction takes place the oxj'gen demand starts to 
nse m less than 02 seconds, reaches its maximum 
\alue ssathm 1 second, and falls nearly to us 
rcstmg value awthin 10 seconds of the end of the 
contraction, (3) blood flow through the soleus 
muscle of a cat appears not to be gready affected 
by maximal tetanic contraction, whether the mus- 
cle IS stimulated directly or by its neix'e 
It IS too early to attempt to fit information such 
as this mto the general picture of muscle chemis- 
It) It IS essential to point out, however, that 
the accuracy of the time values obtained by such 
methods is conditioned by the nature of the record- 
ing system The gahanometer used by Milhkan 
to register the changes m current produced bv the 
photoelectric cell was stated to ha\e a period of 
about one second, a figure out of all proportion 
to the Dme relations that undoubtedly occur This 
problem has been considered m a second senes 
of experiments designed to ansxver the question 
of -whether enzymes enter into chemical combina- 
tion with the substrate Stem®*^ had pres lous- 
1) shown that when monethyl hydrogen peroxnde 
"as added to a concentrated, highly active solution 
of hver catalase, the spectrum of Ae free enzvme 
disappeared and was replaced by two new' absorp- 
tion bands Much later the new' bands faded and 
the old spectrum reappeared To measure the 
rate of the first reaction bctw'een enzyme and 
substrate, Stern and DuBois®’ devised an apparatus 
in W’hich monochromatic hght of the same w'avc 
length as the absorption bands to be studied pene- 
trated a cell containing the reaction mixture and 
^^ck the cathode of a photoelectric cell ITie 
photoelectnc current was amphfied and recorded 
through a string galvanometer It w'as found 
that, while mixmg w'as complete m 0 04 to 0 06 
seconds, the tune for half completion of the 
”121 me substrate reaction -s aned from 0 06 to 026 

seconds 

To check the accuracy of these methods, in which 


both the photoelectric cell and the string gal- 
xanometer interposed definite ume hmitauons, 
these imestigators devised a direct method where- 
by the reaction cell w'as placed benxeen the light 
source and the slit of the spectrograph, w’hich was 
equipped with a faUing-plate camera, so that con- 
tmuous pictures could be obtained of the changes 
in the spectrum This method demonstrated fnrst 
that mixing of the reagents w'as completed as 
quickly as 0 006 seconds, and that the enzxme- 
substrate reaction was completed before mixing 
W'as oxer 

While such prormsmg studies are carried on 
study of similar problems by the classic chemical 
procedures have contmued to progress Some of 
these have been admirably cummarized m a xol- 
ume of essays entided Perspectives in Biochem- 
istry,^’' pubhshed in honor of Sir Frederick Goxv- 
hnd Hopkms on his seventy-fifth birthday Par- 
Qcularly interestmg are the rexiexvs by Needham 
of the chemical cycles m muscle contraction, and 
of Szent-Gy orgy 1 on his oxx'n W'ork on the catalytic 
action of the four-carbon-atom dicarbo-vy'lic aads 
in cell rcspirauon His discovery’ of the function 
of these aads as a hnk bctw’een the foodstuff 
and the Warburg-Keihn oxidatixe enzymes is 
equix’alcnt in mtcrest to his demonstration that 
the stages in fermentation inxolving trioses xverc 
folloxx'ed almost exactly by the four-carbon acids, 
xxhich xx'cre in reahty tnoses stabihzed by the 
addition of a terminal carboxyl group 

THE ENDOCRIVE GL.XVDS 

Glands Regulating Carbohydrate hletabolisni 

In 1936 this journal pubhshed an account of 
one of the most fruitful adx'anccs in endocnnology 
since the discoxery’ of msulm In his Dunham 
Lectureship Senes, dehvered at the Harxard Medi- 
cal School m 1935, Houssay desenbed a long series 
of experiments in his laboratory' which show’cd 
unmistakably the mtimate assoaaUon betxveen the 
secretion of the anterior lobe of the pituitarv gland 
and the rcguladon of carbohydrate metabolism 
His exidence consisted of three mam points (1) 
the great hypersensitix ity of hypophy'sectomized 
animals to the mjection of msulin, and their equal- 
ly stnkmg lack of sensmxity to the injection of 
adrenalin, (2) the improxement in the condition 
of depancreatized animals effected by remoxal of 
the hypophysis, and (3) the production of per- 
sistent diabetic-Lke states by the injection of an- 
terior pituitary preparations 

These expenments, amply confirmed made nec- 
essary a rexision on a wide scale of prexious no- 
tions concerning the mechanism inxolxed in pro- 
duction of diabetes melhtus in man It could no 
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longer be held that this disease was invariably of 
pancreatic origin, and that varying degrees of in- 
sulin deficiency resulted in varying degrees of 
impairment of the ability of the tissues to utilize 
glucose, terminating ultimately m total mabihty 
to oxidize It It also became obvious that processes 
might exist under hormonal control that result in 
glucose production from noncarbohydrate sources, 
and that other hormones might act to increase or 
decrease carbohydrate utihzaUon 
Recently the role of other endoermes m regulat- 
ing carbohydrate metabohsm has been extended 
through the work of Long and his colleagues 
Removal of the adrenal cortex in cats, and mainte- 
nance of the animal over long periods by adminis- 
tration of potent preparations of cortm, permit- 
ted Long to ascertam (1) that adrenalectomy 
improves the total pancreatic diabetes to the same 
degree as docs hypophyscctomy, and causes a 
prompt disappearance of glycosuria m pardally 
depancreatized rats, (2) that mjeebons of extracts 
of the antenor pituitary fail to produce glycosuria 
in adrenalectomized rats, and (3) that the adren- 
alectomized rat shows a sensitivity to insulm due 
to cortical loss as well as the medullary deficit*® 
The only failure m the almost exact parallel be- 
tween the removal of the adrenal cortex and the 
antenor pituitary is that cortical extracts which 
are potent so far as water and salt metabohsm arc 
concerned fail to restore glycosuna m a depancrea- 
tized, adrenalectormzed animal to the degree that 
antenor pituitary extracts prove efiective in hvpoph- 
ysectomizcd, depancreatized animals However, 
enough evidence has been accumulated to indi- 
cate that the adrenal cortex plays an important 
part in sugar metabolism, both in normal and in 
diseased subjects 

The Sex Hormones and Growth-Promoting Agents 
The appearance in 1937 of a second ediuon of 
Fieser’s®^ The Chemistry of Natural Products Re- 
lated to Phenanthrene, a year after its first publi- 
cation, indicates the enormous interest m these 
compounds Eluadation of close relation between 
compoimds which produce cancer and the internal 
secreuons of the sex glands is of the greatest mter- 
est both to physiologists and to physicians The 
retardation of the growth of certain tumors 
brought about by suppression of ovarian secretion 
has been known to clinicians for some ume, and 
AUen®^®® is largely responsible for the demonstra- 
tion that mjccuon of follicular hormone in male or 
female mice will produce mammary cancer in sus- 
cepublc strains What is more interesting, cancer 
has at times been produced m regions other than 
m the mammary gland, where it is usually ob- 
served The discovery of the chemical similari- 
ues between the cancer-producing substances and 


the sex hormones places these studies upon a ra 
tional basis, and forms the starting point for 
future work on the physiology of normal and ab- 
normal growth 

One of the most recent developments in this field 
IS the study of the effect on cell growth of the 
well-known substance of this group, colchicine.®' 
This drug, recognized for a great many years as 
a sovereign remedy for the gout, is now found by 
Lits to have a marked inhibitory effect on cell 
division in animals when injected in certain con 
centrations What is more surprising, it seems 
to have its specific effect only at the metaphase 
stage of cell division It becomes therefore a new 
and valuable method for studymg rate of groivth 
m a variety of conditions, since cells accumulate 
in metaphase from the time of injection to the time 
of sacrifice. Whether the growth-arresting prop- 
erty of colchicine has any relation to its effect in 
gout is at present a matter only for conjecture. 

A noteworthy study in another field of endo- 
crinology IS that by Gilman and Goodman They 
have been able to detect the presence in the unne 
of the pituitary antidiuretic hormone, and to dem 
onstrate that it is secreted in response to a demand 
for water conservation 
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CASE 24231 
Presentation of Case 

First admission A thirteen-year-old, native-born, 
white boy entered the hospital with the complaint 
of lameness of two years’ duration 

Seven years before entry he developed poly 
dipsia, frequency and severe enuresis He was ad- 
mitted to another hospital two years later, where 
physical examination revealed slight enlargement 
of the heart and a blood pressure of 120 systohe, 
85 diastolic At that time his phenolsulfonphthal- 
ein test of renal excretion gave 10 per cent in the 
first hour and a total of 20 per cent m two hours 
The nonprotein nitrogen of the blood was 75 mg 
per cent An Addis determmation of urine con- 
tent showed a specific gravity of 1 012, a trace of 
albumin, 1350,000 casts (upper limit of normal 

10.000) and 500,000 red cells (upper limit of normal 

600.000) After foremg fluids for ten days the non- 
protem nitrogen was 26 mg per cent About that 
time his physical development began to slow 
down, and during the two years before entrv his 
height remained stationary During the year after 
his entry to the other hospital there ivas no great 
change m his condition His blood pressure re- 
mained below 108 systohe, 70 diastolic The urine 
showed rare red-blood cells and granular casts, 
and on one occasion the nonprotan nitrogen of 
the blood was 56 mg per cent Three years be- 
fore entry to this hospital he had a mild attack of 
scarlet fever, and after a month of convalescence 
in bed began to have difficulty in walking and 
supporting his weight There was associated dysp- 
nea on exertion and easy fatigue. He also com- 
plamed of pain m the lower lateral chest, bilateral- 
ly, which was aggravated by laughing or sneezmg 
His physical disabihues gradually progressed, un- 
til he was almost unable to chmb stairs without 
support, and he began to use a walking stick He 
was taken out of school from the fourth grade 
which he had had to repeat because of poor read- 
ing abihty At no time did his muscles appear 
to be larger than normal but rather appeared to 
decrease in size as his weakness progressed He 
never had an exaggerated lordosis, but he devel 
oped a waddhng gait and a bilateral valgus deform- 
ity of the knees Two years before entry he had 
an attack of cramps m both hands and feet lasting 
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half an hour, ivith recurrence of the foot cramps 
at monthly intervals for three to four months Oc 
casionally his hips were sore, and shordy before 
entry he complamed of pamful stiffness m the 
joints of his little fingers About nme months 
before entry his skin became coarse and dry, and 
his hair became thmner He was seen m the out- 
pauent department at that time, and a neurological 
exammation revealed no significant findings ex- 
cept muscular atrophy and weakness with dimm 
ished to absent tendon reflexes There was no 
charaaeristic distribuUon of weakness, and he was 
considered to present a problem of general deferred 
growth His urine had a specific gravity of 1 004 
and contained a slight trace of albumin, and the 
test for sugar gave a green reaction with sedi 
ment 

For many years he had had frequent sore throats 
until his tonsils and adenoids were removed five 
years before entry, which was two years after the 
onset of his illness He had had whoopmg cough 
at the age of five, chickenpox at nine and measles 
at ten, shortly nfter his attack of scarlet fever His 
physical and mental development had appeared to 
be normal up to the onset of his illness He had 
had no visual symptoms, epistaxis, orthopnea, jaun 
dice, melena, hematemesis, hematuria, dystiria, 
edema, puffiness of the face or any neurological 
symptoms, such as twitching or convulsions His 
family history was negative except that his ma- 
ternal grandmother had mild diabetes 

Physical exammation revealed an undernour- 
ished, underdeveloped boy The skin was dry and 
coarse, and there was generahzed muscular atro- 
phy and weakness The tendon reflexes were in- 
creased m activity, but neither a Chvostek nor 
Trousseau sign was present A forceful apex heart 
beat was felt in the fourth interspace, 6 cm from 
the midsternal line The heart sounds were of 
good quality, and no murmurs were heard The 
blood pressure was 120 systohe, 88 diastohc 

The temperature was 100°F, the pulse 128 The 
respirations were 28 

The urine was acid, had a speafic gravity of 
1 004 and contained the shghtcst possible trace of 
albunun, no sugar, 1+ acetone, many coarse gran 
ular casts and occasional red cells and white cells 
The urine concentration test gave a maximum spe- 
cific gravity of 1 006 The blood showed a red- 
ccll count of 3300,000 with 75 per cent hemoglobin, 
and a white-ccU count of 9000 with 76 per cent 
polymorphonuclears A phenolsulfonphthalein test 
of renal function gave 2 per cent excretion in 
two hours The nonprotem nitrogen of the blood 
was 67 mg, the sugar 59 mg., the calaum 74? 
mg, the phosphorus 676 mg and cholesterol 187 
mg per cent The carbon-dioxide combining 
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power was 293 vol per cent, and the blood 
chlondcs w'erc equivalent to 100 cc of N/10 so- 
dium chloride. Tlie basal metabolism rate \aried 
from -r? to +18 per cent An electrocardiogram 
show'ed a tendency to left-axis desiation and low 
T wases 

Xra)s of the bones showed gencrahzed dccal- 
dficauon wuth ividcning of the growmg epiphyseal 
hues and some irregularity of the metaphyses In 
the upper ends of both fibulas, and m at least three 
metatarsal bones there were thm fracture hncs 
with some increased density about them, so-called 
Umbau-zonc. The sella turaca appeared normal 
and the skull was normal in size and shape Dental 
films showed absence of the lamma dura in most 
of the teeth, and retardation of dental develop- 
ment The chest x-ray -was negative, and flat films 
of the abdomen, though somewhat unsatisfactory', 
showed no gross calcuh or other abnormahties 
He w as given a high-carbohydrate, high-t itarrun 
and low' protem diet, w'lth calaum lactate and so- 
dium gluconate His fluid mtake and output w ere 
leiy' high, and he used a good deal of table salt 
with his meak On the eighth daj the nonprotem 
nitrogen of the blood w'as 62 mg., the calcium 
817 mg and the phosphorus 4 04 mg per cent 
The phosphatase was 1276 Bodansky units The 
chlondcs w'erc cqunalcnt to 94 cc of N/10 sodium 
chlondc. The carbon-dioxide combining pow'er 
was 56.9 toL per cent Eight days later a retro- 
grade pjclogram show'ed a normal left ureter and 
kidne) pelvis, and no evidence of calcification in 
cither kidncv He w'as discharged on the eight- 
eenth day essentiall) ummprovcd 

Final admission (eight months later) He w'as 
followed m the Out Patient Department Two 
months after discharge his blood pressure w'as 118 
sjstohc, 80 diastolic, and he was doing fairly well 
Four months before entry the nonprotem nitrogen 
of his blood w as 65 mg^ the calaum 6.92 mg~, the 
phosphorus 4 06 mg., the uric aad 5 7 mg and the 
sugar 130 mg per cent The carbon-dioxidc com- 
bming pow er w'as 25 8 vol per cent, and the chlo- 
ndes were cquisalent to 94 cc of N/10 sodium 
chlonde His appetite gradually became wors^ 
and he lost a little w'eight Four days before rc- 
cntiy he began to \omit and continued to lomit 
all food and fluids taken 

Physical e.xamination revealed an emaciated, 
lethargic boy show mg marked es idcnce of dehydra- 
tion Otherwise the physical cxaminadon w'as 
essentially' the same as before. The heart was ap- 
parently not enlarged, and the blood pressure 
was IIS systolic, 74 diastolic. 


The temperature w'as 98 6°F , the pulse 96 The 
respirations were 24 

The unne had a specific gravity of 1 005 but w'as 
reported otherwise negame The blood showed 
a red<ell count of 4,500,000 w'lth 60 per cent hemo- 
globm, and a w'hite-ceU count of 29,000 w'lth 91 
per cent polymorphonuclears The nonprotem ni- 
trogen of the blood w'as 102 mg per cent and the 
carbon-dioxide combmmg pow'er w'as 195 vol per 
cent 

He died on the day of entry 

X-Rw IxTERP'lETVnON 

Dr. George W Holxies The most striking find- 
ing IS the decalcification shown m all bones e\- 
ammed, w'lth a widening of the epiphyses which 
is charactenstic of nckets This is the bilateral 
hne of diminished density with mcreased density 
around it, w'hich w'as interpreted as fracture It 
seems to me rather odd that it should be so sym- 
metncal I w'onder if it is any'thmg else If it is not 
fracture, I do not know what it is In the examma- 
Uon of the urmary' tract the kidney outhnes are 
rather famdy visible and seem to be quite small 
for a child of that size I do not suppose one is 
justified from the x-ray exammation alone m 
say'mg definitely w'hat size the kidneys arc. but 
one can sometimes make an mtclhgent guess as 
to w’hcthcr they are large or small, and m this 
instance they appear to be small There is no evi- 
dence of calcification m the kidneys In the chest 
w'e see the same decalcification of the bony thorax 
that W'c see m other places, and a rather high 
diaphragm In the lung fields the markmgs are 
quite promment The heart is perhaps a htde en- 
larged to the left, but might not be abnormal I 
should be mehned to thmk that Dr Mallory' w'ould 
find that the heart w'eight W'as normal There 
are no mcdiastmal masses — nothing in the chest to 
account for the dyspnea 

Then m the skull the antenor sutures arc closed, 
W'hich IS unusual for a child of this age and may 
mean early closure, the piostenor sutures are quite 
mdistmet In the teeth there is some retardation 
of growth and change m the pcndental membrane 
I should not be certam that it is absent It is a 
definite sign I am sure it is found m parathvroid 
disease, but I am not certain that it is not some- 
times found m other conditions My feehng m this 
case is toward renal rickets rather than paraths roid 
disease 

Dr. H\rold L Higgins ^^+at is his age from 
the epiphyses^ 

Dr HoLxrES I cannot tell accurately enough 
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“ifrn,™' “ that ha id hava a vary 

small, contracted pair of kidneys, the result of 


velopment 

DlFFEREtmAL DIAGNOSIS 

Dr Alfred Kranes This is a very interesting 
and unusual story, and I think there can be very 
htde doubt that we are deahng with a patient 
who had renal nckets The chnical story should 
be discussed in two phases (1) the renal disease 
and (2) the skeletal disease — each one of which 
might better be considered independendy 

The story is unusual because this patient came 
under observation two years after the onset of 
his first renal symptoms, and at that time the first 
accurate observations that were made showed that 
he did have a moderately severe degree of renal 
impairment ivith an elevated nonprotein nitrogen 
in the blood and a low specific gravity of the 
urine Nevertheless, he managed to hve for five 


chronic glomerulonephritis, and that the patient 
died in uremia 

There is one other possibibty, in view of the bone 
disease, which we have to menuon and consider 
seriously that is hyperparathyroidism, which wiU 
cause chronic renal disease and will also produce 
the changes that have been described in the skele- 
ton He had a very high blood phosphatase, al 
though the remamder of the blood chemistry is 
atypical for hyperparathyroidism We must re- 
member, however, that the presence of severe renal 
impairment might mask the characteristic blood 
Endings of hyperparathyroidism, particularly the 
phosphorus level I think it is very unlikely that 
this pauent had primary hyperparathyroidism In 
the first place the statement is defimtdy made that 


addiuonal years — a rather unusual survival period calcification m the kidneys, and the 


after renal insufficiency manifests itself 
It is always more or less of a guess as to what 
the renal lesion will be when presented with a 
case of nephritis In this paUent we are simply 
given a problem in renal insufficiency We have 
absolutely no data on which to predict what type 
of lesion wiU be found We have to rely mainly 
on probabilities With the disease begmrung at 
his age one has to thmk of congemtal lesions of 
the urinary tract, the two most common of which 
are congenital hydroureter — for which there seems 
to be no evidence in the retrograde pyelogram — 
and polycystic kidneys — for which we also have 
no evidence, no abdominal masses having been pal- 
pated and the pyelogram shcivmg no enlargement 
of the kidneys Both these diagnoses seem rather 
unhkely Another type of chrome renal disease 
in children which may lead to renal msufficiency 


renal msufficiency of primary hyperparathyroidism 
IS produced by a process called nephrocalanosis, 
or deposits of calcium m the renal tubules which 
frequently show up by x-ra} Secondly, ive have 
evidence that the renal disease started long before 
the bone disease, which is quite the reverse of 
hyperparathyroidism One would have to have 
long-standmg parathyroid hyperplasia to produce 
chronic renal insuffiaency Nevertheless, I do be- 
heve that this patient’s parathyroid glands will very 
probably be enlarged, not because of but rather 
the result of prolonged renal insuffiaency We 
know that in chronic nephntis there frequendy 
IS enlargement of the parathyroid glands, and this 
pauent with a renal msuffiacncy of at least five 
years’ duraUon, and probably more, ought to have 
a good deal of enlargement 

We rmght speculate as to the cause of that en- 
largement If one beheves, and there is consider- 


is chronic pyelonephnUs However, there arc no „ 
signs of infecuon, no pyuria has ever been found, able reason for domg so, that one of the pnmary 
and there arc no chills or fever, except for one funcuons of the parathyroid hormone is to lower 
isolated temperature of 100°F With as httle evi- the renal threshold for phosphonis excreuon, we 

dence as is present here one can safely exclude can then explam the parathyroid ^erplasia as tn 

rcsult of phosphotus retcnuon The parathvroi 


chronic pyeloncphrius 
We are 


X i. become b^lasuc m -to 

gtao,uloBephr,us Hr,,, by exdos.oo »d, .c- be- 

ondly, because staustically it is the most common had a severe degree of 

faoLt th.s age Tic boy was not seen ,c i. ““f" ^ Aod 

:_at least no obsentanons are Hat I tink would 

be quite unusual m the absence of parathyroid 

r&7que7ti7'ov"erlccl.ed 'at the begnntmg of Ute ^yPetp^ ^ og “ Se id 

aeuteleptaPs, at leaa m the history However, f“ several years ago on 

when he was observed two years later, « "bich paathyroid hypeiplasia by the 

renal failure was pr«ent, hematmia was not P j ^lon of phosphates mto rabbits 

, to b” WdX by ie bl,cd phospbo,u. 


onset of his disease 
recorded on him then — so that we do not know 
whether hematuria was present at the onset It 


tunc 

found 
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constantly elevated they were able to produce para- 
thyroid hyperplasia Sirmlarlv m this case, if para- 
thyroid enlargement is found, it will probablv be 
secondary to the renal disease and phosphorus re- 
tenuon 

As regards his bone disease which has been de- 
senbed as renal nckets, — undoubtedly a poor term, 
— the bone changes that these patients have arc 
not really those of rickets Histologically they are 
osteitis fibrosa cystica — the same as m hyperpara- 
thyroidism, but the term “rickets” has been used 
for so long that it seems to be here to stay 
What the skeletal changes are due to, is again 
a matter of great controversy There are three pos- 
sible explanations for them, but which one is re- 
sponsible, or whether all three are, has not yet been 
setded The most obvious explanaoon — that the 
parathyroid enlargement and hyperplasia produce 
the skeletal abnormalities — has not found any 
experimental support Several years ago a case 
similar to this m an adult was studied on the wards 
here, and it was found that the renal excretion of 
calaum, which in real hyperparathyroidism is 
much mcreased, was only shghdy elevated If the 
parathyroids were responsible for the skeletal 
changes, one would expect a marked mcreasc of 
unnarv calaum However, m the case that was 
studied here, the unnary-calaum excretion was rel- 
anveU normal Even isuth damaged kidneys one 
would expert fairly good cxcredon of calcium 
The second explanation might he m the chrome 
aadosis that these people have We know this 
boy had an aadosis for at least eight or nme 
months, and the probabihties are that he had 
chrome aadosis all during the period of renal fail- 
ure Any long-standing acidosis will produce a 
picture m the bones which cannot be differentiated 
from osteins fibrosa cystica Bodansky and Jaffc 
nere able to produce the typical picture of osteins 
fibrosa cysnea m dogs by prolonged admmistra 
Uon of ammomum chloride We have here the 
probable explananon of the skeletal changes 
A final explananon is the macased phosphorus 
excrenon m the mtestinal tract, which results m the 
precipitanon of calaum phosphate The ingested 
calaum is therefore not absorbed smcc it becomes 
insoluble, and as a result these mchviduals hse on 
what amounts to a diet markedly defiaent m cal- 
cium Which one of these three above-mennoned 
possibihnes is responsible has not definitely been 
setded, but the most probable is the chronic acidosis 
thcor) 

In summary, I should say that this panent had, 
primarily, a chronic glomeruloncphnns, with a 
small, contracted pair of kidneys, and that he died 
m uremia Sccondarv' to the ncphntis and phos- 


phorus retennon he developed parathyroid hyper- 
plasia, and along mth this, because of the pro- 
longed aadosis, he developed the bone picture of 
osteins fibrosa q'snca In addinon, because of the 
prolonged course of his renal disease, I think it is 
quite probable that he had a rather marked degree 
of generahzed arteriosclerosis 
Dr. Traci B Mallorx There is one pomt not 
parucularly emphasized m the summary that 
would have been obvious if you had seen the 
child — his dwarfism His groivth was quite 
markedly retarded He was short and much under- 
waght as well Docs that m any way alter your 
fechng? 

Dr. Krakes I think that prolonged renal in- 
sufficiency could produce the dwarfism by the 
same mechanism that the bone changes are pro- 
duced 

Dr. Harold L Higgixs I thmk the cramps 
could quite well ha\e been due to tetany, as his 
blood calcium was down to 15 mg per cent most 
of the nme The boy was 48 in tall, which is the 
haght of a boy about aght years old As he was 
thirteen years and two months old, he was five 
years behmd schedule so far as haght was con- 
cerned But his head measured 21 m, which is 
the average size for an aght-ycar-old child He 
seemed to be a propomonal dw'arf and not simply 
a dwarf because of short extremines The appear- 
ance of the skm, w'hich was rather smopth, and 
the very scanty hair somewhat suggested a pitui- 
tary midget, but the general condmon of the child 
was that which w^e frequently see in children ivho 
develop kidney msuffiaency They stop growmg 
and develop ivhat is known as renal nckets, which 
really is not rickets at all, although it probably is 
caused by the renal condmon 

Clinical Diagnoses 

Uremia 

Chronic glomerulonephritis 

Dr. Kran-es’s Diagnoses 

Chronic glomerulonephntis 
Renal osteitis fibrosa cystica 
Parathyroid hyperplasia 
Uremia 

Anatoaocal Diagnoses 
Chronic ncphntis 
Healed pyelonephritis^ 

Cardiac h)pertrophy, shght. 

Pericarditis, chronic fibrous 
Ostaus fibrosa, shght 
Parathyroid hyperplasia, a cry sbghL 
Basophilism of the pitmtan 
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P\THOLOGICAL DlSCUSSION 

Dr Mallora The relation of renal insuffi- 
ciency to osteitis fibrosa seems to be very well es- 
tablished, but what relation there is between renal 
insuffiaency and dwarfism is sull a very open 
question I spent a good deal of time trymg to 
find some mformauon about it in the hterature 
and must admit I had very little luck We have 
seen here one case with marked so-called renal 
rickets, that is, marked fibrotic and cystic changes 
m the bone, without dwarfism This case today 
IS somewhat over on the other side It showed a 
marked grade of dwarfism and changes m the 
bone that one can recognize as similar to osteitis 
fibrosa, but they were very early Quite to our sur- 
prise, the parathyroids were not large We had 
fully expected that we would find very big ones, as 
Dr Krancs predicted We were only able to iden- 
tify three When all the parathyroids cannot be 
found It IS quite certain that they must be small 
Those we did find were barely larger than normal 
and only with the microscope could one be sure 
there was some hyperplasia Similarly, the changes 
in the bones, though present, looked as if they 
were of comparatively short duration So this case 
on the whole supports the theory of the bone 
changes’ being secondary to aadosis At least we 
know that acidosis was present for a considerable 
period of umc The thyroid and adrenals were 
perfectly normal The kidneys were shrunken, and 
distinctly smaller than normal At autopsy we 
thought the ureters were slightly dilated Their 
diameter was estimated at 5 mm which would be 


scarlet fever, but cannot rule out with certainty a 
completely burned-out glomerulonephnus 

Dr. Krakes What about the arteries? 

Dr Mallori They did not show any great 
amount of atheromatosis The heart weighed 175 
gm., which would probably be within the normal 
hmits for a boy of thirteen if he were of normal 
size, but seemed hypertrophic in proportion to the 
general development 

I found the pituitary ver)' interesting It \/as 
of normal size, but the sections show unusual 
proportions of the three types of cells Chromo- 
phobes, which normally make up two thirds of 
the total, were greatly reduced — to about 20 per 
cent I should guess Acidophils were relatively 
and perhaps absolutely increased in number and 
basophils were unquestionably gready increased m 
number, both absolutely and relatively I should 
estimate them at nearly 25 per cent of the total 
Of course not too much emphasis should be placed 
on estimates unsupported by an aaual count, but 
the decrease in chromophobes and the increase in 
basophils are so marked in this case that there 
can be no doubt that the ratios are very abnormal 
In comparison with an adult pituitary these changes 
are certainly significant I must confess to know- 
ing little about the child’s pituitary, but in view 
of Parsons’s* findings I think we may assume 
the changes are abnormal for the child as well 

CASE 24232 
Presentation of Case 


large for a child of that age The largest propor- 
tion of cases of renal rickets reported have been 
m association with congenital dilatation of the 
ureters I behevc we must add this case to the 
list, though the anomaly was present only in a very 
shght degree It would be rash to try to state 
dogmatically the exact nature of the renal lesion 
It was an end stage of a very chronic process wnth 
no evidence of progressive damage at the time of 
autopsy There were quite a significant number of 
perfectly normal glomeruh which would be a lit- 
tle surprismg if it were the end stage of glomerulo- 
nephritis Ccrtamly no active glomerulitis was 
present The tubules, in contrast, were reduced in 
numbers out of proportion to the destruction of 
glomeruli, and the degree of interstitial fibrosis 
was quite marked The pelves were not dilated, 
and sections which included the pelvis showed no 
signs of mflammanon Ccrtamly there was no 
pyelonephritis at the time of death I can con- 
ceive of a kidney such as this being the end result 
of a completely healed pyelonephrius or of inter- 
stitial nephritis of the type occasionaUy seen with 


A fifty-two-year-old American businessman was 
admitted complaimng of cramping abdominal 
pain 

For one week before entry the patient suffered 
from intermittent cramphke pain in the lower 
abdomen The pain was sufficiendy severe to 
cause him to double up and on several occasions 
morphine u’as reqmred for relief Between pains 
there was a persistent, dull, aching soreness in the 
lower abdomen more pronounced on the left side. 
During the week of illness the temperature ranged 
between 100 and 102°F Associated mth the 
cramps there were nausea and vomiting, and the 
patient was unable to eat very much food On 
occasion the pain was accompanied by a bearing 
down” sensation and a great urgency to defecate. 
Throughout the week of illness there were almost 
constant bubbling and grinding noises in the ab- 
domen 

The patient’s stools had always been rather loose 

PjT«,n, R I The p.tu.ury pbnd and ,u rdai.cn to 
and patholopcal procerra a itudr of 107 

to Dr Henry A CMrMrn Baltuncrc Ra.cr), Preo. 

Inc 1936 Pp 366-405 
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m consistence and for about fifteen years he had 
had three to six water)' bowel movements dad) 
Since the onset of the current attack the frequency 
maeased, but the amount of each movement be- 
came scant)' The stools never contained pus or 
blood There i\as no loss of waght 

About three years before coming to the hospital 
the patient had had an attack of pain similar to 
the present illness At that time there were nausea, 
\ominng, fever and frequent, small stools On oc- 
casion smce then there had been brief tunnges of 
lower abdominal pain lastmg for a day or two 

Physical exammadon show'cd a well-developed 
and nounshed man m no acute distress The pu- 
pils w ere equal and reacted normally to hght The 
lungs were clear The heart was normal The 
blood pressure w'as 125 s)’stohc, 80 diastohc The 
abdomen w'as full and soft No spasm W'as ehat- 
ed A smooth, shghdy tender, baseball-sized mass 
uas palpated in the left ihac fossa It appeared to 
be fixed in this region Peristalsis was definitely 
h)'peracdve, and the upper abdomen shghdy t)m- 
pamuc. 

The temperature was 99°F, the pulse 90 The 
respiradons w'ere 22 

Exammadon of the unne w'as negadve The 
blood showed a red<ell count of 4,140,000 w'lth 

per cent hemoglobin, and a white-ccU count of 
14,000 wnth 78 per cent polymorpbonuclears The 
nonprotein nitrogen of the blood w'as 21 mg per 
cent, and the serum chlondes were equivalent to 
100 cc N/10 sodium chloride A blood Hinton 
test Was negadve 

A plain x-ra) film of the abdomen showed a 
moderate quantity of gas m the small bowel and 
colon The loops of small bow'cl w'ere not appre- 
aably dilated There W'erc no areas of calcificadon 
m the region of the kidneys, but small areas were 
seen m the true pchis near the lower ends of the 
ureters 

A banum enema passed to the cecum w'lthout 
delay and entered the terrmnal ileum An area of 
the colon at the junction of the descendmg por- 
tion and sigmoid show'ed a constant narrow'mg for 
a distance of about 5 cm The mucosa through- 
out this area w'as mtact, and no mtraluminal de- 
fects were present This area evidendy correspond- 
ed to the palpable abdommal mass On the films 
taken after evacuation banum was seen extendmg 
out into the soft tissues beyond the lumen of the 
bowel at the point of narrow mg Multiple small 
diverticula were seen throughout the sigmoid and 
lower descendmg colon There w'as gas m the 
small bow el in close proximity to the lesion m the 
colon 


On the second hospital day a laparotomv was 
performed 

Different! \L Diagnosis 

Dr Edw vrd L Young Cramphke abdominil 
pam in the abdomen associated wuth nausea is al- 
w'ays indicative of some irritation of the bow el, and 
this ma) be an)'thmg from food injudiaously 
chosen to the partial obstruction of a mahgnant 
tumor In this particular case it had persisted for 
a week, and that alone w'ould seem to rule out a 
digestive upset The abdominal borbongmi that 
are spoken of merely back up the diagnosis of irri- 
tation and suggest a partial obstruction The “bear- 
mg dow n ’ sensation and the desire to defecate 
suggest that the trouble was fairly low dow'n m the 
large intestine The fact that he had had three to 
SIX watery movements a day for fifteen \ears sug- 
gests a habit pecubar to the mdividual rather than 
a background of disease The lack of pus and 
blood also tends to rule out any ulcerative condi- 
tion The histor)' suggests that there had been 
sometbing present for at least three )cars That, 
plus the facts that there had been no loss of w eight 
or apparent change m his general condition -and no 
evidence of abnormahty in the stool, other than 
the looseness, would make cancer very unhkelv 

On examination there w'as a shghdy tender mass 
in the left ihac fossa, a shght fever and a somew hat 
elevated white count The exammauon and labo- 
ratory w'ork were otherw'ise essenualfi negative 
The x-ra) tells us that there was no evidence of 
growth in the large bovv'el even at the area cor- 
responding to the palpable mass It does add two 
faas of great importance, which, taken w'lth the 
other evidence, vv’ould seem to make the diagnosis 
certain First, there vv'ere diverticula m the sigmoid 
and descendmg colon and, secondly, the banum 
seemed to extend outside the lumen of the bowel 
mto the soft tissue at the pomt w'hcre the mass w'as 
palpable Although it is possible for a single div er- 
ticulum of the large bow'el to exist and perforate. 
It is much more usual for them to be multiple, thus 
increasing the numencal chances of infection and 
perforation In this individual it seems to me we 
arc entided to say w ith a very high degree of cer- 
taint) that he has diverticuhos w ith perforation and 
abscess formation I dunk the surgeon should plan 
his attack on that basis 

Is there an)'thmg else that should be considered 
senousl) ’ We have ruled out cancer Appendi- 
atis and the other possibihties such as sohtar)' 
ulcer, amebic granuloma, and so forth vv ould seem 
to me too rare to be senously considered 
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Clinical Discussion 

Dr Richard H Wallace Dr Arthur W Allen 
operated on this case and found the mass to con- 
sist of a loop of sigmoid with an abscess on its 
mesial side walled off by small intestme The 
abscess cavity contained about 120 cc. of thick foul 
pus, and when this was removed by suction, there 
was a necrotic defect m the sigmoid the size of a 
quarter Closure of the defect seemed impossible 
and drainage on the mesial side, where small 
bowel could not be excluded, seemed unwise The 
only reasonable alternative, even m the presence of 
so much infection, was resection, this was done by 
freeing the sigmoid and removmg the involved 
area The two ends of the cut sigmoid were 
brought out close together in the wound Stab- 
wound drainage was established in the lateral gut- 
ter where the retroperitoneal space was opened to 
free the sigmoid The pauent had a surprismgly 
smooth convalescence and has smee had the ends 
of his sigmoid united so that he is at present 
quite well 


Clinical Diagnosis 
Diverticulitis of sigmoid 

Dr Young's Diagnosis 

Diverticulitis of sigmoid, with abscess formation 

Anatowcal Diagnosis 
Diverticulitis of sigmoid 

Pathological Discussion 

Dr. Benjamin Castleman The resected spea 
men of sigmoid contained several small diverticula, 
the largest mcasurmg about 15 cm in depth and 
05 cm m diameter The mucosa around one of 
these diverticula was markedly congested and 
further exploration showed that this one opened 
into the ragged abscess cavity m the pericobc fat 
that was broken into at operation The surround 
ing fat was quite indurated Histologically there 
was no evidence of cancer 
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differences in opportunities 
for health 

Perhaps one of the greatest problems before 
humanity is the lack of apphcation of accurate 
knowledge to the prevenuon and cure of illness 

Although we arc confronted with certain un- 
sohed questions relaung to etiology and treatment 
of disease, saence has brought to full understand- 
ing the essenual facts of so large a proportion of 
the disorders of human beings that the sum total 
of medical and alhed resources ounvcighs the de- 
fiaencics But e\en so the preientablc diseases are 
not bemg pretented and the curable ones arc not 
being cured, to a deplorable degree 

If there is doubt about the truth of this last 
statement, the article under the abm c capnon 
b) Mountin and O Hara in Public Health Reports 


{53 485-496, 1938) mat be read with mtcrest 
These authors record statistical evidence shotving 
the relatiYC mcidcnce of illness existmg m famihes 
compnsmg certain groups, hting under different 
finanaal resources For example, the rate m 
famihes on rchef exceeded that among the gain- 
fully employed by a large figure, thereby mdicating 
that poverty is an important dcterminmg factor 
The study of this subject necessarily mcludes 
the relation of pres cntivc mcdiane to the problems 
mtolved In this latter field, agenaes other than 
those connected with services rendered by physi- 
cians share with the practitioner the responsibihty’ 
of dealing with exisdng conditions 
How far poierty is an indication of low' mtelli- 
gcncc or misfortune is an important question in 
dcahng wath human distress Here the attitude 
of the state has its place, for the ratio of illness m 
families w'lth incomes of $3 000 or more of 156 
per 1000 persons, as compared w'lth 188 in the less 
than $1,000 group and 262 for those on relief, calls 
for explanatory' studies Mortahty as well as 
morbidity rates in these several income groups 
seem to carry' the same imphcaQon as that show'n 
by statistics relating to deaths due to tuberculosis, 
pneumonia, cancer, heart and kidney diseases, m- 
fantile diseases and acadents 
So far as inadequate medical care is a contnbu- 
tory' fartor in ill-health, there was evidence tend- 
ing to show' that the lower the mcome the less 
medical service is rendered, except m the group 
of hospitahzed mdigents The statistics relating 
to surgery are also of mtcrest m this respect, for 
people W'lth httlc money are apt to neglect surgi- 
cal attention except m cmergenacs 
In dealing w'lth all health matters there seems to 
be a tendenq', among certam people, to regard the 
medical profession as blameworthy for unsatis- 
factory' conditions, and too often there have grow n 
out of this misconception arguments for state medi- 
anc w'hich, m the opimon of some pohtiaans, seem 
to requHC the employTnent of physiaans for the 
treatment of all illness at gotemment expense 
A consideration of all factors intohed m this 
subject shows that mediane alone is not the cure- 
all for existing conditions, but that together with 
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medicine there must be the co-ordinate confluence 
o£ public-health, soaal and economic measures 
Even with all these agencies geared to high effi- 
ciency, progress will depend m large measure upon 
the higher average intelhgence o£ the people 
Ignorance, prejudice and shifdessness are now, and 
will be for some time to come, obstacles m the way 
of better health 

Medicine will do its part individually and collec- 
tively It only asks for fair and courteous treatment 
by the people 


A CENTURY OF MEDICINE 

The most important period of time through 
which the world has ever passed, or is likely to 
pass, IS one’s own lifetime From the heights of 
our sophistication of animation we look back with 
real pity upon the dweller in the Dark Ages, grop- 
ing in the shadows of the mtellectually unenlight- 
ened period in which he lived To him, however, 
there were no Dark Ages except, perhaps, in his- 
tory As with us and as with our grandfathers 
of the incriminating horse and buggy addiction, 
so with him, he lived in the glorious present, the 
future yet unborn, the past usually forgotten 

Our past one hundred years, however, have been 
different, according to Dr Major G Seelig, director 
of research of the Barnard Free Skin and Cancer 
Hospital, St Louis, m an address before the St 
Louis Medical Society on the occasion of its cen- 
tennial celebration last April, which was recently 
pubhshed in Science The seventeenth century. 
Dr Seehg tells us, was a time of individuahsm 
run not with great writers, great painters, great 
musicians and great philosophers, and in medicine, 
Harvey and van Leeuwenhoek 
The eighteenth century was one of “tedious and 
platitudinous formalizmg” with only such high 
lights as Morgagni, the Hunters, Jenner, Auen- 
brugger and Benjamin Rush, but following it came 
the later renaissance of the nmeteentli century 
During this century what we know as modern man 
emerged, and in this century modern medicine be- 
gan, estabhshed on the theories of evolution, the 
atomic theory of Dalton, the law of the conserva- 
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Uon of energy, the estabhshment of organic chem 
istry and the annihilation by Pasteur of the doctrine 
of spontaneous generauon 
With this roadbed prepared on which modern 
vehicles could move, we were ready for surgical 
anesthesia, and the nearly simultaneous discoveries 
of nitrous oxide, ether and chloroform We were 
ready for antisepsis and asepsis, and modern sur- 
gery, we were waiUng for cellular pathology, bac- 
teriology, epidemiology and sanitation, expert 
mental phvsiology was bound to come, and Roent 
gen and the Curies needed only their opportunity 
One lesson to be borne well m mmd, however, 
is that no tub rests entirely on its own bottom 
The accomplishments of any period are dependent 
on those of the period that preceded it Dr Seehg 
well recognizes this in closing his address with 
Tennyson’s quatrain 

Read my httle fable. 

He that runs may read 
Most can raise the flowers now, 

For all have got the seed 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
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Boston 


Case History No 75 Partial Placenta Previa 

A forty-eight-year-old Irish-American nompara 
was admitted to the hospital at term for the 
treatment of vaginal hemorrhage She had had 
crampy abdominal pains and backache for three 
weeks preceding entry She had passed consider 
able bright-red blood by vagina one week before 
entry There was some staining and the passage 
of clots daily dunng the next week until the night 
before entry, when she had another alarmmg hem 
orrhage The bleeding was not associated ivith 
pain 

The family history was negative The patient 
had always been well She had had seven normal 
full-term deliveries and one miscarriage at the 
third month Her menstrual periods began the age 

A tOTH of Klcclcd COK hutonc, by memben of iho Kction will bo 
qoauoni br lubKiibon arc wliciicd and will be du^iuKd 
fay mcmfacTJ of the tccuon 
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of thirteen and had always been regular and nor- 
mal except for interruptions due to pregnancy 
Physicd examination revealed a well-nourished, 
normally developed is Oman The skin was dry 
and slightly pale The general physical examina- 
uon was negative except for varicosities of both 
loiter legs and the vulva, and edema of both ankles 
The temperature was 98 6°F^ pulse 84, respirations 
20 and blood pressure 128 systolic, 90 diastohc 
There was some old and fresh blood about the 
lull a Abdormnal palpation revealed a term preg- 
nancy, position LOA, uterus of normal consistence, 
and fetal heart absent The pelvic measurements 
Mere mtercnstal, 32 cm , interspinous, 31 cm , 
external conjugate, 20 cm , and transverse diameter 
of the outlet, 9 cm A catheter speamen of urine 
was straw-colored and aad, and contained a large 
trace of albumm The sediment was negative, as 
was an examination for sugar 
The patient was immediately grouped for trans 
fusion and prepared for examination Under gas- 
oxygen and ether anesthesia, the cervix was found 
to be two-fingers dilated There was a partial pla- 
centa previa, which accounted for the vaginal hem- 
orrhage. A Braxton-Hicks’ version w as easily per- 
formed One foot was pulled down mto the vagma 
A dead and macerated baby was dehvered m tiven- 
ty mmutes by means of strong traction on the leg 
There was moderate difficulty with the aftercom- 
mg head The babv waghed 9 lb The cervix 
was mspected because of profuse bleeding A 
nght lateral tear was repaired with interrupted 
chromic catgut sutures 

The patient was transfused with 500 cc of 
citrated blood The blood pressure was 64 sys- 
tolic, 42 diastohc, fifty mmutes after delivery, the 
pulse was 96, and the respirations 20 In spite of 
the transfusion the patient began to complain of 
air-hunger and went into severe shock wnthin a 
half hour A second transfusion w'as admmis- 
tered Her condition, however, did not improve, 
so a supracervical hysterectomy w'as performed 
under hght gas-oxygen and ether anesthesia A 
rupture of the uterus into the right broad hgaraent 
was encountered at laparotomy This rent was re- 
paired foUownng amputation of the uterus One 
dram was inserted through the cennx and another 
was brought out through the abdominal wound 
Smee her condition was v ery poor at conclusion of 
the operation, she was given a third transfusion 
The blood pressure then rose from 50 systolic to 
SO During the next four days she received fluids 
by intravenous and subcutaneous injections, as 
well as tw'o more transfusions She developed, 
however, rapidly increasing abdominal distenuon 
which was not relieved by Pituitrin, enemas and 
flaxseed poultices She expired on the fourth day, 
wath signs of general peritonitis 


Comment This is a very interesting case. The 
large trace of albumin and the dead baby suggest 
a toxemia with a separation of the placenta, but 
the examination revealed a partial placenta previa 
It may vv'ell have been that the toxemia was the 
cause of the dead baby and the separation of 
the placenta It is not at all common for placenta 
previas to bleed enough to cause mtrauterme death 
unless the mother is exsangiunated 
The treatment of this case was poor A bag 
probably w’ould have been quite successful As the 
partial previa was a very minor affair, rupture of 
the membranes alone might have been suffiaent 
The Braxton-Hicks’ maneuver should have been 
earned through conservatively, a leg merely bemg 
brought through the cervix to act as a tamponade 
and the rest of the dehvery left to nature. Rapid 
delivery caused this ruptured uterus, and the death 
IS definitely attributable to the management of the 
case rather than to the partial previa, which was 
the cause of the bleedmg 


DEATHS 

HEAL'i — Harrison T Healv, MJD^ of New Bedford, 
died June 1 He was m his fifty sixth year 
Born in New Bedford, he was graduated, from high 
school, received his doctor of pharmacy degree from the 
Massachusetts College of Pharmacy’ and was awarded the 
degree of doctor of mediane from the Baltimore Medical 
College in 1907 Dr Healy began practice in New Bedford 
and served as physician to the welfare department and as 
parochial school medical inspector 
A former fellow of the Massachusetts Medical Soacty, 
he was a member of the New Bedford Medical Society 
and the Massachusetts Clinical and Surgical Assoaadon 
His widow, four sons, two daughters, a brother and a 
sister survive him 


ILSLEY — Frederick R. Ilslev M D., of Medford, died 
Apnl 28 He was m his sixty' mnth year 

Dr Ilsley rcceiicd his degree from the Harvard 
Medical School in 1892. He was a fellow of the 
American Medical Assoaation and a reared fellow of 
the Massachusetts Medical Soacty 

MISCELLANY 

DANGEROUS TICK BITES AA^OIDABLE 
BA A FEW SIMPLE PRECAUTIONS 

Fear of the nek that carries Rocky Mountain spotted 
fever in the East need not keep people indoors this sum 
mer The Ucks prinapal danger lies in its bite. Bites 
can be avoided bv a few simple precaunons, according to 
Dr F C Bishopp, of the Bureau of Entomologv and 
Plant Quaranttne, United States Department of Agricul 
ture. At the same nme. Dr Bishopp emphasizes, failure 
to take these precaunons may have serious consequences 
The East has an unusually large number of common dog 
or wood, neks this year — some being reported for the 
first nme from vacant citv lots Even though only one in 
several hundred of these neks may carry the fever virus 
that one nek, which cannot be disnnguished from the rest 
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medianc there must be the coordinate confluence 
of public-health, social and economic measures 
Even with all these agencies geared to high elH- 
ciency, progress will depend in large measure upon 
the higher average intclhgencc of the people 
Ignorance, prejudice and shiftlessness are now, and 
will be for some time to come, obstacles m the way 
of better health 

Medicine will do its part individually and collec- 
tively It only asks for fair and courteous treatment 
by the people 


A CENTURY OF MEDICINE 

The most important period of time through 
which the world has ever passed, or is likely to 
pass, IS ones own lifetime From the heights of 
our sophistication of animation we look back with 
real pity upon the dweller in the Dark Ages, grop- 
ing in the shadows of the mtellectually unenlight- 
ened period in which he lived To him, however, 
there were no Dark Ages except, perhaps, m his- 
tory As with us and as with our grandfathers 
of the incriminating horse and buggy addiction, 
so with him, he lived in the glorious present, the 
future yet unborn, the past usually forgotten 

Our past one hundred years, however, have been 
different, according to Dr Major G Seehg, director 
of research of the Barnard Free Skin and Cancer 
Hospital, St Louis, in an address before the St 
Louis Medical Society on the occasion of its cen- 
tennial celebration last April, which was recently 
published in Science The seventeenth century. 
Dr Seclig tells us, was a time of individualism 
run not with great writers, great painters, great 
musicians and great philosophers, and in medicine, 
Harvey and van LeeuwenhoeL 

The eighteenth century was one of “tedious and 
platitudinous formalizing” with only such high 
lights as Morgagni, the Hunters, Jenner, Auen- 
brugger and Benjamin Rush, but following it c imc 
the later renaissance of the nineteenth century 
During this century what we know as modern man 
emerged, and in this century modern medicine be- 
gan, estabhshed on the theories of evolution, the 
atomic theory of Dalton, the law of the conserva- 


tion of energy, the establishment of organic chem- 
istry and the annihilation by Pasteur of the doctrine 
of spontaneous generation 
With this roadbed prepared on which modern 
vehicles could move, we were ready for surgical 
anesthesia, and the nearly simultaneous discoveries 
of nitrous oxide, ether and chloroform We were 
ready for antisepsis and asepsis, and modern sur- 
gery, we were waiting for cellular pathology, bac- 
teriology, epidemiology and sanitation, expert 
mental phvsiology was bound to come, and Roent- 
gen and the Curies needed only their opportunity 
One lesson to be borne well in rrund, however, 
is that no tub rests entirely on its oivn bottom 
The accomplishments of any period arc dependent 
on those of the period that preceded it Dr Seehg 
well recognizes this in closing his address with 
Tennyson’s quatrain 

Read my little fable. 

He that runs may read 
Most can raise the flowers now. 

For all have got the seed 


MASSACHUSETTS MEDICAL SOCffiTY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 
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Boston 


Case Historv No 75 Partial Placenta Previa 

A forty-cight-year-old Irish-Amencan nonipara 
was admitted to the hospital at term for the 
treatment of vaginal hemorrhage She had had 
crampy abdominal pains and backache for three 
weeks preceding entry She had passed consider 
able bright-red blood by vagina one week before 
entry There was some staining and the passage 
of clots daily during the next week until the night 
before entry, when she had another alarming hem 
orrhage The bleeding was not associated with 
pain 

The familv history was negative The patient 
had always been welL She had had seven normal 
full term deliveries and one miscarriage at the 
third month Her menstrual periods began the age 

a KTICI of Kicoted C3IC hisloricl hr monbcri of the tecitnn mil If 
qaotioni by iub«:ril«ri arc wbciicd and nil be dii-uiird 
by mcmbcri of the tcction 
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\L kark, D C.H , London ’37, as research fellow m med 
lanc, hbx J Klainer, MX), Boston Um\ersity '37, as 
research fellott in methane, Paul Kunkel, MX) , Washing- 
ton Umiersity, Sl Louis ’34, as research fcUon m med 
lane, Jesse C. Lockhart, MX) , Unisersity of Texas ’35, as 
research fellow m medianc, Eugene L. Lozner, MX) , Cor- 
nell 37, as research fellow m mediane, John A Luetscher 
Jr, MI), Johns Hopkins ’37, as research fdlon in med- 
ianc, Jack D Myers, MX) , Stanford ’36, as research fellow 
in methane, Reno R. Porter, MX) , Medical College of 
ITrginia ’35, as research fcllon m methane, Lowell A 
Rantz, MX), Stanford Umiersity ’36, as research fellow 
in methane, Andrew Yeomans, MD, Hariard ’35, as re- 
search fellow m mediane, Wilham D King, Jr, MD, 
Baylor Umvcrsity ’36, as research fellow in mediane 
Alfred W Harns, MX), Washington Umicrsiti, St. 
Louis ’35, as assistant m methane, Raymond DcL 
4dains, MD , Duke Umversity ’36, as assistant in ncurol 
ogy, Robert A Clark, MD, Hanard '34, as assistant 
m psychiatry, Charles M Rnnsky, M D , Tufts '33, as 
assistant m psychiatry , George F Sutherland, hLSc , Me 
Gill Umiersity ’32, as research fellow in neuropathology 
Samuel F Martin, MD , Harsard ’34, as assistant in 
ophthalmology, Garrett L. Sulhtan, MD , Hanard 34, 
as assistant in ophthalmology , Wilham A. Elhston, FXLC S , 
England ’34, as assistant in orthopedic surgery, Carroll B 
Larson, MD , Um\ ersity of low a '33, as assistant in ortho- 
pedic surgery, Joseph M Kmceza, SM, Purdue Uni\ ersity 
37, as research fellow in comparatn e pathology and tropical 
methane, Da\id H. Clement, MD, Hanard ’35, as as- 
sistant in pediatncs, Edward C Curnen, Jr , MD , Han ard 
35, as assistant in pediatrics, Robert H Smith, MD , North- 
w-estern Um\ ersity 37, as teaching fellow in physiology, 
George Austen, Jr, MD , Hanard ’34, as assistant in 
genito-unnary surgery, Henry F How e, MD , Han ard 30, 
as assistant in surgery, Samuel Low is, M D , Han ard ’34, as 
assistant in surgery, Charles E. MacMahon, M D , Hanard 
’36, as assistant in surgery 


CORRESPONDENCE 

I ARTICLES ACCEPTED BY 

I the AMERICAN MEDICAL ASSOCIATION 

. COUNCIL ON PHARMACY AND CHEMISTRY 

To the Editor 

In addition to the arncles enumerated in our letter of 
4pnl 30 the following base been accepted 

( Abbott Laboratories 

I Dextrose 10 per cent m Rmgers Solunon 

Ringers Solunon 

Tablets Phenobarbital Sodium Abbott, 1 gr 
Mixed Grass Pollen Extract, Decimal Dilunon Set 
(Abbott) 

J Drug Products Co , Inc, 

PuKoids Sulfarulartude, 5 gr 
Chas a Haskell A Co, Inc. 

Sulfamlamidc Tablets, 5 gr 
Hospital Liquids, Inc. 

Wostcrol (A R P I Process) in Oil 
, Ledcrle Laboratories, Inc, 

Annpncumococac Serum Tvpcs V and VII (Ledcrle) 
Refined and Concentrated 

, Annpncumococac Scrum Types TV and WII (Ledcrle) 

Refined and Concennated 
Eh Lilli S. Co 

Ampoules Ephednne Sulfate Lilly, 1 cc,, 0 025 gm 


Mallinckrodt Chemical Works 
Ammoacenc aad 
Mulford Colloidal Laboratones 

Rhus To\ AnOgcn-Stnckler, packages of tw'o I cc. 
synnges 

Rhus Venenata AnUgen-Stnckler, packages of two 
I cc synnges 
Parke, Daas k Co 
Theelin 

Ampules Theelin Aqueous, 1 cc. 

Ampules Theehn m Oil, 1 cc. 

Vaginal Suppositones Theelin 
Thcclol 

Kapseals Theelol, 0 06 mg 
Kapseals Thcelolj^ 0 12 mg 
Sharpe k Dohmc 

Tablets Sulfamlamide, 5 gr 
Gas-Gangrene Anntoxin (Combined) Concentrated 
Gas-Gangrene Anntoxm (Combined) Unconcentrated 
Paui, Nicholas Llech, Secretary’ 
535 North Dearborn Street, 

Chicago, Ilhnois 

REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A metnng of the Hanard Medical Soacty was held 
at the Peter Bent Bngham Hospital on March 8, Dr 
A Baird Hasnngs presiding 

The medical case was presented by Dr Carl Shepard 
The panent, a nineteen year-old white male, had noted 
occasional swelling of his face and feet at irregular m 
tenals for seien months He had expenenced blurring 
of \ision for four months, and there had been nocturia for 
three months He had boiled his urme, and found that 
It sohdified in the contamer Examinanon on entry to the 
hospital reiealed generalized edema, asates, bdatcral hy 
drothorax, pulmonary congesuon and retmal edema ivith 
white rennal e.xudate. The blood pressure was 190 sys- 
tobc, 145 diastobc. The unne contained a large trace of 
albumin, and a fen red and white blood cells The urinary 
excrenon of albumin amounted to 40 gm per dav The 
blood nonprotan nitrogen and blood urea nitrogen were 
not eleiatecL The total protem of the blood serum was 
35 mm per cent, wth rc\ ersal of the albumin globulin 
rano The red blood-cell count was 2,700,000, and the 
hemoglobin 48 per cent (Sahli) The phenolsulfonphthal 
an excrenon was reduced to 25 per cent in two hours 
The panent was gii en a high protein, salt free diet, and 
fluids wae restricted to 1000 cc per dav Thae was a 
marked diuresis and loss of 30 Ib in waght. Dr Henri 
ChnsUan remarked that this was a typical case of 
glomerular nephritis 

The surgical case was a forty three icar-old white male, 
who had suffered a bout of phlcbius of his left leg twentv- 
fi\c years preiiously and had subsequendy de\ eloped swell- 
ing of the leg which had reached lery large dimensions 
and had been subjected to two plasnc operanons nine 
years later Seien years before entry he suffaed an at 
tack of mulnple abscesses in the leg, and slx months pre 
Mously, after trauma to the Iowa leg, he again expcri 
enced sepsis in the water-logged tissues. On entry to 
the hospital the paUent was febnle and showed a red, 
swollen, edematous leg, which measured 90 cm. in diam- 
eter at the mid-calL After treatment with moist heat and 
cleiaUon, the edema subsided and 30 lb of waght were 
lost due to drainage of fluid from the leg Two plasnc 
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IS an agent of death No cure for Rocky Mountain spot- 
ted fever IS known. Its mortality rate is one out of every 
fi\ c persons infected 

After passing the first part of its life as a small parasite 
on field mice, the nek waits in tall grass and underbrush 
for larger host animals Cutting all grass and under- 
brush around houses and pathways, therefore, is one way 
to protect dogs and people from nek bites 

Keeping neks from gorgmg themselves on the blood of 
dogs is another proteenve measure. A pair of forceps is 
all that IS needed in removing neks from dogs to which 
only a few base attached themselves Dusnng every five 
days with dems powder is necessary for dogs supporting 
a large number of neks Ticks should be handled with 
great care. Dr Bishopp points oul InfecUon can be con- 
tracted by crushmg a nek full of blood from an animal 
that has had the feier 

Boots laced up o\er trouser legs protect men walking 
through nek infested areas, as neks are usually picked up 
from grass or weeds close to the ground. Ticks always 
work their way upward before attaching themselves to 
their human host The back of the neck and head are 
are their favorite feeding places Careful cxaminanon of 
heads, espeaally children’s, at least twice a day, wnll rc- 
seal the presence of a nek m tunc to prevent a fatal bite. 
Examinanon of the whole body is necessary after exposure 
to neks An effeenve way to dc nek clothes is to place 
them m a vessel that can be nghdy covered, and set on 
top of them a pan contaimng half a teacupful of carbon 
tetrachlonde or carbon disulfide A few hours of such 
fumigauon kills the neks. 

"Don’t wait for the doctor to remove a nek, ’ Dr Bishopp 
warns The important dung is to get the nek off as soon 
as possible. Anyone can disinfect the bite and the sur- 
roundmg tissues by inser nng into the exact spot where the 
nek was attached a round toothpick that has been dipped 
in lodmc and dnihng it m slightly 

The American dog nek is ividely distributed through 
out the Umted States cast of the Rocky Mountains, as well 
as m western and northern Califorma and in parts of 
Oregon. It is most numerous along the eastern coast 
from Massachusetts to Florida, espeaally within a ferv 
miles of the shore. Both Texas and Florida have a great 
many neks — also some inland areas, such as southern 
Iowa and parts of Wisconsin and Minnesota. Islands off 
the coast of Massachusetts arc heavily infested with neks, 
espeaally Martha’s Vineyard, Nantucket and Naushon 
Tick numbers fall off along the sea coast from Manon, 
Massachusetts, westward The Narragansett Bay islands 
arc rather heavily infested. A few neks have been reported 
oil the west side of that bay and as fer west as Stomngton, 
ConnecncuL There arc large numbers of neks on Long 
Island, espeaally the eastern half, and along Chesapeake 
Bay m Maryland They are rarely seen west of the Blue 
Ridge. — United States Department of Agncultwe 


WHAT MIDWESTERN SMALDCITY FAMILIES 
SPEND FOR MEDICAL CARE 

MidwTStcrn sma]l.aty famihcs are more likely to 
economize by not seeing the dentist, the oculist or even 
the doctor than by not buymg supplies for the fanuly 
mcdiane chest, when funds run low This tendency is 
indicated in a table of medical expenditures for 3118 na- 
me w'hite nonrehef famihcs hving in seten representa 
n\e ones in file mid western states The table is a part 
of a nanonwadc swdy of how much money the Amencan 
family makes and how it is spent, conducted under the 
dirccnon of Dr Louise Stanley, chief of the Bureau of 
Home Economics, Umted States Department of Agncul- 
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turc. The ones studied were Lincoln, Illinois, Boone, 
Iowa, Columbia and Mobcrly, Missouri, Mount Vernon 
and New Philadelpba, Ohio, and Beaver Dam, Wisconsm 

Low-mcomc fanuhes consult dentists less frequently than 
doctors, and visits to the oculist usually are omitted en- 
tirely But a majority of famihes at all mcome Iciels 
(67 to 92 per cent) reported expenditures for medianes 
and drugs dunng the twclvcmionth penod smdied in 
1935 36 Amounts spent for medicme, howetcr, were 
not high, averaging $6 to $21 per family per year at the 
different income levels Aserages were based on all 
families includmg those that made no purchases for the 
medianc chest. 

Income for the year reached the $500 level before as 
many as half the famihcs reported expenditures for a phy- 
siaan Incomes of nearly three times this amount ($1250- 
$1499) were reached before as many as half the famihes 
had any expense for the dentist dunng the year E\en at 
the $4000-$4999 level only one family m four paid an 
ocuhst fee. 

Fewer than 40 per cent of the famihes in the lowest 
income class studied ($250-$499) spent money for doctors 
fees during the year, fewer than 12 per cent spent for 
dennsts’ services, and none of these famihes incurred any 
expense for an ocuhsL Howes er, 67 per cent bought 
some medicme. 

Approximately ball the families in the second lowest 
income class studied ($500-$750) had expense for the phy- 
siaan, one in four, for the dentist, and practically none — 
less than 05 per cent — for the oculist Three famihes 
out of every four bought some mcdicine.chest supplies 

Nearly all families of income levels above $500 (90 to 
99 per cent) had some expenditure for medical care dur 
mg the year But even at the highest income let el studied 
($5000 to $10,000) only three famihes m four reported 
expense for a physician, four famihes in five for a dentist, 
and fewer than one in four for an ocuhst 

’ll IS ciidcnt that a majority of famihes with very low 
incomes did not have pcnodic physical examinatioiis by a 
doctor and did not have the condition of thar teeth 
checked regularly by a dentist, ’ says Dr Stanley "Aver- 
age amounts sjjcnt for medical care in low income groups 
were not suffiaent to pay for such routme services for all 
family members, even if the costs of senous illnesses had 
not been added m many instances Since it is hkcly that 
famihes with low incomes need even more medical care 
than those that are well to-do, these figures seem to in- 
dicate madequate health measures. They support the con- 
tention of many soaal workers and others, that soacty 
should help provide adequate medical care for those 
who cannot pay the cost.’ — United States Department 
of Agriculture 


NOTES 

The Umversity of Montreal has conferred the doctorate 
of saence on Dr M. L. Fernald, Fisher professor of natural 
history at Harvard Urmcrsity The presentauon was made 
preceding a course m botany given at the uniicrsity y 
Dr Fernald — Saence, June 3, 1938 
• # * 

Thirty three appointments to the teaching and research 
staff of the Harvard Medical School were recently an 
nounced as follows 

Franz J Ingclfinger, MD , Harvard ’36, as assisant in 
mediane, John C Larkin, MD^ Johns Hopkins 3 , ^ 
assistant in roentgenology, Joseph Meyer, MD, Nor 
western 36, as assistant in mediane, Lewis Dexter, M 
Harvard 36, as research fellow m mediane, Arnold Iglauer, 
MD , Cinannan 37, as research fellow in methane, Robert 
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membrane is impermeable to base, to phosphate and to 
sulbate. But dunng metabolic actitit), base and phosphate 
pass in one direction or another, apparently in accordance 
■mth the needs of the cell Mosements of these sub- 
stances are not accomplished merelj bj chffusion thej 
must imohe chemical reactions 

Various experiments ha\e indicated that the pnnciples 
•nhich control the exchanges of water and solutes between 
the red blood cells and serum also control the exchanges 
between the cells of all tissues and the interstitial fluid 
Analj-ses ha\e indicated that approximately 20 per cent 
of muscle tissue has the composition of an ultrafiltrate of 
scrum, that is, so far as inorgamc elements are concerned 
It contains chiefly sodium and chlonde. Diffusion expen 
ments indicate that there is a barner in muscle tissue 
which differentiates about one fifth of the tissue from the 
other four fifths. Sodium, chlonde and inorgamc phos- 
phate diffuse rcadilj into one fifth of the muscle mass 
but do not cross the bamer into the cell (under resting 
stable conditions), svhilc urea difiuses readily throughout 
the whole mass Under the stimulus of glucose and in 
sulm the concentration of phosphate esters in the muscle 
inacased, indicating that, as in the red blood cell, the 
stimulus of metabolic actnines imnatcd chemical processes 
■which cornered phosphate across the cell membrane that 
It ordinarily thd not trasersc. 

The percentage of mtefsQaal fluids was measured more 
direcdy bj means of injecting substances w’hich were not 
normal constituents of serum and which would pass free 
ly through tascular w^lls without penetrating cells Three 
substances w'cre utilized for this purpose a sulfocxanate, 
a sulfate and sucrose. Determinations of the distribu 
Don of these substances throughout the bod} again indi 
cated that there is a barner which separates the fluids of 
the body, in a broad wa}, into two compartments, of 
■which one, into which these substances chiefly or solels 
diffuse, m^es up roughl} 20 to 30 per cent of the bod} 
■weight 

By using the same prinaple but cmplo}’ing thio-urea 
■which possesses most of the chemical and ph}’siological 
properties of urea but is excreted completely unchanged 
in the unne, an attempt was made to measure the total 
■w-atcr in the body ITie solume of distribution of this 
substance raned from 68 to 70 per cent of the bod\ 
■weight — \alues consistent with accepted conceptions of 
the water content of the bods 

Studies of the distnbuuon of sodium sulfate through 
nut the bod} after injection of h}'pertonic solutions of this 
substance again gase results compatible with the tlicor} 
that sulfate, sodium, chlonde, and sulfoc}'anatc ssere dis- 
tnbuted o\er an identical fraction of the total water of 
the body, and that this fracQon, appro-ximatel} one fiftli 
of the body mass increased in solume bs one liter This 
expansion in \olumc must base been accounted for bs 
acquisiBon of fluid from other parts of the bods namels 
the cells, since the h}'pertomc soluuon increased the os 
mode pressure of the interstitial fluid, and water s\as 
xnthdrawn from the cells to restore osmotic equilibrium 

Tissue cells then, appear to resemble red blood cells in 
their general behasnor the\ seem to contain less sodium 
and to be more nearh if not completel} devoid of 
chloride. 'When the concentranon of sodium in the in 
tersuual fluid changes, osmonc cquihbnum is restored b} 
transfers of water to or from the cells without transfers 
of base. There is no evidence that base is admined to 
or discharged from the cells in behalf of osmonc cquih 
bnum per sc. The concentranon of sodium in the in 
tersnual fluids controls the water content or size of the 
cells. Consequent!}, it must determine the dilunon of the 


cellular consuments The acmal quantidcs of these con- 
sdtuents in the cells, however, appear to be controlled bv 
entirely different mechanisms There must be some 
means by which potassium, phosphate and other chemical 
substances arc restrained in the cell to protect the intcg 
ntv of the cellular comjxisibon. It is equall} essendal 
that there be some means of dissolv ing this restraint w hen 
need anses in the cells for more of these matenals or for 
the discharge of any excess. Apparendv the rcguladon 
of these restraimng forces is delegated to tlic metabolic 
processes of the cells, thus insuring automanat} 

The tissue cells chffcr from the resang red blood cells 
with respect to the passage of potassium aaoss the cell 
membrane. Apparendy potassium diffuses frecl} through- 
out all the water of the bod}, and in adchnon, vanable 
amounts enter some or all the tissue cells Vffiethcr or 
not this fracdon is taken into the cells b} means of dif- 
fusion, It must be restrained within the cells b} some other 
mechanism Phosphate diffuses freclv through the in 
tcrsddal fluids but not into the cells A certain amount 
docs penetrate the cells It must be supposed that this 
fracdon gains access to the cells and is there retained bv 
something other than diffusion. 

These phenomena ma} be correlated as follows the 
cells and intersddal fluid are in osmosde equilibrium, 
this osmonc equilibrium is mamtained in spite of the ex- 
treme diversity of the two mediums b} virmc of the fact 
that the interposed membranes do not allow free inter- 
change b} di^sion of a variety of substances, espcaallv 
protein, sodium, chlonde and phosphate Sodium and 
chlonde, in fact, seem to be a lm ost completel}, if not 
completelv, excluded from the cells, athough they are the 
chief inorgamc components of intersddal fluid It follows 
that anv changes in the concentradon of sodium in the in 
tersddal fluid must result m an exchange of water that 
will restore equality of osmodc pressure between the two 
mediums The volume of the mtracellular fluid must 
therefore depend upon the concentranon of sodium in 
scrum Ordinanl}, the concentradon of potassium in in 
tersddal fluid is onl} a small fracdon of the concentra- 
don found in cells Nevertheless, when potassium salts 
are added to the s}'stcm, potassium enters the ccUs in 
such propordons as to give the impression that extracellu- 
lar and intracellular potassium arc in simple diffusion 
cquihbnum If the cell membrane is freclv permeable to 
potassium, this pcrmeabilit} must be restneted to a small 
fracdon of the intracellular potassium since the concen 
tradon of potassium in intersddal fluid is so low The 
major pordon of the intrinsic potassium of cells since it 
docs not diffuse outward, must be restrained from free chf- 
fusion b} some force other than mere impermeabiht} of 
the envelope of the cell 

Dr Peters ated several observadons illustraung the 
inferences to be drawn from the above stated hypotheses. 
Gamble found that in the dchvdranon of stars adon aado- 
sis jxitassium as well as sochum was wasted, a wastage 
which also occurred in the diuresis produced bv aadifjang 
salts This w astage of jxitassium was not due to losses in 
extracellular sochum with resultant changes in intracellu- 
lar potassium, since even with extreme dcplcdon of body 
sochum there were onl} insignificant losses of potassium 
In Addison s disease and in some animals after adrenalcc- 
tom}, sodium wastage is accompanied b} retendon of 
potassium, although there is no nsc of scrum potassium 
The potassium apparcntl} enters or becomes imprisoned in 
the cells. Analyses of the dssues of rats after adrcnalec 
tom} have shown that there is an increase in cellular po- 
tassium without a comparable increase in water This 
exemplifies the accumulanon in the cells of osmoncall} in 
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operations nerc performed by Dr John Homans, «nth 
rcmoi al of large masses of fibrous, edematous ossuc. Fol- 
lowing each operauon there were se\ ere septic comphea 
Sons which were treated with Prontylin with good re- 
sults A third plastic operaUon was not followed by in 
fecdon Following granuladon, i cry large Thiersch grafts 
Mere apphed 

Dr Homans commented on the case, and stated that it 
was unusual to obscnc a case of clephandasis nostra com 
plicated by a suppuradic sort of infection In expenmen 
tal clephandasis it has been noted that, with the rise in 
the protein percentage of the dssue fluids, the animals arc 
prone to attacks of fe\er due to non suppuradvc strepto- 
cocci This padent experienced suppuradve attacks The 
treatment consisted of remo\ mg all the dssue down to the 
muscle, bone, tendons, and so forth, beneath the apo- 
neurosis 

Dr John P Peters, professor of internal medicine at 
Yale University School of Medianc, delivered the paper of 
the evening, speaking on the subject ‘Exchanges be- 
tween Cells and Intcrsdual Fluids ” Dr Peters presented 
a resume of experiments performed m attempts to elu- 
cidate the processes by which water and various solutes, 
pardcularly inorganic consdtuents, find their way back 
and forth between cells and the intersddal fluids by 
which they arc surrounded These experiments were of 
two kinds first, experiments in which the red blood cell 
vv’as used as a model of general cellular reacuons, secondly, 
inv'csdgadons on the distribuaons of vanous solutes in 
the body 

Although the red blood cell is highly differentiated 
and unique in many respects it was paruculariy suited for 
these experiments because it could be isolated for analysis 
from Its interstitial fluid, and because its metabolic 
processes could be brought to a standstill b) chilling 

There is good reason to believe diat the contents of the 
red blood ceU have the same osmouc pressure as the 
blood serum and arc in osmouc equilibrium with the lat 
ter This means that m spite of differences m composiuon 
of the two mediums, cells and serum contain, per unit 
of water, the same concentrauons of osmoUcally aedve 
chemical components The diffcrenuation of the two 
mediums depends on the highly selecuve permeability of 
the cellular membrane, which appears to be quite freely 
permeable to water, urea and certain other simple organic 
compounds, and to glucose under certain conditions If 
water is added to blood it distributes itself between cells 
and scrum in the same proportions as the water which 
was ongmall) present m these mediums The cells will 
therefore swell Since urea can cross the membrane free 
l> It will have no effect on the volumes of the cells, and 
soluuons of urea will act exaedy like equal amounts of 
water If the cells were not quite impermeable to protein, 
hemoglobin would escape into the serum Since the 
molecular concentrauon of protem in the red cells is more 
than three Umes as great as that in the plasma, it might 
be expected that the osmouc pressure of the cellular con 
tents would be far greater than that of the scrum It 
IS of course, a similar difference in concend-auon of pro- 
tein between plasma and intcrsunal fluids that, according 
to the Starhng theory, balances the hydrostauc forces of 
the blood pressure, thus retaining fluids m the blood 
stream In the equilibnum between cells and serum, 
however, the unequal distribuuon of protein is com- 
pensated by impermeability to other substances, cspcaally 
the cauons, sodium, potassium, calaum and magnesium 
A 150 millimolar soluuon of sodium chloride has the same 
effective osmotic pressure as scrum and as the contents of 
the red blood cells, that is, it contains per unit of water 


the same concentrauon of osmoucally acUve units that arc 
restrained from crossing the cell membrane. 

A scries of experiments have proved that under certain 
standard condiuons the human red blood cells are quite 
impermeable to the bases sodium, potassium, calaum and 
magnesium, and that, when the concentrauons of base in 
the serum are changed, the cells gne up or take on water 
in such proporUons that the osmoUc pressures in the two 
mediums always remain idcnUcaL The size and water 
content of these cells would seem to be entirely at the 
merty of the serum in which they are bathed. These con- 
clusions were verified by m vitro and in vivo experiments 
In the m ntro experiments it was also proved by direct 
analysis that no base passed into or out of the cells In the 
in VIVO expenments, however, when the same technics 
were applied, unmistakable changes in the base of cells 
were detected These findings were made in the very 
experiments in which changes of cell water and analy'ses 
of serum gave no evidence of transfer of base Such re 
suits seemed paradoxical 

Although there is shghdy more total base in serum, 
the concentrauons in cells and serum are suffiaently alike 
to give the impression that, in the cells as in the serum, 
inorganic salts are chiefly responsible for the effecUve 
osmouc pressure If this is the case, since the osmouc 
pressure of both media is the same, the concentrations 
of base in cells and scrum should vary direcdy Such is 
not the case While scrum base varies within rclauvcly 
narrow limits, cell base vanes over a much larger range 
Furthermore, there is no demonstrable corrclauon be 
tween the two Therefore base cannot have as important 
an osmouc role in cells as it does in serum Osmouc 
equilibrium can exist when the concentrauon of base is 
disunctly higher in the cells than in the serum In this 
case a fracUon of the base in the cells must be osmoo 
tally inactive (perhaps because it exists in non lomzed 
form) It appears that any variation of base in scrum 
IS attended by a proportional change of osmotic pressure, 
whereas the base of cells can vary within wide limits 
without affecting osmotic pressure. The contents of 
cells are complex and include substances which do not 
exist in scrum, but which must exert osmotic pressure 
Moreover, in the cell, metabolic processes cause conunu 
ous permutations and combinations of solutes Were 
these processes not osmoucally buffered by some mecha 
nism, they would produce constant changes m the 
volume and water content of the cells There must be 
some means by which cells can, in umes of need, accumu 
late or eliminate stores of material widiout being forced 
to take on or to excrete, at the same time, excessive 
amounts of water 

Red cells cannot be as completely impervious to base as 
would be inferred from in vitro experiments, else they 
would be excluded from elements essential for their 
tics The impermeability of the cell membrane may be 
only a facultative property Although cells arc found to 
be impervious to phosphate and other ions in the resting 
state, if they arc studied at higher temperatures *'*‘'^®* 
arc encountered in the body and in vv hich metabo ic 
processes are allowed to proceed, phosphate and potas^m 
pour out of the cell during the process of glycolysis T is 
process was found to be reversible and was not pure > 
mechanical in nature, but definitely a part of the meta o ic 
process 

The red blood cell, then, appears to i^J'Iways m os- 
motic equihbnum with its environmental fl^uid, blo^ se 
rum It responds to changes of the concentration of base 
in serum by transferring water and thus changing its vo 
ume Moreover, so long as it is m the resting state, its 
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BOOKS RECEIVED FOR REVIEW 

Physiological and Clinical Chemistry William A, Pear- 
son and Joseph S Hepburn Second edition. 467 pp 
Philadelphia Lea & F^iger, 1938 S550 

Alfred Otare Dentistry’s militant educator Netta W 
Wilson. 331 pp Minneapohs The Umsersity of Min 
nesota Press, 1937 $400 

Child Care and Training Marion L. Facgre and John 
E. Anderson. Fourth edition, rensed. 327 pp Minneapo- 
lis The Umsersity of Mmnesota Press, 1937 $230 
Pediatnc Surgery Edward C. Brenner 843 pp Phila 
dclphia Lea & Febiger, 1938 $10 00 

Surgical Anatomy of the Head and Nec^ John Finch 
BamhilL 921 pp Baltimore William Wood &. Com 
pany, 1937 $20 00 

Organization Strategy and Tactics of the Army Medical 
Services in JJtar T B Nicholls 372 pp Baltimore 
Wlham Wood & Company, 1937 $400 

Medico-Legal Aspects of the Riixton Case John Glaister 
and James Couper BrasiL 284 pp Balumorc William 
Wood Sc Company, 1937 $600 

The Single Woman and Her Emotional Problems Laura 
Hutton. Second edition 173 pp Baltimore Wilham 
Wood Sc Company, 1937 $130 

The Radiology of Pulmonary Tuberculosis J E. Bannen 
156 pp Baltunore Wilham Wood &. Company, 1937 
S430 

Diseases of the Thyroid, Parathyroids and T/nmus 
Andre Crotu Third edition, thoroughlj resised and en 
larged 1229 pp Philadelphia Lea Sc Febiger, 1938 
S2000 f 8 . 

Eat and Keep Fit Jacob Buckstein. 128 pp New 
lork Emerson Books, Inc, 1938 $100 
On a New Gland in Man and Several Mammals ( Gian 
didae Parathyreoideae) Ear Sandstrom. 44 pp Bain 
more The Johns Hopkins Press, 1938 $1 00 

Pneumonia and Serum Therapy Fredenck T Lord and 
Rodenck Hefiron. 148 pp New York The Common 
wealth Fund, 1938 $100 

_On Thought in Mediane Hermann son Helmholtz 
27 pp Baltimore The Johns Hopkins Press, 1938 75c 

A Biological Approach to the Problem of Abnormal Be 
hai’ior Milton Harrington 459 pp Lancaster The 
Saence Press, 1938 

Twenty-eight Years of Sterilization in California 47 pp 
Pasadena The Human Betterment Foundanon, 1938 25c 
Demonstrations of Physical Signs in Clinical Surgery 
PHmilton Badey Srxth edition, revised 284 pp Bala 
more Wilham Wood S. Company, 1937 $6 50 

Practical Methods in Biochemistry Frederick C Koch 
Second ediuon. 302 pp Baltimore V'ilham Wood S. 
Company, 1937 $2.25 

Hemorrhoids Manon C Pruitt. 170 pp St. Louis 
The C V Mosby Company, 1938 $4 00 

Symptoms of Visceral Disease A study of the legeta 
tit e nervous system in its relationship to clinical medicine 
Pranas Manon Pottenger Fifth ediDon. 442 pp St. Louis 
The C V Mosby Company $5 00 
The Heart in Pregnancy Juhus Jensen 371 pp 
St. Loms The C V Mosby Company, 1938 $5 50 

Pile Its toxicity and relation to disease O H Horrall 
434 pp Chicago The Unisersity of Chicago Press, 1938 
S400 


Major Endocrine Disorders S Le\ j Simpson. 184 pp 
London John Bale Medical Pubheauons, Ltd., 1938 10/6d. 

Practical Clinical Gynecology Henry C Falk. 393 pp 
New York Amencan Journal of Surgery, Inc, 1938 $5 00 
Internships and Residenaes in New Yor\ City 1934- 

1937 Their Place in Medical Education Report by the 

New York Committee on the Study of Hospital Intern- 
ships and Residenaes 492 pp New York The Com 
momsealth Fund, 1938 $230 

Essentials of Obstetrical and Gynecological Pathology 
With clinical correlation Marion Douglass and Robert L. 
Faulkner 187 pp Sl Louis The C V Mosby Company, 

1938 $4 75 


BOOK REVIEWS 

The Biology of Pneumococcus The bacteriological bio 
chemical and immunological characters and activities 
of diplococctts pneumoniae Benjarmn VTutc 799 pp 
Neu York The Commonwealth Fund, 1938 $430 

Occasionally a book appears w hich almost at once comes 
to be known as a standard work of reference. This ex- 
tensile monograph on the pneumococcus by Dr White 
and his collaborators mil surely take its place among this 
class With thoroughness and scholarly accuracy which 
could not be surpassed by the most laborious of the Ger- 
man saenttfic waters of the past, the semor author has 
lead and reread the significant literature on the subject, 
both old and new, and then in the hght of his long e.x- 
penence has fashioned these mulatudinous fragments into 
a luad and critical account of the \anous aspects of what 
he most accurately charactenzes as this amazing ceU 

In the beginnmg there is an interesnng statement of the 
early history of studies concernmg the pneumococcus In 
reading it, once again we are filled mth respect and ad- 
miradon for the pioneers who brought order and hght to 
the chaos and darkness that confronted them. During 
the last quarter of the mneteenth century the cuological 
role of the pneucococcus in most cases of lobar pneumoma 
was defimtely established — not by any means a simple 
demonstranon when we consider the lanegatcd flora en 
countered in sputa and the difficulty, now hardly overcome, 
of produang experimentally the disease in anything like its 
natural manifestaUons By this tune, too, many of the 
fundamental facts concerning the cultuauon, idcnofica 
non and anngcnic attnbutes of the pneumococa were 
recorded. It is chastening to consider that much of the 
work of the past thirty-eight years has consisted in mden- 
ing and le\ cling the paths which Pasteur, Frankcl, Denys, 
Mennes, Metchnikoff and others had so unerringly de- 
marcated In the following chapters, each of which may 
be regarded as a compendious though nonetheless com 
prehensne monograph on its specific subject, the authors 
treat of the biologic charaaensnes of the pneumococa, 
their classificauon, dissoaame phases, degrees of patho- 
gematy for man and animals, ana thar chemical compost 
non, espcaally m respect to anngemc structure. The final 
pages deal with the complex factors imohed in the re- 
sistance of the animal body to mfecnon with these micro- 
orgamsms Here we are gi\ en along with w hat is know n 
conceriung the mechanisms of pneumococcal immunity, 
pracncal mformanon concermng the tcclimcs of acn\ e im 
mumzanon by means of sacanes, as well as the most re 
cent methods of produang effiaent annserums to be used 
in the treatment of lobar pneumoma. After a brief ac 
count of the ranonale of speafic theraps and an assa\ of 
the results which hare been obtained in the clinic through 
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aco\c potassium and suggests that removal of the adrenals 
p\ cs rise to a widespread derangement of cellular metabo- 
lism Adrcnalcctomized dogs are benefited by restric- 
tion of potassium m the diet and can be thrown into 
shock by administration of potassium salts This is con- 
sistent with the hypothesis that the intrinsic potassium oi 
the cells IS affected by the supply of inorganic potassium 
in the interstitial fluid Obsenations upon a case of Ad 
disons disease indicated that potassium became more 
concentrated in the cells and showed that water and elec- 
trolytes moved in the directions indicated by the prciious- 
ly nted experiments 

Deplcuon of scrum sodium is cxtremel) common in 
clinical medicine. It is regularly encountered in the states 
of dchydrauon that result from set ere vommng, diarrhea 
or gastromtestinal fistulae, m diabeuc aadosis, in water 
intoxication, in lobar pneumonia, in the terminal stages 
of nephritis and sometimes wth no discoverable cause. It 
has been too generally assumed that in all these condiUons, 
as well as in Addison’s disease, depletion of base has the 
same quanntativc and qualitatise effects Such is not the 
case, as is prosed by the wide range of symptomatology 
associated with defiats of base and by the lanability of 
the responses to restoration of the concentration of salt 
m the scrum Both the concentration of base in the in 
terstitial fluids and the \olumes of these fluids must be 
accurately measured if precise information is to be gained 
about the orgamsm as an entity In addition, the alloca- 
tion of these fluids and solutes between the tanous com- 
partments of the body cannot be neglected, since the am 
mal organism is not homogeneous, and finally, the state 
and activity of these solutes are matters of no little im- 
portance. 
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Tuesday June 21, at 10 00 a m , will be a demonstrauon 
and teaching clinic for physiaans, with Dr Chatining C 
Siimnons present as consultant Physicians of the north 
fia/f of Essex County are muted to accompany any of 
their pauents whom they desire to have this senice or to 
send them with a note. A report will be returned to eiery 
physiaan who sends a padenL The service is grans Any 
physiaan is welcome to attend the cluiic. 

This clinic IS endorsed by the Committee on Postgrad 
uatc Instruction of the Massachusetts Medical Society 

Roy V Baketel, MT) , 

Chahees ] Burgess, MD, 

John J McArdee, MD, 

Harrv H- Nevers, MD , 

Thomas V Uniac, MD, 

J Forrest Burnham, MD, Chairman 


NEW ENGLAND HEART ASSOCIATION 

There will be a speaal meeting of the New England 
Heart Assoaation in the Ether Dome at the Massachusetts 
General Hospital, Wednesday, June 22, at 8 15 p m. 

Dr George W Pickenng, from the Department of Clin 
ical Research, University College Hospit^, London, Eng 
land, will speak on The Problem of High Blood Pressure 
m Man. 

Interested physicians and medical students arc cordially 
invited to attend 

Edward F Bland, MD, Secretary 


SOCIETY MEETINGS AND CONFERENCES 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

At the annual mecung of the New England Soacty of 
Physical Methane, held at the Hotel Kenmore, Boston, 
on May 18, the following officers were elected president. 
Dr Hosea W McAdoo, of Arhngton, first vice president. 
Dr George B Carr, of Lynn, second vice president. Dr 
Henry A. TadgcII, of Wrentham, secretary, Dr Wilham 
D McFce, of Boston, treasurer. Dr Howard Moore, of 
Boston, councilors for three years. Dr David T Percy, of 
Arhngton, and Dr Charles W Brumnghaus, of Worcester 
Dr Knsuan G Hansson, thrcctor of physical therapy, 
Cornell Medical Center, New York City, spoke on After- 
care of Poliomyehds " The paper was discussed by Dr 
William T Green 


NOTICES 

SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medical 
Club will be held at the headquarters of the Boston 
Tuberculosis Assoaation, 554 Columbus Avenue, Boston, 
on Tuesday, June 21, at 12 o’clt^ noon. 

Dr Edward J OBnen will speak on Twenty five 
Years’ Experience with Obstructing Prostates , the talk 
will be illustrated with moving pictures of a trans- 
urethral rcsecuon of the prosute gland 


:.AWRENCE CANCER CLINIC 


The regular Lawrence Cancer Chm^ to be held at the 
Tnrnera\ Hospital, I Garden Street, Lavv-rence, on 


Calendar of Boston District tor the Week. Beginnilc 
Monday, June 13 

TexoAk Jirvt M 

•10 am 12 30 p m Tumor clinic Bwion Dupcjmry 
FWPAT Jt-Nt 17 

•10 am 12 30 p m Tumor cHnic Boston Disptnaary 
SATxnmAT JcKi. 18 

•to am U m Staff toundt at the Peter Bent Bnehatn Hoipital 
Conducted by Dr Henry A Cbriitun 

Open to the medical profession 


)tr« 10 and 11 — American Heart Alioclauon Pale 707 ume of Apnl 21 
lotn: 13 M and 15 — Arocrtcan Board of Objienica and GynrtoloET 
Page 903 Jtsut of May 26 

Jcxx 13 17 — Amcntan Medical Auociation San Francijco 

13 OcTOBii 8 and Noviima 15 — Ameitfan Board ot Ophibal 
molopy Page 282 iirue of February 10 
jext 20-2-1 — Canadian Medical Aajocianon Page 902 Ume of Mar 26 
JOKt 21 — South End Medical Club Notice aboe- 
;tr>E 21— Lawrence Cancer Cimic Noucc abote* 

June 22 — New England Heart Aasocution Notice tborc. 

June 23 — Pentucket A«ociauon of Physicians Hotel Bartlett *^5 bm 
;uc« HavcrbUI 8 30 pm 

SErrckiam 12 14 — Amencan AMociation for the Study of Goiurr age 
H5 issue of March 2-1 « ojX 

Simlntut 12 15 — American Cnnsrejl of Phriical Therapy Pac 
5$uc of June 2 

OCToaea 17 21 — Clmial CoogrMJ of the Vrocncan College of Surjeon 
..cw \ork City . 

OcToata 24 26 — Academy of Phrt'oal Medicine Scienufic Seuion 
tigton D C. 


District Medical Societies 

HAMPDEN , , 

Meeting will be beJd on the fourth Tuesday in July 

pliniouth 

Meeting wiU be held at II a on Juff H 
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OBSERVATIONS OF A RURAL HEALTH WORKER 
Andrij \ Stwipar, M D * 


I T IS a great honor your university has be- 
stowed upon me, in appotntmg me Cutter Lec- 
turer for the current academic year I wish to 
express to you my profound appreaadon for the 
compliment you pay me m asking me to address 
you 

The title I have selected for my lecture is “Ob- 
servations of a Rural Health Worker ” There are 
several reasons for my choice, personal as well as 
general Dunng the past years I was connected with 
rural health work, either as a director of health m a 
rural countr)', or as a fieldworker in rural dis- 
tricts The first country m which I was employed 
was Yugoslavia, and the second, the largest rural 
country m the world, China Bemg connected also 
with the mternational health service conducted by 
the League of Nations, I visited a large number of 
countries, undcrtakmg a series of studies, in par- 
ticular on the problems of rural health 
While I was trymg to carry out some of my as- 
signments I was confronted with the problems of 
rural hfe, and I found that successful results in 
rural health work depend on a number of fac- 
tors usually considered to he outside a physiaan s 
provmce. 

* « * 

In recent years, m every country there has been 
a growmg consaousness of the significance and 
importance of rural health Each country has its 
own traditions, its own changmg economic and so- 
aal situauons, which leave their mark on the de- 
velopment of pubhc health, and it is therefore im- 
possible to recommend one system for all There 
IS, I think, one pomt on which all are agreed, 
namely, that arrangements for the care of the 
health of the great masses of peasants in nearly 
every country are still far from adequate, and that 
this question has given rise to the important prob- 
lem of pubhc health, which has become mcrcasmg- 
ly more urgent -with the existing rural distress The 

The Cmtcr Lecture delncrtd at the Hirrard Medical School Botton 
February 15 1938 

Formerly director of health of 1 agoflaca arid expert on health 
oiaitcTi for the League of Nationi Health Section 


practical apphcation of our knowledge m pubhc 
health is difficult in rural districts In countnes 
where the population is mosdy agricultural, w'e 
may find excellent health activities m the urban 
districts, but there is usually a lack of physiaans 
and health sen’ices m rural distnctS It is com- 
monly known that the death rate is higher m 
rural than m urban and industrial distncts, and 
that the occurrence of infectious diseases is also 
higher Some decades ago rural distncts were 
healthier m companson with urban Now, the 
chscovcrics and expencnccs m pubhc health are 
better apphed and carried out m urban and m- 
dustnal areas 

The vitally important need for health workers 
m rural areas is umversally recognized There 
are still enormous rural areas m the world with- 
out any proper medical aid, and ivithout any pre- 
ventive work Even m the countnes which have 
produced certam important results in pubhc-hcalth 
work there are still rural distncts entirely neg- 
lected from the standpomt of health The distnbu- 
tion of physiaans is not made accordmg to the 
needs of the total populanon, only a small per- 
centage of them hve m rural distncts The same 
can be said about auxdiary personnel An illumi- 
natmg study conducted by Dr Kaeprzak m Po- 
land, m regard to the distnbuoon of the physi- 
aans m 105 distncts out of a total 241, shows that 
m the urban areas there was one physiaan for 
1394 inhabitants and in the rural areas one for 
21,414 In the villages only about 40 per cent of 
the deaths were certified by a physiaan, and only 
30 per cent of the confinements were attended by 
a trained midwife Similar facts have been pointed 
out by Dr Stoichia m Roumania, where m rural 
distncts only 35 per cent of the dehvenes were 
attended by a quahfied midwife While in the 
urban areas 65 per cent of the confinements take 
place in hospitals or matermty homes, in rural 
distncts this percentage amounts to only 12 . In 
1935, m the Milages, only 22.4 per cent of the 



990 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 9, 1938 


Its use, the text concludes with a statement of unsoEcd 
problems 

The appendix includes descriptions of the laboratory 
procedures emploved in the bacteriological and serological 
study of the pneumococcus and in the preparation of 
antiscrutns, and finally an admirably arranged bibliography 
of nearly sixteen hundred items which cannot fail to be- 
come indispensable to both student and imestigator alike. 

In wholeheartedly recommending this book to all who 
ha\e any concern with these organisms and their effects, 
the reviewer cannot refrain from expressing his regret that 
Dr White could not hate lived to see his excellent trea 
Use accorded those honors which it so manifesdy de 
senes 


LebensVerstcherungsMedizm Felix Deutsch and Fntz 

Stern 282 pp Vienna Emil M Engel, 1938 

Life insurance mediane, as a systematic and comprehen 
sne study of the ratings of extra mortality (substandard 
risks), has very seldom been treated in a form which 
could justifiably be called a boo\ of reference In the 
book which has just been published, the authors ha\c ful 
filled preascly this practicd requircmenL 
Medical directors and examining physiaans of hfe- 
insurance companies will find in this book an indispcn 
sable aid for their daily work. Medical adiiscrs will gain 
from It the necessary comprehension of the theorencal 
basis and the practical requirements of their practice as 
hfe insurance physiaans, which is often not their main 
professional activity 

In addinon to this, the book giies a systematic in 
sight into a medical field whose importance for mediane 
— considering the high place of life insurance in the cn 
are economic sphere — is not always fully realized by 
physiaans In order to show the doctor who is not famihar 
with life insurance methane its connecaons with general 
mediane, the authors haie coiercd the clinical as well as 
the statisucal point of view 
The incroduction contains the following remarks 

It IS obsious that the ratings found in this book wll 
not be primarily new ones, it was frequently necessary 
to use standard ratings which arc already known 
Nevertheless we have given new ratings for a consid 
crable number of symptoms and diseases and hare also 
attempted to establish ratings for impairments which 
base seldom or never before been rated Finally, we 
have sought to desenbe and classify the impairments 
for which we haic giien ratings on the basis of recog- 
nized chnical findings We hate, moreoicr, supple 
mented the section on insurance mediane by a dcscripi- 
tion of the apphcable methods of examination and by a 
list of occupational and athletic hazards, as well as by 
an attempt to give ratings for the additional risks (sup- 
plementary insurance for insalidism and accidental 
death) 

We believe that the essential quality of this book con 
sists in the following features (1) that all fields of 
mediane, insofar as they have any relanon to insurance 
mediane, hate been coicred, (2) that the systematic 
classificauon and rewsion of the material have permitted 
us to discuss all combinations and bases of clinical symp- 
toms which are important for insurance mediane (3) 
that we hate ventured to give definite standard ratmgs, 
in order to create a uniform objccUse basis for the 
premium, excluding all subjecuve interpretauons, as a 
starung point for further invcsngatiom in this field, 
and (4) that, in order to adiance insurance medicine as 


a saence, we have considered it necessary to dispense 
with the reucence which has formerly been mam 
tamed in the pubheadon of standard radngs, and we 
have thus made the rating of substandard risks a subject 
for detailed discussion 


Lectures on the Epidemiology and Control of Syphilis 
Tuberculosis and Whooping Cough and Other As 
pects of Infectious Disease Thorvald Madsen. The 
Abraham Flexncr Lectures Senes No 5 216 pp 

Balomore The Williams & Wilkins Company, 1937 
$300 

This IS a book of two hundred pages, containing the 
fifth scries of the Abraham Flexner Lectures, gwen by 
Dr Madsen at Vanderbilt Umscrsity in March, 1937 It 
IS the sort of material the reviewer at first thought he 
would skim through lightly, but he found himself held to 
reading Dr Madsen s lectures page by page and line by 
hne. 

Five subjects arc dealt with as follows Control of 
Venereal Disease in Denmark, with Special Reference to 
Syphilis’ , “Mechanism of Bacterial Infecnon ’, ‘Tubercu- 
losis in Denmark , “The Influence of Seasons on In- 
fection”, Whooping Cough ” 

The reader is impressed with the advanced soaal or 
ganization and unity of DenmarL This comes to the 
surface m many ways Tuberculous catUe were killed and 
paid for by the government before the turn of the cen- 
mry, the first tuberculosis seals w’ere sold there in 1904, 
and we are reminded of the contribuDons of Hnsen and 
other famous Danes 

Dr Madsen is more than a public health worker, to the 
reviewer it seemed as though physiology was his basic in- 
terest, yet nowhere within this \olume does he deal with 
essential physiological subjects 

The book is an entertaining httle lolume and the 
material contained within must have lortned an inter 
csting group of lectures 


Hotv Anaent Healing Governs Modern Therapeutics The 
contribution of Hellenic saence to modern mediane 
and saentific progress Kleanthes A Ligeros 523 pp 
New York and London G P Putnam’s Sons, 1937 
$10 00 


One would look far to find a drearier book than this 
The author takes a deal of space to prove what require 
no proving, namely, that much that is most worth while 
in modern thought and avihzauon had its rewts in annent 
Hellas To assume as he does, however, that practically 
every impiortant measure used in treating the sick was 
possessed by the Greeks is a manifet absurdity As to 
Hellenic concepts actually governing modern therajieuncs, 
his real complaint is that a good many procedure which 
the Greeks thought valuable have been discarded by the 
medical profession, in particular chiropraxts or manipula 
tion of the spine. 

But a fallacious thesis is not all that is the matter 
IS a dearth of information from original source, an 
even what is furmshed is not enUrcly apropos Nor, ^for 
tunately, has Dr Ligeros any gifts as a writer He is 
ivordy, repetitious and prosy, and snll worse, is given o 
jnsubstantiatcd statements, and careless af^t the name 
if those he quote and in his proofreading Thus empyenm 
IS repeatedly ‘empyemia " And since when did the a - 
opian tube lead from the pharynx to the earf 
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parts of Yugoslasia shows that the percentage of 
small holdings increased by ten from 1850 to 1936 
In the pcnod before the land reform was carried 
out this increase was even larger With the grotvth 
of the rural population the number of the land- 
hungr) peasants increased from year to year The 
onl) means of rehef was to reclaim the land and to 
•enlarge the area for cultisation As this work 
had generally not been undertaken on a large 
scale, there began a rural exodus and emigration 
to oserseas countnes and to newly mdustnahzed 
regions As emigration became more and more 
difficult dunng the last tss'O decades, and more 
recently became practically impossible, distress m a 
large number of rural countries has even deep- 
ened 

In the past century urbanization and industnah 
zanon ha\e gradually taken place m western Eu- 
ropean countnes The German urban populauon 
in 1871 was 14,800,000 and the rural populauon 
26300,000 In 1910 the urban populauon amounted 
to 39,000,000 and the rural to 25,900,000 In Eng- 
land in 1851 half the populauon hved m the ciUes 
and half m rural distncts Eighty years later, only 
20 per cent of the populauon mhabited rural areas 
In Belgium the number of the persons acutely 
■engaged in agnculture has decreased considerabl} 
in recent decades — from 25 per cent of the total 
populauon m 1846 to 82 per cent m 1930 In 
Prance from 1921 to 1931 the rural populauon de- 
■creased by 15 per cent An urban and mdustrial 
Europe has come into existence 

The follomng facts give a picture of the agrar- 
ian situation in countries in which a large part 
of the populauon is engaged m agriculture. 

In Poland there are 3300,000 farms, the size of 
tthich \ancs twdely Accordmg to the census of 
1921, tw o thuds of these farms were under ten acres 
and occupied only 25 per cent of the total arable 
land, while 19,000 farms ss'ere over 200 acres and 
■occupied 27 per cent of the arable land 

In Yugoslavia, of 15,000,000 mhabitants 11,500,000 
make then hsmg from agriculture Ninety-five 
per cent of all peasant famihes possess less than 
half and 5 per cent a hide over half of the area 
■under culm auon Almost 20 per cent of the rural 
populauon possess no land at aU, then mcome be- 
mg demed from agricultural labor Bulgana is 
also a land of small farms About 65 per cent of 
the land holdings arc from fi\e to tw'elve acres, 
occupying altogether six tenths of the arable land 

In Hungary, according to the 1930 census, 1644 
land propnetors had holdings larger than a thou- 
sand acres, 10 1 per cent of all propnetors oivned 
14 8 per cent of the land and 779,105 propnetors 
held not more than mo and a half acres, while 
595 per cent of all proprietors owmed only 43 per 


cent of the total arable land The number of 
laborers w'ho w'ere enurely landless amounted to a 
quarter of the total populauon One thud of 
them possessed theu own cottages wuth small gar- 
dens They earned low w ages, w’hich w^ere m gen- 
eral below' those earned before the World War 
A.ccordmg to recent data, 55 per cent of the agncul- 
tural laborers were imemplosed m the w'mter 
months of 1932-33, the average length of employ- 
ment w’as 130 days, or barely 45 per cent of the 
potenual annual workmg tune. About 500,000 of 
these w'orkers were not even employed durmg the 
summer 

In Roumama, 2p00,000 of the 3300,000 farms 
compnse holdmgs below' ten acres 

In Italy, one quarter of all the farms contam 
about one acre, 2,760,000 farms below' eight acres 
occupy eight nulhon acres, and 1596 large hold- 
ings comprise an area of ten milhon acres of arable 
land 

In Spain, the landed anstocracy, represenung only 
1 per cent of the total populauon, possesses more 
than half the total area of culuvable land Three 
tears ago, 3,000,000 of the 5,000,000 famihes en- 
gaged m agnculture possessed so htde and so 
poor land that theu standard of life w'as no better 
than that of the agricultural laborers The Luge 
estates were worked by these landless laborers, 
whose earnmgs w’cre very low' 

In Far Eastern countnes also, the rural situauon 
IS disqmeung The rural distress m India is 
show'n by the rapid increase of domesue servants 
recruited from the agricultural populauon — from 
2300,000 to 11,000,000 benveen 1921 and 1931 In 
the Punjab oter 55 per cent of the culuvators till 
less than fi\e acres This amount is not higher 
in other parts of India The Punjab is called the 
land of peasant propnetors, but about 60 per 
cent of the land is cultisated by tenants pavmg 
cash or crop rents In the United Prmmces and 
in Bengal this proporuon is even higher It is 
esumated that m the United Provmces about 56 
per cent of aU tenants and peasant propnetors 
possess undersized holdmgs In the central plams 
of Siam 36 per cent of the farmers possess no land, 
in the north 27 per cent, in the south 14 per cent 
and in the northeast 15 per cent In the most 
ferule imgauon distncts nearly all the famihes 
are tenants In Chma, big land propnetors, ab- 
sentee landlords and offiaals, formmg only 10 per 
cent of the populauon possess more than half 
the land under culm auon, and poor peasants ten- 
ants and agricultural laborers formmg 65 per cent 
of the piopulauon possess only 15 per cent A sur- 
\ey undertaken m some of the eastern and south- 
ern prosinccs showed an aserage holding of less 
than one to one and a half acres In one of the 
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registered deaths were attended by a physiaan dur- 
ing the illness, m the urban distrias this percent- 
age was as high as 32 In the rural areas 89 out 
of 100 infant deaths were not seen by a physician, 
in the urban districts 48 Out of 8273 physicians 
registered at the Roumanian Chamber of Physi- 
cians, 7010 resided permanently in the cities, and 
1263 m the villages There was one physician for 
508 mhabitants in urban districts and one for \2^7 
m rural distncts In Bulgana at the end of 1936 
there were 2719 physicians Of this number 579 
hved m the villages and 2140 in the cities Not 
more than 20 dehvenes out of 100 were assisted 
by a teamed midwife In Yugoslavia the situation 
IS very similar Of a little over 5500 physicians, 
only 800 are working in rural areas In Austria 
more than half the physicians reside m Vienna 
— one for every 373 mhabitants, but in the prov- 
mce of Burgenland, which has the most rural 
terntory of all the Austrian provmces, there is one 
physiaan for 2325 persons The number of Hun- 
garian physicians amounts to lO^Od, of whom 
4543 reside in Budapest The ratio for Budapest 
IS one physician for 219 inhabitants, and in the 
villages one for 1730 There are at the present umc 
not more than 3200 medical men m Turkey, with a 
population of over 16,000,000, and these are located 
mostly m the larger cities — 1000 in Istanbul alone 
In Greece there are about 6500 physicians, of whom 
1800 reside m Athens-Piraeus, with a population of 
shghdy over 800,000 Czechoslovakian industrial 
areas are provided with better health services than 
are the typical rural distncts In the Soviet Union 
the five-year plans have provided an increasmg 
number of physiaans and health mstitutions in the 
villages, but their number is msufiRaent The 
status of the health services m the large and pre- 
dominandy rural countries of the Far East is sur- 
pnsingly madequate In Chma there are less than 
10,000 physiaans for more than 400,000,000 m- 
habitants 

GeneraUy speaking, social security for the farm- 
mg population does not exist For the workers 
engaged m mdustry proper a senes of soaal in- 
surance schemes have been enacted, for the work- 
ers engaged m agricultural labor this has been 
done only on a limited scale The population of 
the urban and industrial distnas is not only ben- 
efitmg from the services organized for the treat- 
ment of the sick and for the prevention of disease 
by social security schemes, but is also takmg a 
larger share in the social and health services or- 
ganized and maintained by pubhc funds 

It IS difficult to estunate the rural popuIaUon of 
the world, because changes are occurring m the 
composition of the populauon m general There 


has been a large rural exodus m almost every coun- 
trv The growth and rapid development of urban 
districts have been striLmg In general the per- 
centage of the rural populauon has deacased 
Soil, of the 2 biUion people in the world, at least 1*4 
bilhon are hving in rurd districts, mainly engaged 
in agriculture and home industnes 
This agncultural populauon has a long history 
The ullers of the sod made their own history, 
which influenced the events of the world Their 
soaal position underwent three most important 
mfluences that of outright slavery, that of serfdom, 
and, beginning several decades ago, that of per 
sonal freedom In the vast area in which the 
rural populauon hves there suU exist condiUons 
which make life hard and even msupportable 
For centuries, farmers have been fighting for 
the possession of their own land This struggle 
IS suU under way The Roman Empire was 
weakened by agrarian revolts The uprisings of 
the farmers which have occurred in almost every 
century were the consequences of soaal and eco- 
nomic unrest In the period from 1789 to 1870, 
the agrarian revoluuon in European countries 
gave peasants freedom but left them suU econom- 
ically dependent In the period after the Franco- 
Prussian war, m most European countries land re- 
forms were carried out The large holdings were 
expropriated and divided among landless peasants 
and those owmng small land holdmgs New set- 
tlements were cstabhshed for the former on the 
large holdmgs previously belonging to wealthy 
landlords In the Far East, with the largest rural 
populauon in the world, araounung to nearly 1 
billion, the social and economic status of the peas- 
antry has not changed materially, bemg still semi- 
fcudal in chararter In China, rural distress 
caused agrarian revolts over a large part of its enor- 
mous area and resulted m the loss of milhons of 
lives In India, the second largest rural country, 
there sull prevail condiUons which arc keeping 
farmers in extreme poverty In Japan there oc- 
curred an impressive improvement in the ciues and 
a large number of industrial establishments were 
built up, but the farming population has remained 
to work the land, which for the most part does 
not belong to them 

In Europe, after the great reforms in the nme- 
teenth century land could be conveyed with free- 
dom, and family ties were weakened This has 
produced a phenomenon known as the pulvcriza- 
uon of holdmgs The process can be shown by a 
few examples In Hungary small holdings, those 
under live aaes, numbered httle over 22,000 in 
1851 The total rose to over 1,000,000 fifty years 
later In the same period the number of agricul- 
tural workers doubled A suncy made in some 
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vesugations and activities There are still rmUions 
of human bemgs whose health has ne\er been 
properl) cared for There are still \ er)' many phv- 
siaans graduated from the best medical schools 
mth inadequate knowledge of the importance of 
rural health problems and rural conditions as w eU 
as the enormous possibihties for health work in 
rural areas 

# # 

Medical activity was formerly concerned mainU 
with the treatment of the sick The best doctors 
attended only mdisidual patients, and the sen ices 
they presided were limited to a relative!) small 
proportion of the population The unequal eco- 
nomic conditions among padents have naturall) had 
a detrimental effect on the relations between the 
doctor and the patient Owung to the e% er-increas- 
mg number of doctors, the practice of mcdicme 
is thus placed on a totally different basis 

The social side of mediane should not be neg- 
leaed This apphes particular!) to rural areas 
where social and econormc conditions mfluence 
the whole rural hfe This side of mediane is con- 
cerned wnth the problems of social ills and their 
ongins and of social mediane A rural health 
worker should bear m mmd these aspeas of med 
lone. 

The soaal ills of rural areas are concerned tvith 
a large group of soaal problems of a medical kmd 
such as bad housing, soaal diseases and malnutn- 
tion, W'hich cannot be properly understood until 
their connection w'lth social condiuons is reahzed 
Such im estigations cannot be conduaed m labora- 
tones alone, but m\ ol\ e probmg mto every smallest 
part of the people’s hfe and the closest scruuny of 
the habits and customs and of the particular sections 
of the commumn 

The practice of social protection and presenoon 
arc show'mg ever more clearly that the medical 
man must make use of soaal saence and that 
an acquamtance with it is essential to the success 
of his work This leads to a change of approach 
m medical work, in this sense, that the physiaan 
apphes his leammg to the people as a whole, thus 
extending his knowdedge and becommg a phvsiaan 
of the whole community With the cxpcnencc 
thus gained and the skill developed by practice, 
the medical man learns to feel the pulse, not 
mcrcl) of the smgle pauent but of the nauon as 
a whole, to stud) pathologic phenomena, not 
only in the leaure rooms and laborafoncs of m- 
stitutes and in hospitals but on the body of w'hole 
sections of soaet), and indeed of the nauon as 
a whole 

MTicreas dortors were usuall) regarded as repre- 
sentatnes of a purelv humanitarian work, their 
artiMUCs, Mewed from this angle, have made them 


factors m economic hfe Ruskm rightly defined 
the true aim of nauonal economy as “the produc- 
mg of as many as possible full-breathed, hght-eyed 
and happy human aeatures ” 

The importance of education on matters of pub- 
he health should be speaaUy emphasized 

The problems of pubhc health do not fall cx- 
clusuel) wuthm the province of the acUvmes of a 
medical man, for health is our common heritage 
The people s minds must be prepared for the meas- 
ures to be apphed, so that they can understand 
them and contribute to their enforcement A law , 
howeier excellent, cannot be propcrl) carried out, 
can yield onl) ler) poor results, if it finds no sup- 
port among the people This concepuon of educa- 
Don as a part of preparator)' wmrk for health 
acOMUes show’s most clearlv how the physiaan 
should be a teacher of the people, mdeed, he should 
make the greatest possible use of cducauon as the 
best and surest w’ay to success 

If we turn our attennon to the problems of 
rural health, w e can reathlv realize the importance 
of such a w'ork m this field, for mam of these 
problems can be soKcd by the methods menuoned 
abme 

Medical acmity is changmg Out of the physi- 
cian w’ho looked after and cured an mdiMdual 
there has dc\ eloped the physiaan who looks after 
the health of a whole socict)’ This dcielopment 
in the medical calhng is a logical result of the 
grmvth of prevenuve mediane. It has led the 
phvsiaan out of the consulung room mto soaety 
to contribute his full share to the health of the 
whole world 

It IS usually assumed that the peasant is pnm- 
itne and consenatiie, and that m his case health 
work encounters great difficulties This concep- 
tion, how’cver, is due onl) to insuffiacnt know’ledge 
of the peasants life. Our training usuaU) takes 
us far from ordinary rural life, e\en m the case 
of persons of peasant ongm Peasant life nescr- 
theless contams all the elements required for 
Cl cry form of progress Generali) speaking people 
haic not bothered much about the peasant, as he 
is always looked upon as a permanent source of 
new’ hfe and rcmiigoration m eicry nation Yet 
in the ullages, among the peasants, spintual hfe 
can be found m abundance b) those who would 
seek It out 

Arc not the famous national songs and costumes 
the best mdicaoon of an exceptional spiritual hfe^ 
Hal a not many famous men sprung straight from 
the pcasantr)’^ Sensitiie to many fine features 
of peasant hfe, W’nters of genius haie described 
them m some of the great masterpieces of htcra- 
ture Ml happiest memoncs arc those of hfe 
among the peasants Dunng m) last penod of 
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most fertile provmccs in the ^uth, two thirds 
of the farmers were hvmg on one third of the 
land In the most densely populated area of China, 
south of the Yellow River, tenancy is the most 
common form of land tenure On the average, the 
tenant farmer pays about one half the proceeds 
from his crop to the land propnetors In rural 
Japan feudal condiuons sull prevail Sixteen per 
cent of the cultivable land is m the hands of the 
big landlords With very few exceptions they rent 
their land to the poor and landless farmers Half 
the total number of land holdmgs are composed 
of farms averagmg less than two and a half acres 
in extent and compnsc a httle over 8 per cent of 
the total area under cultivation The same area 
IS owned by the big landlords, who possess over 
120 acres each, but the number of thar holdmgs 
amounts to only 0 1 per cent of the total Of every 
100 farmers, 74 are tenants or part-tenants and 
small owners 

The history and mfluence of the large landed 
properties or haciendas on rural life m Central 
and South American countries is too well known 
to be descnbed here The distress of the peasantry 
and agricultural workers caused by them is com- 
mon knowledge, as are the resulting disturb- 
ances, which affected the whole rural life of 
some states Of this, Mexico is -an example There 
arc very large holdmgs amounting sometimes to 
two hundred and fifty thousand acres The land 
IS cultivated by the workers, who are bound to 
haciendas This system has left some 5,000,000 
of the population without agricultural holdmgs 
They arc laborers on the large farms, earnmg very 
low wages In Chile the large estates of over uvo 
thousand acres, 1 8 per cent of the total number, 
cover nearly 80 per cent of the arable land The 
hvmg condiuons of the agncultural workers arc 
deplorable. 

The rural areas are supplying aues and indus- 
trial distnets with cheap labor and foodstufis The 
standard of hfe m the urban and mdustrial regions 
has improved very rapidly, while progress m the 
rural districts has been very slow A large amount 
of agncultural products are exported from rural 
countnes, and this is sometimes considered as a 
sign of prospenty in these regions A survey un- 
dertaken m several rural countries on the nutri- 
Uonal status of the populauon showed that there 
exists undernounshrnent among a large number 
of the rural populauon, and that agricultural prod- 
ucts are exported from rural countnes without con- 
siderauon of the nutnuonal requirements of the 
people The reasons are purely commeraal The 
indusuial products imported mto the rural coun- 
tries m exchange serve mainly the urban popula- 
tion and industrial estabhshments, from which 
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the farmmg populauon denves comparauvciy very 
small benefit To cover their money requirements 
the farmers ownmg small holdmgs are usually 
compelled to sell the best products of their farms 
to the town people Thus they are helpmg the 
aues and mdustry, themselves rcmatnmg far m the 
rear m regard to sanitaUon, housmg, health and 
general education 

The unfavorable soaal and economic conditions 
of a very large part of the rural population, which 
have been pointed out here only m a' general way, 
were followed by other phenomena such as illit- 
eracy, illness, a high general and infant death rate, 
poverty, unrest and migration, the time allowed 
for this lecture is too limited to permit describing 
them in every detail 

* * * 

When I was revicwmg the rural condiuons all 
over the world I thought about the rural health 
workers who arc confronted with this situation I 
am thmlong now about medical officers who have 
imtiated and are directing and stimulating health 
work in rural areas The primary duty of a phy- 
siaan m a rural distnct svas for a long time con- 
sidered to be to serve as a helper to the sick My 
own expenences have led me to bcheve that a health 
worker in a rural cotmtry must go much farther, 
and that his service must be connected with a 
scheme of general rural reform His work when 
isolated is bound to fad After working for some 
years m my native country and in China I came 
to the conclusion that successful health work is 
not possible m areas where the standard of hvmg 
falls below the level of tolerable existence The 
removal of social grievances, such as the sense of 
exploitation by others, is of the greatest impor- 
tance. For soaal and health services depend for 
their success on the co-operation of the people, and 
this will only be given by a population which is 
reasonably optimistic concerning the future, and 
which IS wiiimg to give at least qualified accept- 
ance of the social order 

After these general remarks I should like to 
make some observations in regard to the role of 
a physician m a rural country I am tbinkmg here 
mainly about the health officer, whose duty is to 
lead and to create. Obviously he is confronted 
with a much more difficult task than is a medical 
officer of an urban or mdustrial area The rural 
conditions arc still not suffiaently known, and for 
this reason the work of such a health officer is 
more difficult and cannot always be carried out 
on the usual pattern In rural areas there is plenty 
of room for new starts and for very ilfummatmg 
studies The vast rural districts, which have never 
been properly covered by medical men, give a 
special opportunity for a wide Held of health in- 
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vcsBgations and activities There are still millions 
of human beings whose health has never been 
properly cared for There are stiU s er\' many ph\ - 
siaans graduated from the best medical schools 
mth inadequate knowledge of the importance ot 
rural health problems and rural conditions as u ell 
as the enormous possibihtics for health work m 
rural areas 

ft * * 

Medical activity was formerly concerned mainh 
TOth the treatment of the sick The best doaors 
attended onl) mdividual patients, and the services 
they provided were limited to a relatively small 
proportion of the population The unequal eco- 
nomic conditions among patients have naturally had 
a detrimental effect on the relations between the 
doctor and the patient Owmg to the ever-increas 
tng number of doctors, the practice of medicine 
IS thus placed on a totally different basis 

The social side of medicme should not be neg- 
lected This apphes particularly to rural areas 
uhere social and cconormc condiDons influence 
the w hole rural life This side of medicine is con 
cemed wnth the problems of social ills and their 
ongms and of social medicine A rural health 
worker should bear m mind these aspects of med 
lane 

The soaal ills of rural areas are concerned wnth 
a large group of soaal problems of a medical kmd 
such as bad housing, soaal diseases and malnutri- 
tion, which cannot be properly understood until 
their connection wnth social conditions is realized 
Such in\ estigations cannot be conducted in labora- 
tories alone, but mvolve probing mto every smaUest 
part of the people’s life and the closest scrutmj of 
the habits and customs and of the particular secnons 
of the community 

The practice of soaal protection and prevention 
are show'ing ever more clearly that the medical 
man must make use of soaal saence and rhat 
an acquamtance with it is essential to the success 
of his W'ork This leads to a change of approach 
in medical work, m this sense, that the physiaan 
apphes his leammg to the people as a w'hole, thus 
extendmg his knowdedge and becoming a physician 
of the whole community With the expenence 
thus gained and the skill developed by pracncc, 
die medical man learns to feel the pulse, not 
merely of the single patient but of the nation as 
a whole, to study pathologic phenomena, not 
only in the lecture rooms and laborafones of in- 
stitutes and in hospitals but on the body of w'hole 
sections of society, and indeed of the nation as 
a whole 

^^dicreas doctors w'ere usually regarded as repre- 
sentatiscs of a purely humanitarian w'ork, their 
acti\ ities, view'ed from this angle, has e made them 


factors in economic life Ruskm rightly defined 
the true aim of national economy as “the produc- 
ing of as many as possible fuU-breathed, hght-cyed 
and happy human creatures ’’ 

The importance of education on matters of pub- 
hc health should be speaally emphasized 

The problems of pubhc health do not fall ex- 
clusnely w'lthm the province of the activities of a 
medical man, for health is our common heritage 
The people s mmds must be prepared for the meas- 
ures to be applied, so that they can understand 
them and contribute to their enforcement A law', 
how'eser excellent, cannot be properly earned out, 
can yield only ver) poor results, if it finds no sup- 
port among the people This conception of educa- 
tion as a part of preparatory w'ork for health 
actiMties show's most clearly how the physiaan 
should be a teacher of the people, mdeed, he should 
make the greatest possible use of education as the 
best and surest w'ay to success 

It W'e turn our attention to the problems of 
rural health, w'e can readily realize the importance 
of such a work in this held, for many of these 
problems can be solved by the methods mentioned 
abotc 

Medical actiMty' is changing Out of the physi- 
cian w'ho looked after and cured an indmdual 
there has developed the physiaan who looks after 
the health of a whole soaety This development 
in the medical calhng is a logical result of the 
grow'th of prevenuve medicme It has led the 
physician out of the consultmg room mto soaety 
to contribute his full share to the health of the 
W'hole world 

It IS usually assumed that the peasant is prim- 
itive and conservadt c, and that m his case health 
w'ork encounters great diiEculnes This concep- 
uon, how'et er, is due only to msuffiaent know'ledge 
of the peasant’s life. Our trammg usually takes 
us far from ordinary rural hfc, e\en m the case 
of persons of peasant origin Peasant life never- 
theless contains all the elements required for 
every form of progress Generally speaking, people 
have not bothered much about the peasant, as he 
is alw'ays looked upon as a permanent source of 
new' life and remv'igoradon m every' nadon Yet 
m the villages, among the peasants, spiritual life 
can be found m abundance by those w'ho would 
seek It out 

Are not the famous nadonal songs and costumes 
the best mdicadon of an excepdonal spiritual life’ 
Havemot many famous men sprung straight from 
the pcasantrv'’ Sensiuve to many fine features 
of peasant hfe, writers of genius have described 
them m some of the great masterpieces of htera- 
ture Mv happiest memones are those of life 
among the peasants During my last period of 
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activity my deepest impressions were those gained 
during the days I spent among the Chinese peas- 
antry The peasants in Yugoslavia have shown 
an extraordinary strength in their struggle for a 
better life The Croatian peasants arc organizing 
themselves socially and economically, preparing a 
basis for a better future In their houses have been 
born writers who are active in every branch of 
public life. There is everywhere a strong move- 
ment among the peasants all over the world 

Thus a closer acquaintance with the peasant and 
a detailed study of conditions in rural districts 
are necessary before a plan of work can be mapped 
out The peasant represents by far the largest com- 
ponent of the populauon in most countries, yet 
we know httle and learn less about peasant life 
Physicians often discuss the great incidence of mor- 
tality and disease among the peasantry, but these 
questions are not studied so thoroughly as they 
should be, particularly in the light of this consid- 
eration that health questions m rural districts can 
hardly be undertaken without a knowledge of gen- 
eral peasant standards 

Applied hygiene has before it a wide field of 
research into cultural, social, economic and health 
conditions in the rural environment Some inves- 
tigations have already been made on these hncs 
in some countries, but they are isolated and dis- 
connected in character Moreover, the school and 
the home, manners and customs, cannot be sepa- 
rated from health The physician should make it 
his first business to familiarize himself with peas 
ant life from every angle, otherwise he will scarce- 
ly be in a position to organize appropriate health 
protection The field of work must be known be- 
fore systematic labor can begin 

Education is one of the most difficult problems 
in rural districts, but without it no progress in 
health work can be achieved This work is some- 
times regarded as an- easy matter, but it calls for 
great skill, and requires a thorough knowledge of 
the region and of the people’s minds Overelab- 
orate popular health education, undertaken with- 
out suitable preparation or a correct knowledge of 
conditions of life in the country, can occasionally 
do more harm than good The educational activity 
of the village physician is necessary, if only to 
secure the collaboration of the population in health 
matters As has already been pointed out, the 
whole population must participate in general 
health acUviUes, for only thus can health-con- 
sciousness and the desire for health become general 
The need for general collaboration must be par- 
ticularly stressed in these Umes of economic depres- 
sion, the health machinery in country districts can 
be planned by experts in the light of the latest 
experience and knowledge, but the practical work 


must have the support of the population, and msu- 
tutions for the protecUon of health must be set up 
by thar help Nothing is easier than to collaborate 
with peasants in the right way, they have great 
resources of common sense and understanding, 
courage and strength 

If the peasant in his struggle for existence has 
opened the wide spaces of the earth and drawn 
from them with his own hands the natural prod- 
ucts on which the great cities hve and flourish, 
why should he not sink wells, build water mams 
and erect health mstitutions? In the course of 
my long experience I have always found it easy 
to secure this co-operation, and I am more than 
ever convinced that the peasant is the best collab 
orator in health matters 

The most efficient method of health educaUon in 
rural districts is the estabhshment of health activ- 
lUes, from which a peasant derives a direct ben- 
efit Such a method is employed in Yugoslavia 
The schools of public health and the insututes of 
hygiene are the centers of rural health activities 
They advise farmers in sanitary engineering mat- 
ters, conduct field work with their help, construct 
wells, latrmes and manure pits and devise rehous- 
ing schemes on individual farms and estabhsh cen- 
tral water supphes for whole villages The schools 
and the institutes sometimes help with material 
for construction or with cheap loans, and the farm- 
ers contribute free labor Such field work nat- 
urally stimulates an interest among the peasants 
It creates a movement for better health among 
the rural population In special classes durmg the 
winter the peasants are taught subjects of general 
educational value, but particularly those of agricul 
turc, basic veterinary work, animal husbandry and 
health The peasant women attend special courses 
in home economics, at which they arc also in- 
structed in health matters Such methods show 
far better results than those of lecturing and ex 
hibitmg 

Nutrition in country districts has not been suf- 
ficiently investigated, so that here we are still large- 
ly on unexplored ground Some people, thinking 
of the food the peasantry produce, wrongly assume 
that the peasant population has at all events enough 
to cat, but It is no exaggeration to affirm that in 
many districts the peasantry goes hungry, and that 
in even more districts the diet is unsuitable Let 
the village physician devote a great deal of at- 
tention to this field of preventive medicine, for he 
can do much that is practical 

The value of the collaborauon of the population 
in health matters has been sufficiently demonstrated 
As has just been said, health work cannot be con- 
ducted actively in isolation, but must be accepted 
IS part of the general work of rural reconstruction 
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Purel) medical activity caunot adequately promote 
the public health, smee health problems depend 
for their solution on educauonal, economic and 
soaal factors which exert a decisne influence in 
most cases of disease In country distncts com- 
plete success by the physician is only to be ex- 
pected if his activities arc combined with those 
of the schoolteacher, the agricultural expert, the 
setermary surgeon and the engmeer 

The prevention and control of animal diseases 
IS particularly important The occurrence of in- 
fecdous diseases among animals in rural areas is 
verj high, and the losses are sometimes disastrous 
to rural economy, causing additional distress and 
poverty The combmed activity of a phvsiaan 
and vetermary surgeon in the village is ver) wel- 
come to the farmers They are most interested in 
health work if economic advantage follows it In 
a remote part of China, m which animal husbandry 
pla)s an important role in rural hfe, the health 
services recently organized have been combined 
with services for the protection of animal health 
The agricultural experts can introduce a better 
method of cultivation, and raise the yield per 
unit and thus also the standard of living Engi- 
neers can reclaim, protect and increase the area 
of the arable land Some data concernmg Yugo- 
slavia w'lll clearly show to what extent such a 
work could improve the peasant life In that coun 
tr) almost one quarter of the total population hves 
>n regions which are too infertile to produce suf- 
ficient food It IS estimated that about one half 
this populaUon must buy three quarters of the 
grain required for bread The poverty in these 
regions sometimes prevents the people from buvmg 
necessary foodstuffs Yet the area which is not 
under culuvation or not properly protected, and 
which could be made arable, is sufficiently large 
to provide the inhabitants with food, to raise the 
present low standard of hving and to improve 
rural health conditions 

The chief professional help must come from the 
pubhe-health nurse, but she can be of genuine as- 


sistance only it she works on the same prmcipies 
She must act as a helper and teacher to the 
peasant population It should be emphasized that 
to do her vv'ork aright and to be successful, the 
nurse must have been tramed m the right w'ay 
Speciahst training in various branches of health 
w'ork vv'ould, however, be uneconomic and unsuit- 
able m rural districts 

* * 

The tasks we have described naturallv rcqmre 
a new outlook on the part of the medical profes- 
sion, the spirit of the times and the even more 
manifest health needs of the peasant population 
compel us to think and work differently as time 
goes on 

There are several reasons for the maldistnbution 
of physiaans, medical aid and preventive w'ork m 
the rural distncts Naturally the factors of eco- 
nomic nature are of primary importance As long 
as a health w'orkcr cannot make an adequate hvung 
out of rural health work there will be a general 
lack of physicians in rural areas Educational fac- 
tors are also playmg an important role Villages 
are generally considered to be an unsuitable field 
for medical activiues Effective rural health work 
requires certam changes m medical education, par- 
ticularly m regard to the soaal aspects of medi- 
ane The other important factors should not be 
overlooked The social and economic condiuons 
of the rural population are m general such that 
they require a profound change We reached the 
conclusion long ago that economics and health are 
interdependent, and this fact applies especially to 
rural areas Successful health work can be attamed 
only if It IS correlated with other activities for 
the improvement of rural life. This naturally de- 
pends on a successful collaboration of the people 
and their free partiapauon in pubhc affairs A 
rural health w'orker must therefore be a promoter 
of a social, political and economic peace For these 
factors are fundamental requisites to the success 
of rural health vv'ork 
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THE LOCALIZATION OF INTRACRANIAL LESIONS 
BY ELECTROENCEPHALOGRAPHY 

Denis Williams, MD , M R C P ,* londos, England, and Frederic A Gibbs, M D t 

BOSTON 


"^^EUROSURGEONS have been greatly handi- 
T ^ capped in their operative approach to intra- 
cranial lesions such as tumors and abscesses by 
difficulty in localizing the lesions The most skill- 
ful neurological exammation succeeds m doing so 
only in a mmority of cases, and every clinical 
neurologist has from ume to time found it impos- 
sible to decide whether symptoms of high intra- 
cranial pressure are caused by a frontal tumor or 
by an obstrucuve lesion of the posterior fossa 
Study of the chemistry and hydrodynamics of the 
cerebrospinal fluid may faahtate the interpretation 
of clmical observations, and auxihary methods em- 
ploying radiography — encephalography, ventric- 
ulography and arteriography — have played an 
increasmgly important part in the diagnosis of these 
lesions The routme use of such radical diagnostic 
procedures in these cases reflects the difficulty which 
the clinical neurologist encounters in establishing 
accurate diagnoses 

The limitations of the available methods of in- 
vestigation of neurologic disorders, especially those 
involving the central nervous system, render any 
additional diagnostic procedure of particular value 
to the chnician Should this method enable the 
neurosurgeon to plan his operation with greater 
certainty and safety, it would have great practical 
value and earn an established place m clinical in- 
vestigation 

That such a procedure is available was shown 
by Grey Walter^ m 1937, for he proved that elcaro- 
encephalography affords a technic for the localiza- 
tion of intracranial lesions which has a high de- 
gree of accuracy without mvolving any discomfort 
or danger to the patient He had observed’ that 
'a focus of abnormally slow electrical tvaves col- 
lected from the mtact cramum coincided with an 
area of cortical involvement by gliomatous Ussue 
Later^ he predicted the position of corneal damage 
in 12 cases m tvhich tumor was subsequently seen 
He showed that the slow waves occurred m poorly 
functioning cortex In 26 cases with normal cor- 
ucal potentials and in which a cerebral tumor bad 
been suspeaed on chnical grounds, the subsequent 
mvestigation and progress of the cases showed that 
none had been present It appeared, therefore. 
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that the method had very great practical applica- 
tion 

Walter developed his technic as a modification 
of that described by Adrian and Matthews With 
pads moistened m salt solution and placed on 
the scalp, he led off and amphfied the minute 
changes in electrical potential— of the order of 
1/50,000 of a volt — which are produced by the 
brain He recorded these with a cathode ray 
oscillograph on moving bromide paper With three 
pairs of electrodes connected to three separate am- 
phfying and recording units, be was able, by noting 
the amount of abnormal activity in the three rec- 
ords and the phase relation of the abnormal slow 
waves, to determine which electrode was imme- 
diately over the locus of discharge (Fig 1) By 
moving the electrodes he determined the size and 
shape of the focus 

In order more fully to ascertain the value of 
this method to clinicians it seemed desirable that 
It should be tested independently on a random 
sample of patients under the conditions of ordinary 
hospital practice This ive have done, using the 
technic described by Walter, the only difference be- 
ing that the oscillograph records were made with 
an ink-writing instead of with a cathode-ray oscillo- 
graph 


RESULTS 


Most of the patients were referred from the 
Neurological and Neurosurgical Units of the Bos- 
ton City Hospital We are indebted to Dr Don- 
ild Munro, Dr Walter Wegner and Dr Tracy 
Putnam for their co-operation in this invcstiga- 
aon A few patients in whom the diagnosis was 
ibscure and to whom jt was thought that electro- 
incephalography might be of value were referred 
Tom other hospitals So far as possible all the 
ases were exammed m ignorance of the history 
>r clinical findings, and clmical reports were not 
ibtained until a report had been given on the 
ilectroencephalogram 

Eighty patients were examined, of whom 50 had 
bnormal cortical potentials with evidence of foca 
listurbance Seventeen patients showed no cor- 
ical abnormahty, and 13 had records characteristic 
if epilepsy, without any evidence of a constant 
ocus of discharge of slow waves 

In 13 of the 50 cases with foci of abnormal 
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discharge operation was not performed, and the 
clinical diagnosis was too mdefinite to verify the 
accuracy of the observauons In these cases it was 
impossible to discover whether the focus cor- 
responded wnth the position of the organic lesion 
In the remammg 37 cases verification of the posi- 
non of the abnormahty was possible In 22 the 
lesion was seen at operation or autopsy, in 10 its 
position was estabhshed by unequivocal chnical 
findmgs, confirmed in 4 by radiological evidence, 
and m 5 a bone defect was present in the skuU 


cerebral tumor was made She was discharged, ha\mg 
refused operation 

She was readmitted in December, 1937, with symptoms 
of high intracranial pressure, failmg \ision and general- 
ized grand mal seizures There was bilateral papilledema 
with a hemorrhage on the nght. The pupils were ir- 
regular There W’as shght weakness of the left side of the 
face and weakness and unsteadiness of the left arm. The 
right upper abdominal reflc-K was absent. X-rays of the 
skull showed thmmng of the floor of the seUa and erosion 
of the postenor chnoids, but no esidence of a local le 
Sion A diagnosis of nght parietal tumor was made. 

Electroencephalograph} showed ‘irregular slow acusity 
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Figure 1 Records ta\en from the scalp of a patient with a left nudpanetal lesion Three units are 
recording from the head In the upper three trac ngs electrodes are placed in an anteroposterior position 
in the right hemisphere A normal rhythm of about ten per second is seen In the lower three traangs 
similar leads are used in the left hemisphere Large slow waves of one or two per second are present in leads 
I and 2 The normal ten per-second rhythm is absent The slow waves in lead 2 form a mirror image of 
those in lead 1 indicating that the focus of discharge is originating under the electrode which is common 
to leads 2 and 1 




as a result of previous trauma In every one of 
these 37 cases the position of the smgle focus of 
abnormal discharge corresponded closely with the 
site of the organic lesion For purposes of verifica- 
tion the 22 cases in w'hich the cerebral lesion was 
seen w>ere of greatest value In these the correla- 
tion was striking It w'ould not be profitable to 
describe all the cases m detail Instead, brief sum- 
maries illustrating the results in a few' of them 
are recorded below' 

CtSE REPORTS 

Case 1 F G , a female aged 55, was admitted to the 
Boston Ciu Hospital in Maj, 1935, complaining of left 
sided Jacksoman seizures A diagnosis of nght frontal 


in all leads, with ma.vimal and much more constant ab- 
normal acUMW o\cr the nght panetal lobe. This is most 
marked rather low in the antero-panetal region The 
diffuse wares may be due to increase in intracramal 
pressure. 

At operauon a right fronto-panetal osteoplastic flap was 
turned to center orer the area of abnormal electrical dis- 
charge. A large meningioma was found in the center of 
the flap 

Case 2 J R., a male aged 37, was admitted to the Bos- 
ton Cit} Hospital m October, 1937, harang 1 years his- 
tors of a gradual onset of nght sided sensory loss begin- 
ning in the hand and tongue and nght sided focal sei 
zurcs beginning m the fingers. Climcal examinauon 
showed slight signs of upper motor neurone damage in 
the nght side, wath moderate diminuuon of all forms of 
sensation of a hemiplegic type on that side. Encephalog 
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raphy showed slight consolutional atrophy in the nght 
temporo-panctal region 

By electroencephalography, “a normal rhythm was seen 
throughout, with the exception of a few low voltage slow 
wa\es emanating from the right temporo-ocapital re- 
gion, suggesting shght impairment of cortical actiwty in 
this region If there is a lesion it is probably deep and is 
not invohnng the cortex directly ” At operation an arterio- 
venous angioma was found in the posterior Sylvian re- 
gion A few vems presented at the surface, but it was 
ob\ lous that most of the lesion lay beneath the surface of 
the cortex 

Care 3 E. L, a male aged 63, was admitted to the 
Boston City Hospital m January', 1938 He had had head- 
aches, nausea and vomiting for 2 months, diplopia for 1 
month and drowsiness and mental detenoraaon for 2 
Weeks On examination he was drowsy and apathetic, had 
a poor memory and was incontinent of unne. There was 
doubtful bilateral sixth nerve weakness, doubtful papil- 
ledema, and a suspicion of weakness on voluntary move 
ment of the left side of the body The tendon reflexes 
were equal, the nght abdominal reflexes absent and the 
right plantar response equivocal A tentative diagnosis 
of frontal tumor w'as made, the side being undetermined. 

Electroencephalography showed ‘lery high voltage slow 
activity in the right frontal region extending as far back 
as the premotor area There was slight abnormality on 
the left side, perhaps due to high intracranial pressure.’ 
It was considered that there was very' gross cortical dys- 
function over the whole of the nght frontal lobe On 
venunculography there was displacement of the ngbt 
frontal horn, and at operation a hemorrhagic cyst the size 
of a tangenne was found in the right frontal pole 06 an 
below the surface. The overlying cortex was flattened and 
discolored. 

The following case demonstrated the value of 
electroencephalography when clinical evidence of 
an intracranial lesion was lacking 

Care 4 R. McK , a female aged 22, was admitted to 
the Boston City Hospital in October, 1937, having had 
frequent peat mal attacks for 2 vears and four grand mal 
sazures m the last year Except for a doubtful right sided 
onset, there were no locahzing signs during the seizures 
The only posiUve chnical signs were shght left sided motor 
weakness and a slight inaeasc in the tendon jerks with 
an equivocal plantar response in the right. The visual 
fields were normal X-rays of the skuU showed no ab- 
normality A climcal diagnosis of ‘epilepsy with a focus 
of undetermined nature in the left hemisphere was made. 

The report on the electroencephalogram was The left 
side appears normal The right shows large waves with 
much abnormal acnvity centering in the postenor parietal 
region, with a central silent area. This abnormality is 
very widespread and suggests much corneal change.’ From 
the type of disturbance it was thought that it might be 
due to a meningioma or some other destructive corocal 
lesion, and as the focus of discharge nas so vvell marked, 
an encephalogram was strongly advased This showed a 
large dilaUon of the temporal horn of the left ventncle, 
below the silent area locabzed by electroencephalography 
A nght parieto-ocapital cramotomy was therefore per- 
formed, and a cyst 5 cm in diameter was exposed m the 
nght posterior panetal cortex There was no overlying 
cortex, and the cyst communicated vv’ith the temporal 
horn of the nght lateral ventncle, of which it was an 
enormous dilation The cy'St corresponded wath the silent 
area in the abnormal discharge recorded electncally, and it 


was seen that the occipital pole, from which normal 
waves had been obtained, was unaffected by the lesion 


In 1 case where two lesions were found at autopsy, 
only the major lesion had been recognized by elcc- 



LESION discharge 

Figure 2 Charts of the cerebral hemirpherer of 3 
patients in tvhom the lesion was seen at operation On 
the left IS shown the position of the lesion as drawn by the 
neurosurgeon after the operation On the right is the 
position of the focus of abnormal activity as drawn on 
the report sheet given to the neurosurgeon before the 
operation 

troenccphalography The patient was in deep coma 
and had high intracranial pressure at the time of 
investigation, and an enormous area of pathologic 
high-voltage discharge was maximal in the right 
temporo-panctal region At autopsy, a large, 
wedge-shaped area of ischemic necrosis was found 
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to comade with this discharge, and a meningioma 
was present on the outer and lower aspect o£ the 
left hnntal lobe Subsequent e.\ammation of the 
record showed that a subsidiary focus w'as present 
m this region also In 2 of the cases presentmg 
nvo foa of abnormahty, the position of the greater 
disturbance only had been venfied but the possi- 
bihty of multiple foa was great 
In 6 cases tvhere a lesion was subsequently seen 
to comade with a focus of abnormal electrical dis- 
charge, It had been impossible to locahze the le- 
sion by chmcal methods or by x-rays of the skull, 
three of these w'hich subsequently came to autopsy, 
were considered to be m too precarious a condi- 
uon to ivarrant encephalography Electroenceph- 
alography was employed m all these cases It 
was successful where aU other available diagnostic 
methods had been found inadequate 
The lesions causmg the abnormal discharge were 
duerse They consisted of tumors (15 cases), ab- 
scesses (6 cases), traumatic lesions (6 cases), sub- 
dural hematomas (4 cases), porencephalic de- 
fects (2 cases), and Paget’s disease of the skull 
causmg locahzed cortical pressure, an idiopathic 
local comcal atrophy, Schilder’s disease, and a tu- 
berculoma (1 case each) This senes of 37 cases, 
therefore, confirms Walter’s obsen'ation that the 
slow wa\es emanate from abnormal cortex and not 
from the causal lesion Foerster and Altcnburger 
bad previously shown that cerebral tumors tvere 
electncally macUve 

The negative cases m this mvestigauon were 
also of interest, for m 7 a diagnosis of cerebral 
tumor or cerebral damage due to trauma was 
refuted by a normal electroencephalogram and the 
subsequent course of the cases suggested that this 
conclusion was correct Total destruction or ab- 
sence of cerebral cortex, unless gross, as in Case 
4, may not be demonstrated by this method, espe- 
aally if the remaming cortex is normal This is 
illustrated by the foUowung case 

Case 5 A G, a female aged 24, was admitted to the 
Boston City Hospital m September, 1937, with a recent 
bullet wound of the left ocaput The wound was ex- 
plored the day after admission The left ocapital pole was 
lacerated, and fragments of bullet and bone extended along 
a wade track into the lateral horn of the left ventricle. All 
damaged bram tissue was exased, and a clean cerebral 
defect about 2 cm in diameter remained in the left oc- 
cipital lobe. When discharged from the hospital the pa- 
tient was well except for a complete right homonj-mous 
hemianopia 

Electroencephalograph} performed 6 weeks after the 
operauon did not disclose any abnormalK slow aensaty 
from the left oenput. 

It IS therefore apparent that a corucal defect is 
not responsible per se for the abnormal frequenaes 
recorded ^^^lcn w'e correlate the tj'pes of acuvity 


occurrmg in the neighborhood of cerebral lesions. 
It appears that abnormal slow waves are most 
evident in diffuse cortical lesions w'here prolonged 
comcal damage short of complete cell destruction 
IS present Such situations are found at the periph- 
ery of large meningiomas, m cortex w'hich is be- 
ing infiltrated by ghomas, m the edematous cor- 
tex overljmg an abscess, and in progressive idio- 
pathic cortical degeneration Thus by correlat- 
mg the frequenq' and amphtude of the patho- 
logic waves with the position of the discharge and 
Its extent, it is possible m some cases to surmise 
the nature of the lesion When the type of elec- 
troencephalographic record is correlated with the 
history of the illness and the chmcal manifestations 
of the lesion, the method may be of considerable 
value to the physician m assessmg the nature as 
well as the position of the lesion 
It has been shown that many destructive cere- 
bral lesions cause abnormally slow' comcal waves 
High intracramal pressure gives rise to similar 
slow' w’aves w'hich are widespread throughout the 
cortex When hypertonic mtravenous glucose 
sahne is given, however, the generalized slow fre- 
quencies can be ehminated and an underlymg focus 
of acus ity determmed In 1 case in this senes with 
high mtracranial pressure, after hypertonic glucose 
had been administered intravenously it w'as found 
that no local comcal discharge w as associated tvith 
the high pressure A chmcal diagnosis had not 
previously been made, and as a result of the 
electroencephalographic report a postenor fossa 
decompression w'as performed and a tumor ex- 
posed There is no evidence, how ever, that lesions 
in the postenor fossa can be locahzed by this 
method, and the depth of overlymg ussue, com- 
bmed with the difference in elccmcal behavior of 
the hmd bram, makes the apphcation of the 
method to such lesions of extremely doubtful v alue 
The results of this mvesugation of 80 cases con- 
firm Walter’s observation that m electroenceoha- 
lography an adequate method for the locahzation 
of mtracramal lesions is available 

SUXtSLUfi 

Eighty patients from a neurological and neuro- 
surgical serv'ice susperted of intracranial lesions 
w'ere mvestigated by electroencephalographs', usmg 
a method desenbed by Walter 
In 50 cases a focus of abnormal activ itv' was 
found In 37 of these the position of an organic 
lesion was estabhshed In every v'enfied case the 
position of the lesion comaded w'lth the area of 
electrically abnormal cortex In 1 case with two 
lesions, only the major lesion w'as demonstrated 
In 6 cases It had not been possible to localize 
the lesion, which W’as demonstrated bv electro- 
encephalography and subsequently exposed surgi- 
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cally, by any other method, and m 7 cases a nega- 
tive diagnosis in the face of chmeal evidence to the 
contrary was subsequently shown to be correct 
The results have been elaborated and thar sig- 
mficance discussed It is concluded that this tech- 
nic IS of considerable value m the diagnosis of m- 
tracramal lesions 
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OBSERVATIONS ON THE CONVULSANT TREATMENT OF 
SCHIZOPHRENIA WITH METRAZOL 

A Report of Seven Cases 

Louis H Cohen, M D * 
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W ITHIN the last few years there has been 
added to the armamentarium of the chmeal 


psychiatrist the irritant or convulsant treatment 
of psychosis, particularly of schizophrenia This 
form of treatment was first proposed by von 
Meduna,® and is now bemg carried out m an m- 
creasing number of chnics in America and abroad 
It is the purpose of this report to summarize the 
prmcipal features of this treatment, and its ap- 
phcation m 7 patients with schizophrenia, for it 
is in the latter disease that it has found its most 
extensive and promising application 

The treatment consists essenuaUy of the mduc- 
tion of a series of convulsive seizures by the use 
of drugs, particularly metrazol, in dosages appro- 
priate to the individual case Although at first 
sight such treatment appears somewhat heroic, its 
Avorth as shown by the present data cannot be 
gainsaid, and to date very few ill effects have been 
reported t 

From data reported by various investigators, con- 
siderable optimism with respect to this form of 
treatment has been aroused In von Meduna’s 
series of 110 patients, 54 patients undenvent reniis- 
sions and 56 remained unchanged In WahlmannV 
series of 20 patients (mcludmg one manic-depres- 
sive who recovered), there occurred remissions in 
8 pauents and no change m 12 In Friedman’s 
series of 40 pauents, 32 improved or had remissions 
Nyiro" observed improvement or complete remis- 
sion in 13 of 24 pauents Scheuhammer and Wiss- 
gott* have reported a series of 41 pauents 30 of 
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whom have completed the course of treatment, m 
13 cases complete or almost complete remissions 
were obtained The results were best m the cata- 
tonic and paranoid-hallucinatory pauents and 
worst m the hebephrenic 
These writers consider the durauon of the dis 
ease to be of definite prognosuc significance m 13 
pauents m whom the disease had lasted for one 
and a half years or less, the remission rate was 
69 per cent, whereas m the 17 other pauents, in 
whom the disease had been of longer duraUon, only 
4 remissions were obtamed Of the pauents with 
remissions, 5 have been contmuously well for four 
or five months Von Meduna® maintams that in 
pauents who have been ill not more than six months 
the remission rate is from 80 to 90 per cent, this 
rate falls rapidly after the illness has been present 
for a year, and in cases of longer than four years^ 
durauon is pracucally ml Sorger and Hofmann, 
m their series of 100 pauents, have reported the 
following data, which also indicate clearly that the 
prognosis with this treatment is better the shorter 
the duration of the disease 


DCTtATlOS or DIIXAJZ 


Acute (up to ^ yr ) 
Subacute (up to 1 >t ) 
Chronic {o\cr 1 >t ) 


NO OF 

»EMIi5TOV» 


AtJ % 

38 

29 76 

13 

7 54 

49 

13 27 


UNCH\NCn> 

iVo 


9 

6 

36 


2-1 

46 

73 


It thus would appear that, even allowmg for a cer 
tarn tendency to spontaneous improvement, treat 
ment by metrazol is of material advantage 


RATION ALE 

Dn the basis of reports by various psychiatrists 
at schizophrenia and epilepsy are rarey eve 
md together, and also that pauents with frequen 
depuc fits who had schizophrenic features re- 
Jed rapidly, vou Meduna- haa 

antagonism between these uvo disease 
He has therefore maintained that bv 
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ducing epileptic attacks m schizophrenic patients 
a change in the chemical, humoral, hematologic 
and other aspects of the organism is brought about 
and a possibility gi\ en for a remission The sound- 
ness of the clinical basis for such an antagonism is 
doubtful, since most chnicians have observed rare 
epilepuc schizophrenics and schizophrenic epilep- 
tics* But It has been shown by many imesuga- 
tors, notably Hoskms and Langfeldt, that there are 
various biochemical and metabohc anomahes which 
characterize the schizophremc patient observations 
which Fnedman," who'mtroduced the contulsion 
treatment m Amenca, considers to be indicame of 
a ty’pe of sluggishness in the somatic econom\ 
Friedman postulates “a functional barrier to facile 
absorption or assimilauon of nutriuve elements set 
up in the bram,” and considers that therapv should 
be directed agamst this barrier m order that normal 
nutnusc mechanisms may be reinstated, “thus 
prowding an unblocked pathway for normal men- 
tal functions ” With the use of metrazol, which is 
a medullary stimulant, he postulates that the vital 
centers are affected and that the supposedly slug- 
gish vegetative nervous svstem is mobihzed to 
acuon 

The quesuon of whether convulsions are neces- 
sary' for optimal results has been raised by Fried- 
man, who pomts to the frequent occurrence of 
petit-mal and dehnous reacuons as eqmvalents of 
the usual grand-mal seizures, he is of the opmion 
that both dehnous reactions and convulsiv c seizures 
arc necessary for the best results 

It appears that the drugs employed to date are 
not spcofic, and that their importance consists cn- 
nrcly m their convulsant properties For this rea 
son the technic adopted by various mvestigators 
has been directed tovv'ard the cstabhshment of as 
low a conv ulsiv e threshold as possible m order that 
dosages may be kept mmiraal To this end Fned- 
man,' for example, has advocated alkahmzation and 
hy dration for the estabhshment of a low convadsiv e 
threshold He has suggested that the patient be 
placed on an alkahnc diet for about a week pre- 
ceding treatment and throughout its course, so- 
dium bicarbonate, 2 to 3 tablespoonfuls daily, or 
Its equivalent, is also administered, the htmus re- 
action of the unne is used as a check In addi- 
tion, the flmd mtakc is kept at a minimum of at 
least 2000 cc. per day Camphor is then adminis- 
tered for at least three weeks, bemg mjccted mtra- 
muscularly in 25 per cent oily solution, twice daily , 
w’lth an initial dose of 4 gm of amorphous cam- 
phor, mereased 1 gm per day' Follow'ing this 
period, treatment w'lth metrazol by intravenous m- 
jection IS begun, the initial dose is usually 5 cc 

K critique of the s^hizophrenu-cpncrTr relation hat rectmly been made 
by Nyiro 


of 10 per cent solution, mereased by 1-cc. amounts 
to the dosage necessary' to produce convulsions 

METRAZOL 

Metrazol (pentamcthylcnetetrazol)* is an ana 
lepdc drug which is used fauly extensively m 
general chnical pracuce as a vasomotor and res- 
pirators' stimulant It tends to raise the blood 
pressure m conditions of depressed orculaDon, and 
to increase the depth of respiration It is generally 
used m 10 per cent aqueous solutions In doses 
larger than 3 or 4 cc it becomes a convulsant, 
espeaally w'hcn administered rapidlv Smcc it is 
absorbed very' qmcklv it enjoys an obvious advan- 
tage over camphor-m-oil solutions, which are ad 
mimstered mtramuscularlv and reactions to w'hich 
mav be delayed for as long as several hours 

The nature of the effect of metrazol on the 
nervous svstem is not clear From the standpomt 
of bram function it appears that the vascular svs- 
tem is of primary' importance and that the action 
of the drug is one of progressive involvement of 
successively higher centers, namelv the carotid 
smus, medulla, basal gangha and cerebrum The 
significance of the vascular svstem is mdicated m 
a report by Esser and Kuhn,’ m a postmortem 
exammation of a twenty -tw'o-ycar-old laboratori' as- 
sistant w'ho committed smade bv dnnkmg 100 cc. 
of 10 per cent metrazol solution they found, m ad- 
dition to lesions m vanous organs of the bodv 
(notably the hver and heart), that the bram W'as 
hyperemic with begmnmg thrombotic processes, 
the gha and ganghon cells bemg apparendy un- 
affected The patient had ched m conv ulsions 
within an hour Esser and Kuhn behev ed that the 
lesions m the heart and bram w'ere more extensive 
than the amount of metrazol recovered m these 
tissues W'arranted 

TECHXIC 

Fnedman" has hsted sev eral general contraindica- 
tions for the selection of cases for metrazol injcc- 
uon m W'hich the clmical evidence is not clear 
These are evidence of cardiov ascular disease, 
acute febrile infections, menstruauon, abnormah- 
des of laboratory' findmgs, and a history' of head 
trauma wath subsequent unconsciousness 

The procedures outlmed bv Fnedman with re- 
spect to alkahmzation hydration and camphor ad- 
mmistration hav e not been follow ed by the present 
investigator It was felt that these features of 
procedure represented elaboraaons w'hich might 
vv'cll be postponed imul the efficaev of the simplest 
procedure could be estabhshed Hence this report 
deals with the effectiveness of metrazol atlmmis- 

The chanial and phamucolop^ rror«crticj of mctrx-ol Lave ro-euilr 
beca admirably rcxiewed by kermedy ‘ 
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tration only, no other unusual procedures having 
been carried out 

In the observauons to be reported, the course of 
metrazol treatments was begun with 3 cc of a 
10 per cent soluUon AH mjecuons were intra- 
venous The dosage was increased by l<c amounts 
only when a convulsion of the grand-mal type had 
not been induced at the lower dosage Friedman," 
following von Meduna,® has estabhshed tiventy to 
thirty seizures as the course of treatment, and 
both maintain that even after recovery occurs two 
or three more seizures should be mduced, m)cc- 
tions were given twice weekly These suggesUons 
regardmg duration of the course and frequency of 
injections seem to be quite arbitrary 

With 1 exception (Case 7), injections were ad- 
ministered three times per week There is some 
evidence (Case 7) that beneficial effects may be 
derned when the drug is administered dady It 
IS possible that even more frequent administra- 
tion may be feasible 


tongue may become hvid Spontaneous ejacula 
tion, without erecuon, occurs m most patients, 
often early m this phase The thorax is fixed] 
and for the duration of this phase and the next 
the patient is apncic This stage lasts from five to 
twenty seconds 

4 At this stage the so-called “tonic” phase su- 
pervenes It IS usually the most prolonged phase 
of the seizure, and lasts from fifteen to forty sec 
onds Characteristically the picture is one of car 
popcdal spasm The jaw is opened, the head is 
hyperextended, the eyeballs are rolled upward and 
sometimes outward and the shoulders are ad 
ducted Corneal reflexes are absent The hands, 
in the position of tetany, are often held just over 
the gemtaha, or may be extended outward The 
legs are extended and parDally internally ro- 
tated The great toes are mamtamed in extension 
and the small toes m flexion There is a tendenej' 
toward opisthotonos and sometimes orthotonus 
The cyanosis during this period is extreme. 


CLINICtL observations’^ 


The sequence of events in a grand-mal seizure 
induced by convulsive doses of metrazol is as fol- 
lows 

1 Immediately following the injection there is 
a latent period which lasts from four to ten sec- 
onds 

2 There then frequently ensues a short interval 
of gasping or coughing, followed by one usually 
lasting not more than ten seconds during which 
the patient makes thrashing movements and Hoik 
his arms and legs about, his faaal expression close- 
ly resemblmg terror The face is flushed, the pu- 
pils become widely dilated, and the eyes stare wild- 
ly In some patients this phase is so brief that it is 
scarcely distmguishable from the succeeding one, 
but in others it may last as long as fifteen seconds 

3 This stage is characterized by increasingly 
rapid, generahzed clonic twitchmgs The pulse 
rate becomes rapid and the systolic blood pressure 
IS elevated Although it was felt clmically that 
the muscular twitchmgs began m the face, exam- 
ination of our anematographic records revealed 
that they began in all muscles of the body simul- 
taneous!)' Furthermore, it was observed that the 
twitchmgs occurred on both sides of the body, also 
simultaneously The eyeballs jerk upwards, the 
hds often close tightly, and the pupils remain 
dilated and do not react to hght Cyanosis be- 
comes more and more marked, and the face and 


na:nr^ of the concuUtont was 
laboratioQ with Dr Joseph M Looney 
Sure HospiuL 


studied ciocmatogTaphieally in col 
director of laboratoner T\ofccfter 


5 At this stage the clonic phase agam super- 
venes, lasting for a very short mterval, the shortest 
of ail Then quite suddenly all clonic movements 
disappear There is a cessation of movement in 
all muscles of the body, on both sides simultane 
ously The patient takes a deep breath, signahzing 
the end of the period of apnea The pupils often 
contract with the onset of breathing, but may re 
dilate or manifest hippus The breathing becomes 
stertorous, sahvation is very marked The cya 
nosis rapidly disappears 

6 The patient now is seen to be in a stuporous 
state Occasional spontaneous clonic twitchmgs 
may be noted Myotatic irntability may be marked 
The deep reflexes are usually absent or sluggish 
There remains some cyanosis, particularly of the 
bps and ears In only 1 of our pauents was 
vesical mcontincncc noted, and this occurred only 
infrequently Rectal mcontinence has not been 
noted These observations concerning sphincter 
control are in disagreement with those noted by 
other writers, who report vesical and rectal incon- 
tinence as quite frequent This may be due to 
the fact that previous ovcrhydration had been a 
feature of then: experimental regimen The stu- 
porous state lasts for a vanablc period, sometimes as 
long as ten mmutes, after which there appears to be 
a gradual return to the former state of conscious- 
ness, lastmg fifteen or twenty minutes During 
the early part of this stuporous phase the patient 
IS completely relaxed, he does not answer questions 
or obey commands Sleep may supervene. As time 
goes on, however, he becomes more and more re 
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sponsne * An in\anablc feature during this phase 
IS retrograde amnesia This symptom disappears 
within an hour of the begmmng of the seizure. 
Howeier, the amnesia for the convulsion itself is 
persistent Some patients tell of \arious pccuhar 
cxpcnences just after the injection, such as “The 
room rotates around and around” — “I see a hun- 
dred people that look hkc you” — “There s a terrific 
cracking in m} head’ — “I see black ” These ex- 
periences are apparently quite frightening and may 
account, at least to some extent, for the great 
fear man\ patients hat e of the treatment 
It seems worth while to emphasize the probable 
significance of this fear After ttvo or three mjcc- 
nons some of the patients begin to complain bit- 
terh of the treatment and offer considerable re- 
sistance Thej say that thej are sure they are 
in no need of it, that it does them harm of one 
sort or another, that it makes them feel that they 
are going to die In some chnics an attempt is be- 
ing made to overcome these premjcction states of 
agitation b\ narcosis, espeaaUy with insulm, a sug- 
gesuon first made by Klaesi in 1937 T 
The foregoing description pertams to the 
grand mal t)pc of seizure. Followong about one 
fourth to one third of the mjecuons, seizures which 
appear to be of the nature of petit-mal, or of epi- 
leptic equualents, occur These take dnerse forms 
Usuall) the\ consist of more or less isolated 
twatches, which last a few' seconds, usualh in\ol\ 
mg the face and arms, or the patients faaal ex- 
pression mav merel) become fixed and apprehen- 
sne Sometimes he becomes qmte excited and 
hjperactise, performing numerous bizarre mo\c- 
ments, such as racing about the room, scratching 
his head or body, fightmg or chmbmg about on the 
bed Stupor apparendy does not ensue The pa- 
tient has a persistent amnesia for this form of 
seizure also 

It is of interest that, unhke patients who hate 
just had a true epileptic attack, our patients netcr 
complained of lameness or stiffness of the muscles 
The reason for this may be mferred from our rec- 
ords It seems clear that the muscular acuvitv 
produced is not tiolent Chcrflcxion and over- 

The daj on the nature of the return to the former stare of consciousness 
^II be reined separately They offer some illaminatioa of the prob cm 
of pos fonxTiln e confusion 

'on VIedona* bas observed that ranous blood and unnary changes occur 
Ttc 'ormcf consisted in an increase of neutrophils and an increase of 
lymphocyTcs the blood picture chances were greater in panents who under 
a remission The a idit\ of ih- unne was increased (about 25 per 
cent) as were the ammonia (H per cent) and the pboinhatcs (10 per cent) 
the chlorides were rcdiued (2o per cent) These findings support his 
■op>nH5n that the seirures arc epileptic. Sorcer and Hofmann’ reported 
during the seizure and iniirediaiely after the eosinophils monocytes 
and polymorphonu Icar leukocytes decreased and the lymphocytes increased 
after two cr three hours the eosinophils disappeared and there teas a 
decrcas,. o mono,.ytc5 ard lymphocytes and an in*rcaic of polymorpho- 
nuclear Icokocytcs The blood picture again became normal about sii Voun 
after th- secure These men also report a nsc of the blood sugar level 
irotrcdiatcly after the seizure, the maximom being reached after about 
thiny nunutes followed by a rapid fall to normal 

tThc concomitant utilization of insulin icdmiion also seems to lower 
the con -uUuc thrmho d a smaller ameem of mrra^ol ibcrcforc bang 
sum cr (Gee ; ’ Gecr^i and ^^trauss^) 


extension of the muscles, resulung in stramed hga- 
ments, apparendv do not occur An exception 
to this obsenauon may e.\ist m 1 of our patients 
(Case 1), who dislocated both shoulders 

C\SE REPORTS 

For purposes of this report 7 illustrated cases are 
cited These patients were selected as fairlv repre- 
sentamc of schizophrenic patients usually found 
m state hospitals They are of \arious t^'pes and 
have been lU for s arious periods of time 

Cate I age 24 The onset of schizophrenia had been 
quite gradual o\er about 1 year, and was manifested bv a 
change in pcrsonabti The patient had become quite ir- 
ritable, complained of headaches, seemed discouraged, and 
said that he was a wrecL He began to talk foohshh 
On the ward he w as quiet but often mm ed about resdessly 
There were numerous mannerisms of the eves, mouth 
and hands FEs speech was jerky and scattered, his mood 
shallow He admitted haiing heard loices m the past. 
There were no frankli paranoid ideas 

Metrazol treatment was begun, but after three injections, 
the last of which was 5 cc., the patient dislocated his 
right shoulder dunng a seizure and treatment was chs- 
continued It was resumed after 6 wreks, but after two 
injections, the second of which was 4 cc., he chslocatcd 
his left shoulder and it was dcaded to discontinue treat 
ment indefimtelj During the first course he had two 
seizures and during the second onh one. His chmeal 
condition remained unchanged. 

Case 2 age 34 The patient was admitted in 1925, at 
the age of 22, and has since resided on the disturbed warck 
The onset occurred some months preiiously, when he gave 
\oicc to \-anous paranoid ideas and was obnously rc- 
sponchng to auditors haUunnauons On admission he 
was resdess and complained of sanous ideas of persecution. 
The course since admission was that of-progressi\c de- 
terioration, the patient cicntuall) becoming almost en- 
tirely mute and presenting a picture of speech and general 
motor stcrcotj-pv He wased his arms about and danced 
around the ward in a pccuhar manner, making buzzing 
sounds, sometimes for hours at a time. Wet pack treat- 
ment and chemical sedation were frequently necessary 

Metrazol injections were begun and giien m doses up 
to 7 cc. until twenty com-ulsions had been induced The 
patient had two connilsions m doses up to 6 cc., but the 
remaining con\-ulsions were induced with 7 cc. The 
chnical condition remained essentially unchanged except 
for a frank diminution of the stereotvpcd mannensms 
and hypcracusnv, which largclv disappeared. 

Case 3 age 18 Three scars before admission the patient 
had become absent minded, umntercsted and scclusiie. 
He talked m a pccuhar manner of dying, of mental telep- 
athy and of general muscular weakness On admission 
be admitted that he felt pccuhar and heard \oices He 
was quite apathetic. He had been giscn a course of in 
suhn treatment bv Dr Cameron with no scnking change 
in his clinical condition 

Metrazol treatment was earned out for a course of 
twenq comnilsions The patient received 25 injections 
up to a maximum of 10 cc., six fits ocaured at 7 cc. and 
SIX at 10 cc. No essential change in the chnical condition 
was observed. 

Case 4 age 26 The onset of schizophrcma apparently 



1006 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 16, 1938 


occurred 3 years before admission, with persecutory de- 
lusions and bizarre usual and auditory halluanations 
A partial remission occurred for a few months, but the 
patient again became ill, isith essennally the same clinical 
picture On admission he was preoccupied, unco-operaU\e, 
and 'disinclined to talk He had numerous persecutory de- 
lusions and visual, auditory, and olfactory halluanaaons 
He was giien a full course of insuhn treatment by Dr 
Cameron and manifested a parUal remission which lasted 
seseral months, but again relapsed to his former clinical 
state. 

Metrazol treatment was carried on until twenty con 
mlsions had been induced Twenty three dosages were 
necessary, gradually increasing to 7 cc. per dose. The 
clinical condiuon improted markedly after the eighth 
seizure. The pahent said that for the first time in 
years he felt quite normal His speech became aense and 
lively, but the toices, in the form of uhispers, persisted 
Some of the persecutory delusions also remained, but did 
not disturb the panent. This marked improsement per- 
sisted for about 3 weeks, during which treatment was con 
unued The paUent then underwent a parUal relapse. 
Although a fit had been originally induced with 3 cc., 
none was subsequently induced until 7 cc. was reached 
and the patient remamed at that dosage. At a recent exam 
inauon he complained that his memory was poor and 
thoughts ‘stuck in his mind On the other hand he felt 
better than he had presiously, except for the period 
of marked chnical tmprosement. 


Case 5, age 24 This pauent had for years been con 
cerned with his state of health and had exaggerated his 
somatic complaints About 3 years before admission he 
began to talk unceasingly of his health He lost interest 
in eser> thing else. He gave voice to man> biz^e ideas, 
such as that the bones of his head were soggy and decayed, 
that his forehead and nose had sunk in, that his folate 
had fallen, that his head expanded and contracted rhj^- 
mically, and that the bones in his chest were soft. On 
admission to the Worcester State Hospital he was quite 
emaaated, and referred constandy to his somauc com- 

^ Metrazol treatment was carried out until n course 
of twenty consuilsions had been completed. Twenty five 
doses were necessary, at increasing levels to a maximum of 
14 cc. When the course was about half complete the 
pauent suddenly announced that he felt much better, 
but he again relapsed From time to ume mer the en- 
suing weeks he demed all his somaUc complaints for as 
long as a day or ttvo at a ume, but after the s^enteenth 
convulsion his complaints enurely disappeared Treatment 
was stopped after 20 sazures because the paUents im 
provement seemed to be quite permanent He gamed 
8 lb and seemed qmte mterested in returmng home and 
findmg a job He was discharged in a complete re- 

missiom 

Case 6 age 29 The pauent had been a vagrant for many 
years and was admitted because he acUvely hallua- 
Lted, talked to himself and seemed silly On the ward 
he was markedly overacUie, and dashed for the door in 
an exated manner His speech was quite disjointed It 
was necessary to keep hun in seclusion for a year after 
admission because of his exatement and unudmess 

Metrazol treatment was earned on for elesen injec- 
uom during which the pauent had six coninikions A 
pons, am s of g cc. was reached. The paUent im- 
maximum e g and co-operauve and 

5'^°' ^4 Wself and it was possible to keep him on the 
he sull dashes tow'ard open doors, he is 
Imely ««ble. Treatment was disconUnued because 


the pauent’s improiement was so marked that it was felt 
unwase to prolong it — a procedure which may be un 
jusufied 

Case 7, age 28 File months before admission the 
pauent became seclusue and ate poorly He expressed 
paranoid ideas and was acutely hallunnated. On admis- 
sion he was unco-operam e and resisUve, and soon there- 
after became extremely excited He was antagonisuc and 
threatening and had to be kept in seclusion Constant 
pack treatment w’as necessary He refused to dress, was 
unudy and had to be tube feck He became quite emanated. 
The picture seemed to be one of an acute exatement with 
a icry grave prognosis 

Four daily injecuons of metrazol were administered, and 
since he failed to react after one injecUon at 3 cc., the 
dosage was raised to 4 cc. to mducc two of the three 
seizures Immediately after the second sazure he asked 
for food for the first time in several months After the 
third he again asked for food. The same day he became 
quiet and co-operaUve and thereafter dressed and fed 
himseli It was no longer necessary to keep him in 
seclusion In the ensuing three vv'eeks of hospitalizauon the 
pauent appeared quite normak Although on one oc- 
casion he complained of heanng voices at night, these 
halluanauons disappeared and the jiauent on discharge 
was entirely symptom free. He gained 25 lb He referred 
to his previous illness as a nightmare, but beyond this 
said he could not remember or understand what had 
occurred 

The patients reported here, all male schizo- 
phrenics, had been ill for periods of from five 
months to about fifteen years Following treat- 
ment, 3 patients remained unchanged, 3 improved 
— 2 quite markedly — and 2 maiufestcd complete 
remissions The most dramatic recovery occurred 
m an exated patient who had been ill about six 
months, but recovery also occurred in a patient who 
had been ill for many years 

From this hmited number of cases it is impos- 
sible to formulate any generahzations as to the 
prognosis under this form of therapy in terms or 
the duration of the disease However, one may 
say roughly that the prognosis appears better in 
patients m whom the disease process is recent 
And It would appear that the improvement rate, 
even m this generally unfavorable group of pa- 
uents, IS fairly high 


SUMMARY AND CONCLUSIONS 

k bnef review of the rationale and efficacy of 
convulsant treatment of schizophrenia has been 
^sented, and 7 cases of representative sch^o- 
-enics treated by this method are recorded c 
iplest manner of administration of this t era 
luc procedure, namely mtravenous injection ot 
itrazol over a period of time, has been descri e 
e nature of the resulting grand-mal com 
Ision, from chnical and anematograpluc o 
vations, IS described The results of other in- 
stigators who have reported more extenswe 
les are presented, from their data it seems 
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quite clear that the prognosis is better the earlier 
in the course of the disease process the treatment 
is begun 

The question arises in this connection, as m all 
therapeutic procedures m schizophrenia, of the true 
worth of metrazol mjection Disappointment, 
often after long optimism, has been the rule Prob- 
abl) final judgment must be reserved imtil a suf- 
fiacndy large body of data has been placed on 
record and the permanence of improsement or 
complete remission has been estabhshcd after a 
fit e to-tcn-) ear period Strict comparisons with the 
spontaneous remission rate are essential It seems 
from these prehmmary' data that the convulsant 
treatment of schizophrenia arouses considerable 
hope, and is therefore worthy of more extensive 
mvcsugation The theoretic basis for this form of 
treatment is still uncertain, and presents numerous 
problems The psychologic factors mvolved, 
cspeaally the fear of treatment that is mduced m 
many patients, ment the most careful evaluation 
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SPONTANEOUS THYROID STORM ASSOCIATED WITH 
DIABETIC ACIDOSIS AND PARALYTIC ILEUS 

Report of a Case With Autopsy Fmdmgs 

ENtNWXUEL Deutsch, MD * 

BOSTON' 


I N A search of the a%ailable hterature I ha\e 
been unable to find another case presentmg spon- 
taneous thyroid storm assoaated wnth diabetic 
acidosis and paralytic ileus Hypoglycemic consml- 
sions followed by pulmonary' edema terminated the 
course m the patient reported herewith 

CASE REPORT 

A 22 s car-old American, v hite, married Dcr\ spaper 
bundler (B C H. No 875116) entered the hospital October 
3, 1937, because of diarrhea and \ omitmg of 1 m cek s dura- 
tion His health prior to this time had been good Except 
for a moderate degree of nersousness during the presaous 
month, there were no sigmficant facts in his soaal, fam 
ill or past historj 

Starnng one iicek before entry the patient began to 
has e attaHs of diarrhea, mth fii c to sci cn vcllosnsh-bron n 
iivtcrv moicmcncs daili With them mild, cramp-IAe ab- 
dominal pain occurred The stools vcrc neicr claj-colored, 
contained no pus or blood and were not associated snth 
tenesmus. Vomiting dei eloped 3 dajs pnor to entry and 
persisted, being most marked 5 to 30 minutes after 
meals. The \ omitus contained, for the most part, undigcst 
ed food, and the attacks were preceded bv mild nausea. 

From ihc Pirn Medial 'Tufii Teachinc) Semce Bolton City Hospiul 

Injiructor in clinical mcJicinc Tuftj Dental School roident admmiog 
phyitcun Bofton Cit> Hoiptial 


Anorc,\ia vas marked and a weight loss of 15 lb was 
noted dunng this week. No icterus was apparent. In 
addinon to these gastromtcstinal srmptoms, palpitation 
became annojang The patient was nersous, restless and 
unable to sleep He complained of sweatmg and of fcelmg 
warm, jet had no chills or chilhncss Nocturia, increas- 
ing to scicn tunes, dei eloped. Weakness presented actii 
ity and forced continued rest m bed. For seseral davs 
before entry the nsion seemed blurred. Two dais pnor 
to admission a rash appeared on the fece and chest. 

On physical exammation the panent was a small 
emaaated south, rational but scsercls prostrated He 
weighed approximately 130 Ib The hair distribution and 
texture, and the skull, ears, nose and throat were all 
norma] Both eyes were symmctncal and promment to a 
moderate degree, and showed lid lag and poor cons crgcnce. 
A slight puffincss of the lids was noted. The pupils react 
cd to hght and accommodation, and ophthalmic examina- 
tion rescaled a clear media and normal funrh The tongue 
ssas dry and coated and c,xhibitcd no tremor There was a 
marked acetone odor of the breath The neck ssas not 
stiff, and the carotids pulsated strikinglj A generalized, 
pea sizedf non tender adenopathy ss-as accentuated by the 
degree of emanation The thsToid gland was not pal 
pablc, nor did it e.xhibit ans nodules, bruits or thrills TTic 
trachea was m the midhnc and there was no trace of 
tracheal tug The lungs were resonant, the breath sounds 
normal, rales absent, and the rcspiradons 32. 

The heart was not enlarged, and on palpation rescaled 
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marked prccordial actmty The aortic second sound was 
greater than that at the pulmonic area No murmurs could 
be detected, and the heart sounds were loud and clear 
The rate was 160, and the rhythm regular Very loud 
pistol shot sounds ivere heard over all arteries, and the 
pauent had a Corrigan pulse. The arteries were 
normal w size and consistence, A blood pressure of 
360"l~/0 in botji arms was recorded on several occasions 
Unfortunately the spring type of sphygmomanometer was 
not checked with the mercury type. 

The skin was warm but not moist There was a 
sparse, discrete, maculopapular rash on the face and chest 
with lesions mcasunng 1 to 2 mm in diameter The ab- 
domen was tense but not distended or tender, and 
retealed no masses The liter and spleen were not felt 
on repeated examinauons Tremor of the hands was 
absent, and the reflexes were actite The temperature 
on admission was 101 °F 

On admission repeated urine cxaminauon showed a 
speafic gravity of 1 025, no albumin, complete reducuon 
for sugar and a 4+ acetone test, only occasional white and 
led cells appeared in the sediment The fasung blood 
sugar was 217 mg, the nonprotnn nitrogen 57 mg, and 
the carbon-dioxidc combining power 22 vol per cent 
Two blood cultures and one blood Hinton test were nega 
tive The white-blood-ccll count ranged between 15,000 
and 19,000 with 98 per cent polymorphonuclears and 2 
per cent lymphocytes The blood smear was otherwise 
normal The hemoglobin was 92 per cent and cholesterol 
75 mg per cent Two electrocardiograms showed smo- 
auricular tachycardia 

The patient was treated intrasenously with saline 
solution containing 10 per cent glucose and 400 units of 
insulin during the first day By the morning of the 
following day he was quieter and free of acetone, but 
sdll showmg a red, sugar reduction in the unne. The blood 
pressure was now 170/85 The pulse rate ranged between 
140 and 180, the respirations were 30 to 35, and the 
temperature was 100 to 102°F Vomiting and diarrhea 
were not present 

On October 5 the patient began to hiccough and com 
plained of mid-abdominal discomfort Two hours later 
he had fecal vomiting for the first time, this piersisted for 
half an hour, the patient lapsing into coma The abdomen 
became rigid and level, flatness on percussion could be 
eliated in the flanks as well as in the midabdomen The 
blood pressure was at a shock level, with the pulse at 180 
and weak, and a cold, clammy skin Gastric lavage was 
started and yielded 2300 cc. of fecal, fluid material, the 
clinical response was dramatic. The blood pressure rose 
to 110/40 as consciousness returned Later that day 
It was 140/80 A Wangensteen apparatus was then set 
up to syphon off excessive gastrointesunal contents, it 
had to be left in place, because as rapidly as intravenous 
fluids were given, an almost proportional accumulation 
of fecal fluid appeared 

On October 4 and 5 the pauent was given 10 min 
of Lugol’s solution every four hours, and intraienous 
fluids were maintained almost constandy On October 
6 50 min of this solution were added to each liter of 
normal sahne and glucose given intravenously The 
pauent continued to become progressively irraUonal and lost 

weight rapidly o, ui j 

On October 6 the nonprotan nitrogen was »/ mg , blood 
sugar 240 mg and chlondes 616 mg per cent Acetone re- 
appeared in the urine, glycosuria having persisted through 
out the hospital stay The skin was only mildly warm, 
and not flushed or dry At no ume did the temperaUirc rise 
over 102°F , probably because of the intermittent aadosis 
present. 


During October 7 and 8 the pauent was drowsj >ct 
could be roused easily On October 9 the blood sugar was 
30 mg per cent, and concentrated glucose was given intra 
vcnously Before much of this had been given, tonic and 
clonic convulsions occurred, followed by rapidly develop- 
ing pulmonary edema and death 

Autopsy Report The essenual findings 4J4 hours post 
mortem were as follows The thyroid was moderately 
enlarged and weighed 40 gm Its external surface was 
brown and smooth The cut surface was dark brown 
and granular, the granules being 0.2 to 03 cm in diameter 
and of a lighter color than the surrounding ussue The 
cut surface of the lungs was red and crepitant, and small 
amounts of pink, frothy fluid could be expressed from 
all areas The stomach contained sevaal hundred cubic 
centimeters of black, foul smelling fluid The gastric 
mucosa appeared dark red, and irregular, shallow ulcera 
uons, 0 2 to 03 cm in diameter, were scattered throughout.. 
The first two poruons of the duodenum were distended, 
and its mucosa was gray Scattered throughout the 
terminal portions of the ileum and ascending colon 
were areas 5 to 10 cm in width in which the mucosa 
w^ red yet contained no ulccrabons. The liver vvaghed 
1750 gm and showed no gross abnormality The entire 
aorta appeared narrower than usual, and the arch of the 
thoraac aorta had a arcumference of 4 5 cm Scattaed 
through the abdominal and thoracic aortas were small, 
yellow, atheromatous plaques 


The anatomical diagnoses were hypertrophy and hyper- 
plasia of the thyroid gland, ^acute gastnds, early athero- 
sclerosis of the thoracic and abdominal aortas 



Conr rsy oj Dr G Kenrtth Millory 

Figure 1 A photomicrograph of medium power show- 
ing marked hyperplasia oj thyroid gland 

A — an area of acini without colloid, 

B — papillary projections into acinus, 

C — columnar epithelium 

Microscopic examination of the thyroid showed three 
disunct areas of marked hyperplasia Thae were many 
aani without colloid, another area revealed large aam 
with marked papillary proyecuons of their walls In sul 
another area Ac aam were lined with epithelium of a 
columnar type. Around a small, necrouc, cardiac muscle 
bundle there was a small focal accumulauon of poly 
morphonuclear leukocytes In the walls of the broni^i 
and immediately adjacent alveoli vycre collections of jwy 
morphonuclear leukocytes and a few lymphocytes The 
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spleen contained moderate amounts of phagocj tosed hemo- 
sidenn. There was extcnsisc ulcerauon of the esophageal 
epithelium. The submucosa was diffuselj infiltrated b) 
l^ge numbers of polymorphonuclear leukoqtcs and con 
tamed small deposits of fibnn and thrombosed blood 
\cssels. There were large areas of extras asated red blood 
cells in muscular layers and diffuse infiltration of these 
layers by polymorphonuclear leukocytes There ssas an 
ulcerauon of the gastnc mucosa, and in this area the 
surface was composed of polymorphonuclear leukocvtes 
red blood cells, fibrin and necrotic tissue. There were large 
areas of interstitial hemorrhage in the submucosa, and 
scattered throughout were many polymorphonuclear leuko- 
cytes. Occasional polymorphonuclear leukocytes and his- 
nocytes were noted in the muscular layers, and there ssas 
a small deposit of fibnn on the serosal surface The inter 
suual pancreatic tissue shossed small numbers of poly 
morphonuclear leukocytes These cells ss'ere occasionalls 
present in small masses around the islands TTie liscr 
appeared to be negause. Since no sacuoles ssere seen, 
glycogen and fat stains ssere not done. In the adrenals 
there were foa of necrotic cortical cells ssnth early in 
filtration by polymorphonuclear leukocstes There was 
marked hyperaens ity of the bone marrow 
The microscopic diagnoses were marked hyperplasia of 
the thyroid gland, acute bronchitis, acute hemorrhagic 
gastritis focal necrosis of the corucoadrenal cells 
Unfortunately permission to exanune the head ssas re 
fused, so that the pituitary gland could not be exaimncd 

DISCUSSION 

Hyperthyroidism and Diabetes Mellitits It has 
long been known that disturbances in carbohydrate 
metabohsm occur m hj'porthyroidism * " ‘ Opin- 
ions differ widely as to the character, frequenc)' 
and conditions of these anomalies * ‘ ^ ' Some 
authors find glycosuria present in only a small 
percentage of patients with exophthalmic goiter, 
while others have found it m over 90 per cent of 
their cases Consequently Joshn, Root, Mffiite and 
Marble® have suggested an arbitrarv standard for 
diagnosis of diabetes m hyperthyroidism, namely a 
blood sugar of 0 15 mg per cent fasting, or of 
02 tng per cent or more after meals, m addition 
to glycosuna 

In more than half the uncomplicated cases of 
exophthalmic goiter studied by Andersen® the fast- 
ing blood-sugar level was a httle higher than is 
considered normal The alimentary blood-sugar 
curve was increased m height and duration The 
latter was most marked m the more severe cases, 
>ct there W'ere several exceptions 
The mechamsm of the sugar-excretion threshold, 
according to Cushny'® and later Ni and Rehberg'' 
depends upon the filtration of glucose through the 
glomcruh and its rcabsorpuon m the tubules This 
reabsorption is dependent upon the blood-sugar con- 
centration, and when this reaches a certain level, 
known as the excretion threshold, the glucose con- 
tained m the glomerular filtrate can no longer be 
absorbed completely in the tubules and glycosuria 
results Which factors determine this reabsorption 
of glucose has not yet been settled, but it is the 


predommant view that the mfluence is of a hor- 
monal nature, a hormone from the pituitary per- 
haps bemg responsible. 

Joshn and Lahey^® have mdicated the seriousness 
of this clmical combmation The average dura 
non of hie for their group of cases was 3 4 years 

Hyperthyroidism and Hypoglycemia Blood-sugar 
studies on postoperative thyrotoxic patients ob- 
served by Holman^® showed a rather sudden onset 
of hypoglycemia twenty-four to thirty-six hours 
after operation in 2 patients, who responded dra- 
matically to glucose therapy Here mampulation 
of the gland durmg operauon resulted m floodmg 
the general circulation mth a large amount of 
thyroid secretion Consequently a tremendous m- 
crease in metabohe processes occurred, causmg a 
utihzation of available carbohydrates, espcaally 
the glycogen reserve of the hver and muscle tis- 
sues Now, if there is suffiaent active thyroid se- 
cretion in the circulation — which may be the 
case cither m the spontaneous or the postopera- 
tive thyroid storm — there xviU come a ume when 
all available carbohydrate supply of the body is 
depleted and hypoglycemia is preapitatcd That 
this condiuon occurred as a terminal feature m the 
case presented is shown by the sugar determina- 
uon of 30 mg per cent after a fairly persistent hy- 
perglycemia and glycosuria. The remarkable loss 
of body weight while on the w'ard appears to 
have paralleled the tremendous amount of sugar 
excreted m the unne. 

Pulmonary edema W'as noted chnically as a ter- 
minal feature, a finding W’hich Maddock, Pedesen 
and CoUer^^ have commented upon as a frequent 
termmal event assoaated w'lth mcreased amounts 
of adremne m the blood stream m cases of thyroid 
crisis, w'hile neglcctmg the role of hypoglycemia 
These authors report 3 typical cases of severe post- 
operative thyroid crisis in w'hich pulmonary edema 
developed, 1 patient w'ho recovered show’cd a 
negative chemical test for adremne, xvhereas it had 
previously been positive. These authors bclicxc 
that this respiratory complication has been over- 
looked in many cases in the piast, the cxcessne 
mucus and the cyanosis bemg attributed to broncho- 
pneumoma and tracheitis 

If blood-sugar studies are done more frequently, 
more cases of thyroid storm may show , as did ours 
a sudden onset of hj-poglycemia, w’hich probably 
suraulatcs the adrend medulla to secrete large 
amounts of adremne mto the blood stream and re- 
sults m the termmal pulmonary edema Another 
possibihty IS acute left xentnciilar failure, due to 
the hypertension and causmg pulmonarv edema 

Acute Abdominal Symptomatologv in Hyper- 
thyroidism Kraus’® and Desbouis’® desenbe cases 
of acute abdominal pam occurring during the 
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course of thyrotoxicosis There are very few ref- 
erences to this factor in the American hterature 
Robertson, Wohl and Robertson” describe 3 cases 
of moderate hyperthyroidism with abdominal 
symptoms simulating a surgical abdomen Acute 
attacks of vomiting and abdominal pain may be 
due solely to overactivity of the thyroid gland 
With the admimstraUon of compound solution of 
iodine the symptoms of thyrotoxicosis and abdom- 
inal pam are entirely reheved, but when iodine 
IS omitted the thyrotoxic symptoms reappear 

DiRerentiauon is at times impossible, especially 
if we bear in mind the rather high incidence of 
duodenal and gastric ulcers in patients with thy- 
rotoxicosis The acute abdominal symptoms of 
diabetes melhtus must also be considered m the 
differenual diagnosis It is possible that in our 
case there was a summation of the efEect of the 
diabetic and thyrogenic factors upon the gastro- 
mtestinal tract, resulting in paralytic or adynamic 
ileus, a findmg not encountered in the hterature 
of hyperthyroidism or of diabetes melhtus It 
was this almost persistent gastromtestmal catas- 
trophe which made it impossible to maintain an 
adequate caloric intake 

Thyroid Storm or the Comatose Form of 
Graves's Disease The hyperthyroid aspect of this 
case conforms in many respects to Zondek’s^" classi- 
cal description of the comatose type of Graves s 
disease Some mild mfection such as tonsilhtis or 
bronchius may cause the tremor and resdessness 
characterisuc of Graves’s disease to give place sud- 
denly to mtense asthenia, or there may be no such 
prehminary Toxic phenomena such as wasting, 
sweating or tachycardia may suddenly occur, even 
though the metabohe rate is not much increased, 
also, exophthalmos and goiter may be slight or 
absent 

After a variable period of excitement conscious- 
ness grows dimmer, a pecuhar rigidity develops 
in which faaal expression is lost, and the counte- 
nance assumes a blank look Later the patient may 
lose consciousness almost completely Except for 
lack of rigidity of the hmbs, the condition re- 
sembles catalepsy The mouth and other mucous 
membranes are extremely dry A serious symptom 
IS difficulty m swallowmg, which may lead one to 
suspect bulbar paralysis 

At the Massachusetts General Hospital, Means"® 
has reported that from 1924 to 1935 there have 
been 14 pauents with postoperanve storm, 10 (71 
per cent) of whom died Consequently thvroid 
storm still consDtutes an important cause of death 

The Chronic Form of the Acute Syndrome Cases 
of Addison’s disease foUowmg thyrotoxicosis have 
been reported by Euenne, Etienne and Richards,"-* 
Chauffaud and Girot,'* and Brenner 


That the adrenal cortex inhibits thyroid aaivity 
has been shown by Marine and Baumann They 
found that mcomplete destrucUon of the adrenal 
cortex m rabbits with mtact thyroids — but not lu 
those with thyroids removed — caused a rise m 
body temperature, and they suggested that adrenal 
msufficiency might be the cause 

Recent evidence” suggests that the adrenal- 
eaomized animal develops hypoglycemia because 
It cannot form hver glycogen from endogenous 
sources, this may be the cause of the hypoglycemia 
so often noticed m this disease, and may explain 
the occurrence of the convulsions and coma — in 
the absence of hemoconcentration or changes in 
blood chemistry — that are characterisuc of Addi- 
sonian crisis 

Anderson and Lyall®® described a case of thyro- 
toxicosis m a thirty-year-old single woman who 
developed Addison’s disease seven years after x-ray 
therapy Coma and muscular spasm which oc 
curred as termmal symptoms seemed directly re 
lated to extreme hypoglycemia rather than to Ad 
disonian crisis, since plasma electrolytes and the 
blood volume were within normal limits 


SUMMARY 

A case of spontaneous thyroid storm, diabetic 
aadosis and paralytic ileus which terminated in 
hypoglycemic convulsions and puhnonarv edema 
IS reported, with autopsy findmgs 
An explanauon offered for the mechamsm of this 
death is that spontaneous hberauon of an enormous 
amount of active thyroid secreuon into the general 
arculation preapitated the hypoglycemic convul- 
sions, which were followed by the rapid develop- 
ment of pulmonary edema and death 
It IS suggested that a summation of the extreme 
effect of both the thyrogemc and the diabetic fac- 
tors upon the gastrointestinal tract resulted in para- 
lytic ileus 

The importance has been indicated of foUovnng 
the condition with frequent blood-sugar determi- 
nations to discover the critical period when exhaus- 
uon of the body’s glycogen supply occurs, and the 
value of glucose therapy has been noted 

I am indebted to Dr Joseph E Hallissey for permis- 
sion to publish this case. 
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THE INCIDENCE OF TUBERCULOUS INFECTION IN 
SURGICALLY REMOVED TONSILS 

Louis Alpert, MD * 

\UDDLEBORO M ISSACHUSETTS 


Tk/T ANY workers have reported from time to 
■*-'^-*-timc on the frequency of tuberculous infec- 
tion m extirpated tonsils Most of this work has 
been done in the chmes of general hospitals 
Weller^ m 1921 reported a study of surgical ma 
tenal recened routmely m the laboratory from 
1906 to 1919, the madence of histopathology of 
tuberculosis in 8607 speamens was found to be 
2-35 per cent MuUin' analyzed 400 cases and 
found an madence of 43 per cent, but m 60 per 
cent of these cases there was evidence of tubercu 
losis elsewhere. Wilkmson® reported that whereas 
the incidence of tuberculous infection m 600 ton- 
sils removed m 1900 was 13 per cent, this figure 
dropped to 0 5 per cent for 10,000 tonsils removed 
from 1923 to 1927 Magee'* carried on this kind of 
study to deterrrune whether the deaeased mci- 
dence of most forms of tuberculosis would be re- 
flected in the tonsiUar tissue examined She showed 
the madence m 6280 tonsiUectormes performed 
from 1933 to 1935 to be 0 4 per cent This is a 
definite dcaease as compared to 235 per cent re- 
ported* from the same chmc m 1920 I have 
seen no reports in the literature on the frequency 
of tuberculous infection encountered in tonsils 
remoied m instituuons for tuberculous patients 
In this communication I report the results of 
202 tonsillectomies performed on patients, mosdy 
children, at the Lakeville and North Reading state 
sanatoriums between 1933 and 1937 Of these pa- 
tients, 172 i\ere operated on at Lakeville, where 
all forms of extrapulmonary tuberculosis arc 

Likcx-illc State Sanatorium Middlcboro Mauacbuictts 
‘^icrr phyiicuD Lakcnile *31310 Sanatorium 


treated, and 30 at North Readmg, tvherc the 
childhood type of pulmonary tuberculosis is 
treated The mdications for removal of the ton- 
sils were chiefly their mjected and crypuc appear- 
ance, a history of frequent sore throat, and the 
presence of suppuranve cen ical lymph nodes We 
have found that the cervical-lymph-node cases al- 
most mvanably benefit from tonsillectomy, and 
urge this procedure m such cases as a matter of 
routine. 

Of the 202 specimens examined histopathological- 
ly, 21, or 10 per cent, showed tuberculous infec- 
tion Six of these were removed from the 30 pa- 
tients at North Readmg, and 15 from the 172 pa- 
tients at Lakeville The mfection found m the re- 
moved tonsils may be considered as latent, for m 
no case was there a preoperativc diagnosis of tu- 
berculosis of the tonsils The tuberculous lesions 
for which the pauents were admitted to the sana- 
toriums are hsted m Table 1, together ttith the 
appearance of the tonsils on admission and other 
data of mterest The throats did not differ m ap- 
pearance to an) great e.xtent from those of pa- 
tterns m whom tuberculous infection as not found 
In fart, they resembled those seen m any group of 
people of a correspondmg age twth tonsils remain- 
ing Of interest, howeter, is the fact that 10 of 
the 21 patients had palpable cervical lymph nodes 

Many workers' support the t lew that the tonsil 
or the phar)'ngeal mucous membrane is the portal 
of entry for the tubercle baalli With the mucous 
membrane mtart, the health) tissue can resist the 
baalli, but tvhen its continuitv is broken, cither 
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by a tear or by disease, the organisms may easily 
enter the deeper structures From there they 
may travel to the cervical lymph nodes or to any 
other part of the body, or they may he dormant, 
thus becoming a possible source of further auto- 
mfection 

It IS not my purpose to prove that these tonsils 
were or were not the primary foci of the tuber- 
culous lesion that brought the patient to the sana- 
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tonsils removed, whether m a sanatorium, a gen- 
eral hospital or at home, also appears desirable 

SUMMARY ANV CONCLUSIONS 

Of 202 tonsils removed from patients at the 
Lakeville and North Reading state sanatoriums, 21, 
or 10 4 per cent, showed tuberculous infecdon 
These tuberculous tonsils, in general, by appear 
ance and behavior could not be distinguished from 


Table 1 Data on 21 Cases in Which Tuberculous Infection Was Found to Be Present in Surgically Removed Tonsils^ 




TUBEXCOJXIUS LESIOK 

FFEVlonj 

covomov OF ctaviCAL 


CASE 

ACT, 

FOR WHICJI 

*oxc 

Koncs 

COVDinO'l OF TONnLS on ADMl-nOH 



ADMITT^n 

TiaOiT 

O'f AOUIfSJCW 


1 

2 

Pcntoniti* 

Infreqi ent 

None palpable 

Not remarkable 

2 

6 

Spine 

None 

1 on left side 

Not rcnurkablc 

3 

3 

Knee right 

None 

None palpable 

Slightly enlarged 

4 

7 

^nkle left hilum 

Frequent 

Some on each side 

Large injected 

5 

7 

Cerncal adenitis 

None 

Numeroof and enlarged 

Enlarged injected 

6 

2 

Spine 

None 

None palpable 

Enlarged not injected 

7 

3 

Spine 

None 

None palpable 

Hypertrophied not injected 

8 

3 

Splae 

h>one 

Sererti palpable 

Enlarged wjected 

9 

12 

Hip 

None 

Several palpable 

Enlarged not Injected 

10 

12 

Cervical adenitu 

Occaiional 

Several palpable 

Enlarged injected 

11 

A 

Cervical adenltli 

None 

Mau of gland* (leh) 

Removed before adnuttwa adenoid tissue posiuvc 

12 

27 

Skm 

Occasional 

Few palpable 

Small anterior pillar injected 

13 

20 

Nephriiii 

None 

Few and small 

Not remarkable 

14 

3 

Knee, left 

None 

None palpable 

Small slightly injected 

15 

9 

Spine hiltun 

Occasional 

None palpable 

Hypertrophied and cryptic 

16 

5 

Childhood 

None 

Anterior cervical palpable 

Enlarged cryptic 

17 

3 

Childhood 

None 

Few palpable 

Medium siard 

18 

12 

Childhood 

Occasional 

None palpable 

Enlarged cryptic 

19 

10 

Childhood 

None 

None palpable 

Medium crypdc 

20 

7 

Childhood 

None 

None palpable 

Enlarged cryptic 

21 

11 

Childhood „ 

None 

History of drainage 

Medium enlarged cryptic 


tonum My desire is to emphasize the high per- 
centage of tuberculous infecuon found in the ton- 
sils of these patients, who were suffering from one 
form or another of the disease 
If we assume that the tonsils are the first struc- 
tures to harbor tubercle bacilh, then their early re- 
moval, m such cases, may prevent the further 
spread of the infection to more vulnerable parts 
of the body On the other hand, if we discount 
the above view, we must bear m rmnd that tuber- 
culous infection in the tonsils is always a potential 
source of subsequent auto-infecoon with the de- 
velopment of other and more serious lesions The 
necessity for the removal of all abnormal or sus- 
picions tonsils in cases with tuberculosis thus be- 
comes apparent The routine examinaUon of all 


chromcally infected tonsils ordmarily encountered- 
The removal of all diseased tonsils pn children 
and adults suffering from tuberculosis is recom- 
mended 

All tonsils thus removed should be subjected to 
a careful histopathological examination 
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CASE 24241 

Presentation of Case 

\ forty-tAvo-A ear-old, name-bom, AAhitc house- 
AAafe entered the hospital AAith the complaint ot 
fatigue and AA'eakness of eight months’ duration 
She AA'as enurely sy’mptom free until eight 
months before entry Avhen, oter a period of tAA'o 
months, she had four attacks of nausea, vomitmg 
and “gas” accompamed by epigastric and right 
upper quadrant pain radiatmg to the midscapular 
region The attacks lasted seA'eral hours and tvere 
set ere enough to require h^'podermic mjecoons for 
rehef She AA'as adA'ised to haAe an operation but 
refused, and because of apprehension ate vert 
httle for the next month, AAuth consequent loss of 
AA eight Her physiaan, hoAAeA’er, finally made 
her take a AA'ell-rounded, loAA'-fat diet, but m spite 
of this she contmued to lose lA'cight, losmg a total 
of 23 lb before she entered this hospital She had 
no attacks of pam and nausea dunng the sue 
months before entry, but she had frequent attacks 
of epigastnc fullness and gas on the stomach 
She also Avomed a great deal and Avas Aer)' easil) 
fatigued She had no jaundice, hematemesis mele- 
na, diarrhea, clay-colored stools, change m boAvel 
habits or change m the color of her unne 
Nme years before entrj' she had a left salpmgo- 
oophorectomy for acute loner abdominal cramps 
and fever TAventy months before entr) a mole 
Alas removed from her left forearm At the tune 
of the operauon the surgeon noticed flecks of pig- 
ment deep in the subcutaneous tissue beneath the 
lesion and did as AAude an evasion as possible He 
adiised an axillary dissection AA'hich aass refused 
The pathological report aass melanotic sarcoma 
Her past historA' aa as otherAvisc essennall) negam e, 
and her family history AA'as noncontnbutorA 
Physical exammation rcA ealed a thm, undernour- 
ished AA'oman m no acute distress but quite appre- 
hensiAe There Avas tenderness to deep palpation 
m the right upper quadrant, and hver dullness 
extended tn'o fingerbreadths beloAA the costal mar- 
gin although the edge could not be palpated The 
heart and lungs aa ere negatiA e, and the blood pres- 
sure AAas 106 s)stohc, 70 diastohc. 

The temperature AAas 9S6°F^ the pulse 90 
The respirauons Averc 20 

The unne had a speafic gravitA of 1 OOS and 


contamed a shght trace of albumin The blood 
shoAAed a red-cell count of 3,880,000 AAith 70 per 
cent hemoglobm and a Avhite-ceU count of 20,500 
AAith 74 per cent pol) morphonuclears 

On the thud day a laparotomy AAas performed 

Differentivl Diagnosis 

Dr Horatio Rogers The attack eight months 
before entry Aihich opens this history is sugges- 
tive of acute cholecA stitis As the story goes on, 
hoAAeAcr, the patient has no more pain Her loss 
of AA eight is not accounted for by her dietary habits 
because it is stated that in spite of a AA'eU-balanced 
diet she contmued to lose AA'aght Her general 
complamt is faugue, AAeakness and loss of aa eight, 
and to that aac can add anemia and hypotension 
Those things aa'C are sure of. 

The common causes of such SAmptoms and 
findings AAill have to be considered, but before 
domg so AAC might scrutmize this episode tAAenty 
months before entry, Avhen she had an evasion of 
Avhat AAas thought to be a pigmented mole but 
AAhich turned out to be a melanotic sarcoma The 
surgeon Avas unable to do as extensiA e an operation 
as he AA ould haA e liked to do so that aa e are justified 
m supposmg that she may not haA c been cured Is 
there anythmg m this piaure that is incompauble 
AAith that supposition^ Metastases AA'ould account 
for her enlarged hAer, Avhich m tiun might cause 
her high AA'hite count Progressing sarcoma aa ould 
account for fatigue, AAeakness, anemia and loss of 
Avaght Her hypotension could be accounted for 
on the basis of metastases m the suprarenals, al- 
though It is hardly necessary to account for it spe- 
cifically m a AA'oman aa ho is apparently so sick We 
knoAv that melanotic sarcoma is highly malignant 
that It metastasizes very AAideh', and that it has 
tAAo general methods of metastasizmg, Aisceral and 
cutaneous She obviously has no cutaneous metas- 
tases, but that docs not mean she could not hare 
Aisceral metastases and, if she has, theA aaiII un- 
doubtedly be m the hver because of bemg blood 
borne rather than hmph borne No melanin is 
reported in the urme, AA'hich is surpnsing if her 
Aisccra are full of melanotic sarcoma If I am 
right It means that melanin AA'as not looked for 

I belicAc that this is the best explanation of the 
Aihole pirture, but in order not to Icare anyihing 
out, I thmk AAC should consider some of the other 
causes of Aveakness and fatigue, loss of aa eight and 
so on 

Could she haAe chrome blood loss from a bleed- 
ing ulcer, perhaps accounung for her upper ab- 
dommal episode- No blood aahs found in the 
stools or at least there is no record ot it, aho I 
am told that AAith chronic blood loss her hemo- 
globin AAould be loAAcr in proportion to her red 
count She has not much anemia 
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Could It be chronic sepsis from the gall blad- 
der? She was too sick for thaL Her disease has 
progressed far when her general health is taken 
into consideration, yet there are no further symp- 
toms referable to the gall bladder 

There is no indication of liver abscess She has 
had no chills and her temperature is not high 
Tuberculosis and syphilis I cannot rule out, but 
there is nothing in particular to make"’ us think of 
them here 

As regards disease of the adrenals, Addisons 
disease, there is no pigmcntauon of the skin, and 
we can account for her hypotension on other 
grounds 

If It were cancer other than melanotic sarcoma 
It would have to be cancer aaf the stomach or liver 
or gall bladder, either metastatic or primary There 
IS no reason why it could not be, but we already 
have an etiology for metastatic malignant disease 
staring us in the face which I am afraid not to 
use 

My diagnosis, therefore, is extensive visceral 
metastases from a non-cured melanotic sarcoma 

PREOPERATmi Diagnoses 

Chronic cholecysuus with cholehthiasis 

New growth? 


skin The autopsy was performed there This is 
the gall bladder and even those of you who are 
sitting in the back of the room can see the mul 
tiple black nodules One of the most striking fea- 
tures of the autopsy was the kidneys They were 
almost jet-black in color and on section virtually 
every glomerulus contained masses of melanin The 
melanm in the glomeruh seems mosdy to be con 
tamed in foci of metastatic tumor, but there is 
also a great deal of the melanin which has been 
absorbed by the tubular cells I think there is no 
question but that she had marked melanuria dur- 
ing the later stages of life that could have been 
found easily if it had been looked for So far as 
I know. It was not There was complete destruc- 
tion of one adrenal by the tumor and metastases 
in the other adrenal which may or may not have 
had something to do with the symptoms The 
entire gut was lined with hundreds of tumor nod 
ules looking hke polyposis but all consistmg of 
melanoma There were metastases m the spleen, 
which IS not uncommon m sarcoma, whereas it 
very seldom occurs in caranoma The most sur- 
prising feature of the autopsy was that even with 
the most careful search not the minutest nodule 
of tumor could be found m the liver 


Dr Rogers’s Diagnosis 

Visceral metastases from melanotic sarcoma 
Anatomical Diagnoses 

Metastasizing melanotic sarcoma, involving gall 
bladder, skin, intestmes, spleen and both 
adrenals 

Melanosis of kidneys 

Bronchopneumonia 

Pathological Discussion 

Dr Tracs B Mallory When this patient 
came into the hospital the full details in regard 
to that mole were not known The symptoms 
m the right upper quadrant were suggestive enough 
so that It was felt worth while to explore with the 
quesuon of cholecystius in mind TTat was done 
and a most extraordinary gall bladder found It 
was covered with black spots on its surface and 
contained internal, large, danghng polypoid masses, 
which were also black, and which one might easily 
imagine might have extended down into the neck 
of the gall bladder and produced obstruction, just 
as a stone might The gall bladder was removed 
but any further treatment seemed pointless and she 
was discharged to another hospital where she re- 
mained for one or two months unul death Dur- 
ing the terminal period she developed intractable 
diarrhea and eventually, many black spots m the 


CASE 24242 
Presentation of Case 

A fifty-two-year-old, white, American physician 
entered the hospital with the complaint of abdom- 
inal pain, diarrhea, fever and malaise of four 
months’ duration 

For eight or ten years he had four or five semi- 
sohd bowel movements daily, without pus or 
mucus in the stools, and studies had shown a 
“spastic colon ’’ Eight months before entry he 
had an attack of acute pain centered around the 
umbihcus which was relieved by gr ^ of mor- 
phine The attack cleared up in a day Four» 
months before entry he had an attack of apparent 
enteritis, characterized by chills, fever, diarrhw, 
distention of the abdomen and generahzed ab- 
dominal pain There was an epidemic of enteritis 
at that time in the community where he livra 
The acute attack lasted for about a week, but he 
never fully recovered Three months before entry 
his symptoms became worse, and he had acute um- 
bilical pain and “catching’’ pain m the right costal 
margin which required gr 14 of morphine for re- 
lief Two days later a laparotomy was performed 
for removal of a ruptured appendix The abdo- 
men was full of serum, and the appendix was 
thought to be ruptured at its base The ileum was 
said to be normal He had a rather stormy con 
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valescence and drained matcnal from the wound 
for a month One of two cultures of this was 
positive for streptococci On the fifth postoperative 
daj lie passed five, large, soft stools which did 
not contain blood He resumed ambulatory activ- 
ity one month after the operauon but developed 
mild fever and malaise which subsided on bed 
rest Subsequent attempts at acuvity caused a 
return of the sj'mptoms Five weeks before entrj 
to this hospital he entered another outside hos- 
pital where his white<ell count was 19,000 and 
a gastrointestinal x-ray senes showed no intestmal 
obstrucuon The last 20 cm of the termmal ileum 
M as not visuahzed although the barium had passed 
through It with ease Durmg the entire penod 
after the operation the lower part of his abdomen 
had been distended and shghtly tender, and he had 
attacks of gas-pam, and peristaltic rumbhngs and 
gurglmgs which sometimes lasted as long as an 
hour He obtained no rehef from his symptoms 
in spite of continued bed-rest and low residue 
diet On seseral occasions his sedimentation rate 
and white count were elevated About four weeks 
before entry he noticed m the region of the ap- 
pendix scar the presence of a mass which gradualh 
mcreased m size During the few days before 
entry it enlarged rapidly and became somewhat 
tender He had no nausea, vomitmg, hematemesis 
or melena, but had lost about 20 lb in weight dur 
mg his illness He had not been exposed to tuber- 
culosis except during his professional work, but 
he regularly drank raw mdk He had always 
h\ed m New England and had enjoved the best 
of health He had had catarrhal laundice at the 
age of tu'enty and for some years had had some 
difficulty' m startmg his urmary stream His past 
history was othenvise negative and his family his- 
tory noncontributory 

Physical cxammation revealed a well-developed 
but quite thin man who did not appear to be 
acutely ill The heart and lungs were negauve 
The blood pressure was 95 sjstolic, 60 diastohc 
The abdomen was shghdy distended, and m the 
right lower quadrant, medial to a well-healed scar, 
there were spasm and tenderness over an casil) 
mo\ able mass measurmg 2 by 5 cm There u as no 
rebound tenderness, and peristalsis was normal 

The temperature was 1005°F^ the pulse 95 
The respirations were 20 

The urine examination u as negam e The blood 
shoxxed a rcd-ccU count of 4,500,000 wnth 85 per 
cent hemoglobm, and a white-ccU count of 9700 
uith 78 per cent pol) morphonuclcars The stool 
ga\e a 1+ guaiac test A banum enema passed 
to the cecum slowly and w’lth much difficulty, 
because of nerxousness of the patient The tip of 
the cecum w as entire!) obliterated bv a large mass, 
and the terminal ileum failed to fill A gastro- 


intestmal \-rav senes show'ed a normal small m- 
testme The termmal ileum passed around the 
mass at the tip of the cecum and was probably 
adherent to it There was, however, no definite 
exidcnce of mtrmsic disease m the small bow'el 

A laparotomy w as performed on the eighth day 

DlFFEKEVnVL DiVGXOSIS 

Dr. E Garres This is the stors' of 

a fifty'-tw o-year-old man W'ho for eight or ten vears 
had four or five senu-sohd bow'el movements daily 
Presumably this was the normal bow'el habit of a 
somew’hat imtable colon He had a banum enema 
at some time durmg this period We do not know' 
how' long before so w e get no help m dcterminmg 
w'hen the colon last appeared entirely normal 
The real difiGculty began four months before entrj, 
W’hen he had an episode of chills, fe\er, diarrhea 
and abdominal distention This quieted dow'n for 
about a W'eek, and agam, a month after that, he 
had another acute episode followed by a laparot- 
omy, during w'hich I shall assume a ruptured ap- 
pendix w'as found and removed We do not know' 
anvthmg about the pathology' of the appendix, 
w’hether there was primary appendiatis or whether 
It was secondarily involved in some infectious 
process such as might result from ulceration and 
perforation at the base of the cecum w'lth peri- 
appendicitis Presumably microscopic shdes, if 
thc\ were made at the other hospital, w'ere not 
available here 

At no time did the patient have any blood m 
his stools, and w'hile he had fixe, large, soft stools 
in one postoperative day after the appendectomy', 
apparently he had no further bow'el trouble Then 
he began to have exidence of low'-gradc sepsis and 
abdominal gurgling and pain, w’lth shght disten- 
tion, symptoms which are pretty’ good chnical cx’i- 
dcnce of some degree of interference wnth peristal- 
sis, or a shght degree of subacute obstrucuon 

One point about the x-rays interests me very 
much, and that is xx'hether the x-ray people thought 
this mass was mtrmsic or extrinsic to the bowel 
May w’c see the films. Dr Holmes? 

X-Rax Interpretation 

Dr George W Holmes In all the films there 
is definite abnormahty m this region near the tip 
of the cecum xxhere y’ou see an area unfilled by 
the banum Moreoxcr, the termmal ileum is dis- 
placed upw’ard to form a rather sharp curxe m aU 
films, no matter xvhat posiuon the pauent is m 
The up of the cecum is never filled, but m films 
taken with special reference to the up xou can 
sec the outhne of it The edges are somexxhat 
lobulated, particularly m this one area The ques- 
uon that xxe raised xxas xxhethcr the lesion was 
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wholly m the cecum or partly m the cecum and 
partly outside In other words, did he have an 
abscess outside the cecum which was pressing on 
It and which was displacing the termmal ileum 
or did he have a mass in the cecum itself which 
extended out and perhaps involved the ileum As 
far as we could make out the disease did not ex- 
tend into the ileum itself The ileum is not blocked 
and the mucosal pattern in the ileum appears nor- 
mal, so that a condition such as ileitis or tuber- 
culosis would be unhkely An inflammatory mass 
outside the cecum might explain this part of the 
defect but not the whole picture He might have 
a lesion in the cecum and a mass outside We 
felt confident that it was not entirely due to a mass 
outside, and that there must be an intrinsic le- 
sion 

Differential Diagnosis (contmued) 

Dr Garrei It certainly is fair to say that re- 
gardless of the acute episode of appendicitis with 
perforation, he had underlying pathology which 
was intrinsic in the cecum He has evidence of 
three months’ difficulty after appendectomy This 
IS compauble with a lesion producing some slight 
degree of obstruction in this area The question 
of whether the underlying pathology in the cecum 
was present at the time of the appendectomy and 
whether necrosis m the cecum vvith perforation 
was the primary episode and the appendix sec- 
ondarily involved, I do not beheve I can definitely 
answer But it seems as if that might have been 
a very likely possibihty The absence of any 
change in bowel habits and the frequent soft stools 
are sufficiently charactensuc of a mass in the re- 
gion of the cecum with a slight degree of inter- 
mittent obstrucuon 

The physical examinauon is of consid?rablc in- 
terest in that It tells us that this mass was movable 
at the time of the patient’s entry here If that is a 
correct observaubn I thmk it is of importance be- 
cause I do not sec how an inflammatory residual 
mass which followed a ruptured appendix could be 
a movable one The presence of a movable mass 
in acute appendicius with perforation has occasion- 
ally been noted, but I do not know of any instance 
where it was both movable and a residual abscess 
The blood count is of considerable interest in that 
he did not have any great degree of anemia In 
5^mmary, I believe he has intrinsic disease of the 
cecum, that it has been present throughout the 
whole illness and that it now is secondarily in- 
fected, either as a result of the appendiatis or 
of a perforation, and that the mass is most 
hkely to be caused by cither tuberculosis or 
carcinoma Other lesions that might possibly 
be considered are either -imcbic or nonspecific 


granuloma of the cecum, the latter being the 
type wbch mvolves the small bowel and 
ileum, regional ileitis, or some rare tumor, but I do 
not see any definite evidence pomung to any of 
these lesions and I beheve our difierential diag 
nosis lies between tuberculosis and a scirrhous car 
cinoma of the cecum with, m each case, some sec- 
ondary infection m or around the area The faa 
that the mass is movable is in favor of tubcrcu 
losis It seems to me that caranoma of this long 
standmg with resultmg perforation probably would 
have become fixed in that time Certainly the 
great majority of carcinomas of the right colon do 
bleed, or give some history of bleeding as evidenced 
in the stools or by the presence of anemia, which 
this man does not have Dr Holmes mentioned 
the fact that the terminal ileum was not involved 
and we also might say that this is against tuber- 
culosis, the most common tuberculous lesion being 
an ulcerative one mvolvmg both the terminal ileum 
and the cecum However, hyperplastic tubercu 
losis of the cecum does occur without involve- 
ment of the termmal ileum The man certainly 
should have a laparotomv It is entirely possible 
that the surgeon, even after opening the abdomen 
and mspectmg the tumor, may have had difiicidty 
in decidmg between tuberculosis and cancer My 
first diagnosis is tuberculosis of the cecum, with 
carcinoma of the cecum as a second possibihty 

Cunical Discussion 

Dr Chester M Jokes I saw this patient when 
he was in the hospital, and I think he illustrates 
a point that is important diagnostically His his 
tory, I believe, should have given the clue to the 
diagnosis right from the start, had one locahzed 
his pam accurately I went through the same hne 
of reasoning as Dr Garrey did It was difficult 
to get a proper history, because he was a surgeon 
and was convinced he had appendiatis In talking 
about his “appendiceal abscess” the one thing he 
spoke of all the tunc was that he had umbilical 
pam, and pain nowhere else He always hmited it 
to an area about the size of a quarter, no larger 
It was a sinking locahzation and, on the basis of 
that, one had to deadc what kind of terminal 
ileal or ileocecal disease he had That pain is not 
the pain of appendicitis, to my mind The five-year 
story of diarrhea precedmg pain interested me and 
on the basis of that I thought we had to consider 
terminal ilcitis or tuberculosis I thought that 
he should be explored, and that the appendicius at 
best was only a coincidence in a much more gM- 
eralizcd process I wrote down in the record th^ 

I thought he had disease of the terminal ileum with 
possibly some involvement of the cecum 
Dr Marshall K Bartlett When the abdo- 
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men was opened we found a mass m the region of 
the cecum It was not adherent to the under side 
of the old appendix scar, Taut was adherent in the 
right gutter, and there were glands medial to the 
cecum which seemed to he broken down and 
perhaps caseous and yet the tumor itself sug- 
gested neoplasm We were not sure of the diag- 
nosis until we took a biopsy from one of the 
glands Dr Mallory' did a frozen section on this 
and tpld us it was carcinoma On exploration of 
the User we found it was full of metastatic dis- 
ease I base never seen one more so In view of 
the mflammatoiy' condition that he had had it is 
mterestmg to know that between the first and 
second stages of the operaoon the mass became 
adherent to the old scar and formed an abscess 
which drained spontaneously There must have 
been a good deal of inflammatory reaction around 
the tumor at the time of operation 

Preoperatis’e Diagnosis 

Abscess m the region of the terminal ileum and 
cecum 

Dr G^rrei’s Diagnoses 

Tuberculosis of the cecum 

Carcinoma of the cecum ^ 


Anatoaucal Diagnosis 

Adenocarcinoma, grade III, of cecum, with 
metastasis to regional lymph nodes 

Pathological Discussion 

Dr Tr-aca B Mallori The mam tumor mass 
was in the cecum but it had mvolved the margin 
of the ileocecal vahe, so that was unquestionably 
the pomt of obstruction and as Dr Jones pomted 
out, cxplams the umbihcal locahzaoon of the pam 

Dr Holmes Maj' I call attention to the fact 
that the outhne of this mass is lobulated on the 
inner surface I think that is agamst tuberculosis 
One should give that some waght m diagnosis 
Sometimes the radiologist has an advantage over 
the surgeon even when he has the tumor in his 
hand The radiologist is looking at the inside and 
the surgeon at the outside 

Dr. Garrea Was the mass movable? 

Dr. Bartlett It was It is mterestmg that he 
had an acute perforated appendix I have seen 
one other patient who had caremoma of the cecum 
and had acute appcndiabs some months before 
That IS a fauly rare combination There arc only 
a half dozen cases recorded 
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THE ANNUAL MEETING 

In response to the call for the annual meeting 
of the Massachusetts Medical Society, more than 
one fourth of the members registered attendance 
The record shows that 1387 apphed for badges 
Others were also present who did not register 
This large proporuon of the fellows was due to 
the attractive programs arranged by the officers 
of the Soacty and the several committees There 
were included, besides the scientific subjects se- 
lected for addresses, exhibits of educational value, 
arrangements for bnngmg together the alumni of 
medical schools and plans for the entertamment 
of non-medical groups 

Sixty doctors competed for the golf prizes and 
204 ladies registered as guests of the Soacty 

The sciennfic and commeraal exhibits were well 
arranged with quahfied persons in charge The 


mterest shown m these displays must have pleased 
those who devoted so much time to preparing 
and arrangmg them 

The Section meetmgs were well attended The 
experiment of last year of havmg one full day 
given to bringing together general pracutioncrs and 
recognized authorities m the special fields of prac 
tice for the discussion of medical problems, was 
repeated The large attendance apparently indi- 
cates the advisability of the contmuance of this 
plan 

On Tuesday evening, precedmg the Shattuck 
Lecture, Dr Thomas Parran, Surgeon General of 
the United States Public Health Service, spoke of 
the work and aims of this department After giv- 
ing an account of the great accomplishments in 
the fields covered, he warned the profession that 
further advances m public health work will de- 
pend, to a large extent, on the loyal co-operation 
of physiaans and all other agenaes interested m 
promoung the health of the people of this countr)' 
Following Dr Parran’s address, Dr David Ries- 
man, emeritus professor of clinical medicine and 
professor of the history of medicine at the Uni- 
versity of Pennsylvania School of Medicine, dchv- 
ered the Shattuck Lecture, in which he gave a 
history of the discovery of many new diseases by 
the physiaans of this country This was a scholar 
ly address made especially interestmg by the speak- 
er’s abihty to present the facts in an attractive 
setting of well-chosen phrases All persons inter- 
ested in medical history will enjoy readmg the 
paper which will appear soon m the Journal 

On the cvemng of the second day 325 fellows 
and guests met for the annual banquet The 
after-dinner speaker was Mr Norman MacDonald, 
executive secretary of the Massachusetts Federation 
of Taxpayers’ Associations In selectmg the speaker 
for this occasion the President evidently felt that 
the scientific programs of the meeting were so 
broad and inclusive that it would be well to disert 
attention from medical subjects to a topic of a non 
medical nature, and which would be of common 
mterest to all people of this state The speaker 
presented an array of facts pertaining to taxation 
and the burdens imposed on the average ciuzen 
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thereby, emphasizing the danger which he beheves 
IS impending under financial and economic the- 
ories dready on trial He evidendy wished to 
CTeate m the minds of the mtelhgcnt portion of 
the population a plirpose to pay more attention 
to the economic uncertainties that are associated 
with the depressions and recessions now prevaihng 
The audience was very much impressed by the 
facts and arguments submitted 

the council lilEETlNG 

While the scientific programs were bemg ear- 
ned on, the stated meetmg of the Council was 
m session on the second day This meetmg was 
called to order by the President at 10 30 a m with 
232 present The reading of the records of the 
February meetmg was dispensed with because of 
previous pubhcation in the Journal 
The President presented brief biographical 
sketches of the hves of those councilors who had 
died since the last meetmg and the Counal rose 
and stood for a brief period m tribute to the 
memory of these departed fellows 
All the district soaeties were found to be repre- 
sented by nommatmg or alternate nommatmg 
councilors and this group was directed to retire 
and consider names to be presented for the posi- 
tions of president, vice-president, secretary, treas- 
urer, and orator for the ensuing year After a 
brief mterval the report of this committee was sub- 
mitted and the foUowmg designated persons were 
placed m nomination For President, Channmg 
Frothmgham, for Vice-President, Albert Warren 
Stearns, for Secretary, Alexander Swanson Begg, 
for Treasurer, Charles Shorey Buder, for Orator, 
Elhoit Proctor Joshn No nommations coming 
from the floor, the Secretary was authorized and 
directed by vote to cast one ballot for the persons 
nominated This was done and the nommees were 
elected 

References to the re-elected officers have been 
published in the Journal prcMously 

Both Dr Stearns and Dr Joshn have nauonal 
reputanons Dr Stearns was born m 1885 and 
graduated from the Tufts College Medical School 


in 1910 and occupies the positions of Dean and 
professor of psychiatry m this school 

Dr Joshn was born m 1869 and graduated from 
the Harvard Medical School m 1895 For many 
years he has devoted a large proportion of his time 
to the Diabetic Clmic at the Deaconess Hospital 
in addition to his position of chnical professor of 
mcdicme at the Harvard Medical School 

The usual routine busmess relatmg to member- 
ship and the appomtment of committees was trans- 
acted without discussion Dr Lund, chauman of 
the Committee on State and National Legislation, 
gave a detailed account of the work of his com- 
mittee Although disappomtmg m one particular 
this report was m the mam encouragmg The 
opponents of sound medical education succeeded 
in gettmg the legislature to postpone the operation 
of the law which originally gave to the authorities 
power to pass on the standmg of medical schools 
from which graduates apply tor registration to prac- 
tice medicme m Massachusetts The report uhen 
pubhshed in the Proceedings of the Couned will 
give the essential facts relating to legislation of in- 
terest to physicians 

The proposed amendment to the by-laws pro- 
vidmg for the method by which delegates to the 
House of Delegates of the American Medical As- 
sociation are to be elected was the subject of an 
animated discussion 

A majonty and a minority report of the comtmt- 
tee in charge of preparmg a draft of the procedure 
were before the Counal A mmor change in the 
wording of the majority report brought unanimous 
support This, with all the other amendments to 
the by-laus (copies of which had been sent to 
all members of the Society), was approved by the 
Council and forw'arded to the Society for final 
action 

The problems relating to prepaid hospitalization 
which have been studied b) the Committee on 
Pubhc Relations came up for discussion m an at- 
tempt to secure proper recognition of the stand- 
ing of all classes of doctors m this plan for hos- 
pital service This subject w'as again referred to 
the Committee on Pubhc Relations for further 



1020 


THE NEW ENGLAND JOURNAL OF MEDICINE June 16, 1938 


considention and conference with nil parties m 
interest 

Other subjects considered will be found in the 
report to be published The work of the Couned 
was prosecuted without undue delay and was com- 
pleted soon after one o’clock when the meetmg 
adjourned for the Cottmg Luncheon 
After the completion of the Section meeungs 
at noon of the third day the Annual Meeting of 
the Society was called to order by the President 
The Secretary reported the number of admissions 
to the Society for the year These exceeded the 
number removed from the membership list by 122, 
bringmg the number of members now enrolled 
to 5298 

Resolutions were submitted from the floor em- 
phasizing and endorsing the action of the Counal 
Meeting in February relating to the reappointment 
of Dr Henry D Chadwick to the position of Com- 
missioner of Public Health These resoluuons were 
unanimously approved and have been forwarded 
to His E\cellency Governor Hurley and the Gov- 
ernor’s Council 

The several amendments to the by-laws which 
were forwarded by the Council were adopted by 
the Society Copies of these amendments had 
been sent to all fellows of the Society 
The sentiments of regret at the retirement of Dr 
David Cheever, chairman of tire Committee on 
Ethics and Discipline, Dr David Blakely, chair- 
man of tire Committee on Membership and Fi- 
nance and Dr Arthur Marsh of the Committee 
on State and National Legislation as expressed by 
the President were endorsed by the Society These 
three fellows have served the Society for many 
years with fidelity and devouon to the duties of 
the several positions occupied 
In his annual address the President reported that 
the financial condition of the Society is sound, 
due to the conservauve administrations of the 
Committee on Finance and the Treasurer Refer- 
ences to controversies exisung in organized medi- 
cal bodies, the survey of the inadequacies of medi- 
cal care, hospital service and other important mat- 
ters before the profession showed his full under- 


standing of the need for careful attention devoid 
of prejudice and ill-feehng 
The last official act of the Society was to listen 
to the Orator, Dr Allen G Rice, of Springfield 
He discussed the surgical pracUce of former years 
as compared with that of the present, paying tribute 
to the quality of those who worked more or less 
single-handed and had to depend on sound think- 
ing, manual dexterity and experience rather than 
the equipment of modern chnics for their success 
This paper' will be enjoyed by all who will read it 
So far as this brief and sketchy reference to the 
successful meeting is concerned it is mtended sim 
ply to arouse such interest as will lead to a care 
ful examination of the reports of the Proceedings 
and the reading of the papers presented before 
the Sections 

Although the President expressed appreciauon 
of the work done by the several committees no one 
other than those engaged in plannmg and carry 
ing on the details of the many activities can realize 
the time and energy expended Their best thanks 
will be found in the good attendance, the general 
pleasure expressed wth the arrangements and 
service and the disappointment of the fellows 
who were unable to attend 

REFERENCE 

1 Rice \ O The palling of lurgical Jtomtn Ncn Fng I 'Ini 
218.905 911 1938 


DR SIGMUND FREUD 

Mans physicians are watchmg Vienna with in 
tcrest as news comes of what is happening in that 
medical center Of special interest is the fate of 
Dr Sigmund Freud 

Freud started his medical career in the field 
of medical invesugauon, not of psychotherapy 
But from the beginnmg the leading trend of his 
future w'ork w'as revealed to consider insight and 
know'ledge as the w'ay to help and cure 

His first interest was given to physiology One 
of his publications, a monograph on the effects 
of the coca plant, the medicinal use of w'hich was 
unknown at this time, gave the cue for the di^s 
covery of cocaine as a local anesthetic Later 
turned to the anatomy and pathology of the brain, 
and this line of research brought him for the 
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first ume face to face with the problem of psycho- 
neurosis 

This was the period — the eighties of the last 
century — when mediane with the help of many 
great discoveries had definitely estabhshed itself 
on a scientific basis Yet the study of psychoneuro- 
ses and psychoses, due to their inaccessibility by the 
new methods and instruments, was still in the stage 
of a crude empiriasm They represented a dark 
corner which few cared to investigate, since there 
were so many important and fascmating discov- 
eries to be made by studying organic processes 
with the help of the test tube and the microscope 
Charcot represented the most important excep- 
tion He had studied mtensely the symptomatol- 
ogy of hystena and furthermore had demonstrated 
that the phenomena of hypnotism, which hitherto 
had been regarded as sheer humbug, were real 
and deserved senous attention To Charcot, then, 
Freud went and became his disciple at the famous 
clinic of the Salpetncre in Pans and later on studied 
under Bernheim and Li^bault But the turn- 
ing point m his career did not come until he 
learned that hypnosis could be used not only to 
give commands, which by reasons unknown were 
obeyed by the hypnotized patient, but also for 
the exploration of an othenvise hidden part of the 
mind 

This new knowledge came to him through 
Breuer, an eminent physiaan m Vienna, who had, 
somewhat by accident, discovered that a hysterical 
patient of his was able during her hypnotic state to 
teU him the meaning and origin of her symptoms, 
by reveahng these secrets she had step by step 
got nd of her symptoms On the basis of this and 
some similar experience a “cathartic” method was 
evolved The }Oiat work of Breuer and Freud 
was pubhshed under the ude Studies m Hystena 

Neither the first incomplete theory nor the 
mysterious and undependable technic of hypnotism 
nas satisfactory to Freud He then went on the 
lonely way of origmal and mdependent research 
It led him to the dropping of hypnosis and replac- 
ing It by the more difficult and compheated but 


far more adequate technic of “free associations ' 
The importance of the “unconsaous” for psycho- 
pathology the dynamism of repression and the in- 
fluence of infantile sexuahiy were thus brought 
to light 

We can distinguish three periods in Freud’s hfe- 
work In the first he developed and formulated 
his fundamental theories, explored the unconscious 
and demonstrated the role which it plays not only 
in psychoneurosis and psychosis but also in phe- 
nomena of pathologic charaacr that yet belong 
to the working of the norma] mind, such as the 
dream, and the so-called “psychopathology of every- 
day life ” The crowning piece of this period is 
the Interpretation of Dreams which was published 
five years after its completion, when every part 
of It had stood the test of cxpenence 

In the next period Freud showed in different 
ways the ferohty and also the revolutiomzing in- 
fluence of the new saence, these were not limited 
to the field of psychopathology In a series of 
detailed case histones he demonstrated the mecha- 
nism of the struggle between mstinct and repres- 
sion, and the way m which the various forms and 
stages of this struggle produce the different forms 
of hysteria, obsessional neurosis, schizophrenia and 
paranoia On the other hand he turned his atten- 
uon to the social side of the mind and studied 
estheue sociologic and ethnologic problems from 
a new angle, namely from the point of view how 
much the beliefs, mass phantasies and insutuuons 
which man has evolved and accumulated in the 
course of the many centimes of his cultural de- 
velopment have been stimulated and influenced 
by unconscious tendenacs and conflicts The nv^o 
representative works of this penod are the Intro- 
ductory Lectures and Totem and Tabu 

The third period is characterized by a still more 
and more widerung concept of psychoanalysis 
Without neglecting its chmeal aspects Freud lifted 
it to a new level, the interest was not any longer 
narrowed down to the unconsaous, but compre- 
hended also the structure of the “ego ” What 
had been an approach to certain problems of 
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psychology from the side of psychopathology be- 
came the beginning of a new psychology In 
Beyond the Pleasure Principle the attempt was 
made to Imk up the laws rulmg the human mmd, 
espeaally its mstmctual processes, with the prin- 
ciples of biology In a senes of books Freud 
probed the value and the function of the most 
important cultural achievements Civilization and 
Its Discontent is the most remarkable of these 
works which — although Freud himself would pro- 
test agamst such a designation — must be termed 
deeply philosophic 

As shown even in this short sketch, Freud’s 
interests and knowledge are widespread, compris- 
ing an astounding number of subjects Besides 
his great contribution to psychiatry, besides his 
praaical therapeutic work to which he devoted 
nine hours daily he found time to study many 
other sacntific disaplmes which he used for his 
work, and to know and enjoy the masterpieces of 
literature of the past as well as of his own day 
Not satisfied with all that, he studied with special 
interest the history and civilization of old Egypt 
and made collectmg its anuquities his hobby 

Freud has always led a quiet and reUred life, 
given up entirely to his scientific and scholarly 
pursuits, far away from the strife of pohucs While 
his ideas were heatedly discussed all over the world, 
while his name became a byword of reproach, he 
avoided all controversy and resisted every effort 
to let himself be drawn into the limehght of pub- 
hcity He has been continually surrounded by the 
love of his family — he had six children, of whom 
the youngest, Anna, became assoaated with his 
work — and the devotion of his nearest disaples 
to whom he has shown an unflinchmg loyalty 
Outside of this circle he has but few friends, but 
among them arc men hke Thomas Mann and 
Romam Rolland 

He had lived in Vienna since early youth, in- 
habiting for nearly half a century the same rooms 
Now, on the eve of his cighty-third year, he has had 
to leave his old home in search of a new country 
We believe that he will take with him his un- 
exhausted vitality and his unbroken strength of 
mind 
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Case History No 76 Bleeding at Seven Months, 
Rupture of the Uterus 

Mrs G S , a white multipara, para six, aged 
thirty-seven, was first seen when she visited the 
prenatal chnic on October 20, 1937 She had been 
referred by a Community Health nurse who re- 
ported a trace of albumin in the urine. 

Her family and past histones were negative 
Catamenia began at fourteen, were never regular, 
frequently occurring as often as fifteen but never 
going over twenty-eight days, and lasting four days 
with no unusual discomfort Her last period was 
July 28, making the expected date of confinement 
May 4 In 1923 she was delivered of a full-term, 
7 lb child, which is hving, and in 1926 she had 
a living child by cesarean secuon at term Other 
cesareans were done m 1924, 1927, and 1935, all 
at SIX months because of toxemia 

The patient weighed 224’4 Ib Her teeth were 
m fair condition, her thyroid showed no enlarge- 
ment, and there was no general glandular en- 
largement The heart was normal in rate and 
rhythm The lungs were clear and breath sounds 
were normal The blood pressure was 158 sys- 
tolic and 124 diastohc 'Hie abdomen was fat 
and showed four separate scars extending from 
the symphysis pubis to the umbihcus or above. 
There was diffuse weakness in the region of the 
lower end of these scars The abdomen showed 
no masses or tenderness Vaginal examination 
showed the uterus to be about the size of a three- 
months’ pregnancy It could not, however, be felt 
through the abdomen A voided specimen secured 
at this time showed a trace of albumin but noth- 
ing abnormal otherwise 
The pauent was seen in the prenatal dime six 
times and after the first visit presented a similar 
picture on each occasion She had no comphmts 
Her weight was increasing gradually, her blood 
pressure had come down to within normal limits 
without treatment and was recorded as averaging 
110 systolic and 60 diastoha She showed no toxic 
symptoms and was reported to be in good condi- 
Uon The urine examination on each of these occa- 
sions showed a trace of albumin, but these were 

A lo-to oI tdKtrd asc bhioncs bj monben of tic section wtll lx 

‘’“S^enu'^d quc«.om br nsbscr.bcr, ere sollccd end srtll be d.sat.xd 
by EDonbcfS of ibe icction 



VoL 21S No 24 


MASSACHUSETTS MEDICAL SOCIETT 


1023 


m c\ery instance \oided specimens No other ab- 
normal findings are recorded 
On March 4, when about thirty-tn'o weeks preg- 
nant, the patient commenced to have some nausea 
and moderately set ere pain in the lower abdo- 
men She described this latter as radiating to- 
trard both loner quadrants Thmking that this 
was mdigestion she took some bakmg soda, and 
after that vomited wice During this time she 
also commenced to have a pain in the lowei 
back She arnved at the hospital at 930 com- 
plammg of abdominal pam which was mostly 
in the right-loner quadrant Because of her 
obesity the uterus was difficult to outline mth 
any preasion and no other structures could be 
felt m the abdomen There was definite tender- 
ness which n^s apparendy located in the left side 
of the uterus Shordj after admission to the hos- 
pital she vonuted again A catheter specimen of 
unne showed a large trace of albumin Her blood 
pressure was 108 sj'stohc and 70 diastohc, her pulse 
nas 80, her temperature 98° F , and respiration 16 
A white count was 16,600 and her hemoglobin 
n'as 74 per cent Sahh Examination of the blood 
shon cd a nonprotein nitrogen of 35 mg^ a uric aad 
of 42 mg per cent, chlorides of 270 mg per cent 
and a carbon-dioxide combining power of 36 per 
cent Rectal examination produced moderate dis- 
comfort but no acute pam There was no present- 
ing part in the pelvis 

Shoitl) after admission to the hospital the pa- 
tient began to pass a small amount of bnght-red 
blood b 5 vagina The attending physiaan saw 
her shordy after 11 o’clock at which time her 
blood pressure and pulse rate uerc about as on 
admission, but the abdominal tenderness was defi- 
lutely increasing and included both sides of the 
uterus It M'as thought at this time that she had 
had a premature separation of the placenta be- 
cause of the abdominal findings, the trace of al- 
bumin in the unne, her history of repeated tox- 
emias and the small amount of bleedmg u hich she 
had had In ticw of her repeated cesarean sec- 
uons. It was dcaded to do another at once Dur- 
mg the preparation of the operating room the 
pauent collapsed Her blood pressure fell to 70 
s^stohe, and she became pulseless It was then 
obsious that she was bleedmg severely and that 
she had probably ruptured her uterus 
The patient tvas anesthetized wnth cyclopropane 
The abdomen was prepared with ether and half- 
strength lodme, and a median masion was made 
On cormng dow n to the pentoneum there w^as the 
bluish appearance charactensuc of blood m the 
abdominal casiC) On operung the abdomen a 
large quanuty of fresh and old blood was found 
The uterus had ruptured, the placenta W'as com- 


pletely detached, and the membranes w ere bulgmg 
through the rupture No attempt W'as made to 
dehver the sac in toto, but the fetus, placenta and 
membranes were removed as qmcklv as possible 
and the abdommal casity sponged free of blood 
It W'as then found that the uterus was w'ell con- 
tracted but show'cd a rupture runtung from the 
fundus dowm to the low'cr uterme segment There 
w'cre so many lateral adhesions to the uterus from 
the preceding operations that it w’as thought un- 
wise to attempt hysterectomv The uterus w'as 
closed w'lth a contmuous suture of No 2 chromic 
catgut This controlled the bleeding verv w'cll 
A second layer of continuous No 2 chromic cat- 
gut W’as inserted on the serous surface The pa- 
tient w as then stenlized by the Madelener method 
The abdomen was closed m layers in the usual 
manner, and stay sutures of heavy silk were m- 
serted 

During the operation attempts had been made 
to gi\e the patient mtrasenous glucose solution, 
but these w'ere unsuccessful because the xems w'ere 
collapsed At the close of the operation an arm 
\ein W’as exposed and a cannula inserted Ten per 
cent mtrarenous glucose was started and the pa- 
tient’s condition commenced to improtc at once 
Her husband and a brother had been U’ped for 
transfusion but w’cre mcompatible and a trans- 
fusion of 500 cc of citrated blood from a profes- 
sional donor w’as giren shortly after the mtrave- 
nous sahne This improtcd the pauent’s condi- 
tion sull further, and she W’as returned to bed m 
moderately good condition There she w’as placed 
m medium Fowler’s position and oxy’gcn w’as 
started through an intranasal tube because of the 
reduced oxy gen-carry'mg power of her blood 

Her highest temperature w’as 1012°F , hlarch 5, 
with a pulse rate of 120 and respirauons of 48 ITie 
patient show ed some cy anosis w’hen the oxvgen w as 
disconunued An x-ray plate of her chest, taken 
in bed, showed mvohcment of the upper lobe 
of the right lung This was diagnosed as early 
pneumoma She w’as more comfortable with the 
nasal oxygen than without it The abdomen 
showed no distention and no tenderness except in 
the midlme at the site of the inasion She was 
gi\cn 1000 cc more of 10 per cent glucose solu- 
tion mtravenously and a second transfusion of 
500 cc of citrated blood Her hemoglobin before 
the second transfusion was 67 per cent and the 
red count was 2,850,000 

On March 6 , her highest temperature was 
101 4°F^ her pulse rate 108, w'lth a drop in resoira- 
tion to 32 Her blood pressure at that time had 
come up to 118 ssstohe and 68 diastolic Tlic 
patient was taking fluids by mouth and there 
W’as no nausea or \omiung Her breathmg was 
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much easier an^er color was better than on the assoaated with the scar of a previous cesarean see 
previous day The abdomen showed no tender- tion, but these ruptures always take place during 

fon rdT'"" distenuon An e£- active labor While it is perfeedy possible to hav! 

ort had been made to secure sputum for pneu- a complete separauon of the placenta at seven 
coccus typing, but the only specimen obtamed months without previous pathology, the fatt that 
was smaU and blood-streaked and might well have this patient had had four previous cesareans should 
come from around the tube m the nasopharvov have been sufficient reason for the obstetriaan in 


A blood count showed 10,000 white cells, and 
3,410,000 red cells 

On March 7, the pulse, temperature and resoira- 
tions were about as before Her general condition 
continued good and she commenced to pass gas 
by rectum She was talong a soft-solid diet This 
continued until March 10 at which time a second 
x-ray of her chest showed considerable improve- 
ment in her lung condition On March 13 her 
temperature had dropped to 99 6°F, her pulse 
rate to 96 and her respirations to 20 Her bowels 
were movmg and she was on a full diet 

From March 13 to 16 her evening temperature 
averaged 100°F During this period her pulse 
rate was continuously between 80 and 90 and 
her respirations averaged 20 When the dressing 
M^as done on March 16 the abdominal incision 
was found to be clean and heahng well The 
skin sutures and stay sutures were removed at that 
time 

On March 19 the patient was allowed to put 
her feet out of bed and on the following day 
she was allowed to sit up m a chair On March 
23 she was discharged from the hospital At the 
time of discharge the abdoimnal wound was dry, 
clean and well healed There was no abdominal 
tenderness On bimanual exammation there was 
no pelvic tenderness and the uterus was well in- 
voluted The cervix was posterior and its mo- 
bihty was limited The vaults were clear Because 
of the fact that the patient had shown a large 
trace of albumin in every specimen of urine ex- 
amined since her dehvery and because the sech- 
ments had shown leukocytes rangmg from 2 to 
18 per high-powcr field, she was discharged to the 
medical chnic for follow-up work on her kidney 
condition At the time of discharge her blood 
pressure was 112 systohe and 72 diastohc, while her 
blood count showed 11,400 white and 4,720 000 
red cells, with a hemoglobin of 81 per cent (Sahli) 
Comment The commonest site of rupture of the 
pregnant uterus is through the scar of a previous 
cesarean section This is one of the reasons why 
an initial cesarean should be undertaken only after 
thought It is a rule m many hospitals that 
no cesarean section shall be performed without con- 
sultation This consultauon, of course, should be 
held with an obstetriaan Spontaneous rupture 
of the pregnant uterus docs occur eien though not 


charge to have made the correct diagnosis lone be- 
fore the patient was m extremis and before the 
abdomen was opened The decision not to take 
this uterus out m this particular case was probably 
a very wise one and sterilization certainly was in- 
dicated and justifiable 


INFANTILE SCURVY 

Although the first description of scur\y as a disease ap- 
peared in 1260, It was not until 1668 that it was definitel) 
described as occurring among infants This disease, which 
results from a deficiency m vitamin C and is character 
ized by gencrahzed bleeding, docs not, under ordinary 
circumstances, occur m normal breastfed babies proiided 
the chet of the mother contains enough Mtamin CX Hom 
c\er, should the mothers diet be poor, her milk will not 
contain the necessary amount of this sntanun and as a re 
suit the baby will de\ clop the disease. It is for this rca 
son that doctors often add some substance containing 
Mtamin C, such as orange juice or tomato juice, to the 
diet of the nursing infant Although the introduction of 
pasteurized and boiled milk as a precaution against the 
deielopment of such milk-borne infections as tuberculosis 
and tjphoid fever undoubtedly remoied these dangers 
from the infant, it was followed by an increase in the in 
adcnce of scurvy as heaung destroys vitamin C. There 
fore. It IS important that some substance containing this 
Mtamin should be added to the diet of the artificially fed 
infant Since boilmg or prolonged heating destroys the nta 
min. It naturally follows that orange juice should be neither 
boiled nor heated, nor should boihng water be added to 
the juice. Tlie young mother who has been taught that 
milk, water, bottles, rapples, and so forth, must all be 
stenhzed may easily assume that orange juice should be 
heated or boiled and as a result the vitamin content is 
destroyed and the baby develops scurvy 

Age IS a definite factor in the occurrence of scurvy, the 
majonty of cases develop during the latter half of the 
first vear and the first half of the second year of life. 
After the age of one year, scurvy becomes increasingj) 
less common, for at this jjeriod the infants diet usually 
includes various foods which contain vitamin C Season 
also tends to exert some mflucncc on its occurrence, it is 
more frequently encountered dunng the winter and spnng 
months when the herds may not be receiving fresh fodder, 
thereby reduang the Mtamin content of the milk 
In the majority of instances the symptoms of scurvy o 
not appear suddenly but gradually develop over a peri 
of sev eral w'ceks until finally the typical signs of the 
arc present. Early in the course of the disease the infant 
becomes fretful, irritable and pale, and does not like to 
be moved. This imtabiliy is often first obsened when 
the lower e.xtrcmities are being handled and is due to pain 
resulung from bleeding beneath the outside covering o 

A Crrcn LijrhO to Health broadcait Eivcn by Dr R 
on Wcdncnlar 'tar 25 and iponiorcd by the Public Education &tnmi^^ 
of the Vlaiiachuietti Medical Society and the llaiiachuietu Departm 
of public Health- 



Tol 218 No 24 


MASSACHUSETTS MEDICAL SOCIETY 


1025 


the bones An> motement produces this pain, uhich mat 
become so set ere that the babj ttiU begin to scream and 
cry from fear when anyone comes near it. This tendency 
to bleed is usually more likely to occur about the joints, 
such as the knees and ankles, than along the shaft of the 
bone and may cause the jomt to become three or four 
dmes Its normal size. In set ere cases, these hemor- 
rhages often cause the grottnng end of the bone to become 
separated from the shaft thus retardmg the process of nor- 
mal growth As a result of the painful joints, the infant 
takes a rather charactcnsUc frog like position, lying mo- 
tionless, flat on Its back, wth the thighs drawn upward, 
the knees bent and the legs turned outward at the hips 
The gums are red, swollen, bleeding and evtremely pain 
ful making it increasingly difficult for the baby to nurse, 
and if the teeth ha\c been cut, dark hemorrhagic blisters 
or areas may appear at the point where the teeth come 
through the gums Bleeding behind the eyes or around the 
eye socket is frequendv seen and may not only cause the 
eie to protrude but may also gne it the appearance of 
the well known hlack-eye. There are often many “black 
and blue spots on the body suggesting that the infant 
has met with some fall or acadent, and in some in 
stances blood mat appear m the unne and m the stools 
As one might expect, these changes are accompamed by 
feier, which is often as high as 102 or 103°F, elevation in 
blood pressure and a more rapid pulse rate Howcier, m 
new of the fact that the present-day infants’ diet is more 
liberal than those formerly employed, few babies suffer 
from complete lack of Mtamin C and the more severe and 
advanced forms of the disease are, therefore, less frequent 
1) seen today than they were several years ago 

The diagnosis of scurvy seldom presents any great dtf 
ficultv the story of a diet inadequate in its vitamin C 
content and the general appearance of the baby suggest 
the possible presence of the disease, Ev en if the signs and 
symptoms of the well-advanced case are not present, one 
may employ suitable \ ray and laboratory studies which wall 
setde the diagnosis It is vvcll known that an \ ray exam 
inanon will show early changes in the bones that cannot 
be detected by the usual physical examination. Recendy, 
chemical tests have been so perfected that the exact amount 
of vitamin C within the blood and the unne can be esu 
mated, thus making^it possible to discover that a baby is 
developing the disease long before any physical signs or 
symptoms are presenL 

Scum can be prevented more easily than it can be 
cured Therefore, in considering its treatment we should 
first consider ns prevention. Every infant who is fed 
upon boiled, pasteunzed, evaporated or dried milk should 
also receive some substance contaimng vitaimn C, as early 
as the first or second month of life. Even if the baby is 
nursed and the mother is receiving an adequate diet, the 
addinon of this vitamm as a precautionary measure is 
worth while. Orange juice is probably the most con 
venient source of ntamin C and should be given m m 
creasing amounts until the baby is taking approximately 
2 oz. each dav Tomato juice offers another good source 
but when used should be given in amounts tvvnce that of 
orange juice. Lemon or grapefruit juices may also be 
given but, due to their taste, are less readily taken by the 
baby There are, however, some mfants who refuse to 
take cither orange or tomato juice and another group w ho 
develop rashes or other skin troubles after takmg them 
What can be done to prevent scurvy from dcvelopmg 
among this group of babies^ Wt h in the past two years, 
vitamin C has been separated in its pure form and may 
be obtained from pharmaceuucal houses in the form of 
a pill, each pill containing 25 mg, or the same amount 
of the vitamin C as that present in one large or two small 


oranges One of these tablets given each day to the baby 
will prevent scurvy Furthermore, the pnee is often less 
than that of fresh fruit so there is really no excuse for 
the presence of scurvy from a finanaal viewpoint. 

The treatment of the disease is usually srniplc and effec- 
tive, only requumg the adrmnistration of an adequate 
amount of vitarmn C to the baby However, in severe 
cases, care should be cxcrased not to give too large 
amounts as there is reason to bcheve that excessive quanu 
ties may not always prove to be without danger The re 
suits of this treatment are not only prompt but almosr 
spcctacular wnthin twenty-four hours the disposmon im 
proves, the tenderness begins to thsappear, joint enlarge- 
ments go down, gums stop bleeding and appente im 
proves However, in severe and advanced cases with 
poor nutrition, or m cases vnth other diseases such as 
pneumoma, death rather than recov cry may be the result. 
Scurvy is a preventable disease. ^Vhy let it occur!’ 

Q What IS the best way of preventing scurvy ^ 

A. The best means of preventing scurvy is by educa 
non of the public to the importance and sigmficance of 
vitamin C m the mffints diet This antiscorbutic sub- 
stance IS not present m pasteurized, boiled or dned milk, 
so It should be added to the food in some suitable form, 
such as orange juice or tomato juice. Recently this nta 
min has been prepared commercially in the form of a 
tablet which is not expensive and which can be given 
to those mfants who refuse or cannot tolerate fimit juices 
contaimng ntamm C 

Q Arc scurvy and nckets due to the same vitamin 
defiaency? 

A. No Rickets results from a defiaency in vitarmn 
D which IS present in cod liver oil, scurvy results from a 
defiaency in vitamin C However, it is not uncommon 
to sec a baby suffenng from the two diseases at the same 
time, for a diet that is defiaent m one vitamin is often 
defiaent in others This is clearly shown by the fact that 
in a senes of 314 babies with scurvy 36 were also suffenng 
from active nckets 

Q Is scurvy pnmanly a disease of the poor-’ 

A Scurvy may occur among the nch as well as the 
poor if the vatarmn C requirements arc inadequate 

Q Is scurvy considered a common disease’ 

A The senes of 314 cases, previously mentioned, was 
seen and treated at the Infants and Children s hospitals m 
Boston from 1926 through 1935 

Q Did all the babies recover? 

A No Three died from pneumoma and one died 
from tuberculosis 

Q At what age is the disease most likely to dev elop= 

A. As our stansucs showed, 276 of the paUents were 
from SIX to twelve months of age. 

Q \3Tiat was the most common symptom of the babies 
studied in the revaew ? 

A. The majority of the babies were suffenng from 
well-advanced scurvy, and the chief disturbance vv-as pain 
when the babies legs were even gendy moved 

Q Do the hospital records show that there is as much 
scurvv today as there was ten years ago’ 

A In 1926, there were 32 cases, m 1935 there were 3S 
cases These figures seem to show that there was very 
bttle, if any, change m the amount of scurvv dunng the 
penod. This can onlv be due to improper feed- 
ing of children, for we know what causes the disease and 
we know how to prevent it as well as how to cure iL 
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EARLY DIAGNOSIS OF TUBERCULOSIS 

One measure of the efficiency of the tuberculosis cam- 
paign IS the percentage of tuberculosis paaents who 
reach the sanatorium in the minimal stage. The most ex- 
tensne study yet made indicates that only about 16 per 
cent of sanatonum admissions arc classified as imnimal 
cases There arc setcral reasons -why this number is so 
small Two of them, namely delay in seeking adticc and 
delay in making the diagnosis after the patient has \isited 
the doctor, hate been analyaed by Monte and Blitz (New 
Orleans M &. S J PO 468-475, 1938) who reviewed the 
experiences of 300 pauents under treatment in the Dibert 
Memorial of Chanty Hospital in New Orleans 

Of the 300 white adult pauents studied, less than 2 
per cent were classified as in the minimal stage, 45 per 


the paoent to seek medical attenuon In over 50 per cent 
of the cases, this symptom complex, although bang the 
incenmc for the visit, had been present for many months 
and undoubtedly was assoaated with consutuuonal symp- 
toms of some degree. Yet these pauents insisted that the 
accompanying symptoms were of little consequence and 
were not serious enough to interfere with their daily 
rouune. True, lesions may be present in the lung paren 
chyma without any obvious symptoms as revealed in 5 cases 
reported wherein symptoms of sub;ectivc importance were 
absent, while roentgenological study revealed acuve pul 
monary tuberculosis Four of these cases were minimal, 
the fifth bang modcfately advanced This does not 
necessarily imply that the number and duraUon of symp- 
toms can be strictly correlated with the stage of the d^ 
ease, for some of the pauents v oluntccred the information 
that hemoptysis or pleurisy had been the imUal symptom. 



Th/r chart is based on a study of the experience of 361 patients mth tuberculosis, 
made by Ruth A Sedar, Social Research Senes No 5, National Tuberculosis Assoaation 


cent in the moderately advanced and 53d per cent in the 
far advanced stage. Ages ranged from sixteen to seventy- 
eight years Seventy six per cent of the women and 51 
per cent of the men were under thirty five years of age. 

A history of tuberculosis in the immediate family was 
found in 28 per cent of the senes A staking feature was 
that almost twice as many women as men admitted a his- 
tory of tuberculosis in the family Evidently contact with 
the tuberculous paUent in the home is more frequent 
among female members of the household for they usually 
have the responsibihty of caring for and nursing the sicL 
Prior to their admission to the hospital, the diagnosis 
was established in 61 6 per cent of the cases, was sus- 
pected in 19 6 per cent and was not made in 18 6 per cenL 
The high incidence of suspected’ cases is accounted for 
by the limited faaliUes of the average practiuoner in 
Louisiana, and the authors believe that if the roentgen ray 
and laboratory aids were more widely used, diagnosis 
would be established in a greater percenuge of cases 
The responsibility for delay in diagnosis when symp- 
toms are present must be shared ahke by the paUent and 
the attending physiaan Symptoms of a mild nature often 
seem negligible in the pauents esUmaUon and thus he 
postpones medical consultauon unul more severe symp- 
toms appear In 2 of the 300 pauents, the duraUon of 
symptoms before visiung the doctor averaged two months, 
and two more months elapsed before the diagnosis was 
estabhshed At the end of the scale are 90 pauents who 
delayed almost ten months before consulung the doctor 
and then suffered a further delay of about twelve months 
before the diagnosis was established 

Cough and cxpectoraUon were the most prominent 
iniual symptoms, and these also most frequendy caused 


and immediate skiagrams revealed other moderately or 
far advanced pulmonary tuberculosis 
Of all the symptoms listed, there is little variaUon be 
tween the initial and presenung symptoms, with the ex 
cepuon of hemoptysis As an iniUal symptom it was pres- 
ent in 9 6 per cent of the cases, whereas 22.7 per cent 
sought medical aid because of blood spitting This dif 
fercnce in percentage indicated that although these pa 
uents had had previous symptoms a pulmonary heraor 
rhage was regarded with enough fear to prompt them to 
visit a physiaan. 

Fever and night sweats, a combinaUon of symptoms 
which in most textbooks is given a ranking posiuon in 
the diagnosis of tuberculosis, were found with compara 
Uve infrequency in this series As iniual symptoms they 
were pffssent in only 3 6 per cint, and as presenung symp 
toms, in 5 per cent of the cases 
The authors offer the following explanauons for the 
failure in diagnosis on the basis of presenung symptoms 
Cough and Expectoration The diagnosis was not ms- 
pected in 38 3 per cent of this group This was probably 
due to the tendency on the part of physiaans to diag 
nose prolonged or recurrent coughs as chronic bronchius 
or chronic sinusius 

Lois of Weight and Fatigability Tuberculosis was not 
suspected in 50 per cent of these cases Such diagnose as 
nervousness, nervous breakdown, overwork, overin u 
gence in alcoholics and tobacco, dissipaUon, and chronic 
debilitaung diseases were offered by the attending P 7 

siaan r „ n 

Hemoptysis Blood spitung, which has been known 
throughout the centuries as one of the pathognomonic 
symptoms of phthisis, was a frequent source of error m 
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diagnosis Although the percentage of failure (22 I) was 
less than that in other groups of symptoms, it is sail too 
high. The absence of posiuvc physical findings on exam 
ination of the chest probably accounts for such diagnoses 
as ruptured blood \ cssel, imtaaon of throat, and bleeding 
from nasopharynx 

Pleansy 'When a patient is seen only once, it is difficult 
to make a diagnosis unless a suspiaon of tuberculosis is 
eier present in the physiaans mmd and the paoent is 
urged to return for further obsenaaon after the acute 
attack subsides Idiopathic pleunas, though it may be 
accepted by the majonty of physiaans, should neter be 
used as such until a suffiaent inten al has elapsed and the 
lung has remained chmcally and radiologically negatiic. 
Failure to recognize this has resulted m 40.9 per cent 
mistaken diagnoses 

Fct'nr and Night Sweats Climatic and endemic con 
diUons undoubtedly are the source of confusion as re 
gards this symptom complex With the high inadence of 
malanal mfecnon m Louisiana, it is httle wonder that a 
number of patients were treated previously with quirune, 
plasmochin or Atcbnne This group leads ^ others in per- 
centage of error, 733 per cent bemg nathcr diagnosed nor 
suspected. 

Gnppe The diagnosis was missed in 40 per cent of 
the group presentmg symptoms ordinarily atmbuted to an 
acute respuratory infection vntfa or without physical signs 
of a pneumomns The "constant occurrence of ‘ flu cpi 
demies and the failure to reahzc that bed rest over a short 
penod may render a tuberculous patienc asymptomatic 
are the natural sources of error As m any of the afore 
mentioned symptom complexes, suspiaon of tuberculosis 
IS of prime importance — Tuberetdosts Abstracts June, 
1938 


R£5UME OF COMhfUMCABLE DISEASES 
IN MASSACHUSETTS FOR MAY, 1938 

bUX-UU >1.VY MAT FIAT TtA» 



1935 

1937 


Anicnor polwtnycbuf 

0 

1 

6 

Chicken pox 

1129 

1579 

1134 

Diphihem 

8 

21 

43 

Doj bite 

1107 

1223 

1066 

Gcrnun incailes 

74 

259 

2269 

Gonorrhea 

366 

486 

4SS 

Lobar pneumonu 

475 

434 

3S0 

McuJcj 

1350 

2953 

3600 

Meningococcus mcnvngius 

4 

31 

15 

Mumps 

977 

747 

953 

Paratyphoid B 

20 

61 

r 

Scarlet fcTcr 

1525 

976 

1081 

Sjphllir 

507 

534 

441 

Tubcrculojis pulmonary 

178 

267 

324 

Tnberculont other forruj 

13 

20 

39 

Typhoid fcTcr 

1 

4 

10 

Undulant ferer 

2 

1 

3 

■UTwoplnf ctnjgh 

475 

1210 

61" 


•filled on fipiret for pre c e d ing fire ycari 


RARE DISEASES 

Diphtheria was reported from Boston, 2, Lexington, I, 
Salem, 2, Watertown, 1, Worcester, 2, total, 8 
Dysentery bacillary, was reported from Cambndge, I, 
Dansers, 9, Sprmgfield, 4, Wellesley, 1, Woburn, 5 to- 
tal, 20 

Meningococcus meningitis was reported from Boston, ], 
Haierhill, 1, Quincy, 1, Worcester, 1 total, 4 
Paratyphoid B was reported from Brookline, 9, Brain 
tree, 1, Fall Riser, 8, Nesvton, 1, Sharon, 1, total, 20 
Pfeiffer bacillus meningitis was reported from ’ Bescrlv 
1, Gardner, 1, Worcester, 1, total, 3 
Septic sore throat was reponed from Amherst, 2 Bes- 
erlj 3 Boston, 8, Cambndge, 1, Eserett, I, Greenfield, 1, 


Salem, 3, Southbndgc, I, Sturbndgc, I, Wakefield, I, 
total, 22 

Trichinosis w'as reported from Spnngfield, 1 
Typhoid fever was reported from Boston, 1 
Undidant fever was reported from East Bndgcwatcr, I 
Milhs, 1 , total, 2 


Diphthena was reported at a record low figure. 

Scarlet fei er, mumps and lobar pneumonia W'erc reported 
abm c the fii c year a\ erage. 

The reported madence of tuberculosis (other forms) 
showed record low figures both for this and any other 
month eser recorded 

The reported madence of German measles showed rec- 
ord low figures 

Chickenpox, whoopmg cough and measles W'cre reported 
below the file year ai erage. 

Rxcept for May, 1934, which was equalled, menmgo- 
coccus memngms showed record low madence. 

The madence of undulant fci er was not remarkable. 

The figures for pulmonary tuberculosis showed record 
low madence. 

Paratyphoid B feter connnued to be reported at a high 
figure. 

Typhoid feier showed record low madence. 

The reported inadence of dog bite was mamtamed at 
a feirly high figure. Several cases of ammal rabies were 
reported throughout the state. Prcnously reported foa 
m Westborough, Malden, Sutton and Andoicr were acme. 
A new focus was noted m Grafton. 


CORRESPONDENCE 

HOW DeQUINCEY BECAME 
AN OPIUM ADDICT 

Among the books on DeQumcey none is more interest- 
ing than the biography by Horace Ainsworth Eaton (Ox- 
ford Um\ ersity Press, 1936) 

Eaton tells us that m 1804 DeQumcey came up to 
London, from Worcester College, Oxford. He took lodg- 
ings, and for some reason not explained, omitted the com- 
plete washmg of his head m cold water, which he w-as 
accustomed to take. He was suddenly seized with a most 
wolcnt toothache^ which he attributed to this omission 
He jumped out of bed and plunged his head in a basin 
of cold water, and with hair thus wetted went to sleep’ 
The next mormng he sufiered the most excruaatmg faaal 
neuralgia, wt are told, which kept up for three weeks 
Nearly frantic with the pain he walked out one day and 
met a college acquamtance. DeQumcey told him of his 
constant misery and the student recommended that De 
Qumccy take opium for the pain. Near the Pantheon he 
found a druggist, who gave him some laudanum, svith 
dirccnons how to take iL DeQumcey stated in the Con 
fessions that m all his wandermgs about London he was 
ncicr able to find the same druggist agam. In an hour 
thCTC was marvelous rehef from the pam, and later a stage 
of both mental and physical stimulanon became apparent 
-Mter a nmc, DcQmncey was accustomed to call for a 
glass of laudanum negus, warm, without sugar” everv 
day He took laudanum eight years conunuously We 
are told that from his own account he arose to the aston- 
isluag amount of 8000 drops of laudanum, or about 7 wmt 
glasses After a time he was able to reduce to 1000 
drops a day 

William Pearce Coues, MJ5 

12 Monmouth Court, 

Brookline, Massachusetts ' 
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REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Soaety was held at 
the Peter Bent Brigham Hospital on March 27 Dr C Guy 
Lane presided _ 

The first case presented was that of a forty seven-year- 
old Swedish woman, who entered complaimng of pain 
and a lump in the left axilla of two months’ duration. 
Three months before entry a small skin lesion had devel- 
oped on the left index finger This had been followed a 
week later by lymphangitis, and a month before entry, 
red, tender papules came out on both forearms These 
continued to appear, and each lesion lasted about three 
weeks Coincidentally a lump appeared in the left axilla 
Flic days before entry, burning of both eyes with photo- 
phobia was noticed. Physical examinauon show^ in- 
jection of the conjuncuiac and considerable lacnmatron 
There was a lemon sized, soft, slightly tender mass in the 
left axilla, which was fixed to the skin Ten to fifteen, 
round, erythematous purphsh papules were seen on both 
forearms, chiefly on the dorsal aspect The routine labora 
tory examinations were negative except that a blood Hin 
ton test lias posiUie. The case was presented as an exam- 
ple of erythema multiformc. 

The second case ivas that of a seicntcen year-old salcsr 
girl, who had presented ulcers on the lower legs for the 
past four years These recurred each winter after the first 
snow and always healed in the summer, leaving round 
pigmented areas The physical examination was nega- 
die except for punched-out ulcers about I cm. in diameter 
There was some surrounding induration and a diffuse 
brownish red pigmentaaon of the legs and scars of pre- 
vious ulcers The laboratory work was negatiic. The 
skin temperature readings were considerably increased 
during spinal anesthesia Normally her feet were lery 
cold. Dr John Homans discussed this patient and con 
sidered her as a probable example of erythema induratum 
He has treated such cases by sympathectomy, with good 
results The question arose as to whether the temperature 
of the loner extremities would be permanently elevated by 
such measures Dr Homans reported that the ulcers al- 
ways healed after this procedure. Dr Lane discussed the 
important features of erythema induratum 

Dr Edward A Edwards spoke on “The Pigments and 
Color of Living Human Skin Not only is the normal 
eye incapable of accurate color judgment, but in addition, 

4 per cent of the population are color blind, and 30 per 
cent subaverage in their response to color In many dis- 
ease states It IS desirable to have an objecuve record of 
the skin color The data for this specification can be ob- 
tained instrumentally by the Hardy recording spectro- 
photometer This instrument measures the reflection of 
light at each wave length of the visible spectrum. Not 
only docs the cun e obtained gn e bases for color speafica 
tion, but also, by observing the absorption bands present, 
one can identify the Hetors responsible for skin color 

Five pigments and one addiuonal opucal effect were 
found to give skin its color The pigments arc melamn 
mdanoid a dernauie of melanin, ox^'h^moglobin re- 
nuced hemoglobin and carotene The turbidity of the 
deeper poruons of the epidermis adds a blue component to 
the reflected light through the optical process called scat- 
tenns These factors were studied m the curves obtained 
from normal adult subjects in the hope that this would 
form a basis for fumre work in disease. 

■hJ,s JC nresent in eranulcs in the deep layers of the 


m brunettes, and present m large amounts only in the skin 
of dark races Melanin was extracted from the skin of a 
Negro and transmission curves were made of this sub- 
stance in varying concentration. As the concentration va 
ncs, the color changes from a brown to a yellow, and 
finally to an orange red This corresponds to color changes 
seen in the various races Except for melanin formaUon, 
which IS induced by exposure to sunlight, it follows a very 
definite pattern, which was shown in chart form It is 
nchest in the skin of the scrotum and areolae mammae, 
fairly rich in that of the axilla and perineum, and only 
slight m amount in that of the palms, soles, breasts and 
buttocks It IS low in the skm of the trunk, increasing 
dorsally from the scapular to the lumbar regions 
Melanin can also be responsible for a blue color when 
It IS heavily massed beneath the epidermis This is seen 
in the ‘sacral patch’ of Oriental children and also in the 
shaven cheek of the adult white male 
Melanoid appears to be a degradation product of 
melanin, resembling it somewhat but having an absorp- 
uon band in the visible violet Its effect is especially nonce 
able in the skin of the soles of the foot, where the stratum 
corneum of the epidermis is heaviest 
Transmission curves were shown of reduced and 
oxyhemoglobin and their differentiating absorpnon bands 
pointed out In the spcctrophotometric cuncs strong cii 
dence of oxyhemoglobin pointed to a nch arterial supply 
or a fast rate of blood flow, while marked evidence of re 
duced hemoglobin pointed to the presence of large vans 
or a sluggish blood supply Artenal blood is most promi 
nent in the skin of the palms, soles, head and neck, and 
over the ischial tuberosities Venous blood predominates 
in the skin of the lower trunk and scrotum and on the 
dorsa of the feet 

Carotene was shown to influence skin color It was 
prov ed to be located in the subcutaneous fat, as well as in 
the stratum corneum of the epidermis Its distnbuuon in 
the skin resembles that of artenal blood. 

The scattering of the deeper, turbid layers of the epi 
thelium vanes according to the thickness of these layers. 
However, it is bard to map out the regional variations in 
scattering because wherever the epidermis is beav^ the 
melanoid is hkcvvusc increased and raising of the blue end 
of the spectrum by scattering is offset by the absorpnon of 
melanoid Conversely, of course, it is difficult to determine 
the distribution of melanoid. 

Women have less evidence of melanin and blood m 
their skins, but show much greater evidence of carotene 
than do men Carotene is particularly plentiful in the skin 
of the abdomen, breasts and buttocks — regions that con 
tain but little in men 

The characteristic color of the dark subjects stuthed 
(Hindu, Japanese, mulatto and Negro) seemed to be 
entirely to the amount of melanin present. They shovved 
no differences in the amount or distnbuuon of the owcr 
normal pigments, or evidence of any pigments not foun 
m Whites 


BOSTON CITY HOSPITAL 

alumni association 

A meeting of the Boston City Hospital Alumm As- 
sociation was held m the amphitheater of the Donlmg 
Surgical Building, Boston City Hospital, on April 23 Ur 
Soma Weiss presided Six papers were presented, a 
dealing vvnth subjects related to disease of the lungs 

The first paper was presented by Dr Maxwell Fin 
land, on ‘Pneumonia wuth Espcaal Reference to Trea 
ment. Dr Finland traced the history of tlic pneumonia 
service of the Boston City Hospital from its onginal m 
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the present time. He pointed out that the mortality rate 
for all the treatable types has dropped to encouragingly 
Ion Iciels. He discussed the increasingly complex nature 
of the \anous branches of the pneumonia sen ice, and 
pointed out the pressing need at the present time for fur- 
ther faahties for diagnosis, treatment and imcsUgatiic 
smdi 

The second paper was presented bj Dr Theodore L. 
Badger, enuded The Significance of the Neganse Tu- 
berculin Reaction in Young Adults. Dr Badger dis- 
cussed the results of a stud} on a senes of tubercuhn 
tested nurses at the Boston City Hospital, among whom 
57 per cent nere found to be tubercuhn positne. In the 
entire group, 8 cases of pulmonary tuberculosis dei eloped 
Onlv 1 of these occurred in the tubercuhn positn e group, 
the other 7 cases w ere in nurses n ho had been tubercuhn 
negatne at the onset of their traimng The ages nere 
hens ten eighteen and twenty three }ears Seseral t}'p)es 
of onset nere encountered, among nhich nere (1) pri 
mar} t}pc mth enlarged hilar nodes and mid lung 
parcnch}-mal imohcment, (2) single apical lesions, and 
(3) long-conunued feser mth small parench}Tnal lesions, 
folloned b} pneumomc mberculosis m one apex All 
these cases nere found follomng the appearance of a posi 
Use mbercuhn reaction Other msesngators, including 
Heinbeck, Amberson and Myers, base noted the greater 
suscepnbilits to tuberculosis in negause reactors 

The third paper nas read b} Dr John A Foie}, nho 
presented the case of a se\ enteen } ear-old girl nho cn 
tcred the hospital complaimng of mulnple joint pains for 
file weeks Follomng entry, she de\ eloped a diffuse 
ervthematous rash, ran a constandy elesated temperature, 
and exhibited a generalized Ijrapbadenopathy Subse- 
quently she de\ eloped effusions in both pleural Cannes 
A diagnosis of disseminated lupus er}thematosus was con 
sidered as a possibilit} Biopsy of a l}’mph node prosed 
negaose for tuberculosis histologicall}, but subsequent!) a 
guinea pig inoculanon mth l}'mph node material n as 
found to be posidsc. 

The fourth paper nas presented bv Dr Franas W Pal- 
frev, whose subject n-as Locanng an Empsema” Dr 
Palfrey outhned the sanous phj'sical signs which may de 
termine the locauon of empjema. He pointed out that a 
suspiaon of empyema may be based on a sanctv of cbni 
cal sjmptoms, nbich ma} include a condnuaUon of post 
pneumomc feser mth leukocytosis, or may only consist 
of apath} and anorc.\ia Empjema ma} occur oser the 
site of prenous consolidanon, may base grasitated to the 
base of the pleural space, ma} be interlobar, or ma} be 
in the region of the sertebral bodies, pericardium or 
mediasUnum In percussion, the tacnlc sense mth the 
forefinger as pleximeter is more acute than mth the sec 
ond finger The signs of emp}ema arc \anablc. They 
ma} in some cases be the same as the signs of the prenous 
consohdaUon, with increased breath sounds and bron 
chophoni, instead of the classic signs of fluid Tacnlc 
fremitus, if elintable, is a \aluablc diffcrenuanng sign 
Interlobar empjemas may be located in back in the inter 
scapular region, or in front along a diagonal hne betsseen 
the upper axilla and the loner sternum. Basal empjemas 
may be esidenced only bv a slight upward bulge in the 
loner midaxilla Mediasnnal empyemas ma} be determined 
b\ percussion oser the sertebral bodies Inaccessible 
cmps’cmas may be located under the scapula or oscrlving 
the sertebral bodies Anterior midline empyemas may be 
aspirated by a puncture close to the right loner cardiac 
border 

The X ra\ diagnosis of empyema mas be extremel} dif 
ficult. The dome of the diaphragm may obscure a losv 


collccnon of pus postcnorly Also, the x ray may simply 
show an extensisc opaque area m sshich empyema cannAt 
be disnnguished from undcrlyung lung disease. The lat- 
eral new IS often saluable for localizanon. 

The fifth paper nas read bv Dr Louis hL Freedman, 
on the subject The Etiology of Lung Abscesses ’ Dr 
Freedman pointed out the growing popular interest m 
lung abscesses follomng tonsillectomies, and presented the 
results of a studs to determine the relause frequency of 
the sanous causes of lung abscesses The ins esUgation 
cosered all the lung abscesses at the Boston Citv Hospital 
oser a ten year period. 

The study rescaled that of the abscesses occurnng post- 
operanscly, the largest number foUossed tonsillectomy 
Honcser, the number of tonsillectomies far exceeded all 
other types of operauon performed, and acmally the in 
adence of abscesses follomng tonsillectomy nas losvcr 
than that for other operations In this group, the ratio 
of inadence of abscesses to operation nas 1 1654, m chil 
dren, the rano nas 1 8852, and in adults, 1 626 The 
lowest inadence occurred followmg local anesthesia 

It nas concluded that the chief factors in the ina- 
dence of postoperame abscesses nere the presence of in 
fecnon in the upper or lower respiratory tract, the type 
of anesthesia, the prolonged retention of aspirated material, 
the dcsclopmcnt of atelectasis, an mfectisc source, and 
Imutanon of pulmonary sennlanon The question of 
whether abscesses arise from aspiration or embolism re- 
mains unanswered, but cndence seems to fas or the 
former as the chief cause. The location of most post 
operanse abscesses was found to be in the nght loner 
lobe, near the proximal portions of the bronchial mbes 
Satisfactory experimental abscesses ha\e not been pro- 
duced in animals by other mechanism 

Medical condinons leading to abscess formation far 
exceeded m number the postoperatis e abscesses Pneu 
monia, influenza, chrome suppurause condinons, tumors 
and atelectasis from any cause nere the chief condinons 
encountered. 

It was concluded that tonsiUectomi is considered to be 
a prominent cause of lung abscess only because it is the 
most frequently performed operanon, it actualh carries 
no higher an inadence of abscess. 

The sixth paper nas presented by Dr John W Strieder, 
on the subject Certain Aspects of Pulmonary Surgery " 
Dr Stnedcr briefly traced the history of thoraac surgery 
during the past fiftv years and summarized certain of the 
more recent adiances that ha\e been made. In bron 
chiectasis, surgery is non recogmzcd as an established 
form of therapy The present mortahty for lobectomy is 
approximately 8 per cenL In bronchiogemc caranoma, 
surgery offers the only hope for rccoiery at present. 
\ rav therapy has not been defimtely pros ed to has c 
brought about any fis e-year cures in cases svhere a histo- 
logical diagnosis has been made. The diagnosis of 
caranoma is suggested by the symptoms of cough, pam 
and hemoptysis. The x ray diagnosis is based on the 
finding of an area of atelectasis resulung from bronchial 
occlusion Bronchoscopy is c.xtrcmcly valuable m sccunng 
nssuc for microscopical diagnosis. Diagnostic pneumo- 
thorax IS sometimes laluable, parncularly when combined 
mth thoracoscopy Exploraton thoracotomy is of ques- 
Donablc \aluc. Total pneumonectomy in the treatment of 
caranoma nas first performed b\ Dr Esarts Graham 
mth a fiseyear cure. The operatise mortalits for this 
procedure, honeser, is snll cxtrcmcK high 

Progress in cardiac surgers is best represented by the re 
cent rcsasculanzing operanons desiscd by Beck and by 
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HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Soaety was held at 
the Peter Bent Brigham Hospital on March 27 Dr C Guy 
Lane presided _ 

The first case presented was that of a forty-seven year- 
old Swedish woman, who entered complaining of pain 
and a lump in the left axilla of two months duration 
Three months before entry a small skin lesion had devel 
oped on the left mdex finger This had been followed a 
week later by lymphangitis, and a month before entry, 
red, tender papules came out on both forearms These 
continued to appear, and each lesion lasted about three 
weeks Comadentally a lump appeared in the left axilla 
Flic days before entry, burning of both eyes with photo- 
phobia was noticed Physical exaimnadon showed in 
jecdon of the con;uncdvae and considerable laenmadon 
There ivas a lemon sized, soft, shghtly tender mass in the 
left axilla, which was fixed to the skin Ten to fifteen, 
round, erythematous purplish papules were seen on both 
forearms, chiefly on the dorsal aspect The roudne labora 
tory examinadons were negadve except that a blood Hin 
ton test was posidie. The case was presented as an exam- 
ple of erythema muldforme. 

The second case was that of a seicnteen year-old sales- 
girl, who had presented ulcers on the lower legs for the 
past four years These recurred each winter after the first 
snow and alwa>s healed in the summer, Icanng round 
pigmented areas The physical examinadon was nega 
die except for punched-out ulcers about 1 cm in diameter 
There was some surrounding induradon and a diffuse 
brownish red pigmentadon of the legs and scars of pre 
nous ulcers The laboratory work was negadve. The 
skin temperature readings were considerably increased 
during spinal anesthesia Normally her feet were icry 
cold Dr John Homans discussed this panent and con 
sidered her as a probable example of erythema induratum 
He has treated such cases by sympathectomy, with good 
results The quesdon arose as to whether the temperature 
of the lower extremities ivould be permanently eleiated bv 
such measures Dr Homans reported that the ulcers al- 
ways healed after this procedure. Dr Lane discussed the 
important features of erythema induratum 


Dr Edward A Edwards spoke on ‘The Pigments and 
Color of Living Human Skin ’ Not only is the normal 
eye incapable of accurate color judgment, but in addioon, 
4 per cent of the populadon are color bbnd, and 30 per 
cent subaverage in their response to color In many dis- 
ease states It IS desirable to haie an objecdie record of 
the skin color The data for this spenficadon can be ob- 
tained instrumentally by the Hardy recordmg spectro- 
photometer This instrument measures the reflecdon of 
light at each waie length of the iisibic spectrum Not 
only docs the curie obtained giic bases for color spccifica 
don, but ako, by obscning the absorpdon bands present, 
one can identify the factors responsible for skm color 


File pigments and one addmonal opdcal effect were 
found to giic skin its color The pigments are melamn 
melanaid a dcriiadie of melanin, oxyhemoglobin, re 
auced hemoglobin, and carotene The turbidity of the 
deeper pordons of the epidermis adds a blue component to 
the reflected hght through the opdcal process callrf scat 
tering These factors were studied in the curies obtained 
from normal adult subjects in the hope that this would 
form a basis for future work in chscasc. 


Melanin is present in granules 
epidermis They arc fewest m 


m the deep layers of the 
blond Whites, increasing 


m brunettes, and present m large amounts only m the skm 
of dark races Melanin was extracted from the skm of a 
Negro and transmission curves were made of this sub- 
stance in larying concentradon. As the concentradon la 
nes, the color changes from a brown to a yellow, and 
finally to an orange red This corresponds to color changes 
seen in the various races Except for melanin formation, 
which IS induced by exposure to sunlight, it folloivs a lery 
definite pattern, which was shown in chart form It is 
richest in the skin of the scrotum and areolae mammae, 
fairly nch in that of the axilla and perineum, and only 
slight in amount in that of the palms, soles, breasts and 
buttocks It IS low in the skin of the trunk, increasing 
dorsally from the scapular to the lumbar regions 
Melamn can also be responsible for a blue color when 
It IS hcaiily massed beneath the epidermis This is seen 
in the sacral patch” of Oriental children and also m the 
shaien cheek of the adult white male 
Melanoid appears to be -a degradadon product of 
melanin, resembhng it somewhat but having an absorp- 
Uon band in the visible iiolet. Its effect is especially notice 
able in the skin of the soles of the foot, where the stratum 
corneum of the epidernus is heaviest. 

Transmission curves were shoivn of reduced and 
oxyhemoglobin, and their differendaung absorpnon bands 
pointed out In the spectrophotometnc curves strong eii 
dcnce of oxyhemoglobin pointed to a rich artenal supply 
or a fast rate of blood flow, while marked cndcncc of re 
duced hemoglobin pointed to the presence of large veins 
or a sluggish blood supply Artenal blood is most promi 
nent in the skin of the palms, soles, head and neti, and 
over the ischial tuberosides Venous blood predominates 
in the skin of the lower trunk and scrotum and on the 
dorsa of the feed 

Carotene was shoivn to influence skin color It was 
proved to be located in the subcutaneous fat, as well as in 
the stratum corneum of the epidermis Its distnbunon in 
the skin resembles that of artenal blood 
The scattering of the deeper, turbid layers of the epi 
thelium vanes according to the thickness of these layers. 
However, it is hard to map out the regional vanaUons in 
scattering because wherever the epidermis is heavy the 
melanoid is likewise increased and raising of the blue end 
of the spectrum by scattering is offset by the absorpdon of 
melanoid Conversely, of course, it is difficult to determine 
the distnbution of melanoid. 

Women have less evidence of melanin and blood in 
their skins, but show much greater evidence of carotene 
than do men Carotene is parucularly plentiful in the skin 
of the abdomen, breasts and buttocks — regions that con 


tain but little in men 

The characteristic color of the dark subjects stuched 
(Hindu, Japanese, mulatto and Negro) seemed to be d^ 
entirely to the amount of melanin present They shovved 
no differences in the amount or distribution of the 
normal pigments, or evidence of any pigments not found 
in Whites 


BOSTON CITY HOSPITAL 
ALUMNI ASSOCIATION 

A meenng of the Boston City Hospital Alumni As- 
sociadon was held in the amphitheater of the Dowlmg 
Surgical Building, Boston City Hospital, on Apnl 23 Dr 
Soma Weiss presided. Six papers were presented, a 
dealing vnth subjects related to disease of the lun^ 

The first paper was presented by Dr Maxwell m 
land, on ‘Pneumonia with Espeaal Reference to Treat 
menu Dr Finland traced the history of the pneumonia 
service of the Boston City Hospital from its onginal m 
cepdon, through the early days of serum treatment, up to 
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the present time. He pointed out that the mortality rate 
for all the treatable types has dropped to encouragingly 
loiv lei els He discussed the increasingly complex nature 
of the \anous branches of the pneumoma service, and 
pointed out the pressing need at the present time for fur- 
ther faahnes for diagnosis, treatment and investigative 
stud) 

The second paper wns presented by Dr Theodore L. 
Badger, entitled The Significance of the Negative Tu- 
berculin Reaction m Young Adults. Dr Badger dis- 
cussed the results of a stud) on a senes of tuberculin 
tested nurses at the Boston City Hospital, among whom 
57 per cent were found to be tuberculin positive. In the 
entire group, 8 cases of pulmonary tuberculosis dei eloped 
Onlv 1 of these occurred m the tuhercuhn positiv e group, 
the other 7 cases were in nurses who had been tuhercuhn- 
negauve at the onset of their training The ages w'crc 
between eighteen and tvvent) three years Several types 
of onset were encountered, among which w'erc (1) pri- 
mary 1)^)0 vnth enlarged hilar nodes and mid lung 
parench)'mal involvement, (2) smgle apical lesions, and 
(3) Iong<ontinucd fever with small parench)'mal lesions, 
followed h) pneumome tuberculosis in one apc.T AH 
these cases were found follovvmg the appearance of a posi 
Uve tubercuhn reaction. Other mvesugators, including 
Heinbcck, Amberson and Myers, have noted the greater 
suscepnbiht) to tuhcrculosis in negative reactors. 

The thud paper was read b) Dr John A Foley, who 
presented the case of a sev entecn year-old girl who en 
tcred the hospital complaimng of mulnple joint pains for 
five weeks Following entry, she developed a diffuse 
erythematous rash, ran a constandy elevated temperature, 
and e.xhibited a generalized ^mphadenopathy Subse 
quently she developed effusions m both pleural cavities 
A diagnosis of dissetmnated lupus erythematosus w as con 
sidered as a possibility Biopsy of a l)'mph node proved 
negative for tuberculosis histologicall), but subsequend) a 
guinea pig inoculaaon with l)'mph node matenal was 
found to be positive. 

The fourth paper was presented bv Dr Franas W Pal 
frey, whose subject was “Locating an Empyema Dr 
Palfrey oudined the various physical signs which may de 
tcrminc the location of emp)cma. He pointed out that a 
suspiaon of empyema may be based on a variety of chni 
cal symptoms, which may include a connnuaUon of post- 
pneumomc fever with leukocytosis, or may only consist 
of apathy and anorexia Empyema may occur over the 
site of previous consohdanon, may have gravitated to the 
base of the pleural space, may be interlobar, or may be 
in the region of the vertebral bodies, pencardium or 
mediasunum In percussion, the tacule sense with the 
forefinger as ple.\imeter is more acute than with the sec- 
ond finger The signs of empyema are variable. They 
may m some cases be the same as the signs of the previous 
consolidation, with increased breath sounds and bron 
chophonv, instead of the classic signs of fluid Tactile 
fremitus, if eliatable, is a valuable differentiating sign. 
Interlobar empyemas may be located in back in the inter 
scapular region, or in front along a diagonal line between 
the upper axilla and the lower sternum. Basal empyemas 
may be evidenced only by a shght upward bulge in the 
lower midaxilla Mediasunal empyemas may be determined 
by percussion over the vertebral bodies Inaccessible 
empyemas mav be located under the scapula or ovcrlyung 
the vertebral bodies Antenor rmdhnc empvemas mav be 
aspirated by a puncture close to the nght lower cardiac 
border 

The X rav diagnosis of empyema may be extremely dif 
ficult. The dome of the diaphragm may obscure a low 


collection of pus postenorly Also, the x ray may simply 
show an extensive opaque area in which empyema canndt 
he distinguished from underlying lung disease. The lat 
eral view is often valuable for localization 

The fifth paper was read hy Dr Loms hL Freedman, 
on the subject “The Edology of Lung Abscesses Dr 
Freedman pointed out the growing popular interest m 
lung abscesses following tonsillectoimes, and presented the 
results of a study to determine the rclauvc frequency of 
the various causes of lung abscesses The invesugauon 
covered all the lung abscesses at the Boston City Hospital 
ov er a ten y ear period 

The study revealed that of the abscesses occurring post- 
operauvely, the largest number followed tonsillectomy 
However, the number of tonsillectomies far c.xceedcd all 
other types of operation performed, and actually the in 
adence of abscesses following tonsillectomy wus lower 
than that for other operations In this group, the rano 
of inadence of abscesses to operation was I 1654, in chil 
dren, the rano was 1 8852, and m adults, I 626 The 
lowest inadence occurred following local anesthesia. 

It was concluded that the chief factors in the inci 
dcnce of postoperanve abscesses were the presence of m 
tccuon m the upper or lower respiratory tract, the tvpe 
of anesthesia, the prolonged rctennon of aspirated material, 
the development of atelectasis, an mfecnve source, and 
limitanon of pulmonary v ennlaUon The quesnon of 
whether abscesses arise from aspirauon or embolism re- 
mains unanswered, but evidence seems to favor the 
former as the chief cause. The locabon of most post- 
operaove abscesses was found to be m the right lower 
lobe, near the proximal pornons of the bronchial tubes 
Satisfactory experimental abscesses have not been pro- 
duced in ammals by either mechanism. 

Mcchcal condinons leading to abscess formaUon far 
e.\ceeded in number the piostoperanv e abscesses. Pneu 
monia, influenza, chrome suppuranve condinons, tumors 
and atelectasis from any cause were the chief condinons 
encountered. 

It was concluded that tonsillectomy is considered to be 
a prominent cause of lung abscess only because it is the 
most frequently performed operanon, it actually carries 
no higher an inadence of abscess. 

The sixth paper was presented hy Dr John W Striedcr, 
on the subject “Certain Aspects of Pulmonary Surgery 
Dr Stneder briefly traced the history of thoraac surgery 
during the past fifty years and summarized certain of the 
more recent advances that have been made. In bron 
chiectasis, surgery is now recogmzed as an established 
form of therapy The present mortality for lobectomy is 
approximately 8 per cent. In bronchiogenic caranoma, 
surgery offers the only hope for recovery at present. 
\ ray therapy has not been defimtely prov ed to hav e 
brought about any fiv e year cures in cases w here a histo- 
logical diagnosis has been made. The diagnosis of 
caranoma is suggested by the symptoms of cough, pain 
and hemoptysis The x ray diagnosis is based on the 
finding of an area of atelectasis resulung from bronchial 
occlusion Bronchoscopy is cxtremelv valuable in securing 
Ussuc for miCTOscopical diagnosis. DiagnosUc pneumo- 
thorax IS sometimes valuable, particularly when combined 
with thoracoscopy Exploratorv thoracotomy is of ques- 
tionable value. Total pneumonectomy in the treatment of 
caranoma was first performed by Dr Evarts Graham, 
wath a five year cure The operative mortalitv for this 
procedure, however, is snll extrcmelv high. 

Progress in cardiac surgerv is best represented by the re- 
cent revasculanzing operauons devised by Beck and by 
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O Shaughnessy, which open up a promising field in the 
treatment of cardiac disease. 

The esophagus has been termed the 'last frontier of 
surgery” Seicral new operant c methods of treating 
caranoma of the esophagus have been densed which may 
eventually prov'c to be successful 
Dr Stneder presented a senes of lantern shdes to dem- 
onstrate operanvc procedures for a variety of chest dis- 
eases, including caranoma, bronchiectasis and tuberculo- 
sis He then exhibited a case of a young man who had 
entered the hospital with cardiac tamponade resulung from 
a stab wound, he was immediately relieved by a pencar- 
dial tap and the removal of blood. No operation was 
found necessary, and blcedmg has not recurred 
The papers were discussed by Dr Horace Binney, who 
also presented a summary of progress in the operative 
treatment of tuberculosis at the Boston Sanatorium. 
Thoracoplasty has proved to be of increasing value, both 
in arresting the disease and in preventing new infecuons 
by the closure of cavities Since its introduction the total 
mortality from tuberculosis has appreaably dropped 


GREATER BOSTON MEDICAL SOCIETY 

The Greater Boston Medical Society met Tuesday cve- 
mng, April 5, at the auditorium of the Beth Israel Hos- 
pital, m Boston The speaker was Dr Louis Nahum, 
assistant professor of medicme, the Yale Umversity School 
of Medianc. His subject was ‘ Comments on the Coronary 
Arteries from the Chiucal Standpoint, with Speaal Ref 
erence to Prognosis ” Dr Louis M Freedman, of Boston, 
presided. 

The myocardium is considerably more sensitive to lack 
of oxygen than skeletal muscle. This fact is brought out 
by the observations of Katz and Long They found that 
the heart will go mto rigor when it has accumulated 70 
mg per cent of lactic aad This is about one quarter of 
the quantity necessary to initiate ngor m skeletal muscle. 

There are two m^anisms for mcreasmg the oxygen 
supply to the heart muscle (1) vasodilatauon from m 
creased cardiac activity and (2) greater vascularity of 
myocardial fibers The first fact is not generally recog- 
mzed. The second is borne out by the observation that 
each myocardial fiber is suppled by two capillaries, while 
each skeletal muscle fiber is suppled by only one. 

The maximum blood supply which a heart can receive 
IS about three times normal, that is, up to 700 cc. per 
minute. If coronary-artery disease is present there may 
be a great discrepancy bttween work and blood supply 

The heart has two venous systems One is the gross 
system, mcluding the coronary sinus and other larger 
vans The other consists of the Thebesian vessels The 
two systems faahtatc a greater blood flow through the 
system. 

In the arterial system there are two sets of collaterals — 
the extrinsic and mtrinsic. The former plays a very small 
part normally It is denved from the aorta and the 
bronchial, paicardial and mtcrnal mammary arteries The 
intrinsic collaterals 'arc of greater unportance and con- 
sist of (1) anastomoses between the nght and arciun 
flex branches of the left coronary arteries, (2) terminal an- 
astomoses of artenes, (3) small vessel m epicardial fat 
which connect one part of a coronary artery with another 
part, and (4) Wntcrmtz’s mtunal sinusoids, which may 
become of extraordinary significance. Perhaps these ves- 
sels carry adequate blood supply m cases of complete 
coronary occlusion, as in the cases of Leary and Wcaro 

In studying cases with coronary artery disease one fin* 
a vanety of chmeal pictures This is not entirely depend- 


ent on the degree of involvement, for there arc cases 
with marked lesions and a minunum of symptoms. The 
reverse is likewise true. The factors responsible for the 
diversity of climcal pictures are (1) the state of the col 
lateral channels, (2) the rate of progression of the ar 
tcnal disease, and (3) the appearance of an acadent, that 
IS, closure. 

Dr Nahum summanzed the present ideas of Dr Wd- 
tcrnitz relating to the cause and progression of arteno- 
sclerosis With the tcchmc of artaial cleanng Dr Win- 
ternitz showed hemorrhages in the intunas of normal 
artenes This is interpreted as bang due to a rupture of 
intimal sinusoids The hemorrhage may be so slight as to 
cause no change or it may be extensive and raise the in 
tuna from a sight degree to the point of complete closure. 
The hberated lipoid from the hemorrhage becomes 
calaficd. 


At times the intimal hemorrhage will rupture into the 
lumen The resulting raw intimal surface predisposes to 
the development of thrombosis The initiauon of throm- 
bosis IS not necessarily followed by complete closure of 
the vessel lumen Indeed, it may take as long as two 
weeks for complete closure. 

Predisposing factors to the development of arterio- 
sclerosis were next considered. They arc as follows (1) 
sex — in Dr Nahum’s senes of patients with coronary 
artay disease only 25 per cent were women, (2) dia 
betes — almost all cases of uncontrolled diabetes for a 
penod of five years have generalized artenosclerosis, (3) 
body waght — this seems to be an important factor, for 
coronary-artery disease is two and a half times more 
common m people who are overwaght than in those who 
arc not, and (4) hypertension — nearly everyone who 
has had hypertension for any length of time has arterio- 
sclerosis 


About 40 per cent of the patients with chnical coronary 
artery disease arc hkcly to develop clinical infarcuon fol 
lowing thrombosis Thrombosis is an acadent and is 
generally unpredictable. In an attempt to forestall throm 
bosis one can advise mcrcascd rest and loss of waght. 
Some beheve this helps Drugs seem to be rather dis- 
couraging in this respect Activity withm comfort does 
not seem to increase the tendency to the development of 
thrombosis It would seem that ovcrexertion can be re 
sponsible for development of this acadent Sevaal casa 
were ated in which overexeruon seemed to have played 
a positive role. If overexeruon is to be blamed for an at 
tack of coronary thrombosis, there must be exauon be 
yond ordinary capaaty and a reasonable interval between 
the effort and the thrombosis. 

There arc several clinical factors which may be used in 
attempting to estimate the size of a myocardial infarct t 
is usually in inverse proportion to the eSciency of the 
heart Thus one would expect a small infarct if the pu 
IS good, the respiraUons not altered, and the lungs vvi 
out congesuon Sight or absent facr and no appmoable 
fall m blood pressure arc likewise good 
verse, however, mdicatcs a larger infarct and a conse 


luent, graver prognosis. , 

Since the length of induced invalidism should d^end 
,n the size of the infarct it is important to be able W 
udge the latter Having determined this fact one an 
ttempt to determine the length of tune needed for to 
nfarct to heal The smaller infarcts arc probably h«l^ 
n three weeks, the larger ones may take as long as three 


-actors other than size which 

ding are anemia and avitaminosis One should att^P 
correct or prevent these condiuons in every case or 
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coronary thrombosis with myocardial infarction It is 
doubtful whether any drug at one’s disposal influences the 
healing of infarcts The theobromine group seems to be 
of no help Dr Nahum has abandoned the use of intra- 
venous glucose. Morphine should be used, as necessary, 
to abolish pain. Early recogmtion df the condition and 
prompt immobihzation of the patient are two measures 
preventmg fatalities. Rest should consist of mental and 
physical quiet, the diet should be reduced, for cardiac out- 
put inaeases with large meals. 

In myocardial infarction the electrocardiogram is frc- 
quendy a specific diagnostic procedure, much as the x ray 
IS in fractures or tuberculosis. 

The discussion was carried on by Drs Ayman, 
Schlesinger, Morrison, Blumgart and Riseman. It was 
brought out that in cases of myocardial infarction it is 
common to find more than one sessel occluded Presence 
or absence of infarction depends more on the rate of oc 
elusion than the size or number of vessels occluded A 
factor which tends to imnatc coronary thrombosis is low- 
ered blood pressure. Examples arc cases occurring during 
spinal anesthesia and following severe hemorrhage from 
peptic ulcer 

In closmg the discussion Dr Nahum brought out the 
fact that survival depends on the size of the infarct rather 
than the age of the patienL Development of collateral 
circulation depends not on age but on the presence of 
artenosclerosis The ultimate outcome depends on which 
of these factors develops faster 


NOTICES 

MEDICAL LIBRARY ASSOCIATION 

The fortieth annual meeting of the Medical Library 
Assocyanon will be held at the Hotel Somerset, Boston, 
June 28 to 30 Sessions will be held at the Boston Medical 
Library and Harvard Medical School, with open house in 
the libranes of the aty 

The speakers will be Dr Henry R. Viets, of Boston, 
Dr Sanford V Larkey, of Baltimore, Dr John F Fulton, 
of New Haven, Connecticut, and Mrs Eilccn R. Cunmng- 
ham. Miss Isabelle T Anderson, Mr James F Ballard and 
Mr Herman H. Henkle. 

Symposiums on a Guide to Medical Literature and 
■Medical Literature of the Past will also be featured 


CAMBRIDGE HOSPITAL 

The regular chmcopathological meeting of the staff of 
the Cambndge Hospital will be held at the hospital, 330 
Ml Auburn Street, Cambndge, Tuesday, June 21, at 
8 pm. 

All members of the medical profession arc cordially m 
Mted to attend. 

Joseph M. Wadden, M D , Secretary 


CARNEY HOSPITAL 

The monthly chmeal meeting and luncheon of the Car- 
ney Hospital will be held m the Andrew Carney Assembly 
Room on Monday mormng, June 20, at 11 30 
There will be medical, surgical, gynecological, obstet 
ncal and urological case reports. 

Phvsiaans and medical smdents arc cordially invited. 

R- J Heffermn, MdD , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Mondat, June 20 

Tot®AT JUNI 21 

•10 am 12 30 p m Tumor clinic Boston Diipcnsary 
12 m South End Medical Club Headquarter* of the Boston Tuber 
culofu Associauon 554 Columbus Avenue Boston 

Winstcwr June 22 

•8 15 p m hesv England Heart Association Ether Dome of the 
Massachusetts General Hospital 

Fijuay June 23 

•10 am 12 30 p m Tumor clinic Boston Dispensary 
S\Ttjw>AT June 24 

•10 am 12 m Staff rounds at the Peter Bent Bngham Hospital 
Conducted by Dr Henry A Chriroan 

•Open to the medical profession 


ItfNE 20 — Carney Hospital Notice above 

JtTHX 2(>-24 — Canadian Medical AssocuQon Page 902 issue of May 26 
JircE 21 — South End Medical Club Page 988 issue of June 9 
ftm 21 — Catrbridge Hospital Notice above 
JOHE 21 — Lawrence Cancer Clinic. Page 988 issue of June 9 
Joke 22 — New Enijland Heart Association Pa^ 988 issue of June 9 
June 23 — Pentucket Assocation of Physicians Duck In Mcmmac 
6 30 p m 

ffpra 28-30 — Medical Library Association Notice above. 

SarrEMiEJi 12 14 — American Aisocuiion for the Study of Goiter Page 
545 issue of March 24 

SEETTiaiEa 12 15 — American Congress of Physical Therapy Page 946 
issue of June 2 

OcToata 8 and NovEAnn 15 — American Board of Ophthalmology Page 
282 issue of February 10 

OcTOBE* 17 21 — Clinical Congress of the American College of Snxgctwis 
New York City 

OcTOBEa 24 26 — Academy of Physical Medicine^ Speouffe Session ^ash 
ingtoD D C. 

District Medical Societies 

HAMPDEN 

Meeting will be held on the fourth Tuesday in July 
PLYMOUTH 

Mcetuig will be held at 11 a m on July 21 


BOOK REVIEWS 

Handbook on Social Hygiene Edited by W Bayard Long 
and Jacob A. Goldberg 422 pp Philadelphia Lea Ic 
Febiger, 1938 $400 

This handbook is a v ery complete, well planned and w ell 
written contnbuUon concermng some of the problems of 
soaal hygiene. The first half takes up in some detail the 
treatment of syphilis and gonorrhea. The treatment of 
syphdis IS considered under various headmgs, such as 
syphilis of the nervous system, and prenatal and con 
genital syphilis There are chapters on gonorrhea- in the 
male, gonorrhea m the female, and v agimhs One chapter 
IS devoted to laboratory aspects of these diseases 

The second half of the book is concerned wnth the 
soaal aspects of gonorrhea and syphilis There is an c.\ 
ccllcnt chapter by Dr Munger on hospitals and outpatient 
climes In this chapter, the contnbutor condemns the 
pohey followed by many hospitals of refusing to admit 
patients with these diseases 

The pubhc-hcalth point of view is presented by Dr 
Clarke, who makes the statement that all cases with in- 
fecuous syphilis should be hospitalized untd they become 
non infectious 

An interesting chapter is one by Dr Goldberg on 
statistics relating to syphilis and gonorrhea. Other chapters 
deal vv ith soaal servace, the rcsponsibihty of nursing schools, 
the pubhc health nurse and syphilis control, and the prob- 
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Icms of s^’phihs and gonorrhea in farnily "welfare agencies 
The ideals of the social hygiene societies arc well stated 
in a chapter by Dr Bigelow, and another chapter gives 
the legal aspects of the v'cncrcal diseases, including a 
section on marriage laws 

From the preceding oudine, it will be seen that the 
subject IS covered from many angles — medical, soaal and 
legal The handbook is a valuable book for reference and 
will serve well as a textbook for students 

Saciiiific Contributions in Honor of Joseph Hersey Pratt 
on His Sixty Fifth Birthday Anniversary Volume. By 
his friends 983 pp Lancaster Lancaster Press, Inc., 
1937 $700 

Those of us who admire Dr Joseph H Pratt will like 
this book, and if it is true that a man can be judged by 
his friends, even the most cnucal will agree that Dr Pratt 
has achieved much honor in the medical profession, for his 
friends, as the book testifies, are scattered so eminently 
all over the world 

The most outstanding feature of the volume is its list of 
contributors This consists of a group of one hundred 
twelve writers beginning with Joseph C Aub and jogging 
on comfortably through the alphabet to Robert W Wilkins 
Almost e\cry name well known to modern medicine ap- 
pears, and, of course, old fnends of Dr Pratts like 
Richard Cabot, Henry Chrisuan, Frank Fulton, Louis 
Hamman, Elliott Joslm, Samuel Lambert, Warfield Long- 
cope, David Riesman and Walter Steiner — to mention a 
few — have written articles for it. 

All the pages that make up the book arc friendly, well 
printed and happily edited The topics discussed cover 
almost every phase of medical thought from “The Minne- 
apolis Giant to ‘The Effect of Vitamin C on the Culture 
of H37 Tubercle Baallus or from “Metabolic Studies 
in a Man Who Lived for Years on a Minimum Protein 
Diet” to Marcus Whitman and Narcissa Prentiss — A 
Study of Romance, Adventure, Achievement and Tragedy’ 
The charm of it all lies m the delightful manner in 
which so many of Dr Pratts fnends have written some- 
thing in honor of his sixty fifth birthday, not because 
they were asked to but for the joy of paying him a nice 
comphmenL 

Thus the book is unusually attracuve It colors and adds 
background to Dr Pratt’s photograph which appears as a 
fronuspiece, to the list of his own published works, to the 
short biographical sketch of him that opens the book, 
and to the descnption of the New England Medical Center 
that ends it No better characterizaOon of a man s knack 


abundant information about cutaneous disease for the 
student and general practitioner The illustrations are 
excellent, vvuth a few excepuons, and clearlj show con 
diQons which much descripuon would fail to describe 
satisfactonly to the reader 


Tha Endoennes in Obstetrics and Gynecology Raphael 
Kurzrok 488 pp Baltimore The Wilhams Sc Wil- 
kins Company, 1937 $7 50 

In less than 500 shiny pages printed in large easilj read- 
able type, Kurzrok has successfully attempted to present 
the current theories and facts, as well as some of the 
fanaes, of the endoennes m their relation to general 
medinne. Just enough of the histoncal and anatomial 
background is given to afford a take-off 

The prodigious mass of literature on expcnmental 
biology of the sex-endocrines is expertly sifted and only 
that pertinent to rational diagnosis and organotherapy 
included Into chemistry, however, the author takes the 
clinical reader way over his head where he finds himself 
among intneate benzene nngs which even vvath many 
double bonds do not serve as lifesavers Yet the passages 
must not and need not be avoided, for floaung through 
them are the ones, lols and ins as well as the APLH s, the 
FSH's and the LH s, that are the logs out of which the 
reader is enabled with surprisingly httlc effort to build a 
resounding raft which may save hts therapeutic life. 

The ill understood but weU recognized influence of the 
thyroid and the adrenal glands on reproducUve processes 
receives moderate and conservative attenaon, as do also 
some of the current nouons about the pancreas, the thy 
mus and the parathyroid glands Mensmiauon, in order 
and disorder, and ovulaUon, too, are considered in such 
detail that any experienced reader may find much vvath 
which to disagree. On this, as on other subjects, and es- 
peaally on chemistry, the author freely (and properly so) 
presents his own theones and a great deal of his ovvm 
original work, with which there is not complete agree 
ment from other workers in the field This need cause no 
confusion, hovvev cr, for the text abounds in tact and mod 
csty, and when no one knows the answer to a problem, 
intelligent and informal discussion is the best substitute 
for the missing solution This very instrueme book will 
answer, at least temporarilv, the prayer of the clinician 
distressed by the rapid growth of sex-cndocrinology and 
the insistent demand for organotherapy 


at making and holchng fnends could be devised than this 
volume. A doctor so gifted in the art of friendship must 
indeed be a great physiaan It is pleasant to have on 
record such a significant porffait. 

An Introduction to Dcnnatology Richard L Sutton and 

Richard L Sutton, Jr 666 pp Third ediuon St. 

Louis The C V Mosby Company, 1937 §5 00 

The third edition of the ‘small Sutton has been im- 
proved considerably Much new material and numerous 
new illustraUons have been added A number of skin 
conditions to which new names have been attached are 
covered in this third edition Syphilis has been given 
more considerauon with the work of the Cooperative 
Clinic Group included, and more attenaon paid to treat 
ment. Treatment in general has been amplified The 
arrangement of the book has been improved by the at 
tempts to follow more closely a classificanon on enolog) 
On the whole the book provides, in a reiaavely small space. 


Psychiatric Nursing William S Sadler, in collaborauon 
vvnth Lena K Sadler and Anna B Kellogg 433 pp 
Sl Louis The C V Mosby Company, 1937 S2 /5 

This book has much valuable information in it. It at 
tempts to cover too much ground, however The author 
inadequately presents historical developments in psychiatry, 
a bit of neuroanatomy, an inadequate picture of menta 
disease including some references to the eaology, progno- 
sis, and treatment, a bit of occupaUonal therapy, and men 
aons hello- and hydrotherapy with pictures of their app i 


^The author would have done better to have confined 
iimself to subjects more germane to psychiatric ''“'''‘"S 
Pryang to carry water on so many shoulders at once 
esulted in unnecessary spilling Had the audior con nc 
umself to the technics cssenual for a well trained nuts 
o add to her armamentarium to qualify as a psycniatri 
lursc for mental cases the book would have been mo 
eadablc and valuable 
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TREATMENT OF PNEUMOCOCCIC MENINGITIS 

A Study of Ten Cases Treated With Sulfanilamide Alone or in Various 
Combinations With Specific Antipneumococcic Serum and 
Complement, Including Six Recovenes 

Max\vell Finland, MJD^* John W Brown, MJD^t anu 
Albert E Rauh, MJD § 

BOSTON 


W E have had the opportunity, durmg the 
past few months, to study mtensively a num- 
ber of cases of pncumococcic mcnmgitis treated 
with sulfanilarmde alone or m various corabma- 
tions with specific antipneumococac scrum and 
fresh human serum (complement) In this pa- 
per we are presenung a group of cases illustratmg 
certam aspects of these studies The immediate 
mtercst m these cases concerns 6 patients who 
recovered The method of treatment tentatively 
evolved and the one which thus far has given 
the most favorable results as judged by the chni- 
cal response and the laboratory findmgs m this 
small group of cases will be described This 
method IS based upon the results of clinical, bac- 
tcnological and immimological studies in patients 
ivith pneumoma and other pneumococac infec- 
Uons, including memngitis, and upon more recent 
m\ esugations of the mechamsm of the action of 
sulfanilamide, alone or m combination mth spe- 
cific serum, on pneumococa in human blood (m 
vitro) and in patients undergomg treatment for 
pneumococac infections The detads of these stud- 
ies arc left for separate consideration elsewhere 
It wdl suffice to enumerate here the pemnent 
findmgs which provided the rationale for the pres- 
ent approach 

It may be stated at the outset that a number 
of studies m some of the present cases have not 
yet been completed Moreover, it is felt that 

Procmed before the Section of Mcdicmc Maitichmcuj Medical Soacry 
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further observations, m a larger number of cases, 
arc necessary before final conclusions can be drawn 
with regard to the prmaplcs mvolved, and the 
relative importance of each of the various steps 
and agents used m the treatment It wdl also 
be essential to assess the quanutative aspects of 
the treatment, the various types of cases m which 
this method of therapy is apphcable and effective, 
and the importance of other therapeutic measures 
At this time no attempt vnll be made to review 
the numerous papers on pneumococac meningitis 
that have appeared m the recent htcrature These 
are concerned chiefly with chnical reports of iso- 
lated cases recovermg cither spontaneously or after 
various surgical measures, after specific therapy or, 
more rccend}, after treatment with sulfamlamide J 

RESUME OF bacteriological AND 'IMMUNOLOGICAL 

FIN-DINGS IN CASES OF PN-EUMOCOCCtC MENINGITIS 

The chnical and bacteriological data have been 
accumulated m the course of several years’ study 
of pneumoma and pneumococac mfccuon at the 
Boston City Hospital The distribution of specific 
types in 99 cases of pneumococac menmgitis oc- 
curring at this hospital benvecn November, 1929, 
and June, 1936, has been reported elsewhere ^ There 
was no striking predormnance of any types among 
these cases with the excepuon of the high frequency 
of Type III in cases compheatmg middle-ear and 
mastoid infecuons None of these or of the sub- 
sequent cases recovered except the 6 to be de- 
scribed 

The numbers of pneumococci recovered from 
the ccrcbrospmal fluid m untreated cases of pneu- 
mococcic menmgitis have usually been large and 
have frequently reached the numbers found m 

tThe ohanttive review by Holman W L. and Duff G L (Am ] 

M Sc 191»t3“9-H6 1935) contains references to most of the recent papers 
dealing with raUamlax&ide m pnemnococcic infcctiooi 
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pure cultures o£ these organisms when grown m 
the most favorable fluid medium (from 1 to 
1000 milhon hving pneumococa per cubic centi- 
meter of spmal fluid) Along with these organ- 
isms there is found a considerable amount of spe- 
cific preapitable substance. 

Two groups of immunological studies have been 
conduacd One concerned antipneumococcic im- 
munity, natural and acquired Many of these 
studies have been conducted along the lines mdi- 
cated by the work of Ward® and Robertson® and 
their respective co-workers whose findings were 
confirmed and extended It was found that, for 
the destruction of pneumococa, three components 
are essential speafic antibodies, an adequate num- 
ber of living phagocytic leukocytes, and a heat- 
labile factor (complement) residing in the serum 
Except m infancy, most human bemgs have what 
might be called “natural antibodies” m that their 
blood IS capable of destroying large numbers of 
many types of virulent pneumococci These nat- 
ural antibodies, however, are not associated with 
demonstrable type-speafic agglutmins or with anti- 
bodies capable of protecung mice agamst other- 
wise fatal doses of pneumococci The latter have 
been demonstrated only after immunizing contact 
with livmg pneumococci or with their anugenic 
components, that is, after infection, acuve immuni- 
zation or the earner state These acquired anti- 
bodies seem to play an essenual role in the mecha- 
nism of recovery from pncumococcic infections 

The second group of studies concerned patients 
with menmgitis and were, for the most part, an 
apphcation of the results of the mvestigations on 
pneumococac immunity to studies similar to those 
on influenzal meningitis made by Ward and Foth- 
ergiU * Only the sahent findmgs need be men- 
tioned 

We have not succeeded m demonstratmg the 
presence of complement m the cerebrospinal fluid 
(04 cc was the largest amount of fluid used) 
from untreated cases of pneumococac memngitis, 
with one exception In this case, with infection 
due to Type VII pneumococcus, the first observa- 
tion was made on cerebrospinal fluid obtained 
after the pauent had received antimeningococcic 
scrum intraspmally Both the blood and spmal 
fluid had unusually high titers of specific Type 
VII anubody (mouse protection and aggluunms) 
at the ume of this observation This pauent died 
several weeks later after muluple operations for 
brain abscesses When fresh human serum was 
introduced intraspinaUy m acUve cases, the com- 
plement could not be demonstrated after the lapse 
of a few hours 

Patients with pneumococac meningitis, like those 
with other focal pncumococcic mfccoons, frequent- 


ly have demonstrable specific antibodies (opsonins, 
agglutmms and mouse protection) for the h(> 
mologous type m their circulaung blood, provided 
there is no bacteremia In meningius assoaated 
with vegetauve endocarditis, however, baaeremia 
and high titers of arculatmg homologous type- 
specific antibodies may coexist No such antibodies 
can be demonstrated m the cerebrospinal fluid at 
the same time, except under unusual arcumstances 
such as in the case just mentioned 
We have not been able to demonstrate pneu 
mococcus antibodies (agglutinins or mouse protec- 
tion) in the cerebrospmal fluid after the intrave- 
nous mjection of antipneumococac horse or rabbit 
serum, either in the presence or absence of men 
ingitis 

Studies on the action of sulfanilamide have show n 
that, when this drug is added to whole defibrinated 
human blood m appropriate amounts, it has a mod- 
erate to marked baacriostatic action on most of 
the strains and types of pneumococa tested This 
action fails or is only slight in the blood of cer- 
tam patients with pneumococac mfections, particu- 
larly if the blood stream is heavily invaded Sim- 
ilar amounts of sulfanilamide markedly enhance 
the pneumococcidal action of immune serum 
(horse and rabbit) added to whole blood in vitro, 
even when the blood of a heavily invaded pauent 
is used The bacteriostatic and bactericidal action 
of the whole blood of patients with pncumococcic 
mfections after receiving treatment with sulfanil- 
amide or with this drug and immune serum is 
identical with that of the blood taken before 
treatment and tested after the addition of equivalent 
amounts of these matcnals m vitro 
In cases of pncumococcic menmgitis the baetcrio 
static action of sulfanilamide is evidenced by a 
rapid reduction in the number of organisms that 
can be cultured fi'om the cerebrospinal fluid and 
apparent cessauon of muluphcation, at least for a 
considerable period after treatment is begun With 
the reduction in the numbers of organisms there 
IS a rapid rise ip the sugar content of the cere 
brospmal fluid, even while the infection persists 
and sometimes even m the presence of large num 
bers of orgamsms If frequent punrturcs arc done, 
the protem content of the fluid and the number 
of leukocytes may also drop markedly while 
the infcaion is stiU presenu In some cases the 
infection clears up with this treatment alone after 
a varying length of time, usually ten days or more 
It is possible that with proper doses this result can 
be attamed more regularly and ivith many strains 
of pneumococci, but in most of the cases of our 
senes, m which ordmary dosages were employed, 
the mfection persisted and eventually increased 
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again These aspects and others are brought out 
more effectively in the case reports 
Certain other inferences and assumptions have 
been mvoked m working out a rational method 
of therapy These are based, m part, on the re- 
sults of test-tube experiments and on what might 
be called “chmcal impressions” from observations 
of the consequences of certain modes of therapj' 
used m the past 

It may be assumed that, if any considerable 
quantity of a highly potent specific therapeutic 
serum is mtroduced mto the spmal canal in an 
othensnse untreated case of pneumococac meningi- 
Us, certam reactions may take place which arc 
similar to those observed when such a serum is 
added to a test tube contammg a heavily grown 
culture These reactions would consist of ag- 
gluunation of the organisms mto large floccular 
clumps and the formation of a heat'y precipitate 
from the interaction of the free soluble specific 
substance and its specific antibody Such reac- 
uons may be harmful fuUy apart from their pure- 
ly mechamcal effect, smee they would obviouslv 
enhance the possibdiacs of mterfermg with proper 
arculaUon and drainage of spmal flmd, and pos- 
sibly enhance the mflammatory reacuon m the 
menmges In vitro phagoqtic and pneumococcidal 
tests on whole blood have shown that such ag- 
gluunation and prcapitauon result qmte regular- 
ly m the formanon of large clumps of phagoqTJC 
leukocytes which become enmeshed m the clumps 
of agglutmated organisms, these cells become eas- 
ily disrupted after they have engulfed numerous 
bacteria or they are prevented from acting on the 
bacteria Free growth of organisms usually oc- 
curs imder such conditions, whereas, if similar 
amounts of culture and much smaller amounts of 
scrum arc used, phagocytosis and kilhng of the 
pneumococci result This has aheady been 
pomted out by Ward' It may be further as- 
sumed that the prcapitate may be toxic to the 
phagocytic cells as shown by Cromwell and Cen- 
teno,' thus mterfermg further with their acaon 
even if complement and an optimum amount of 
the antibody were mtroduced 

One of our aims has been to avoid harmful 
reactions We ha\c learned from experiences with 
the mtravenous use of concentrated antipneu- 
mococac horse serums and from our recent ex- 
periences with therapeutic rabbit serums, that un- 
toss ard reacuons, entirely apart from what might 
be called reacuons of sensiUvcness, may follosv 
the administration of these agents Any tvpc of 
reacuon may prose harmful and esen serious, par- 
Ucularly in the hands of inexperienced indisiduals 
Furthermore, anv gisen preparation ma> be ad- 


ministered ss’ith impunit) to a large number of 
pauents and jet gise untoward reacuons of con- 
siderable seventy m some isolated reapient T^Tien 
such a reacuon occurs after mtravenous mjecnons, 
parucularly if one is prepared for such a con- 
tmgency, it can usually be overcome by appro- 
priate treatment Hosvever, m certam old and 
debihtated mdividuals, and m some paUents other- 
ss'ise m good general condiuon who have had a 
severe infecuon and “toxemia” for several days, 
these reacuons may be followed by a rapid de- 
clme and may possibly hasten a fatal outcome 
Such general reacuons, and perhaps esen local 
reacuons, may occur after mtraspmal mjecuon 
These reacuons, either by thcmselses or coupled 
with the mteracuon of the anubody ss'ith the 
components of the cerebrospmal fluid presiously 
noted, may account for some of the sudden deaths 
or for the rapid dcchnes that hase been known 
to occur after mtraspmal and espeaaUy after m- 
traventricular mjecuons of anupneumococcic se- 
rums Smcc the reacuons from mtrasenous mjec- 
uons cannot be predicted, m a given case, we 
hase felt that the direct use of therapeuuc anu- 
serums mtraspmally, at least m the amounts usu- 
ally employed, should not be the method of choice 
and other methods should be tned 
Many cases of pneumococac menmgius have or 
soon develop bacteremia Except m cases ssnth en- 
docardius, to which reference has aheady been 
made, it would seem essenual for the proper con- 
trol of the menmgius to prevent or control the 
bacteremia This may be accomphshed m many 
mstanccs by the use of appropriate doses of suHaml- 
amide Accordmg to our observauons, the efficacy 
of this agent is qmte uncertam when it is em- 
ployed alone, and sve have defimtely failed to con- 
trol heas^ blood-stream msasions m many pneu- 
moma pauents by the use of large doses of the 
drug Howes er, we have found that specific se- 
rum given mtravenousl)', particularly if used m 
conjuncuon mth sulfanilamide therapy, has cf- 
fecmcly controlled esen massise blood-stream m- 
sasions It seems reasonable, therefore, that this 
procedure should be an important adjunct to the 
treatment of pneumococac menmgius Obs loiisly', 
if it can be shown that the paUent aheadv has 
a large excess of orculaung anubodies against 
the infectmg organism m his blood stream, as 
demonstrated by the presence of aggluumns preap- 
itms or mousc-protectis e anubodies, the intrave- 
nous mjecuon of therapeuuc anubody would be 
supierfluous The demonstration of naturalls oc- 
curring opsonms, as shossm bs phagocytosis or by 
pneumococadal acuon of the sshole blood, is not 
usually suffiaent, since these have been demon- 



1036 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 23, 1938 


strated early in the course of pneumococcic infec- 
tions even in the presence of progressive bac- 
teremia ° “ 

It seems reasonable to suppose that, following 
the use of sulfanilamide, which, as we have noted, 
results in decreasing the infection m the meninges 
at least temporarily, small amounts of speafic anti- 
body and complement may, m some individuals, 
reach the infected menmges and not be detectable 
by the ordinary tests because they are rapidly 
used up In this event recovery might take place 
without further treatment On the other hand, 
although our studies in this direction have not yet 
been completed, it would appear from the data 
now available that after antipneumococcic horse 
or rabbit serums are given intravenously, even in 
the presence of only small numbers of pneumococci, 
the antibody does not reach the cerebrospinal fluid 
m demonstrable amounts It would seem neces- 
sary, in most instances, to mtroduce some antibody 
into the infected area provided that this could 
be done without undue risk of severe reactions 
After much of the cerebrospinal fluid present be- 
fore the bcginnmg of sulfanilamide therapy has 
been drained off by lumbar punctures and the in- 
fection reduced by the use of the drug, very small 
amounts of specific antibody should be sufiicient 
to complete the sterilization of the cerebrospinal 
fluid provided that there have not yet developed 
any well-localized areas of abscess formation 

The most readily available supply of antibody 
which IS the least hkely to give untoward reac- 
tions and at the same time provide complement 
and an optimum amount of anobody, is the pa- 
tient’s own fresh serum after a balance of specific 
antibody has been estabhshed in the circulating 
blood 

PROCEDURE ADOPTED 

For these reasons we have resorted to the fol- 
lowing general procedure 

1 Complete and frequent drainage of the spinal 
fluid 

2 Immediate insutuuon and conunuous use of 
large doses of sulfanilamide by mouth or by sub- 
cutaneous injecuon, if necessary The optimum 
dose has not been determmed Sodium bicarbonate 
IS given with each dose 

3 Idenufication of the pneumococcus as rapidly 
as possible and the intravenous admmistraUon of 
sufficient speafic anCtpneumococac serum, to es- 
tablish a balance of antibody in the circulatmg 
blood 

A Moderate fluid intake by whatever route nec- 
essary, to insure adequate amounts of spinal fluid 

for drainage . , j . 

5 About nvo hours after a reasonable dose has 


been given, blood is withdrawn from the pauent 
and serum rapidly separated 

6 Following the removal of spinal fluid at 
the time of the next lumbar puncture, this serum 
is given intraspinally (5 to 10 cc should be suf- 
fiaent, the optimum amount has not been deter- 
mmed but It IS probably small) This procedure 
may be repeated after subsequent lumbar punc- 
tures, if necessary In small children or in infants 
It may be necessary to use fresh human serum from 
another source for complement, and, in that event, 
only very small amounts of specific therapcuuc 
scrum need be added (05 cc or less should be 
sufficient) 

7 Lumbar punctures are repeated until the 
fluid IS normal The frequency is determined by 
the initial pressure of the fluid and its cellular 
and protein contents 

8 Transfusions are given after the first week 
of sulfanilamide therapy if anemia develops, and 
are repeated, as necessary, unul the drug is dis- 
continued (after 7 to 14 days of sterile fluidsi 

These procedures serve to insure a balance of 
antibody m the blood stream and to control the 
bacteremia They should, in most instances where 
the sulfanilanude effectively reduces the mfecuon, 
provide an adequate amount of antibody and com- 
plement in the optimum proportions and m a me- 
dium which is hkely to give the least local or 
general reaction and the greatest antibacterial ef- 
fect The cases to be presented will illustrate 
the application of some of the prinaplcs enumer- 
ated 

RESUME OF THE CASE HISTORIES AMD 
LABORATORY STUDIES 

The sahent features of the clinical courses will 
be summarized in the text and in the legends to the 
figures The essenhal details of the therapy and 
of the laboratory findings are shown graphically in 
the figures For the sake of brevity only pertinent 
data which are not shown in the figures will be 
mentioned in the text 

Case ] A 19 year-old, white, Italian schoolboy 'vas 
admitted to the hospital May 23, 1937, dehnous and irra 
uonal From his sister it was learned that he had com 
plained of headache, general malaise and fever for 2 days- 
On the morning of admission his headache and malaise 
increased He became markedly prostrated and then 
delirious, and was taken to the hospital 
He had had measles, whooping cough and diphtheria 
in early childhood, and pneumonia at the age of six Two 
years prior to entry he sustained a head injury with loss 
of consciousness for set era! hours Following this injury 
he complained frcquentl) of severe headaches and dizzy 
spells 

Examination at the time of admission showed a nor 
mally developed adolescent, acutely ill but ccKiperatne 



VoL 218 No 25 PNEUMOCOCCIC MENINGITIS — FINLAND, BRO\TO ANT) RAUH 


1037 


m spite of a muttenng dchnum His skin was warm and 
moist The throat was dry and injected. There was 
moderate ngidity of the neck and bilateral posim e Kcrmg 
sign. The optic disks were w'ell outhned, and the lessels 
appeared normal Other reflexes were acme and equal 
on both sides Subsequent examinaUon b> an aural surgeon 
revealed no abnormahtics of the cars, nose or paranasal 
sinuses Lumbar puncture revealed cloud} fluid under 
a pressure of 410 mm of water Smear of the fluid showed 
suggestive diplococa which appeared to be decolorized 
with the Gram stain. Culture, however, showed T}'i>c XI 
pneumococcus 

The pauent was immediatcl} given 5 gm of sulfanil 



Figure 1 • Case 1 Primary (? ) Type XI pneumococcus 
memngtUs with bacteremia Intensive and sustained 
treatment with suljanilamide by mouth, subcutaneously 
and intraspinally Complete control of bacteremia and 
temporary improvement in clinical condition and in spinal- 
flmd findings Failure completely to control the menin 
geal injection Development of antibodies in the arculat- 
ing blood and failure to demonstrate these antibodies 
in the spinal fluid Increase in bacterial counts of spinal 
fluid after intraspinal injections of fresh human serum 
from a nonammune donor during the presence of circu 
lating antibodies in the blood Progressive anemia partly 
improved by transfusion Death after four tvee\s Autop- 
sy purulent meningitis and cerebral (frontal lobe) ab- 
scess — Pneumococcus Type XI hemorrhagic bronchopneu- 
monia — hemolytic Staphylococcus aureus and alpha hemo- 
lytic streptococci (no pneumococci) 

♦AiJir^TATTcrfS ant) Stmvou Uiro ix Au. Fkuzis 
= tulfajiilimjde (pira ammobcnzcnejtilfotuimdc) 
cin.TT:xu yx = pncumococcoj the type is indicated in Ronun numerals 
tr FL = spinal 6uid 

COL./CC = number of colonics ptcr cubic centimeter in blood agar pour 
pbtea. 

= growth In broth of the type of pneumococcus indicated 
ACCLCTTviNS 0 = no aEfiluunation equal amount of formalized anu 

gen and undiluted serum. 

1 2 etc. = highest dtiauon of sentm showing floccular aggluunauon 
* AC = Suph^Iococcus emeus (hemolytic) 
a.>< c- = BacUIus mueosus capn/Iaxa/ 

H r<r = Hemofhilus $nfipen-ee 

H a = heart s blood 

S£CL = Tcgctauon 

is -sr = intraspinally 

rrx.. HtM = Sirep'ococcus Aemo/j leui 


amide b} mouth and then daily amounts of this drug 
as indicated in the chart These amounts w'ere given 
m four divided doses at 6-hour intervals Only one sub- 
cutaneous injection of 350 cc. of 0 8 per cent solution w as 
given on May 1 On May 8 the dnig was discontmued 
for the day because of increasing anemia The total 
amount of the drug given was approximatel} 105 gm. 
by mouth, 3 gm subcutaneously, and 2 5 gm intrathccally 
The fluid intake w'as maintained at 3000 to 4000 cc. daily, 
intrav enous normal sahne and 5 per cent glucose solutions 
being used when msuffiaent amounts were taken b} 
mouth On the second day in the hospital he seemed 
improved and became rational On that dav herpes labi- 
alis appeared, and his skin assumed a dusky cyanouc nngc. 
The carbon-dioxide combmmg power of his blood at this 
time was 35 vol per cent. Thereafter sodium bicarbonate 
was given with each dose of sulfanilamide m equal 
amounts. Intraspinal injections of 15 cc. of fresh human 
scrum from a Group A donor (the patients blood was 
Group A) were given on May 14 and 16 The fresh whole 
defibnnated blood of this donor showed phagoc}'tosis and 
pneumococadal acuvity for the patients organisms, but 
no agglutinins These mjccuons did not apprcaably alter 
the findings in the spinal fluid. He remained rational 
most of the nme unnl May 18 when he began to fad 
rapidly His spinal fluid became more purulent^ and the 
pressure, which had been below 190 mm. of water dunng 
the prenous week, again rose above 400 Constant drain- 
age through the lumbar region was established intermit- 
tendy, but it beca m e necessary to resort to asternal punc- 
tures to obtain fluid for the rehef of pressure. He dev el 
oped, successively, headache, nausea, vomiting, dehnum, 
stupor, coma and pulmonary edema and died on Mav 23 

Autopsy showed a cortical abscess of the frontal lobe 
in addinon to the acute diffuse purulent meningitis, but 
no evidence of recent or old infection m the ears, mastoids 
or accessory nasal smuscs 

Case 2 A 47-ycar-old, white, obese housewife was ad- 
mitted from the Out Patient Department on October 18, 
1937, for surgery of the accessory nasal sinuses In the 
past she had had the usual childhood infections, occasional 
sore throats, recurrent left otorrhea and, for 2 or 3 }'ears, 
frequent asthmatic attacks. Both nares were filled with 
polyps, and all her nasal sinuses were cloudy The lungs 
were clear On October 23 she had a bilateral ethmoid 
ectomy and bilateral radical antrum operanon wrth com- 
plete removal of the markedly polypoid mucous mem 
brane, but the bony walls were left mtact. The middle 
turbmates and nasal polyps were remov ed from both sides 
of the nose 

On October 25 the patient developed fever and signs of 
memngiUs, and lumbar puncture showed cloudy fluid 
under inaeased pressure and Type XXI pneumococa 
were cultured from the fluid. The following day she re- 
caved 6 gm of sulfanilamide and, thereafter, 4 gm of 
the drug was given daily, divided into six doses. Lumbar 
punctures were done daily unul November 7 when she 
was placed on condnuous lumbar dramage. This had 
to be mtemipted frequently because the needle became 
plugged with thick, fibnnous, purulent exudate. Be- 
ginning Novemba 15 cerebrospinal fluid was removed b} 
asternal puncture. Except for occasional paiods of 
vomiung and dchnum she remained consaous and ra 
Uonal unul Novemba 18 On that da} she became ir- 
radonal, failed rapidl}, became comatose and died the 
following da} Thac was no autops} 

Case 3 A 43-ycar-old, white woman was admitted to 
the hospital on January 23, 1938, stuporous and groamng 
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stratcd early in the course of pneumococcic infec- 
tions even in the presence of progressive bac- 
teremia ^ “ 

It seems reasonable to suppose that, following 
the use of sulfanilamide, which, as we have noted, 
results in decreasing the infection in the meninges 
at lease temporarily, small amounts of specific anti- 
body and complement may, in some individuals, 
reach the infected menmges and not be detectable 
by the ordinary tests because they are rapidly 
used up In this event recovery might take place 
without further treatment On the other hand, 
although our studies in this direction have not yet 
been completed, it would appear from the data 
now available that after antipneumococcic horse 
or rabbit serums are given mtravenously, even m 
the presence of only small numbers of pneumococci, 
the antibody does not reach the cerebrospinal fluid 
in demonstrable amounts It ivould seem neces- 
sary, m most mstances, to introduce some antibody 
into the mfected area provided that this could 
be done without undue nsk of severe reactions 
After much of the cerebrospinal flmd present be- 
fore the beginning of sulfanilamide therapy has 
been dramed off by lumbar punctures and the m- 
fection reduced by the use of the drug, very small 
amounts of specific antibody should be sufficient 
to complete the sterihzation of the cercbrosuioal 
fluid provided that there have not yet developed 
any well-localized areas of abscess formation 

The most readily available supply of antibody 
which IS the least hkely to give untoward reac- 
uons and at the same time provide complement 
and an optimum amount of antibody, is the pa- 
tient’s own fresh serum after a balance of specific 
antibody has been established in the circulating 
blood 

PROCEDURE ADOPTED 

For these reasons we have resorted to the fol- 
lowing general procedure 

1 Complete and frequent drainage of the spinal 
fluid 

2 Immediate insutution and continuous use of 
large doses of sulfanilanudc by mouth or by sub- 
cutaneous injection, if necessary The opumum 
dose has not been determined Sodium bicarbonate 
is given with each dose 

3 Identificauon of the pneumococcus as rapidly 
as possible and the intravenous admmistrauon of 
sufficient specific anUpneumococcic serum, to es- 
tablish a balance of antibody in the circulaung 

blood , , , 

4 Moderate fluid intake by whatever route nec- 
essary, to insure adequate amounts of spinal fluid 

for drainage . i j . 

5 About wo hours after a reasonable dose has 
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been given, blood is withdrawn from the paUent 
and serum rapidly separated 

6 Following the removal of spmal fluid at 
the time of the next lumbar puncture, this serum 
IS given mtraspinally (5 to 10 cc should be suf- 
fiaent, the optimum amount has not been deter 
mmed but it is probably small) Tbs procedure 
may be repeated after subsequent lumbar punc- 
tures, if necessary In small children or in infants 
It may be necessary to use fresh human serum from 
another source for complement, and, m that event, 
only very small amounts of specific thcrapcuuc 
serum need be added (05 cc or less should be 
sufficient) 

7 Lumbar punctures are repeated until the 
fluid IS normal The frequency is determined by 
the initial pressure of the fluid and its cellular 
and protem contents 

8 Transfusions arc given after the first week 
of sulfanilamide therapy if anemia develops, and 
arc repeated, as necessary, until the drug is dis- 
continued (after 7 to 14 days of sterile fluids) 

These procedures serve to msure a balance of 
antibody in the blood stream and to control the 
bacteremia They should, in most instances where 
the sulfanilamide effecuvely reduces the infection, 
provide an adequate amount of antibody and com 
plement in the optimum proportions and in a me- 
dium wbch IS hkely to give the least local or 
general reaction and the greatest antibaaerial ef- 
fect The cases to be presented will illustrate 
the application of some of the principles enumer- 
ated 

RESUME OF THE CASE HISTORIES SND 
LABORATORY STUDIES 

The sahent features of the clinical courses will 
be summarized in the text and in the legends to the 
figures The essential details of the therapy and 
of the laboratory findings are shown graphically m 
the figures For the sake of brevity only pertinent 
data which are not shown in the figures will be 
mentioned in the text 

Case 1 A 19 year-old, white, Italian schoolboy was 
admitted to the hospital May 23, 1937, dehnous and irra 
bona] From his sister it was learned that he had mm 
plained of headache, general malaise and feier for 2 days- 
On the morning of admission his headache and malaise 
increased He became markedly prostrated and then 
dehnous, and was taken to the hospital 
He had had measles, whooping cough and diphtheria 
in early childhood, and pneumonia at the age of six- Tw® 
years pnor to entry he sustained a head injury Wth loss 
of consciousness for several hours Following this injury 
he complained frequently of severe headaches and dizzy 
spells 

Examifianon at the amc of admission showed a nor 
mally developed adolescent, acutely ill but cooperanve 
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m spue o£ a muttering dclinum. His skin was warm and 
moist. The throat nas drv and injected. There was 
moderate ngiditr of the neck and bilateral posimc Kcraig 
sign. The opnc disks acre well outhncd, and the ses'cls 
apoeared nor mal. Other reflexes acre acme and equal 
on both 'ides SuEiscqucnt cxanunation bv an aural surgeon 
rcixaled no ahnormahues of the ears, nose or paranasal 
smuses. Lumbar puncture revealed cloudv fluid under 
a pressure of 410 mm. of aater Smear of the fluid showed 
suggesuvc diplococci which appeared to be decolonzcd 
aath the Gram stam Culture, hoaeicr, shoaed Tvpe XI 
pneumococcus 

The panent a-as immediatelv gisen 5 gm. of sulfani' 
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amide b\ mouth and then dailv amounts of this drug 
as indiated m the chan. These amounts a-cre given 
in four dinded doses at 6-hour mtcn-als. Onlv one sub- 
cutaneous injection of 350 cc. of 0 S per cent soluuon was 
gnen on Mav 1 On Mav S the drug a-as discontmued 
for the das because of mcrcasmg ancnua. The total 
amount ot the drug given aus approximatclv 105 gm. 
bv mouth 3 gm. subcutaneouslv, and 23 gm. intrathecallv 
The flmd intake a-as mamtained at 3000 to 4000 cc. dailv 
mtrascnous normal sahnc and 5 per cent glucose solutions 
being used a hen instUSacnt amounts acre taken bv 
mouth On the second dav m the hospital he seemed 
imnrosed and became ranonak On that dav herpes labi- 
ahs appeared and his skin assumed a duskv cvanouc nnge. 
The carbon-dioside combining power of his blood at this 
tunc aus 35 \ oL per cent. Thereafter sodium bicarbonate 
was gi'cn aath each dose of sulfamlamidc m equal 
amounts. Intraspmal mjecnons of 15 cc. of fresh human 
Fcrum from a Group .\ donor (the patients blood was 
Group \) were giicn on Mav 14 and 16 The fresh whole 
dcfibnnatcd blood of this donor showed phagocvtosis and 
pncumococadal acmntv for the panent s organisms, but 
no agglutimns These mjecnons did not appreaablv alter 
the findmgs m the spmal flmd. He remamed ranonal 
most of the time until Mav IS when he began to fail 
rapidlv His spinal flmd became more purulent, and the 
pressure, which had been below 190 mm. of water dunng 
the prenous week, agam rose abo\e -lOO Constant drain- 
age through the lumbar region was cstabhshed intermit- 
tendv, but It became necessarv to resort to asternal punc- 
tures to ob ta in flmd for the rehef of pressure. He dc\ el- 
oped, succcssivelv, headachy nausea, totmong, dclinum, 
smpor, coma and pulmonary edema and died on Mav 23 
-•kutopsv showed a cortical abscess of the frontal lobe 
in addinon to the acute diffuse purulent memngins, but 
no endence of r ecen t or old infccnon m the ears, mastoids 
or acccssorv nasal smuses 


Figure 1 • Case 1 Primary (2 ) Type ?J pnettmococais 
memngibs with bacteremia Intensive and sustained 
treatment with sulfamlamide by month sttbcutar.eousiy 
and intraspinally Complete control o} bacteremia and 
temporary improz ement in chmeal condition and in spnaJ- 
fimd findings Faihire completely to control the memr 
gcal injection Development of antibodies in the circulat- 
ing blood and failiire to demonstrate these antibodies 
in the spinal fluid Increase in bacterial counts of spinal 
flmd after intraspmal injections of fresh human serum 
from a rorsmmune donor during the presence of creu 
lating antibodies in the blood Progre<sii e aremia partly 
improved by transfusion Death after four xi ee\s Autop- 
sy pundent memngitis and cerebral (frontal lobe) ab- 
scess — Preumococcus Ty pe XI hemorrhagic brorchopreu 
mania — hemolytic Staphylococcus aureus ard alpha hemo- 
lytic streptococci (no pneumococa) 

* Sjiwvuiri-c, AN3 Sno^-u tra cc Att Fjccnn, 

J = raUicJamidc (para amsobsaicscjnlfoiumiwc) 

rx = pccu=occccm the ty-'c ii indicated nj Rcmin ninacraU 
» FL. = fptnil fiu-d- 

ccu'cc = ntmt«r o' colonics per ccbic ccnurrctcr in blood pear 
pla cs 

— = crowri, in b*T)Ji of itc of pncanooxcus indicated- 
AOdtiiviM. 0 = CO acslctmitjoa equal iisonn c' fcrmilrred anJ 

gee ind cndilc ed se rum . 

1 2 ct^ = higbtsi dJocoa o' senaa iboxing fioccUir agJcDnauon 
* At: = 5*api>7ftroo:aj cstreuj (hcnoljm*) 
c. = E-nTTax nacosats f_pisun.ax 
H rvr = 

H » = hem s blood. 

'Tc. = Tcrrta.ica 

re IT = intrar'icallj- 

mu HIU. = 5 rrp'ocacf*/ *int/ 


Case 2 47-vear-old, white, obese housewife was ad- 
mitted from the Out Panent Department on October IS, 
1937, for surgerv of the accessory nasal sinuses. In the 
past she had had the usual childhood infccUons, occasional 
sore throats, recurrent left otorrhea and, for 2 or 3 years, 
frequent asthmanc attacks. Both narcs were filled with 
polvps, and all her nasal smuses were cloudv The lungs 
were clear On October 23 she had a bilateral ethmmd- 
ectomv and bilateral radical antrum operation with com 
plete remoial of the markedlv pohpoid mucous mem- 
brane. but the bonv walls ware left mtact. The imddle 
turbmates and nasal polvps were removed from both sides 
of the nose. 

On October 25 the panent developed fever and signs of 
menmgiUs, and lumbar puncture showed cloudv flmd 
under maeased pressure and Type XXI pneumococa 
were culmred from the flmd. The following dav she re- 
caved 6 gm. of sulfamlanude and, thereafter, 4 gm. of 
the drug was given dailv, divided into sue doses. Lumbar 
punctures were done dailv unnl Xov ember 7 when she 
was placed on conUnuous lumbar drainage. This had 
to be interrupted frequentlv because the needle became 
plugged with thick, fibrmous, purulent exudate. Be- 
gmmng Jsov ember 15 cerebrospinal flmd was removed bv 
asternal puncture. Except for occasional periods o^ 
vominng and dehrmm she remained consaous and ra 
nonal unul X'ov ember IS On that dav she became u- 
ranonal failed rapidlv, became comatose and died the 
following dav There was no autopsv 

Case 3 \ 43-year-old. white woman was adnutted to 

the hospital on Januarv 23, 193S, smporous and groamng 
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She responded to painful stimuli but not to questions or 
commands It was later learned that she had been sick for 
4 weeks with cough and nght sided pleurisy 
She was emaaated and pale. The bps and fingertips 
were moderately cyanooc, and she was shaking as though 
she were having a chill The pupils were dilated and re 
acted sluggishly to light, but Ac opbe disks and rcbnac 
appeared normal The mucous membranes of the nose 
and Aroat were injected The neck was moderately 
ngid There were dullness, bronchial breaAing and in 
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Figure 2 Case Z Pneumococcus Type XXI meningitis 
with bacteremia beginning two days after extensive nasal 
sinus operation Treatment with sulfanilamide in mod- 
crate dosage by mouth begun at first appearance of menin 
geal signs Temporary improvement in clinical appearance 
and in spinal-fitiid findings Failure completely to control 
the meningeal infection or to prevent the ocairrence of 
bacteremia Failure to demonstrate speafic antibodies 
(agglutinins) in blood or spinal fluid Interference with 
drainage of spinal fluid due to thic\ exudate Develop 
ment of anemia Progression of symptoms and signs 
of meningiUs Death on twenty sixth day No autopsy 

creased voice sounds over Ae region of Ac right upper 
lobe, but no rales were heari The heart was shghtly 
enlarged to Ae left, and a faint Aastolic murmur was 
heard over most of Ae precorAum The deep reflexes 
were acme and equal Kernig and Babinski signs were 
posiuvc on boA sides The blood pressure was 110/80, 
Ae redAlood count 3,310,000, Ae hemoglobin 46 per cent 
(Sahli), and white blood count 19,400 A roentgenogram 
of Ae chest Aowed an irregular mottled density of Ae 
right apex and upper lung field Lumbar puncture done 
soon after admission yielded shghdy cloudy fluid, Ae 
inibal pressure being 220 mm. of water Culture of Ais 
fluid showed Type VII pneumococci 

The pabent required restraint, and all food and medi- 
cauon were gi\en by nasal tube. Sulfanilamide m large 
doses was begun shordy after admission Specific anb- 
pneumococcus scrum was gnen intrai enous]y in large 
dmded doses beginmng January 26 After Ae first course 
of injccuons Ae pabent w'as gi\en a single injecbon of 
5 cc. of fresh normal serum intraspinally Blood culnire 
before Ac beginning of scrum treatment revealed a mas- 
sive bacteremia and later cultures showed Aat this was 
not matcnally affected by Ac Aerapy For a short bme 


after Ae beginmng of sulfanilarmdc beabnent Ae pabent 
became rabonal, but she soon began to fad rapidly m 
spite of intensive treatment and Aed on January 29 
Autopsy showed Ac extensive purulent menuigios, or 



Figure 3 Case 3 Pneumococcus Type VII meningitis 
with bacteremia four wee^s after onset of lobar pneumonia 
Intensive treatment with sulfanilamide followed by large 
doses of concentrated speafic anU pneumococcus horse 
serum intravenously Slight brief improvement in general 
condition Failure to control the bacteremia or the memn 
geal infection Coexistence of arciilating antibodies and 
heavy bacteremia before serum therapy Failure to demon 
strate speafic antibodies in the sptnal fluid after intra 
venous therapy Failure to influence meningeal infection 
with single small dose of fresh human strum from a non- 
immune donor Death on seventh hospital day Autopsy 
lobar pneumonia, right upper lobe (Staphylococcus aureus, 
Baallus mucosus capsulatus (atypical) and Hemophiliu 
influenzae — no pneumococa), obliterative pleiintis — 
nght lung, purulent meningitis (Type VII pneumococcus), 
vegetative endocarditis of mitral valve (Type VII pneumo- 
coccus) 

ganizing lobar pneumoma of Ae nght upper lobe, healed 
plcunbs of Ae enure nght lung, vegetabve endocarAns 
involving Ae auncular surface of Ac posterior rmba! 
cusp 

Case 4 A 19 year-old Jewish girl was admitted to Ac 
hospital October 30, 1937 She complained of frontal and 
ocapital headaches for 2 months, increasing in seventy 
and occasionally assoaated vviA projecble vomiUng For 
4 weeks she had been confined to bed wiA Ais and vviA 
coDbnuous pain in Ac right upper abdomen and right- 
lower chest. She had vcrbgo and Azzmess for 2 sseeks, 
and transient bbndness followed by diplopia on Ac day 
before entry For 6 months she had had irregular and 
painful menstruabon 

In the past she had bad the common childhood infix 
hons, occasional sore throats, obbs media many years back, 
frequent hcaAches for 2 years, m 1933 an attack of 
jaundice lasting a monA, and exasion of an axillary node 
following an infecbon of a fingernail One jear before 
entry she fell on her nght temple and lost consaousness 

for a short while. „ , , . , 

Examinabon showed a fairly vvcil-dcv eloped and nour 
ished girl of somewhat inferior mentality, tossing ^hout 
restlessly, groaning and expressing pain on mouon of Ae 
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head. There ws tenderness over thc.scalp and abdomen, 
earlv choked disks wth hemorrhagic retinal exudate and 
visual disturbances, absent abdonunal reflexes, hyperactive 
deep reflexes, bilateral ankle clonus, general muscular weak 
ness, and past pointing on the finger to nose test The 
left eardrum showed duckening vwth loss of hght reflex 
Roentgenogram of the skull showed com oluuonal atrophv 
mdicaung increased intracramal pressure. The latter was 



Figure 4 Cased Pneumococcus T)pe XVII memnpus 
occurring two wee\s ajter extensive cerebellar explora- 
tion and incomplete remotal of large vascular niedullo- 
blastoma Intensive sulfanilamide therapy by mouth be- 
gun mth first appearance of fever and meningeal symp- 
toms and maintained Positive spinal fluid cultures inter 
mittently for two tvee\s and from abscess in lumbar tract 
two weehj later Failure to demonstrate antibodies in 
blood or spinal fluid Development of moderate anemia 
Gradual recovery with return of spinal fluid findings 
to within normal limits Residual ataxia and lumbar 
pain 


confirmed by lumbar puncture. A diagnosis of posterior 
fossa tumor was made. 

On November 18, bilateral trephine of the skull and 
ventncular taps were done and fluid m both ventricles 
found to be under mereased pressure. A cerebellar cx- 
plorauon was then done and the largest part of an exten 
sivc vascular medulloblastoma was removed piecemeal 
The operation was well tolerated, but follovvang it there 
was considerable vomitmg and the patient vvas given 
fluids intravenously for several days. On December 2 
she complained of pain m the left ear which was appar- 
ently due to a furuncle in the external auditory meatus 
On the morning of December 3 the patients temperature 
rose, and she became drowsy, restless and irrational She 
complained of ocapital pain and developed signs of menin- 
gitis Lumbar puncture showed cloudy fluid under a 
pressure of 310 mm. of water She was immediately 
started on large doses of sulfamlamide, given by nasal tube 
at first and later by mouth Cultures of the flmd showed 
Type XVII pneumococcus in small numbers intermittently 
to December 16 and remained sterile thereafter Lumbar 
punctures were done three or four times daily unnl }anu- 


arv 31 and then less frequendy, a total of one hundred 
and twenty five punctures being done m all She devel- 
oped infecnon in the tract of the punctures done at the 
fourth lumbar space and culture from this tract done on 
January 7 show^ Type XVII pneumococa There were 
no signs of memngins at this tunc and the spmal flmd 
had become clear Sulfamlamide therapy was continued 
until February S Improvement in her general condition 
began on January 8, and except for shght ataxia and 
lumbar pain on walking, she was symptom free. 

Case 5 An S-year-old white schoolgirl was struck by 
an automobile at 8 p m on February 16, 1938 Rxeept 
for momentary loss of consciousness at the time of arrival 
to the hospital she remamed alert and rational There 
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Figure 5 Case 5 Pneumococcus Type VII meningitis 
beginning three da\s after compound fracture of sl^ull 
through right frontal and temporal bones and cnbnform 
plate and one day after extensive debridement Drainage 
of spinal fluid through nose Failure of moderate doses 
of sulfamlamide given prophylactically to prevent occur 
rence of meningitis Administration of concentrated spe 
afic antipneumococac horse sentm intravenously and 
failure, thereafter to demonstrate spenfic antibody in the 
spinal flmd Maintenance of sulfamlamide therapy and 
attainment of higher concentration in spinal fluid than 
in blood after injection of concentrated antipneumococac 
horse serum intraspinally Rapid and permanent control 
of meningeal infection after single intraspinal injection 
of small amount of speafic antipneumococac horse serum 
together with fresh human serum from a non-immitne 
donor, and temporary establishment of a balance of anti- 
body in the spinal fluid Development of anemia con- 
trolled by repeated transfusions Complete and rapid 
recoi ery from meningitis with subsequent healing of oper- 
ative wound 


vv’as an extensive laceration and evulsion of the scalp with 
bruises and abrasions of the skin. From the nose there 
was a profuse bloody discharge which seemed to be mixed 
with spmal fluid. TTic eyehds were markedly edematous, 
completely closing the right eye and partly closmg the 
left. Movement of the spine dunng and after an unsuc- 
cessful attempt at lumbar puncture was painful There 
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was no ^ oluntary motion of the neck, but no ngidity A 
roentgenogram showed an extensive linear fracture m the 
frontal region extending just beyond the midline on the 
left and through the right frontal and temporal bones, 
with separation of the fragments 

Immediately after admission the patient was started on 
sulfanilamide 1 gm every six hours by mouth m an effort 
to prevent or abort infection of the meninges The dose 
was increased 2 days later to 1 gm. every 4 hours 

On February 18, an extensive debridement was earned 
out under Avertin and ether anesthesia. The operation 
involved removing a considerable amount of bone just 
above the bndge of the nose, opemng the posterior wall 
of the frontal sinus and teanng out a piece of dura 1 cm 
long, which was impinged in the fracture line that had 
widened out somewhat as it passed through the cribriform 
plate. The mucous membrane of the wall of the frontal 
sinus appeared to be intact A dram was packed loosely 
between the torn dura and the fracture line and allowed 
. to protrude from the superior angle of the wound at the 
bridge of the nose. Another drain was inserted under the 
nght posterior flap of the avulsion and allowed to pro- 
trude from the infenor portion of the wound, and the 
laceration was closed as well as possible. A culture of 
fluid aspirated from the wound at the operation showed 
no growth Following the operation there was consider- 
able seepage of spinal fluid through the frontal drain 

On the day following the operation the pauent com 
plained of a “bursting headache, became very restless, 
and vomited. Fluids were given intravenously The 
first successful lumbar puncture was done at 9 p m that 
everang Cultures of this spinal fluid and of all others 
obtained during the following 2 days showed Type VII 
pneumococa At 3 p m on February 21 the patient was 
given 5 cc. (25,000 umts) of concentrated Type VII anti 
pneumococac serum, and 4 hours later 15 cc. (75,000 
umts) intravenously At midmght she received mtra 
spmally 0 5 cc of the same therapeutic serum mixed with 
4 cc of her mother’s freshly prepared serum At the tunc 
of the next puncture, the following morning, another 05 
cc of the therapeuOc serum was given intraspinally Cul 
ture of the spinal fluid obtained before the first mtra- 
spinal injection showed Type VII pneumococa, but the 
fluid obtained the following mornmg and all subsequent 
fluids remained sterile The spinal fluid findings soon 
became normal There was a sbght transient urUcana on 
February 23, and weakness of the left arm for a few days 
There was no further evidence of memngeal mfeebon, 
however, and the wound began to granulate in slowly 

Case 6 A I7-ycar-old white boy was involved in an 
automobile colhsion at 9 p m. on March 9, 1938 He was 
treated for lacerabons over the jpanctal region but returned 
later because of severe headaches and was admitted to the 
hospital on the following mormng 

The pabent had been followed in the Out Pabent De- 
partment and 2 years previously had been admitted to the 
hospital because of epilepbe sazures He was said to have 
been dropped on his head at the age of 10 months He 
had had mumps, measles and whooping cough, and had 
occasional headaches In 1931 he was run over by an 
automobile and sustained a compound fracture of the 
nght leg In 1934 he had had a severe epistaxis following 
an injury 

At the time of adnussion there was a hematoma of the 
right eychds, an abrasion over the bndge of the nose, 
and a laceranon over the right panetal region. The re 
flexes were hypcracbvc on both sides A lumbar puncture 
done at this bme showed clear fluid and no increased 
pressure Dunng the next 2 days, however, the spinal 


fluids were cloudy and under increased pressure, and cul 
tures of these fluids showed Type XXVin pneumococa 
On March 12 it was first nobced that the pabent had 
become totally deaf, and he remained so throughout his 
stay in the hospital 

Treatment with sulfamlamide, 1 gm every 'i hours, 
was begun on the mormng after admission. This dosage 
was increased at irregular intervals thereafter Repeated 
lumbar punctures were done as indicated by the pressure 
and spinal fluid findings Culbires of the spinal fluids 
remained posibve, with some excepbons, unbl March 25 
By March 21 the pabent s general condibon appeared 
to be getting worse. Following the first lumbar puncture 



Figure 6 Case 6 Pneumococcus Type XXVII! memn 
giUs follouung head injury unth bleeding from both ears 
Development of complete deafness the first day after 
onset of meningitis Intensive sulfanilamide therapy by 
mouth beginning unth the first evidence of infection 
Stormy course with intermittent positive spinal fluid cul- 
tures for two weeljs Failure to demonstrate specific 
agglutinins in the blood or spinal fluid (phagocytic and 
pnetimococadal activity demonstrated in the patients 
whole defibnnated blood) Persistence of positive spinal- 
fluid cultures after two intraspinal injections of patients 
own fresh serum and control of the infection after the 
third injection Development of progressive anemia with 
partial relief after daily transfusions for two weeks Re- 
covery from meningitis with persistence of deafness 

on that day, and again after the punctures done on 
March 22 and 25, he was given 10 cc. of his own serum, 
freshly prepared, intraspinally This serum showed no 
agglutmins, but the whole defibnnated blood showed 
marked phagocytosis and pneumococadal actnity for a 
culture of the organisms grown from the pabent s own 
spinal fluid Because of the progressive development of 
anemia he was given daily transfusions of 250 or 200 cc 
of whole atrated blood for 2 weeks, with some improve 
ment in the blood picture. The sulfanilamide was 
conbnued on April 5 The pabent was observed in the 
hospital unbl May 13 and showed progressive improvement 
dunng that time. His nutritional state, which had dc 
chned progressi\ cly, began to improve rapidly after the 
first we^ in Apnl 
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Case 7 A lO-ycar-oId -nhitc schoolboy uas admitted to 
the hospital on Apnl 9, 1938, complaining of frontal 
headache and feier of 3 days duration On the day of 
admission he began to vomit and de\ eloped a stiff neck 
One year pretiously he had acute otiUs media, and since 
that nme he had purulent discharge off and on from the 
left car There was some dned purulent exudate m the 
left external canal, the drum tvas retracted except in the 
infenor portion winch wras red and contained a postcro- 
marginal perforation. There was no mastoid tenderness 
Culture of the exudate from the left ear showed Type III 
pneumococa There was some hyperemia of the nasal 
mucous membranes The neck w'as ngtd, and the Kernig 
and Brudainski signs positiic on both sides Roentgeno- 
grams showed the mastoid tips to be clear Lumbar 
punctures done on admission and again the following 
day showed shghtly cloudy fluid under pressure of 300 
and 370 mm. of water, rcspectii ely, but cultures of these 
fluids showed no grownh and smears of the sediment 
showed no orgamsms 



Figure 7 Case 7 Pneumococats Type III metungtUs 
complicating chrome otitis media and mastoiditis hlas- 
toidectomy with exposure of dura Intensive sidjamlamide 
therapy by mouth with failure completely to relieve the 
meningeal injection in ten days Demonstration of speafic 
antibodies in the circulating blood during active meningeal 
injection and failure to demonstrate antibodies in the spinal 
fluid at the same time Complete and permanent control 
of meningeal infection after first intraspinal injection 
of patients own fresh serum Recovery 

Sulfamlamidc was giicn by mouth beginning the mom 
ing after admission On May 11a radical mastoidectomy 
was done. Purulent mucus was found on entering the 
antrum and culture of this exudate showed Type III pneu 
mococa The dura and lateral sinus were exposed and 
found to be normak Necrouc tissue was curetted from 
around the lateral seroiarcular canal and the lateral 
sinus Signs of memngins persisted, and except for two 
spinal fluids obtained dunng the first 3 days after the 
operaUon, repeated lumbar punctures unni April IS 
yielded fluid from which Type III pneumococa were cul 


tured The blood serum of the pauent on March 15 
failed to show agglutinins for Type III pncumococa, but 
thei were demonstrated in the scrum of April 18 On 
the latter date the culture of the spinal flmd was suU 
posime for Tvpe III pneumococa, and after this flmd 
was withdrawn 5 cc of the pauents own freshly prepared 
scrum was injected intraspinallv All subsequent lumbar 
punctures added fluids which showed no growth on 
culture. A second intiaspmal injection of the patients 
fresh serum was gisen on Aprd 19 Thereafter, the pa- 
dent made an unesentful recotcry Mouse protecuon 
tests earned out later showed that the serums of Apnl 
15 and 18, in 0.2 cc. amounts, protected mice against 1000 
and 10,000 fatal doses of Type in pncumococa, respcc- 
n\d\ The spinal fluids of the same dates showed no 
protecuon 

Case 8 A 7-ycar-oId w hite bov was struck on the head 
and face by a fallmg plank on Apnl 12, 1938 He lost 
consaousness for a bnef penod and, shortly thereafter, 
was brought to the hospital The paUent was a third child 
and ivas debt ered wath forceps without difScultv He had 
had the usual childhood diseases and occasional tonsilbds 
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Figure 8 Case 8 Pneumococcus Type A/A meningitis 
occurring 16 days after fracture of s\iill abote right orbit 
and a few hours after a blow over the dorsal spine Heavy 
infection of spinal fliad Intensive sulfanilamide therapy 
by mouth followed by intravenous injection of speafic 
antipneumococac rabbit serum Establishment of balance 
of homologous speafic antibodies in the arailating blood 
and failure to demonstrate such antibodies in the spinal 
fltud after the intravenous injections Rapid and com- 
plete control of meningeal infection after the first intra- 
spinal injection of the patient s oti n fresh serum con- 
taining homologous antibody and establishment of a tem- 
porary balance of speafic antibody in the spinal fluid 
Development of anemia with improvement after repeated 
transfusions Rapid and complete recovery 

One year prenously he had had a left odds media On 
cxaminadon, blood was seen oozing from the nose, and 
there was an area of ecchvmosis o\er the nght e\c, but 
the child was consaous and radonal The tendon reflexes 
were hypcracnic, there was a posidie Kernig sign on 
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was no voluntary mooon of the neck, but no ngjdity A 
roentgenogram showed an extensive linear fracture m the 
frontal region extending just beyond the midhnc on the 
left and through the right frontal and temporal bones, 
with separauon of the fragments 

Immediately after admission the patient was started on 
sulfamlamidc I gm every stx hours by mouth m an effort 
to prevent or abort infection of the meninges The dose 
was increased 2 days later to 1 gm every 4 hours 

On February 18, an extensive debridement was earned 
out under Avertm and ether anesthesia The operation 
involved removing a considerable amount of bone just 
above the bndge of the nose, opemng the {xistenor wall 
of the frontal sinus and tearing out a piece of dura 1 cm 
long, which was impmged in the fracture hnc that had 
widened out somewhat as it passed through the cnbnform 
plate. The mucous membrane of the wall of the frontal 
smus appeared to be intact A dram was packed loosely 
between the torn dura and the fracture line and allowed 
to protrude from the supenor angle of the wound at the 
bridge of the nose Another drain was inserted under the 
right postenor flap of the avulsion and allowed to pro- 
trude from the infcnor portion of the wound, and the 
laceration was closed as well as possible A culture of 
fluid aspirated from the wound at the operation showed 
no growth Following the operation there was consider- 
able seepage of spinal fluid through the frontal drain 

On the day following the operation the patient com- 
plained of a ’hursong ’ headache, became i ery resdess, 
and vomited. Fluids were given intravenously The 
first successful lumbar puncture was done at 9 p m that 
evening Cultures of this spinal fluid and of all others 
obtained during the following 2 days showed Type VII 
pneumococa At 3 p m on February 21 the patient was 
given 5 cc (25,000 units) of concentrated Type VII anti- 
pneumococac scrum, and 4 hours later 15 cc (75,000 
units) intravenously At imdnight she recaved inira- 
spinally 0 5 cc. of the same therapeutic serum mixed with 
4 cc. of her mother s freshly prepared serum At the tunc 
of the next puncture, the following morning, another 05 
cc of the therapeutic serum was given intraspinally Cul- 
ture of the spinal fluid obtained before the first intra- 
spmal mjection showed Type VII pneumococa, but the 
fluid obtained the following mormng and all subsequent 
fluids remained sterile. The spinal fluid findings soon 
became normal There was a shght transient uracana on 
February 23, and weakness of the left arm for a few days 
There was no further evidence of meningeal infection, 
however, and the wound began to granulate in slowly 

Care 6 A 17-ycar-oId white boy was involved in an 
automobile colhsion at 9 p m on March 9, 1938 He was 
treated for laccraoons over the parietal region but returned 
later because of severe headaches and was admitted to the 
hospital on the following mormng 

The patient had been followed m the Out Pauent De 
partment and 2 years previously had been adrmtted to the 
hospital because of epilepuc sazures He was said to have 
been dropped on his head at the age of 10 months He 
had had mumps, measles and whooping cough, and had 
occasional headaches In 1931 he was run over by an 
automobile and sustained a compound fracture of the 
right leg In 1934 he had had a severe epistaxis following 
an injury 

At the time of admission there ivas a hematoma of the 
right cychds, an abrasion over the bridge of the nose, 
and a laccraUon over the right parietal region. The re 
flexes were hyperactive on both sides A lumbar puncture 
done at this time showed clear fluid and no increased 
pressure. During the next 2 days, however, the spinal 


fluids were cloudy and under increased pressure, and cul 
hires of these fluids showed Type XXVin pneumococa 
On March 12 it was first noheed that the pauent had 
become totally deaf, and he remained so throughout his 
stay in the hospital 

Treatment with sulfamlamide, I gm everv ^ hours 
Has begun on the mormng after admission This dosage 
was increased at irregular intervals thereafter Repeated 
lumbar punctures were done as indicated by the pressure 
and spinal fluid findmgs Cultures of the spinal fluids 
remained posihve, with some excephons, unul March 25 
By March 21 the patient’s general condition appeared 
to be gethng worse Following the first lumbar puncture 



Figure 6 Case 6 Pneumococau Type XXVlll memn 
gilts joUou/tng head injury with bleeding jrom both ears 
Development of complete deafness the first day after 
onset of meningitis Intensive sulfamlamide therapy by 
mouth beginning with the first evidence of infection 
Stormy course with intermittent positive spinal fluid cul 
lures for two wee/(s Failure to demonstrate speafic 
agglutinins in the blood or spinal fluid (phagocytic and 
pneiimococadal activity demonstrated in the patients 
whole defibnnated blood) Persistence of positive spinal- 
fluid cultures after two intraspinal injections of patients 
own fresh serum and control of the infection after the 
third injection Development of progressive anemia With 
partial relief after daily transfusions for two wee\s Re- 
covery jrom meningitis with persistence of deafness 

on that day, and again after the punemres done on 
March 22 and 25, he was given 10 cc. of his own serum, 
freshly prepared, intraspinally This serum showed no 
aggluUmns, but the whole defibnnated blood showed 
marked phagocytosis and pneiimococadal acUvity for a 
culture of the orgamsms grown from the patients own 
spinal flmd. Because of the progressive development of 
anemia he was given daily transfusions of 250 or 200 cc. 
of whole atrated blood for 2 weeks, with some improve- 
ment in the blood picmre The sulfamlamide was dis- 
conunued on April 5 The pauent was observed in the 
hospital unui May 13 and showed progressive improvident 
during that ume His nutriuonal state, which had de^ 
chned progressively, began to improve rapidly after the 
first vve^ in Apnl 
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were generally dimiiushecL Lumbar puncture yielded 
purulent fluid under increased pressure, wth numerous 
organisms that ucrc rapidlv identified by direct smear, 
microscopic aggluunauon and Neufelds capsular swelling 
reactions as Type IV pneumococa Blood culture taken 
at this time alw showed Type IV pneumococa, and these 
organisms were also obtained from cultures of the nose 
and throat and of the purulent discharge from the left ear 
The patient was imm^atcly gi\ cn 2 gm. of sulfamlatmdc 
by stomach tube and 1 gm. cscry 4 hours thereafter In 
trasenous adminisCranon of repeated small doses of anu 
pneumococcus Type IV rabbit serum ssas begun at 2 p m 


1045 

bund. During the succeedmg hour the pulse became 
irregular and threads Stimulants ss ere gis en but the child 
failed to respond. 

Autopsy done 15 hours after death showed the brain 
to be edematous and injected. Oser the consexitics there 
w-as a pens ascular, greenish yellow exudate. There was 
siimlar purulent matenal at the base of the bram, espe- 
aalls' around the optic chiasm and infundibulum. No 
abscesses sscrc made out m sections of the brain. Both 
middle ears were full of green pus The spinal cord was 
hypercmic with thickemng of the leptomemngcs The 
lumbar space w'as completely filled with thick, fibnno- 
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Figure 10 Case 10 Pnetimococciu Type IV meningitis nnth bacteremia 
complicating ottiis media Treatment ttnth sttljantlamide by month, intro 
venous specific antipneumococcic rabbit semm and similar scrum mixed 
tilth fresh non-tmmune human sera tntrasptnaUy Untoward reactions folloii- 
ing intravenous injections Bloc\ due to thicf^ exudate and edema Failure 
to grow pneumococci from lumbar and asternal fluid after treatment Death 
after thirty two hours Autopsy bilateral acute oUtis media, aaite pundent 
menngiUs, mild pulmonary congestion T\pe IV pneumococa were adtured 
from the cortex of the brain but no organisms were grown from ailtures 
of the lumbar, asternal and t entncular fluids 


At this tunc the temperature was 105 4°F , and the pulse 
178 and feeble. One hour after the first mjccuon of 05 cc. 
the temperature rose to 107 4°F (rcctally), and the pulse 
to 184, and the child had a consailsion followed bv pulmo- 
nary edema and pcnpheral circulatory collapse. She un 
prosed after treatment ssath callcmc, intravenous 50 per 
cent glucose and oxygen inbalaUon Subsequent doses 
w-erc folloss ed by shght motor aensaty’ svithout nsc in tern 
perature or pulse rate. Follossing each of the next three 
lumbar punctures she was giscn 05 cc. of the specific 
therapeunc rabbit scrum and 45 cc of fresh non immune 
human scrum intraspinally At noon the followang day 
a lumbar puncture was unsucccssfuk A asternal puncture 
Was done, and a sinular mixture of Type rabbit and 
froh human scrum was injertcd after remoral of fluid. 
The last intras cnous injccuon was gis en at 6 30 p ni. 
on May 19 at a time when the child was obsaously mon 


purulent exudate There ss as shght pulmonars congesuon, 
and a few enlarged mesenteric nodes sscrc noted m the 
abdomen. Culnires of fluid remosed under asepue prccau 
nons by lumbar and asternal punemre and bv puncture 
of each sentncle showed no growth except m the broth 
culture of the lumbar fluid, sshich contamed colon baalh 
A culture taken from the cortex of the brain, however, 
shossed a pure culture of Type IV pneumococa A cul 
turc from the purulent exu^te at the base of the bram 
shossed a few colon baalh but no pneumococa 

SUMMARY AND CONCLUSIONS 

A method of treatment for menmgitis due to 
specific t)-pes of pneumococa is desaibed and the 
results of the bartenological and immunological 
studies upon which it is based are resiewed 
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both sides, and the Babinski sign was positive on the left. 
Roentgenograms of the skull showed a medial fracture 
abo\e the right orbit A lumbar puncture done on admis- 
sion yielded pink fluid under normal pressure, and spinal 
fluid obtained on April 14 was clear The patients tem- 
perature and pulse rate Mere sbghtly eleiated for the first 
36 hours in the hospital but thereafter were normal He 
rapidly became and remained free of symptoms and was 
discharged home on April 25 

Two days after discharge, while at play, he was kicked 
in the small of his back by one of his mates Almost 
immediately thereafter he complained of headache and 
pain m the back and began to vomit all food. He was 
put to bed but became feverish and his symptoms increased 
progressively He was readmitted to the hospital at 2 a m 
on April 28, at which nme he showed typical signs of 
meningitis A lumbar puncture showed purulent fluid 
under increased pressure. Culture of this and of subse- 
quent fluids showed Type XIX pneumococa Sulfeml- 
amide therapy was instituted immediately after admission. 
Lumbar puncture at 2 p m yielded fluid which, in 
appropnate dilutions in blood agar-plate cultures showed 
approximately 900,000 colomes per cubic centimeter At 
4 30, 6 30 and 8 30 p m the patient was given 1, 9 and 
20 cc, respectively, of homologous anUpneumococac rab- 
bit serum intravenously At 8 p m. blood vv-as withdrawn 
from the patient, and serum freshly prepared from it. 
At 9 p m. another lumbar puncture vvas done, and culture 
of the fluid obtained showed 5000 colonies per cubic centi- 
meter After this fluid was mthdrawm 5 cc. of the patient s 
freshly prepared serum vvas given mtraspinally On the 
follomng day two more intraspinal mjcctions of 6 and 3 
cc, respectively, of serum prepared from the blood of the 
patient obtained m the morning were given Beginning 
with the fluid obtained at 2 a m. on April 19, cultures 
of all spinal fluids showed no growth The patient showed 
no further signs of meningeal infection and improved 
progressively Each of the samples of the patient’s serum 
that were giv en intraspinally show ed a good nter of agglu- 
dnins for Type XIX pneumococa The patient developed 
a slight progressive anemia which was controlled by trans- 
fusions while the sulfamlamide therapy vvas maintained. 

Casir 9 A 13-year-old schoolboy was admitted to the 
hospital at 4 a m. on May 15, 1938 A week pnor to 
entry he had a common cold with herpes On the evc- 
nmg of May 10 he got w'et and had chills. He soon dc- 
V eloped headache, malaise and stiff necL These symptoms 
contmued until the day of entry when he became drowsy 
and prostrated. There was no history indicating any re- 
cent mjury or aural or smus infection At the age of 6 
he had had a splenectomy because of persistent spleno- 
megaly and leukocytosis since early childhood. At the 
tune of admission the patient was toxic and disonented, 
his neck was ngid, there was marked muscular weakness 
of the extremities, and bilaterally positive Kermg and 
Brudzinski signs. Lumbar puncture yielded purulent 
fluid under a pressure of 300 mm. of water Culture of 
this fluid showed Type XXVIII pneumococa, about 
20,000,000 per cubic centimeter 

Sulfenilamidc therapy by mouth was begun forthwith 
On May 17 he became and remained rational and 
alert. On that day he recaved 40 cc of homologous and- 
pneumococac rabbit serum mtravenously between 4 and 
7 30 p m At 9 p m. some of the pauent s blood was 
withdrawn and serum drawn o£L One cubic centimeter 
of thaapeudc rabbit scrum was added to 5 cc of the pa 
dents freshly prepared serum, and the mixture given in 
traspinally after the next lumbar puncnirc, which vvas 
done at 1 1 p m Cultures of all subsequent spinal fluids 


showed no growth. Five more sinular injecdons were 
given durmg the next 2 days The inidal pressure at the 
time of the various lumbar punctures from the day after 
admission until the one done at 10 a m on May 20 was 
between 340 and 500 mm. of water Thacafta the pres- 
sure gradually returned to normal The patient began to 
improve progressively after the first intraspinal injccdon. 
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Figure 9 Case 9 Pnmary (?) Type XXVIII pnetmo- 
cocetts meningitis tn a patient with persistent Ieii\oeytosis 
seven years after splenectomy Intensive treatment mth 
sulfanilamide by mouth unth improvement in general 
condition and in spinal-fltiid findings Injection of specific 
anUpneumococac rabbit serum intravenously Rapid es 
tabhshment of a balance of speafic antibodies in the area 
laUng blood and failure to demonstrate them in the spinal 
flmd after the intravenous injections Intraspinal injection 
of paUents fresh serum mixed with small amounts of 
speafic anUpneumococac rabbit serum Rapid and com 
plete clearing of meningeal infection and recovery 

His mciungeal symptoms cleared and spinal fluid finding 
rewrned to normal On May 18 his left wTist was noted 
to be swollen and tender This swelling receded 
what on the next day On May 21 thae was slight tenda 
ness and swelhng of the left elbow and over the left biceps 
muscle These symptoms rapidly cleared He dev elope 
urucana on May 26 

Case 10 A 3-ycar.old white girl wvas admitted to the 
hospital on May 18, 1938 On May 11 the pauent dev cl 
oped onus media with a foul smclhng, purulent dmdiarg 
from the left car She improved dunng the next 2 
On May 16 she became drowsy, refused food, had tcv(u 
and malaise, and vomited several tunes On the i°llo^t^ 
day she became semicomatose, and ha rnotha ob 
that ha neck was snff Ha condiuon became steadily 
worse At the tunc of admission the child vvas comatose, 
with rapid respuauons and snff neck. Ha eyes 
rolled outvv’ard and showed sight lateral nysmgmus ^ 
left eardrum was white and bulging, and the tigh t ^ 
sightly injected. The tonsils showed scarnng and exu 
dafe The chest was clear Thae vvac posiuvc Kanig 
and Brudzinski signs bilaterally The deep tendon reflexes 
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S tatistical stud> of senes of cases is a \ il- 
uable method for the surgeon to esaluate the 
efficac) of his treatment This study i\as under 
taken in an effort to add to the knowledge of the 
mortahty risks incurred by patients undergoing 
gall-bladder surgery' 

That there is need for improvement in the mor 
tality' rates in gall-bladder surgery is evident sin^e 
It has remained consistently high m spite of efforts 
to lower It It seems apparent that several factors 
have contributed to maintain a high rate The 
use of vanous diagnostic \-ray procedures has 
w idened the accepted indications for operat on 
Also the improv ement m surgical technic has m ide 
surgical treatment appear simpler and less tedious 
than medical The result has been an mcreasms: 
frequency of the employment of surgerv' whith 
has engendered a feehng of increasmg safety This 
m turn has given rise to a complacency which h s 
failed to subject mortahty rates to sufficient con- 
sideration Recently, surgeons have begun to real- 
ize that the operativ e treatment of cholecv'stitis has 
not been so satisfactory as they had hoped A con- 
sideration of the failure to reheve some patients of 
their symptoms has also revived interest in the con- 
sideration of the morbidity and mortahty' rates 
Several studies reviewing the results m hving post- 
operative cases have appeared m the recent litera- 
ture, but no study of the mortality rates covering 
such a large group as that here presented has been 
pubhshed Particular emphasis m this study is 
placed on the effect of combming appendectomy 
with gall-bladder procedures 


Tabic I 

Classification of Cases 

Tr»t OF CHOLtermru 

KO 05 Cl5t5 

»UTHJ 

Chronic without lithtatis 

3S9 (38%) 

35 (9 0%) 

Cholccyiiitii with lithuiu 



Chronic 

440 (44%) 

53 (12 1%) 

Acute 

161 (16%) 

17 (10 6%) 

Subacute 

2S (2%) 

2 (7 1%) 

Toub 

629 (62%) 

-2 (II 4%) 

Grand lotaU 

1018 

10" (10 5%) 


Our scries consists of 1018 cases of cholccv stitis 
treated by surgery' on the services of the Massa- 
chusetts Memorial Hospitals from 1924 through 
1933 (Table 1) Only cancer cases have been ex- 
cluded The cases arc divided into two mam 
groups those with hthiasis and those w'lthout Each 

From ihg SuTftcil Sctvtcc of the Mauachuicits Manoruf and 

Ot^arunent of ^urccry Bofton Unnerjiry ^hool of Mcdi me 
Ai tiunt in rurgery lod anatomy BoJion Uni\tnitv School of Medicine* 
tffond assistant surgeon to hou'e and ouinaiicnis, Masta husett* Meirorial 
Hospitals 


group IS analvzed according to the operative pro- 
cedures employed, and the sex and age of the pa- 
Uent The cases with lithiasis are further consid- 
ered under three pathological categories acute, sub- 
acute and chronic 

The acute, chronic and subacute groups do not 
represent the chroniaty of symptoms, but rather 
the histological degree of mflammauon Often, 
in fact usually, the acute condition is found m a 
gall bladder vv hich has been the seat of a protracted 
chronic condition with hthiasis, no acute cases 
occurred in this senes m stoneless gall bladders 
The etiology' and pathology' vviU not be discussed 
further in this paper 

The fatal cases are revicw'ed to determine the 
preoperative preparadon, the means of diagnosis 
and the primary cause of death No attempt has 
been made to study the cases from the standpoint of 
the technical methods employed The series rep- 
resents the work of several operators 

The total number of cases are also considered 
from the standpomt of the operauon employed m 
relation to other diseases present (Table 2) It is 
astonishing to see the great vanety of procedures 
that have been combined m gall-bladder surgery 
The herniorrhaphies are not quahfied in the hst, 
but they represent ventral, inasional and ingmnal 
operaHons Nor has the operauve procedure 
known as lysis of adhesions been hsted, as prac- 
tically every case of cholecy'sutis here covered 
showed either inflammatory' or congenital adhe- 
sions around the gall bladder or duodenum All 
the hsted operations were performed at the same 
time 

The incidence of combined appendectomy and 
cholecystectomy in this series is 455 per cent Un- 
questionablv onlv the better-nsk patients w'ere 
subjected to both operations The increased rate 
for the cases w'lthout appendectomy represents the 
general run of risks, whereas the cases w ith appen- 
dectomy represent a preferred-risk group 

An appendectomy w'as performed m 49 8 per cent 
of the stonclcss cases, and m 43 per cent of the stone 
cases The mortahty rates again show' lower 
figures in the appendectomy group Appendec- 
tomy was performed only on those patients who 
vv'cre standing the operanon well With a generous 
right upper rectus or oblique incision, the appen- 
dix is usually brought into view easily and with- 
out any shock from undue handling of the v iscera 
In cases vv here there vv ere pericecal adhesions and 
the symptoms or x-ray findmgs demanded an ap- 
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The essentials of the treatment are (1) imme- 
diate admmistration of large doses of sulfanil- 
amide and mamtcnance of this dosage, (2) mtra- 
venous injection of specific antipneumococcic 
serum, (3) mtraspmal mjcction of the patient’s 
own fresh serum after the estabhshment of a bal- 
ance of antibody in the blood, or the use of small 
doses of specific antiserum, together with fresh 
human serum, (4) frequent drainage by lumbar 
puncture 

The data in 10 cases of pneumococcic memngitis 
treated with sulfanilamide alone or with this drug 
m various combinations with specific serum and 
complement are presented to illustrate various 
aspects of the treatment 

Six of the patients recovered The most rapid 
recoveries occurred m the 4 cases in which the 
treatment was carried out as outli n ed above 
Further studies in a large number of cases arc 
necessary before the vanous aspects of this mode 
of treatment can be properly evaluated 

This study iias made possible through the most generous 
co-operation of the members of the iisiting and resident 
staffs of eight different services at the Boston City Hospital 
who either transferred their cases to the Neurosurgical 
and Neurological Sernces or earned out the details of the 
treatment on thar own wards 
The surgical operations were performed in Case 2 by 
Drs P Leo O Connell and J Paul Tierney, in Case 4 
by Drs Walter Wegner and Charles G Freed, in Case 5 
by Drs Freed and Rauh, and in Case 7 by Dr Samuel W 
Garfin Dr Garfin later permitted his patient to be 
transferred to the Neurological Service for treatment 
Dr Edward C Curnen assisted in the study of some 
of these cases Mrs Mildred W Barnes assisted in the 
bactcnological and immunological studies Miss Helene 
Coffey carried out the chcrmcal studies on the spinal fluids 
Miss Marjone L. Jewell made the determinations of 


sulfamlanude Miss Manon E Lamb and Miss A Kath 
lecn Daley assisted in the bacteriological studies and the 
type determinations 

We arc particularly indebted to Dr W G Malcolm, 
executive director of the Lcdcrle Laboratories, Inc, Pearl 
River, New York, who provided us with the therapeutic 
scrums used in this study 
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S tatistical stud\ of senes of eases is a \j1 

uable method for the surgeon to e\aluate ne 
effican of his treatment This studv ^^as UY^ie- 
taken m an effort to add to the knowledge ot the 
mortahn nsks meurred bs patients undergei ng 
gall-bhdder surger) 

That there is need for impro\ement in the mi>' 
talin rates in gall-bladder surgeiY is endeni <in.c 
It has remained consistentK high m spite of effort^ 
to lower It. It seems apparent that several ta>.tor' 
hate contnbuted to mamtain a high rate. The 
use of tanous diagnostic x-rat procedures ha-- 
widened the accepted indications for operat on 
Also the improvement m surgical techruc has made 
surgical treatment appear simpler and less tediou-- 
than medical The result has been an increasing 
frequenev of the employment of surgert' whii.h 
has engendered a feehng of mcreasmg safety This 
in turn has gitcn rise to a complacenct which b s 
failed to subject mortahty rates to suffiaent <.on- 
siderauon Recendt , surgeons hat e begim to real- 
ize that the operatite treatment of cholectsntis has 
not been so satisfactory as they had hoped A con- 
sideration of the failure to rehetc some patients ot 
thar sy mptoms has also ret it ed mterest m the con- 
sideration of the morbidity and mortahtt' rates 
Seteral studies retnetting the results m btmg post- 
operautc cases hate appeared m the recent htera- 
ture, but no study of the mortahty rates cotenng 
such a large group as that here presented has been 
pubhshed Particular emphasis m this study is 
placed on the effect of combining appendectomy 
ttath gall-bladder procedures 


Tabic 1 

Classification of Cases 

TT»E PF CHOLICTJrmS 

NO or 

ijr\TKi 

Chronic wiibooi lithusu 

^59 (3S^) 

35 (9 0't) 

Cholccyititi* with lithufu 



Chronu 

■W (43%) 

S3 (12 me) 

Acute 

161 (16%) 

17 (10 

Saba cute 

28 (2%) 

2 (TISJ) 

Totalf 

629 (62%) 

"2 (11 -mi 

Grand total* 

1018 

10' (lOS't-l 


Our senes consists of 1018 cases of cholect'stius 
treated by surgery on the sennees of the Massa- 
chusetts Memonal Hospitals from 1924 through 
1933 (Table 1) Only cancer cases have been ex- 
cluded The cases arc divided into two mam 
groups those w ith hthiasis and those wnthout Each 

From the Service g! ib- MatiichoiCTii Mm,nal Hoipiula and 

Um Dmjrrc-r- r‘ ^urjerr E'rt nn Lnistriilj- School of Mcdi me 

At nt,r ir lucECrr and my B-m n CnucTiitT S.hool of 'Icdicine- 
jecono -tviunt iur;:'^n t 1 /uw and /utparicntt Masuchusc t» McTiorul 
Hoipi jJi 


group IS analyzed accordmg to the operative pro- 
cedures emploved and the sex and age of the pa- 
tient The cases wath hthiasis are further consid- 
ered under three pathological categones acute, sub- 
acute and chrome 

The acute chrome and subacute groups do not 
represent the chromatv of svmptoms, but rather 
the histological degree of mflammaoon Often 
in faa usuallv, the acute conchtion is found m a 
gaU bladder w hich has been the seat of a protracted 
chronic condition wath hthiasis no acute cases 
occurred in this senes m stoneless gall bladders 
The euologv and pathologv wall not be discussed 
further m this paper 

The fatal cases are reviewed to determme the 
preoperative preparation, the means of chagnosis 
and the pnmarv cause of death No attempt has 
been made to studv the cases from the standpoint of 
the technical methods employed The senes rep- 
resents the w ork of several operators 

The total number of cases arc also considered 
from the standpomt of the operation emploved m 
relation to other diseases present (Table 2) It is 
astonishmg to sec the great vanetv of procedures 
that have been combined m gall-bladder surgen 
The herniorrhaphies are not quahfied m the hst, 
but they represent ventral, masional and ingiunal 
operations Nor has the operative procedure 
knowm as lysis of adhesions been hsted, as prac- 
tically cv cry case of cholecy stitis here covered 
show'cd either inflammatory or congcmtal adhe- 
sions around the gall bladder or duodenum AU 
the hsted operations were performed at the same 
omc. 

The inadence of combined appendectomv and 
cholecystectomy in this senes is 45S per cent Un- 
questionablv onlv the better-nsk patients w'ere 
subjected to both operations The increased rate 
for the cases without appendectomy represents the 
general run of nsks, w hereas the cases w ith appen- 
dertomy represent a preferred-risk group 

An appendectomy w as performed in 49 8 per cent 
of the stoneless cases, and m 43 per cent of the stone 
cases The mortahtv rates again show lower 
figures in the appendectomy group Appendec- 
tomv was performed onlv on those patients who 
w ere standing the operation well With a generous 
nght upper rectus or oblique mcision, the appen- 
dix IS usually brought into view easily and with- 
out any shock from undue handling of the viscera 
In cases w here there w ere pericecal adhesions and 
the svmptoms or \-rav findings demanded an ap- 
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pendectomy, a separate lower rectus inasion was 
made The number of patients who had had a 
previous appendectomy was not determined In 
the stoneless group 159 patients had cholecystec- 
tomy and appendectomy and 152 had cholecystec- 
tomy alone. The mortahty rates for those with 
and without appendectomy are practically identi- 


tine” operations are included those dealing di- 
rectly with the gall-bladder disease, plus appen- 
dectomy, because it was so frequently employed. 
Under “combmed” operations are included all other 
procedures which were performed at the same 
time. "Combined” is thus used in contrast to 
‘multiple” for the latter term denotes operative 


Table 2 Operative Procedures 


Pxocoujix* 


Cholecyitectomy 

Cholccyjtoitomy 

Cholccyjtcctomy ajid comroon duct drainage 
Cholccyjtcctomy and appendectomy 
CholecyjttMtomy and appendectomy 
Common duct dramage only ^ 

Cholecyjtcctomy and herniorrhaphy 

Cholecyatonomy and herniorrhaphy 

Cholec^ectomy and herniorrhaphy and appcndcetnmy 

Cholecyitectomy and pottcrior gaitroentcroitomy 

Cholecyitectomy and posterior gaitrocnteroitomy and appendectomy 

Cholecyitectomy and poitcnor gaitrocntcrotiomy undone 

Cholecyitoitomy and poitcnor gaitrocntcrostomy 

Cholecyitectomy and gaitroitomy 

Cholccyitonomy and gaitroitomy 

Cholecyitectomy and entcrocntcroitomy 

Cholecyitectomy and Meckel i divcrtieulectomy 

Cholecyitectomy and oophorectomy lalpmgcctomy or hyitcrcctomy 

Cholecyitectomy and pelvic operation and appendectomy 

(^olccyitoitomy and bilateral salpingectomy 

Cholecyrectomy and vaginal or cervical operation 

Cholecj^ectomy and vaginal operauon and appendectomy 

Cholecyitectomy and uterine nspeattoa 

Cholecyitectomy and itupeosion and appendectomy « 

Cholecpiectomy and hemorrhoidectomy 

Cholecyitectomy and minor procedures 

Cholecy'itectomy and rib resection and appendectomy 

Cholecystectomy tonnJIectomy and adenoidectomy 

Cholecystectomy and removal of foragn bodies from abdomen 

Totals 


Cases with Stonm 

Catei without Stovii 



MOt 



MOE 

KO 

OUTKS 

tautt 

VO 

DtATKS 

talttT 



JUTX 



E.ITI 



% 



% 

260 

34 

130 

152 

IZ 

80 

26 

10 

35 0 

11 

2 

18 0 

42 

4 

95 




_ 

242 

21 

9 0 

159 

12 

80 




2 

0 

0 




I 

1 

100 0 

9 

0 

0 

1 

i 

500 

I 

1 

1000 




I 

I 

100 0 

2 

I 

50 0 

6 

1 

16 0 

14 

4 

28 0 

2 

0 

0 

U 

2 

15 0 




1 

0 

0 

1 

0 

0 

2 

0 

0 




5 

0 

0 

2 

0 

0 

1 

0 

0 




1 

0 

0 

4 

0 

0 

7 

0 

0 

11 

0 

0 

3 

0 

0 

2 

0 

0 




3 

0 

0 

4 

0 

0 

6 

0 

0 

2 

0 

0 

1 

0 

0 




1 

0 

0 




2 

0 

0 




4 

0 

0 

7 

0 

0 

1 

0 

0 




1 

0 

0 




I 

0 

0 




629 

72 

11 4 

3S9 

35 

90 


cal — 75 per cent to 79 per cent respectively Dur- 
ing the last three years, the rate with appendectomy 
was 5 8 per cent The group without stones shows 


procedures employed on different occasions per- 
haps days or weeks apart 
These two groups were then broken down ac- 


Table 3 Gall-Bladder Procedures Combined with Appendectomy 




Cases with Stwo 

Cases vnmovr Stishes 


AtL CA5a 





XrOETAL- 



UOETAl. 


HOETAL 


OfElATlOVl 

NO 

pEATra 

mr 

t 0 

PEATKi 

nr 

so 

pEATHE nr 





EATX 



EATS 


EATE 





% 



% 


% 

With appendectomy 


274 

22 

80 

193 

14 

7J 

467 

36 77 

Without appendectomy 


355 

50 

14 0 

196 

21 

10 7 

551 

71 12 8 


a greater madcnce of combmed appendectomy be- 
cause It represents patients with mdefinite digestive 
symptoms and with poor filhng and emptymg of 
the gall bladder At operation the pathological 
findmgs around the gall bladder were not exten- 
sive, and m a further attempt to explam and im- 
prove the symptoms the appendix was explored 
and removed It is also in this group of stonelcss 
cases that the poorest subjective results are usually 
found, this IS due m no small measure to the in- 
defimte assoaation of the gall bladder to the 

symptoms , , j , 

The operative procedures were tabulated under 
routine and combined operations Under “rou- 


cording to the operauve procedures employed in 
the presence of varying degrees of gall-bladder dis- 
ease It was felt that the higher figure for rouunc 
operations would thus be explained 


Tabic 4 Combined and Routine Operations 


TT»E or OKRATItr* 

Roounc 

Combined 

Touli 


so DE^T«I MOITiLITT MTI 




% 

852 

92 

10 8 

166 

15 

90 

- 

■ ■ - 

- - — 

1018 

107 

10 5 


The death rate m acute cholecystitis agrees with 
that found m many clinics The Jou rate of 5 1 per 
cent in the patients on iihom appendectomy was 
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also performed agam brmgs out the fact that only 
the best-nsL patients were so treated Cholecystos- 
tomy cames a very high mortahty rate in this 
-scries In acute cholecystitis the figure is similar 
to that given by Babcock^ for the mortahty from 
cholecystostomy Certamly m this hospital chole- 
cystectomy has given better results m every patho- 
logic group The high rate is probably due to the 
fart that the operation was Reserved for aged and 
poor-nsk patients Any procedure on an acutely 
inflamed, gangrenous gall bladder may be too 
much for a critically ill pauent Yet cholecysios 
tomy m the chronic conditions carried a higher 
mortahty rate than did cholecystectomy Eien 
though the procedure was performed under local 
anesthesia, the shock was still enough to bring 
death to 1 out of every 3 patients 


From this table it can be seen that while there 
were only 197 male paDents (18 per cent), 41 
(33 per cent) tenrunated fatally It was behoved 
that It would be of mterest to sec what patho- 
logical groupmg would show for the sexes Men 
are accused of allowmg svmptoms to go on for 
a long time before scekmg advice. The table does 
not bear this out, as more men are found m the 
stoncless cases, and only a shghtly smaller percent- 
age of women than men are found among the more 
urgent operative types of disease, such as acute, gan- 
grenous and subacute. 

Twentv per cent of the men showed acute or 
subacute pathologic lesions, compared with 16 per 
cent of the women On the other hand, 557 per 
cent of the men had no stones, whereas only 363 
per cent of the women had none In spite of the 


Table 5 Routine and Combined Procedures Pathological Findings 
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SciSCCTX 
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Tt»e or Ofeeatiov 
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NO 
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KO 

DZJLTHX 
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Cholccyntciomy 

90 

13 

14 n 

H 

1 

7 1 

156 

20 

IZS 

152 

12 

75 

Cholecystostomy 

V. ith appendectomy 

5 

53 

1 

3 

200 

5 1 

12 

1 

83 

21 

172 

9 

17 

42.8 

103 

13 

159 

2 

12 

16 0 

75 

With common doct drajoage 

6 

0 

0 


0 

0 

34 

4 

11 7 

1 

1 

100 0 

cpaijjva* 













Gall bladder and sxstnc 

2 

0 

0 

— 

— 

— 

9 

1 

n I 

57 

6 

261 

Gall bladder and pdrie 

0 


— 

— 

— 


2 

0 

0 

16 

0 

0 

Gail bladder and nusceUaneotta 

— 

— 

— 

— 



21 

2 

95 

11 

2 

ISO 

Toiali 

161 

17 

10^ 

28 

2 

7 7 

440 

53 

102 

389 

35 

9S} 


Appendectomy combmed with choleq'stcctomy 
■shows as low if not lower mortahty rates m every 
pathological group than cholecystectomy alone It is 
safe to say that when properly done on a good-nsk 
pauent it does not increase the hazard appreaably 
In no case could the appendectomy be blamed for 
■death due to sepsis 

Major procedures should not be combmed with 
gall-bladder surger)' unless the pauent is an excel- 
lent nsk and the gall-bladder procedure is rela- 
mdy easv Except in gastric surgery' the results 
have been fairly good Yet 2 pauents were lost 
'vhosc extensive \entral hernias vere repaired 
Herniorrhaphv tends to be a time-consuming oper- 
auon and mas well mcrease the madence or the 
seserity of shock The combmmg of gastric pro- 
cedures doubles the risk and should be condemned 
The record of 43 vagmal and pehic procedures 
without a fatahn shows that the cases were well 
selected In spite of the favorable figures here 
shown pelvic procedures should be done at a sep- 
arate operadon 

The sex madence of the group was determined 
The classic distnbuuon show's gaU-bladdcr disease 
to be four umes as frequent among w'omen as 
among men Our figures s ety closely approximate 
these figures 


fact that the stoneless cases should represent a bet- 
ter operauve prognosis, as there should be less hver 
damage, adhesions and other operauve difficulucs, 
the mortahty rate among the men was appalhng 


Table 6 Sex Incidence by Pathology 


PATHOLOCIC.U. 

(XAKinCATfOH 

KO 

AIaus 

DEATHS 

MOt 

TAEITT 

KO 

FENC.U.ES 

DE-tTHS ' 

MOX 

TMJTT 

Acute 

33 

29 

»ATE 

*“o 

30 

12S 


ILAT* 

% 

6 

Sobacuic 

8 

2 

25 

20 

0 


OiroDiC with 

none 

55 

14 

23 

355 

a9 

10 

Chronic without 

Stone 

101 

15 

17 

26S 

20 

7 

Totals 

197 

41 

21 

821 

66 

a 


Table 6 shows that men arc deadedly poorer 
risks than w'omen 

The age madence chart (Fig 1) shows that 45 
per cent of the operadons occurred m pauents from 
forty to SLXty years of age Another 25 per cent 
occurred m those aged thirty' to thirty'-nme The 
peak of the madence occurred m the fifoes The 
fact that this peak occurs here rather than m the 
forues, as given m the trilogy' “fair, fat and forty” 
IS most probablv due to postponement of operadon 
for some ume after the onset of svmptoms The 
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average duration of symptoms pnor to operation 
in tins series was six years 
Youth and old age show a higher percentage of 
acute than of chronic disease, 1 2 per cent of the 
acute cases occurred under twenty years and 5 5 
per cent occurred after seventy, whereas 02 per 
cent of the chronic cases occurred under twenty 
and 3 6 per cent after seventy 
The death rates show a constant curve m all 





Figure 1 Incidence and Mortality Chart The 1013 
cases are charted for number by the continuous line and 
for mortality percentage by the bro\en line (the age was 
doubtful or missing in 5 records) The acute upstinng 
for mortality per cent after the age of sixty is most striding 
On dividing the cases according to the type of cholecysti- 
tis — acute, subacute and chronic — and on charting the 
number of cases and mortality percentage, similar curves 
were obtained in each group 

types of disease, up to the age of twenty no deaths 
occurred, from twenty to sixty the slope is con- 
stant, from sixty on the curves rise very rapidly, 
imtil in the seventies the death rate reaches 35 per 
cent Except for the subacute group, which is too 
small to draw conclusions from, there is so httle 
difference in the curves for the different patho- 
logical groups that one is tempted when consider- 
ing operative risks to place more prognostic value 
on the age of the patient than on the degree of 
disease 

Bearmg m mind that men seemed the poorer 
risks in this series, the age inadence by sexes was 
determined The average age of the men m the 
acute group was fifty-eight, m the chronic group 
fifty-four and in the subacute group fift)’-three. 
The ages of the women were forty-five m the acute 
group, forty-eight m the chrome group and forty- 
five in the subacute group The men show from 
eight to fourteen years advanced age over the 
women in each group This fact probably has some 
bearing on the higher mortahty rates among the 


men Both the highest mortality rate and the 
greatest average age occurred m the acute group and 
among the men On the other hand, the lowest 
mortahty rate and the lowest average age occurred 
m the acute group and among the women The 
difference in age beUveen the acute male and fe- 
male cases was almost fourteen years, but it seems 
unlikely that this difference can account wholly 
for the twenty-four per cent difference m mortality 
rates '' 

Age plays an important part m the prognosis of 
the operative results of gall bladder procedures 
Patients must be prepared very carefully for oper 
ation In elective operations every effort must be 
made to evaluate cardiac, renal and hepatic effi- 
ciency so that each may be brought to as high a 
state as possible prior to operation In emergency 
operauons one can profitably delay them a few 
hours so as to make deterrrunations of blood non- 
protein nitrogen, chlorides, carbon-dioxide com 
bining power and icteric index, and to admmistcr 
intravenous sahne and glucose solutions A 
carbon-dioxide determination below 36 vol per 
cent IS a definite contramdication to surgery No 
case IS so urgent but that the patient's chances will 
be improved by immediate operauon and hence, a 
delay m admmistering supporuve treatment 'The 
failure to learn this lesson earher contributed to 
our high mortality rate in cholecystostomy Many 
of our fatal cases were operated upon immediately 
upon hospital entry and death occurred within a 
few hours after operation, or even on the table If 
these patients had been given preoperative prepara- 
tion some might have died unoperated Yet for 
the majonty the operative risk rvould have been 
lowered by a preoperativc pause to administer 
fluids, glucose, or even blood, if necessary These 
prinaples apply to patients of all ages In people 
over sixty, smcc the degenerauve processes of age 
have usually made heavy mroads on stamma, spe- 
aal care is imperative if one is to avoid an appalling 
mortahty rate 

An analysis of the fatal cases was made in an 
effort to determine whether the fatal operations 
were elective or emergency ones, and whether 
the diagnosis and basis for operation were detcr- 
mmed by chnical or by x-ray findings As shown 
in Table 7, seventy-three per cent of the deaths oc- 
curred m elective operations Sixty-cight per cent 
of the deaths in stone cases and 82 per cent in 
stoncless cases were operations of choice The 
primary symptoms and complaints hare not been 
listed Some of the emergency operations uere 
undertaken under a provisional diagnosis of intes 
tinal obstruction or acute pancreatitis It was only 
at operation that the true nature of the disease 
was found 
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The preoperam e stay o£ the fatal stone cases the hospital Early operation, after the admimstra- 
a\ eraged four days and of the stoncless cases three non of rcstorauve fluids, would at least have 
Hon ever, 54 of the 107 fatal cases were in the hos- avoided the occurrence of perforation Whether 
pital less than twenty-four hours before operation the mortality rate would have still remamed as 
Such a stav is too brief for adequate preparation high li earhcr operation had been attempted is 


for operation, or for proper evaluanon of its neces- 
sity, and must be discouraged 
X Tay studies were recorded in 30 stone cases 
and 13 stoneless cases which resulted m death A 
positive x-ray diagnosis was made the apparent 


Table 7 Analyses of 107 Fatal Cases 



DE-^TKS 

xxTTH rrovts 

WITHOUT TTO'vtS 

Elecme opcratioDs 

78 (73 0St) 

« (68 0%) 

29 ( 82 0%) 

Emggeacy opcniions 

29 (27 0''t>) 

23 (32.0%) 

6 (18 0%) 

Totals 

107 

72 

35 


basis for operanon m 18 of the former and 10 
of the latter In the early years of this series 
the Graham test was not m use Some of the 
pauents had received x-ray studies at other clmics 
In the last four years pracncally every patient 
had had some x-ra^ study In 28 cases x-ray evi- 
dence rather than the chnical story swayed the 
deasion to operate 

Table 8 Catues of Death (Primary Catue on Death 
Certificates) 


Paenmonu (broncho- lobar and 23 

Cardiac (m 50 carditii coronary ditcarc) 

Pernomuj (local or difioae) 

5bock (nirpcaJ) ^ 

Bow'd objtntction or paralytic ileos 5 

Ncphrjui (acute and chronic) 7 

Sepm (general) 6 

Hemorrhage 

Embolus ^ 

Acme hemorrhagic pancreaiius 2 

thabctei 2 

''o cause other than operanon H 

Total 10 


31 per cent of these cases xvcrc autopned. 

The causes of death (Table 8) are those usually 
assoaated with abdommal surgery Pneumoma, 
peritonitis and cardiac failure accounted for ov er 
hah the fatahtics The depredations of degenera- 
tive disease, such as generahzed arteriosclerosis 
coronary sclerosis, chronic vascular nephritis ant 
myocardial fibrosis, were frequent contributors 
Hemorrhage, which is usually considered a severe 
and frequent comphcation of gall-bladder surgery, 
caused only 4 deaths 

Among the 161 acute cases there were 17 deaths 
Of these 6 occurred following perforaaon of the 
gall bladder, 8 after gangrene and 1 after empyema 
of the gaU bladder Only 2 of the fatal cases 
showed no septic complications, as 1 patient died 
from hemorrhage and 1 from surgical shock In 
15 death was caused bv sepsis, the patients show- 
ing late phases of an acute process All these 
cases had been treated expeaantly at home or m 


a matter of conjecture There has been consid- 
erable chscussion of late concerning the proper 
handlmg of acute choleq'stitis as to w'hether opera- 
tive interference should be early or delayed This 
quesuon cannot be answered here, but we can 
point to a group of severe comphcations which 
resulted from too great delay in operaung The 
expectant or delayed operative treatment of acute 
cholecystms must be earned out with the frequent 
occurrence of complications due to gangrene and 
perforation ever in mmd No rule can be formu- 
lated, but a waitmg course is justified only if im- 
provement IS takmg place 

CONCLUSIONS 

From the foregomg material the foUow'mg con- 
clusions and recommendations can be drawn 

The procedures of choleq’stectomy and cho- 
leq'stostomy must still be considered serious op- 
erations, with potendahties for a high mortahty 
rate 

Appendectomy is unhkely to increase the op- 
erative nsk if cases are properly selected 
Gall-bladder operations combined vvnth any 
other major procedure carry' too great a hazard 
to justify them except m distmct emergenaes 
In cases presentmg multiple surgical diseases 
a tW'O-stage operation should be done, the more 
urgent condition bemg treated at the first opera- 
tion and the less urgent condition two or more 
weeks later 

Women are better operative risks than men 
In this series there was a higher madence of 
operations and a lower mortality rate among 
women 

Gall-bladder surgery in people over sixty ear- 
ned a mortahty rate of from 25 to 40 per cent, 
increasmg with age In this age group, par- 
ticularly, the seventy of svmptoms must be 
weighed carefully before incurring the nsks of 
surgery Elective operations must be deferred 
until the patient’s general condition has been 
brought to Its optimum 
The madence of stoneless cases (38 per cent) 
IS high, and these cases showed a mortalitv rate 
of 9 per cent No case of acute cholecv stitis oc- 
curred m a stoneless gall bladder Perhaps this 
ahthic group should be considered mainlv a 
medical problem 

Operations of choice should reflect a low mor- 
tality rate Such operations in our senes did not 
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By taking the following steps the mortahty rate 
in this hospital has been lowered from 122 
per cent m 1924 to 65 per cent m 1933 

The indications for operation must be spe- 
cific stones and a history of colic or of extra- 
hepatic jaundice are the more important A 
clinical history of cohe plus positive cholecvsto- 
grams is always an mdication In the absence 
of a history of cohe, a cholecystogram which 
shows poor filhng and emptymg should be re- 
peated If such findmgs recur, medical treat- 
ment IS indicated If this fads to bring im- 
provement in gall-bladder function, surgery is 
indicated 

The preoperative evaluation of cardiac, 
hepatic and renal function must be thorough 

The preoperative care must be suficient to 
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bring the patient to the optimum condiuon 
possible 

The operauve procedures must be simple, 
gentle and not unduly prolonged 
The anesthesia and postoperative care must 
be planned to reduce pulmonary complica 
tions 

In acute conditions of the gall bladder, opera- 
tion must not be delayed until comphcations rc- 
sulung from gangrene and perforauon have de- 
veloped Acute cholecystius should be consid- 
ered from Its onset a surgical disease requiring 
very close observation 
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FAILURE OF NICOTINIC ACID IN THE TREATMENT OF ANEMIA 

OscAA C Hansen-Pruss, M D * 


DURHAM, NORTH CAROLINA 


N icotinic acid and mcoumc aad amide have 
been isolated from hver^ * and have been 
used successfully in the treatment of experimental, 
canme black tongue^ ^ and of human peliagra ^ ® ® 
Smcc this drug may well be used extensively as a 
therapeuuc agent in pellagra and perhaps m other 
deficiency states, it has seemed advisable to observe 
Its effects in various types of anemia In this paper 
wdl be reported the essentially negative effect of 
nicotinic aad (Eastman) when administered par- 
enterally to 7 patients 3 with pernicious anemia, 
1 with hyperchromic anemia and liver disease, 1 
with idiopathic hvpochromic anemia and 2 with 
myeloid leukemia 

In experimental Avork on camne black tongue it 
was found that the results obtained from the in- 
jection of 1 mg of nicotmic aad per kilogram of 
body waght daily for ten days were comparable 
with the best results obtamed by the use of hver ® 
Each of our 7 patients was given 60 mg of nico- 
timc aad dady, by intramuscular or by intravenous 
injection In 2 cases an evanescent flushing and 
subjective fechng of warmth followed the first of 
several mjections No other reacuons were ob- 
served In addition to frequent peripheral blood 
counts, cell counts were done direaly on material 
aspirated from the sternal bone marrow The ma- 
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terial withdrawn was kept from clotting by the 
addition of suitable amounts of crystalline potas 
Slum oxalate 

Case 1 A white female, 42 years of age, was admitted 
with the diagnosis of perniaous anerrua and subacute 
combined degeneration of the spinal cord Symptoms 
Legan 7 years before entry 

The blood showed a red-cell count of 2,500,000 with a 
hemoglobin of 677 (10 5 gm.) per cent The color in 
dex was 1 35, and the MCV 122S |l,^ The white-cell 
count was 5320 with 66 per cent polymorphonuclears, 1 
per cent large lymphocytes, 26 per cent small lympho- 
cytes, 4 per cent eosmophils, 1 per cent basophils and 2 
per cent monocytes 

A stained smear resealed amsocytosis and poikilo- 
cytosis, with a predominance of macrocytic red cells No 
immature cells were seen The bone marrow picture as 
resealcd by several sternal punctures was charactensoe of 
that seen in permaous anemia, the white-cell count svas 
50,000, with 13 per cent reticulocytes, all macrocytic. 
Blood Wassermann and Kahn tests were negative. 
Gastric analysis showed no free hydrochlonc aad after 
stimulation with 5 mg of histammc. On lumbar puncture 
the spinal fluid was clear and the prelssurc normal The 
cell count, Pandy reacuon, benzidme test and spinal fluid 
Wassermann were all negative. Xray studies of the chest 
and abdomen revealed nothing of note. 

The daily intramuscular mjecUon of 60 mg of nicotinic 
aad for 10 days had no significant effect on the peripheral 
blood (Chart 1), but parenteral hver therapy had a sub- 
sequent posmve effect The patient became progressively 
weaker and the neurologic changes more pronounced. 
After 1 week of treatment with mcotinic aad, the bone- 
marrow white-cell count had fallen to 17,000 This rela 
tively low count persisted for 10 days after the nicoomc 
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aad injections had been discontinued The differennal 
uhite-cell picture showed a constant and definite decrease 
in the number of mature myeloid elements The cry thro- 
poietic system remamed unchanged Three days after the 
start of daily intramuscular injection of hier extract, the 
reticulocytes in the bone marrow rose to 20 per cent and 


nucleated red cells, no parasites and no immature white 
cells The \an den Bergh reaction, indirect, was 1 7 mg 
per cent. Blood Wassermann and Kahn tests were nega- 
uic. Gastnc analysis showed complete achlorhydna after 
histamine. 

The history of recurrent spring and summer dermati- 



on the fifth day reached 15 per cent m the peripheral blood 
Subsequent bontmarrow studies showed a prompt re 
versal of the megaloblast normoblast ratio The pauent s 
chnical condition prompdy improied. 

Case 2 A w-hitc female, 44 years of age, was admitted 
with the diagnosis of perniaous anemia. During the 
past 18 years, in the spring months, there had been 
glossitis and stomatitis, with dermatitis on the dorsal sur 
face of both hands, assoaated with general malaise and 
diarrhea Although dunng the past 2 months the pauent 



Chart 2. 


had noUced Ungling of the cxtrcmiUcs and frequent head 
aches, the neurological cxaminanon disclosed no abnor- 
mahnes 

The blood showed a red-cell count of 1,200,000 with a 
hemoglobin of 30 6 (4 6 gm.) per cent "ITic color mdex 
was 1 25, and the MC V 1 10 ji’ The w hitc-ccll count w^as 
3700, and the platelet count 87,000 There were U per 
cent reticulocytes 

There was a marked anisocytosis and poikilocy tosis, 
with predominance of macrocytes There were no 


Us, glossins, and diarrhea suggested pellagra The patient 
w as therefore kept on a basal diet,® defiaent m the pellagra 
presenute factor, throughout her enure penod of study 

The daily intramiSscular injecUon of 60 mg of nicoumc 
aad -for 8 days had no effect on the fienpheral blood, but 
there was a subsequent prompt response to treatment with 
the parenteral administraUon of liter extract (Chart 2) 
The only benefiaal effect of the mcoumc aad m this case 
was a softening of the skin, particularly o\er the bridge 
of the nose, and an increase m appeute. Bone marrow 
material was obtained at frequent intenals by sternal 
puncture. The iniual puncture disclosed a me^oblasUc 
marrow with negbgible rcd-blood-cell regeneraUon and 
retarded maturauon The white-cell count was only 10,000, 
owing mainly to a decrease in the number of mature 
myeloid elements The reuculocyte count was 2.5 per cent. 
Three days after starting daily parenteral h\cr therapy 
the bone marrow white-cell count was 13,000 and the 
reticulocytes 30 per cent, 8 days later it had risen to 30 000 
Chnical improicmcnt was equally prompt. 

Case 3 A white male, 60 years of age, was admitted 
with the diagnosis of permaous anemia and subacute 
combined degeneration of the spinal cord. 

The blood showed a red-cell count of 1,220,000 with a 
hemoglobm of 39 (6 1 gm ) per cent TTie color indc.x 
was 1.5, aad the MCV 130 u* The white-cell count was 
5000 

There were marked amsocytosis and poikilocylosis and 
a predommance of maaocytes There were no nucleated 
red cells and no immature white cells The reticulocyies 
(all macrocytic) were I per cent and the platelets num 
bered 80,000 y>er cubic millimeter The \an den Bergh, 
indirect, was 1 0 mg per cent Blood Wassermann and 
Kahn tests were negatwe. Gastnc analysis showed com 
plete achlorhydna after 03 mg of histamine. 

The daily mtramuscular mjection of 60 mg of mcoumc 
aad for 6 days had no effect on the pcnpheral blood, but 
there was a response to the subsequent daily intramuscular 
injection of hier extract (Chart 3) The initial bone- 
marrow biopsy showed a typical megaloblastic marrow 
The white-count was 42,000 and the reticulocyte count 
1 5 per cent. On the 7th day after the first mcoUnic aad 
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injection, the white-cell count was 12,000 and the reticulo- 
cjfte count 2.5 per cent. On the 10th day of the parenteral 
li\cr extract treatment, the white-cell count was 60,000, a 
satisfactory rise after a reticulocyte response of 32 per cent 
in the peripheral blood on the 7th day of h\cr extract 
therapy Clinical improicment was then prompt 



Chart 3 


Case 4 A white female, 50 years of age, was admitted 
with the diagnosis of hypcrchromic, macrocytic anemia, 
assoaated with arrhosts of the liter and obstrucOte 
jaundice The first symptoms appeared 6 weeks before 
entry Temperature, puUe and respiration at rest w'ere 
normal The patient was obese, and the skin and sclerac 
were yellowish There was no papillary atrophy of the 
tongue. The liter dullness was distinctly decreased, the 
splenic edge was firm, and non tender and was palpable 
3 cm below the left costal margin. 

The blood showed a red-cell count of 900,000 tvith 18 
(3 6 gm ) per cent hemoglobin. The color mdex tvas 
^ 1 35’, the MCHC (mean corpuscular hemoglobin content) 
was 35 X 10-1“ and the MCV 116 p.® The white- 
cell count tvas 4000, and that of the platelets 320,000 
There were less than 1 per cent reticulocytes 

'Fragility of the red cells was normal Gastric analysis 
shotted 63 units of free hydrochlonc acid and 100 units 
total acid 45 minutes after the injection of histamine. In 
the lit er-funenon test bromsulphthalein excretion tvas re 
tarded, and 10 per cent of dye tvas retained after 30 
minutes Blood Wassermann and Kahn tests were nega- 
tite Studies of the bone marrow retealed many megalo- 
blastic cells 

Daily intramuscular injections of 60 mg of nicotinic 
aad for 7 days had no effect on the degree or type of 
anemia or on the climcal course. There was no reticulo- 
cyte response The inioal white-cell count in the bone 
marrow tt'as 3200, it fell to 2000 on the 5th day after the 
start of nicotinic and injection On the admimstration of 
parenteral li\er extract it rose to 6400 after 5 days trmt 
ment, wath a rise in the peripheral blood leiels and a 
subsequent sausfactory clinical improi ement. 


(^nse 5 A negress, 40 years old, was admitted wath the 

of ,D80,000 . 

hemoglobin of 22 (3 4 gm) cent The coW indnx w^ 
0 55, *e MCHC 17 7 x 10-^- gm., and the MC\ 63 p 
The white-cell count was 5600, and that of the platelets 
300 000 The reticulocytes numbered 2 per cent Gssme 
analysis showed no free hydrochloric and ^d 6 units 
of total and 45 minutes after the injecuon of histamine. 


The daily intraienous injection of 60 mg of nicounic 
and for 11 days evoked no reticulocyte response and no 
rise in the red-cell or hemoglobin levels, and the chnical 
picture remained unchanged The patient subsequently 
responded strikingly to iron therapy The initial white 
cell count in the bone marrow was 82,000, it fell to 42,000 
after 7 days of nicotinic acid administration, and remained 
at about this lev el unhhron therapy had been instituted 

In Cases 4 and 5, as in the 3 cases of pernicious 
anemia, the decrease m the white cells of the bone 
marrow was due mainly to a reduction m the num 
her of mature myeloid cells Because of the appar 
ent inhibiting effect of nicotimc aad m the central 
myeloid system, this preparation was also tried in 2 
cases of myelogenous leukemia, as follows 

Case 6 A Negro, 21 years of age, was admitted with 
a diagnosis of chronic myelogenous leukemia, he com 
plained of progressive weakness, shortness of breath, swell 
ing of the abdomen and frequent nosebleeds He was 
febrile and undernourished, the mucous membranes were 
pale, and crusted blood W'as present in the nasal passages 
A huge, firm, tender spleen filled the enure left side 
of the abdomen, and the hver was palpable 4 cm below 
the right costal margin 

The blood showed a red-cell count of 2,900,000 vvith 
a hemoglobin of 54 (8 4 gm ) per cent. The color index 
was 1 0, the MCHC 285 x 10"““ gm , and the MCV 
55 1 p’ The whitc<ell count was 50,000 with 30 per cent 
segmented polymorphonuelears, 27 per cent staff’ poly 
morphonuclears, 4 per cent juvenile polymorphonuelears, 
10 per cent neutrophihc myelocytes, 5 per cent eosinophibc 
myelocytes, 4 per cent basophibc myelocytes, 2 per cent 
myeloblasts, 3 per cent large lymphocytes, 4 per cent small 
lymphocytes and 1 per cent monocytes There vvere 
occasion^ normoblasts and 4 per cent reUculocytes The 
unne was clear except for occasional red blood cells 
(benzidine 1+) Blood Wassermann and Kahn tests 
were negaUve. The basal metabolic rate was +50 per cent 
The imual bone marrow biopsy rev ealed a white-cell 
count of 120,000 with a preponderance of myeloblasts, 
myelocytes (35 per cent undifferenuated), many immature 
and mature basophilic and eosinophibc cells, many normo- 
blasts and erythroblasts, an cxxasional megaloblast (megalo- 
blast normoblast ratio 1 10), and 6 per cent reUculocytes 

The pauent received 60 mg, of mcoUnic aad intra 
vcnously daily for 10 days The reUculocyte count in the 
pcnpheral blood never exceeded 5 per cent, in the bone 
marrow 7 per cent The hemoglobin and rcdaiell values 
fell steadily, reaching 37 per cent and 1,800,000 respec 
Uvely at the end of the 10-day penod. During this ume 
the pauent did not lose blood The white-cell count m the 
penpheral blood and in the bone marrow remained essen 
Dally unchanged. The diflerenual white-cell formula 
in the peripheral blood remained cssenually the same, 
as did the platelet count. 

Case 7 A white male, 41 years of age, was admitted 
wnth the diagnosis of chronic myelogenous leukemia 
During the previous year he had recaved several course 
of X ray treatment. His only complaint was some weak 
ness and faugability He was well nourished, quite com 
fortable and afebnle. A few purpuric s^ts were seen 
over his e.xtremiues The spleen was markedly enlarged, 
firm and non tender, the hver extended to 3 cm below 
the right costal margin. 
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The blood showed a red-cell count of 't^00,000 uith 
a hemoglobin of 85 (13 2 gm ) per cent The color inJe\ 
was 0S5, the MCHC 29 6 x l(h^- gm., and the MC\ 
85 5 The w hitc-ccll count was 200,000 wth 35 per tent 

segmented polymorphonuclears, 32 per cent “staff poK 
morphonuclears, 9 per cent juscmle polymorphonurlears 
1 per cent eosinophils, 18 per cent neutrophilic myeloci tci 
I per cent mjeloblasts, 1 per cent large Ijraphoc) tes, 2 per 
cent small lymphocytes and 1 per cent monocytes Thtr,. 
Mere no immature red cells Reticulocytes were esnmued 
at less than 1 per cent The basal metabolic rate was 
per cent. 

The daily intrasenous injection of 60 mg of nicotim.. 
aad for 8 days caused no change in the white-cell count 
and no appreaable change in the differential white-cell 
formula or the hemoglobin or red-cell let els 

DISCUSSION 

Although It seems tvell established that nicotmic 
aad contams h growth-promoting factor, and per- 
haps the pellagra-preventing factor of Goldberger, 
It had no anuanemic value w'hatsoevcr in the in 
stances cited here The only hematologic change 
obsen'ed was a temporary depression of myeloid 
function, as indicated by a drop m the bone-marrow 
white-cell count This fall was not mirrored in the 
white count or in the Schilhng hemogram of the 
peripheral blood On the other hand, it has been 
obseiwed^" that in rats on diets deficient in the 
vitamin B comple\, the addition of nicotinic acid 
wnll prevent the deiclopment of a nutntional pan- 
myelophthisis Nicotimc aad apparently had no 
effect on the platelet count Thrombopenia in the 


cases of Addison-Biermcr anemia, w^hen present, 
persisted until the institution of hver treatment 


SUMM-\R1 

Nicotinic acid, in dosages known to be chmcally 
effective m pellagra, w'as tised in 3 cases of Addi- 
son-Biermer anemia, 1 case of hyperchromic anemia 
and h\er disease, 1 case of idiopathic hypochromic 
anemia, and 2 cases of myeloid leukemia 

In such amounts nicotinic aad had no effect on 
the anemia or clinical course of any of these pa- 
tients 

The injection of nicotinic acid yvas follow'ed in 
each instance by a fall in the bone-marrow’ w'hite- 
cell count 
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PROCEEDINGS OF THE 

ONE HUNDRED AND FORTY-SEVENTH ANNIVERSARY 
House of Delegates 
May 16, 17 and 18, 1938 


' I ''HE House of Delegates convened at the Hotel 
Carpenter, Manchester, on Monday evening. 
May 16, 1938, at seven-thirty o’clock, with Speaker 
Richard W Robinson, of Laconia, presiding 

The following members answered the roll call 

The President, cx-ofBcio 
The Vice-President, ex-offiao 
The Secretary-Treasurer, cx-officio 
Chester L Smart, Lacoma 
A Phihp LaFrance, Laconia 
Wilham J Paul Dye, Wolfeboro 
Francis J C Dub^ Center Ossipec 
Osmon H Hubbard, Keene 
Norris H Robertson, Keene 
Wilham M Bronson, Lancaster 
Edgar J Thibodeau, Berhn 
Robert M Demmg, Glenchff 
Leshe K- Sycamore, Hanover 
Dccrmg G Smith, Nashua 
Clarence E Dunbar, Manchester 
George V Fiske, Manchester 
Luther A March, Nashua 
Herbert B Messmger, Frankhn 
Warren H Butterfield, Concord 
Oscar B Gilbert, Exeter 
Fred Fernald, Nottmgham 
Edna Walck, Dover 
Henry C Sanders, Jr^ Claremont 
Addison Roe, Newport 
George C Wilkms, Manchester 
Henry O Smith, Hudson 
Robert O Blood, Concord 
Emery M Fitch, Claremont 
Frederic P Lord, Hanover 

Speaker Robinson The first order of business 
IS the readmg of the minutes of the last meetmg 

Dr. Dube I move that the readmg of the 
mmutes of the last meetmg be omitted 

This motion was seconded and was carried 

Speaker Robinson The next business is the 
appointment of a Committee on Credentials I 
appomt Chester L Smart, Francis J C Dube, 
Edgar J Thibodeau and Clarence E Dunbar 

The Committee on Officers’ Reports was ap- 
pomted prior to this meetmg, with Herbert B 


Messmger as chairman and Deermg G Smith and 
Fred Fernald as members, the Comnuttee on 
Memorials and Communications with Wilham J 
Paul Dye as chairman and Edna Walck and 
Clarence E Dunbar as members 
For the Committee on Nommations, I now ap- 
point Leshe K Sycamore as chairman and Henry 
C Sanders, Jr., Wendell P Clare, Charles H Cut- 
ler and Osmon H Hubbard as members 
We are going to mterrupt the regular order of 
busmess at this time m order to mtroduce Mr, 
Smith, supermtendent of the Mary Hitchcock Hos- 
pital, and Miss Mary L Whittaker of the Mar- 
garet PiUsbury Hospital, who will talk to us about 
group hospitahzation msurance 

Mr Sxdth Group hospitahzation is very much 
of a baby, being only about four years old It was 
begun m Dallas, Texas, and it gradually spread 
through the Middle West, and to the East Qiast, 
and last year saw the formation of the Massachu- 
setts group 

At one time, it was thought that we might 
have the Massachusetts plan extend up through 
northern New England The Massachusetts plan 
and the New York plan are not operated bv the 
hospitals but by men interested in hospitals, who 
have given money as a financial back-log to tide 
them over the first two or three years, when claims 
usually exceed the premiums 
Another plan is the formation of a company by 
interested individuals, which would be finanaally 
backed, so far as claims are concerned, by an in- 
siuancc company This latter plan seems, m many 
respects, to be more satisfactory 
We should like to know what the reacuon of 
the medical association of this state is regarding 
group hospitahzation It is a big problem and 
one that depends for its success on the medical pro- 
fession 

Speaker Robinson The mceung is now open 
for questions 

SscRETAR'i Metcalf If this is backed by an in- 
surance company, is there any assurance that the 
rate will not be raised ? 

Mr. S^^TH Only to this effect the plan itself 
has been incorporated by nvo individuals as the 
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New Hampshire Hospital Plan The State laws 
require that 79 per cent of all income must be 
set up as a reserve to pay possible claims If 
the claims are greater than that, there might be a 
raise If the claims are less, that percentage has to 
stay m a reserve, which is under the supervision 
of the State Insurance Commissioner The msur- 
ance company acts merely as an underwnung 
agency The plan will be admmistered, as tve get 
the story from Mr Kendall and Mr Glines, u ith 
an advisory committee composed of representa- 
uves from the medical group, from the hospital 
group and from the lay group 

Secretary Metcalf How soon w'ould you like 
to start It? 

Mr. Smith Wc arc willmg to take our time 
and be sure it is correct These tsvo gentlemen 
arc very anxious to get it started The hospitals 
are more mtercsted m startmg somethmg that wiU 
be of greater value ten years from now than it ill 
be, let us say, three years from now' 

Speaker Robinson Miss Whittaker, would lou 
hke to speak on this subject? 

Miss Whittaker I have nothmg to add to 
what Mr Smith has told you, other than that we 
have negouated for the past month with the Ver- 
mont Acadent Insurance Company Their repre- 
sentauve, Ivlr Ghnes, could present the program 
W’hich they have to offer, if you desire to have 
him do so 

Secretary Metcalf Mr Ghnes, iviU you tell 
us, bnefly, w'hat you told me the other day m my 
office? 

Mr. George B Gltnes Out first approach, 
after ou tlinin g the plan, was to contact the State 
Insurance Department in order to find out if such 
a plan could be adopted for New Hampshire Wc 
found that the New Hampshire laws mterpret hos- 
pitahzauon as a form of msurance and the At- 
torney-General has ruled that it must come under 
the State Insurance Department and that a non- 
profit plan, so-called, could not be organized m 
New Hampshire under our present laws 

I have a copy of the policy here. The items arc 
as follows 

1 Each chgiblc subscriber is entitled to receive 
hospital care for a total of not more than twenty- 
one days on one or more admissions during the 
first contract vear After having been a subscriber 
for twehc months, he ivdl be entitled to receive 
hospital care for not more than thirtj' days during 
the contract year Hospital care shall be rendered 
to the subscriber upon the rccommendauon of a 


physiaan He must be a hcensed practitioner 
of medicmc and acceptable to the hospital selected 

2 In the event of an acadent or other emer- 

gency requirmg hospitalization at a hospital out- 
side of New Hampshue, members are entitled to 
receive a aedit of six dollars per day agamst the 
usual hospital charges Should a subscriber 

elea to receive hospital care provided at a New 
Hampshire hospital w’hich is not a member of the 
Hospital Service of New Hampshire, he shall be 
entitled to receive benefits of five dollars per day, 
subject to all agreements and exclusions therem 
contained 

3 Hospital care mcludes board m a semi-pn- 
vate room and care for tiventy-one days, on one or 
more admissions, use of operatmg and dehvery 
room, cost of anesthesia to a maximum of ten 
dollars, ordmary medications and dressings, rou- 
tme laboratory and pathological service, and gen- 
eral nursmg service Obstetric care shall mclude 
any condition resulting from pregnancy, the care of 
the mother and the ordmary nursing care of the 
new'born child 

4 The agreement does not include hospital 
care for the treatment of any ailment of w'hich the 
subscriber had knowledge at the time the subscrip- 
tion apphcaoon was completed, pulmonary tuber- 
culosis, after diagnosis as such, venereal disease, 
nervous and mental diseases, workmen’s compen- 
sauon cases, quarantmable diseases, alcohol or 
drug addiction Hospital care arismg from preg- 
nanacs is not covered until husband and wife have 
been subscribers for ten consccuuve months pre- 
cedmg the culmmaDon of pregnancy 

5 The agreement does not cover services or 
fees of physiaans, surgeons or spcaal nurses or 
their board, nor docs it cover payment of x-ray 
diagnosis or other speaal services provided by 
the hospital 

6 Hospital care beyond the tw'cnty-one-day 
period will be furmshed by member hospitals at 
a discount of tw'enty per cent, not to exceed a 
tw'enty-cight-day period in any one contract vear 
Should a member desire more expensive accom- 
modations, a credit of $500 per day toward such 
accommodations shall be aUow'cd 

This IS all under the junsdiction of the State 
Insurance Department, as I stated before 

There are some provisions here which are the 
standard provisions required by law for this type 
of msurance 

One of the usual provisions m a similar pohey 
W'ould be to the effect that all mdcmmties are 
payable to the msured, but that would defeat the 
purpose of this plan, w'hich is that hospitals may 
be assured of their money So, after several con- 
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ferences with the State Insurance Department and 
the Attorney-General s Office, we were permitted 
to accomplish a change All indemnities m this 
policy are payable to the member hospital furnish- 
ing care The Attorney-General, under the law, 
IS permitted to allow such a change^ if it works 
out to the benefit of the insured person, be- 
cause the insured person is to receive a 20 per 
cent discount after the period of hospitalization 
which IS covered under the contract is exhausted, 
he has ruled that the change does work out to the 
benefit of the msured person It has also been 
approved by the State Insurance Department 
There is a paragraph in the contract, also, which 
states that the subscriber consents that a diagnosis 
of a physician and a medical record of the sub- 
scriber’s hospitahzation may be furnished to and 
used by the company for statistical, aauanal and 
other legitimate purposes 

Another clause specifies that all benefits of the 
policy shall cease at the time the subscriber is noti- 
fied by the attendmg physician that hospitaliza- 
tion IS no longer necessary and that the subscriber 
shall be responsible to the hospital for payment 
of all charges incurred after date of such notice 
The next clause states that the subscriber mak- 
ing application for hospitalization insurance docs 
not anticipate that he or his family, at the time 
of the making-out of the apphcation, is m need 
of hospital care Such a clause is necessary, be- 
cause no medical examination is required 
This is a group pohey and will only be issued m 
groups of a minimum of five, or larger groups, 
if possible We mtend first to contact the employer 
for groups If the plan meets with his approval, 
we shall make an attempt to form the first group 
m the organization It may be a large organiza- 
tion or a small one But the first group would 
be instituted by securing office employees and heads 
of departments After we have an entree mto the 
plant, we can leave circulars with the employer 
to be distnbuted among the employees The cir- 
cular will oudine the coverage under the contract, 
and the cost to the msured person 
An employed person is the person who must 
apply, that employed person may be a man or a 
woman The first person taking out the msur- 
ance — the employed person — must pay ten dol- 
lars a year, the second person m that family may 
be insured for eight dollars addinonal, and the 
^ other members of that person’s family, up to nine- 
teen years of age, may be msured for six dollars 
each, regardless of number 

There is a fifty-cent subscription fee for the 
first apphcation, and there is no other fee for the 


other members of the family, outside of the 
amounts I have just given you 

Speaker Robinson This does not include any 
x-ray work done in the hospital? 

Mr Glines No 

Speaker Robinson How about blood transfu- 
sions? 

Mr. Glin’ks They would not come under this 
contract 

These provisions have been drawn up in co 
operation with the President of the State Assoaa- 
tion of Nursmg Superintendents and the hospital 
supermtendents, and Mr Smith, of the Mary Hitch- 
cock Hospital m Hanover, has made an inten- 
sive study of aU the plans which are m effect 
today This plan is the result of several confer- 
ences 

Dr Dube By groups of five, do you mean 
these people have to be employed by a certain 
person ? Suppose, m a small town, there were five 
different individuals who wished to subscribe 

Mr Glines We beheve that a situation of 
this sort can be handled very nicely Let us take 
an illustration An office organization has a po- 
tential group, but all members might not wish 
to come m right away We will put the apphea- 
tions on file When we have a group of five, 
we shall then issue a group certificate to each one 

Mr Smith I think what the doctor meant 
was this If you have an office where three peo- 
ple want to join, how about the other two mem- 
bers needed to make up the group of five? 

Mb Gunes In that case, I beheve we shall 
find that there may be two or three stores or em- 
ployers engaged in practically the same hne of 
busmess, and we could combine those under one 
group Then we should have a group of five and 
probably more 

With reference to the farmer and his group, 
they all have their state organizations, and many 
of them are members of either the Grange or the 
Farm Bureau We should approach those people 
through the head of their organization 

Dr Dube I meant by my quesuon, suppose 
five people of different groups wished to have the 
benefits of such a pobey Let us suppose that a 
doctor, a lawyer, an oil man and a garage man 
wanted to get together and make a group of their 
own What then ? 

Mr Glines I do not see any objecuon to that, 
if that is the only way to handle the matter But 
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I think the most acceptable way would be to 
combme classifications in one group, rather than 
seseral different classifications o£ emplojinent in 
the same group 

Dr. Die Suppose you have an individual fam- 
ily under five members who want this t^’pe of 
pohc}’ 'V\ffiat then? 

hfR. Gunes The first member of the famil) to 
apply must be the employed member, the second 
w'ould be the husband or wnfe, and that W'ould 
be the eight dollars additional charge, and then 
to mclude all other members of the familv, re- 
gardless of the number, up to nineteen years ot 
age. It w’ould cost sis. dollars each 

Dr Dye Is it essential that the head of the 
family be employed ^ Suppose the head of the 
family is rcured 

Mr. Gukes There would be no objection to 
that But the fundamental reason for the issu- 
ance of these group pohcies is to make them ivithin 
the reach of the average man, and handled on a 
payroll deduction basis, so it is easy to make pay- 
ments, if the payments were to be made quarterl> 
or semi-annuaily or annuallv, there ivould be more 
of a chance to omit payments 

We do not intend to commeraahze this plan 
m any ivay, through commissioned agents All 
the field svork and sohating, if )ou call it sohcit- 
ing, will be done by salaried men under our own 
supers ision, so that we shall base control of them 
at all times, and can direct their activiues along 
the lines we feel most adsisablc We do not plan 
to use high pressure It is merely our idea to in- 
form people of the fact that the plan is asailablc 
and mthm their reach, through d payroll deduc- 
tion 

We use a master card for each employer, and 
file It under the town or the mdustry of the em- 
ployer, then, as additional groups are formed, 
they can come m at any time In most cases, 
such groups w'lU be on a monthly deduction basis 

Question Is this contract cancelable^ 

Mr Gunes If the subscribers do not contmuc 
their payments, they arc automancally dropped 
from the list If such a person comes m again, 
he would has e issued to him a new certificate, svith 
the fifty-ccnt enrollment fee We hope to have 
\er)' few cancelations 

Question Can the insurance company cancel a 
man’s pohcj ? 

Mr. GuNm No, we base no reason to cancel 
We could, I suppose, under the law 

Question Mffiat if they elect to go out of the 
State for their hospitalization ? 


Mr Gun"es The contract is so drawn that it 
fasors New Hampshire hospitahzation above all 
others One gets much better hospitahzation m 
New Hampshire than he could get m any other 
State 

Dr D G SsnTH This covers the anesthesia, 
but does It cover the services of the physiaan^ 

Mr. Gun-es No We do not pay' any doctors’ 
fees We allow ten dollars to the member hospital 
for anesthesia 

Mr SsnTH We have attempted all the time 
to keep physicians’ fees out of it, both in the 
\-rai departments and the medical laboraton' de- 
partments, as w'ell as anesthesia and esery'thmg 
else We have attempted to make it m accordance 
with the suggestion of the Amencan Medical As- 
soaation It does not mclude anv phvsiaans’ fees 
of any kind 

Dr S tNDERS I mot e that this matter of group 
hospitalizaQon msurance be referred to the Com- 
mittee on Memorials and Communications 

This motion n as duly seconded 

hfR Gun-es Mav I say just one more word 

We should hke to organize and, through you 
doctors, obtam nvo members for an advisory' board. 
In other n ords, n e should hke two members from 
the State Hospital Association, ti\ o from the New 
Hampshire hlcdical Society', and two pubhe- 
spinted men, so that we may get the best plan 
possible and haie it work effectiiely 

The mouon was unammously earned 

Speaker Robinson The next order of business 
IS the report of the Secretary -Treasurer 

Report of Secretary-Treasurer 

The follow'ing report for the sear 1937 is here- 
with submitted 

Membership, December 31, 1937 


Paid 


Belknap County 

31 

Carroll County 

14 

Cheshire County 

27 

Coos Counts 

28 

Grafton County 

55 

Hillsboro Count) 

126 

Merrimack County 

68 

Rockingham Count) 

47 

Strafford County 

33 

SuIIisan Count) 

17 

Not m county soaety 

6 


452 
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(crcnco v/jtli tfic Sf.iic ]mw,mcc Dcp.irltnciu ,n)i\ 
the AtKrmcy {/cncni}'', Office, v/c v/crc jicrrniitcd 
to .iccampii^,}) ,1 ciungc AW iiidcmDiiicti in ihr, 
policy ,irc p-(y,())lc to ibc mcrnlicr hospital fiirnich' 
niff circ 'ihc Attorney Ocncr.il, mder the !,iw, 
i<> permitted to ,iWov/ well ,i cli.iiif^c^ if it v/orl <, 
oil! to t)ic henefit of the tnwred petfon; be- 
caii'.c tile (fiMjrcd pcrtnii lo to receive .1 20 per 
cent di'cotttii .ifter tfic [icriod of ho<.pn,i]i/,iiioii 
which If) covered under the contr.ict !<> cyli.iuMcfi, 
he h,i’i ruled tltJt the cli.ingc dace v/ork out to tlic 
Itcficfit of (lie inMiml pcruni It li.it ,iImj Ijccii 
iipprovcd by the Sf.ifc iii<i(jr,incc Dcp.irimcnt 
There f<i ,( p.ir.igr.iph in the cotilr,ict, ilw, v/bicii 
ili-ii the lAih'crihcr comente tint 1 diignow^ 
of .1 pIiyMCt.iii ,ifid A rnedteal record of the hult- 
'^crtbcA Jio'-pif,iIi/<ili()fi tii,iy be furtii'Jicd to ,iii(l 
Wed by the comp, my for rA.HiiAiatl, .ictn,in,il ,ind 
Ollier legitim, He pnrpii<ci>, 

Anotber clati'c f-pccific', tb.il .ill Itciicfil'i of the 
pahey f.li,ill cc.i'c .it the time the wh',crihcr n nolo 
bed by tile .iftcndifig pliyf-ici.iti tli.ii lio'pti.iIiAi- 
Don ii no longer neccrory and th.il the whiicrihcr 
fib ill be fcfiponfiiblc to tbc bo'.jiit.il for p.iymcnt 
of ,ill dll irgcfi incurred ificr d itc of t.uch notice 
'I be ncyi cl.iiifid fit iicf ib.it tbc fitib'cnbcr rnab- 
mg ,i]iphc,i(ion for lio'piiab/.ilion iiifiiir.incc docfi 
not anticip.ilt ili.il be or bifi f.irnily, ,ii the litnc 
of tbc rn,il trig out of tbc ,ip/i)iuiDon, tfi in need 
of bofijtit.d c,irc Stich .1 clniic jh ncccc.'iry, bc- 
daiijc no medic il cy.imiii.ilion iii required 
1 bifi ifi I group policy .iiid v/ill only be ifiMicd in 
grotipfl of ,1 minirniim of five, or l.irger groiijifi, 
if poftfiiblc We intend firfit to cont.ict the employer 
for groiifio If the pLni mcctn v/ith hiu .ipprovd, 
we filial! m.il c an attcmjn to form the firht group 
in the orgnn/„ition It may be a large orgini/„i- 
tion or .1 fim.ill one fhit the firm group would 
be instituted by flcciinng office cmjiloyccfi and be ids 
of depirtmenifi After we hive an entree into the 
plint, we Gin Ic.ivc circul.irs wiib tbc employer 
to he di'.trihiitcd .imong the employees '1 lie cir- 
cular v/ill outline the tovcr.ige under ibe contract, 
ind tbc cost to tbc insured peron 
An employed pcrion is the pcrioii who must 
.ipply, tb.il employed pcrion may be a mm or a 
woman Tbc first person t il'ing out the insiir- 
ance — the employed (icrion — must pay ten dol 
lars a year, tbc icconci pcrion in ibal f irnily may 
be insured for cigbl ilollirs addiiionil, mil the 
other members of that person » family, up to nine- 
teen ycirs of igc, may be insured for six dollars 
I. nf nitmher 


other mcmlicrfi of tbc f.imily, 
amonnis I bivc just gi/cn you 

hrr/ii'rit Koin’.so% 7 Ins ebics t 
/ray work done ni the ho, pit, d? 

Ml' f/ir,rs No, 

hi'i’Mii'H I(oiii*,so'. How about 
mil',' 

Ml' C/ii'is 'Jiicy would not a 
contrict 

Ihc'c jirovisioiis have been dra 
ojicration v/itb the JTciadcm of tbc 
non of Nnri.ntg .Supcriiiicndciifs n 
sujicrinicndcnts, and Mr, Smiili, of 1! 
cocb Hosjni.il in I lanovcr, lias in 
sivc study of ill tbc jilans v/bicli 
tod.iy '} b/s plan ir, the result of 
cnees 

Di' Diii'i' I'y group > of five, 
ibcfic ficoplc have to be employed 
person ? ,Sup|)osc, ni a i,m ill town, 1 
diffcrcni individuals wbo wished l 

Ml' (iiihi'M We believe ib.il . 
ibis win cm be li.nidlcd very nicely 
in ilbistr.ition An office org 1111/11 
icnii.il group, but ,ill mcmlicrs mi 
lo come in right iw.iy We will pi 
tions on file Wlicn we Iiivc .1 p 
we shall llicn issue a groiiji ctrlifical 

Ml' .Smi/d I tlim!-- v/li.it die 
was dlls If you hive .111 office win 
pic w.ini lo join, bow .iboiii die odi 
bers needed 10 m.ihe up die group 

Mil flume, In dial ease, I bcli 
find dial dicrc m ly be (wo or dircc 
ploycrs engiged in priciiGilly die 
liufiincs',, .mil we could combine dio 
group 7 lien we sboiild b ivc 1 groii 
(irob.ilily more 

Widi reference lo die firmer an- 
they all li IVC dicir slate org im/ uioii 
of diem ire mcmlicrs of ciibcr die (> 
b’lrm Ibirciii We sboulrl appro icb 
diroiigb die be id of dicir orguu/ii 

])it Dnnv I me mi by my (jucsi 
five jicoplc of different groups wished 
Itenefils of such I policy Let ii. siii 
riocior, a lawyer, m od m.m md i 
wmicil lo get logcllier .md mile i gi 
own Wliii dicn’ 
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I think the most acceptable way would be to 
combine classifications in one group, rather than 
seteral different classifications o£ employment m 
the same group 

Dr, Dye Suppose you have an mditidual fam- 
ily under five members who w'ant this type of 
pohc)' AVhat then ? 

Mr Gukes The first member of the family to 
apply must be the employed member, the second 
would be the husband or mfe, and that would 
be the eight dollars additional charge, and then 
to include all other members of the familv, re 
gardless of the number, up to nmeteen years c 
age, It would cost si\ dollars each 

Dr Dye Is it essential that the head of the 
family be employed ^ Suppose the head of the 
family is retired 

Mr. Gukes There would be no objection to 
that But the fundamental reason for the issu- 
ance of these group pohcics is to make them within 
the reach of the average man, and handled on a 
payroll deduction basis, so it is easy to make pa\- 
ments, if the payments were to be made quarterly 
or semi-annually or annually, there ould be more 
of a chance to omit pajments 
We do not mtend to commeraahze this jdan 
in any way, through comtmssioned agents \11 
the field work and sohatmg, if you call it solicit 
mg, w'lll be done by salaried men under our own 
supen'ision, so that W'e shall have control of them 
at all times, and can direct their activities along 
the hnes wx feel most advisable We do not plan 
to use high pressure. It is merely our idea to in- 
form people of the fact that the plan is asailable 
and w'lthm their reach, through a payroll deduc- 
tion 

We use a master card for each employer, and 
file it under the towm or the mdustn' of the em 
ployer, then, as additional groups arc formed, 
they ran come m at any time. In most cases, 
such groups wall be on a monthly deduction basts 

Question Is this contract cancelable^ 

Mr. Gun-es If the subsenbers do not contmue 
their payments, they arc automatically dropped 
from the hst If such a person comes m again, 
he would hase issued to him a new' certificate, wnth 
the fifty-cent enrollment fee We hope to have 
scry few cancelations 

Question Can the insurance company cancel a 
man s policy ^ 

Mr Glin'es No, we ha\e no reason to cancel 
We could, 1 suppose, under the law 

Question What if thej elect to go out of the 
State for their hospitalization ^ 


Mr Glin'es The contract is so drawm that it 
favors New' Hampshire hospitahzation above all 
others One gets much better hospitahzation in 
New' Hampshire than he could get m any other 
State 

Dr D G Snuth This covers the anesthesia, 
but does It cover the services of the physiaan? 

Mr, Glin'es No We do not pay any doctors’ 
fees We allow' ten dollars to the member hospital 
for anesthesia 

Mr Snuth We have attempted all the time 
to keep physicians’ fees out of it, both m the 
\-rav departments and the medical laboraton' de- 
partments, as well as anesthesia and e\en'thmg 
else We ha\e attempted to make it m accordance 
wath the suggestion of the Amcncan Medical As- 
sociation It does not mclude anv phtsiaans’ fees 
of an) kind 

Dr Senders I move that this matter of group 
hospitahzation msurance be referred to the Com- 
mittee on Memorials and Communications 

This mouon was duly seconded 

Mr Gun'es Mav I say just one more w'ord 

We should like to organize and, through )ou 
doctors, obtam two members for an advisor)' board 
In other w ords, w e should like two members from 
the State Hospital Association, tw o from the New 
Hampshire Medical Societ)', and tw'o pubhe- 
spirited men, so that we may get the best plan 
possible and ha\e it w'ork effectively 

The motion w as unanimously earned 

Speaker Robin sok The next order of busmess 
is the report of the Secretary -Treasurer 

Report of Secretary-Treasurer 

The foUow'ing report for the \ear 1937 is here- 
w'lth submitted 

Membership, December 31, 1937 


Paid 


Belknap CounCj’ 

31 

Carroll Counts' 

14 

Cheshire County 

27 

Coos County 

28 

Grafton Countv 

55 

Hillsboro County 

126 

Memmack County 

68 

Rockingham County 

47 

Strafford County 

33 

Sulhsan County 

17 

Not in county soaety 

6 


452 
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Unpaid 

Affiliate Members 24 

Honorary Members 12 

Total 488 

The total membership on December 31, 1936, was 491 

Financial Statement 
Receipts 

January 1, 1937 Balance fonvard 
Memmack County refund 
Cancer Commission refund 
Net receipts 1937 annual meeting 
Belknap County 
Carroll County 
Cheshire County 
Coos County 
Grafton County 
Hillsboro County 
Mcmmack County 
Rockingham County 
Sullivan County 
Strafford County 

Benevolence Fund (Women’s Auxiliary) 

Members not in county soaeues 
New England Journal subsenpuons 
Cash received at annual meeung 


Dr Ralph E McDonnell (expenses, annual meet 

mg) 14 00 

Dr Clyde L. Dermng (expenses, annual meeung) 14 00 

Dr E. Ross Mintz (expenses, annual meeting) 1000 

Dr Warren H. Butterfield (dues collected at an 

nual meeting) 21 00 

Dr Wendell P Clare (dues collected at- annual 

meeting) 28 00 

Dr Henry C Sanders, Jr (dues collected at an 

nual meeting) 700 

Dr Decnng G Smith (dues collected at annual 

meeting) 70 00 

Dr Fredenck P Scribner (toll calls at annual 

meeting) 1 15 

Madehne A. May (stenographer, annual meeting) 24934 

Dr Decnng G Smith (delegate, A. M A) 75 65 

Dr Robert N Jones (county dues) 400 

Dr Warren H. Butterfield (county dues) , 2 00 

Dr John J Brosnahan (county dues) 2.00 

Dr Leslie K Sycamore (county dues) 130 

Dr Deenng G Smith (county dues) 1 00 

Dr Henry C Sanders (to replace check No 758 

for dues) 7 00 

Newspapers 1295 


$311497 

1937 dues deposited 1/14/38 8400 


5319897 

January 1, 1938 Balance m check book 942.14 


$414111 


$72636 
500 
22 30 
46495 
198 00 
8400 
16400 
18400 
33150 
83900 
40700 
31600 
11500 
192 00 
40 00 
3600 
900 
700 


$4141 11 


Expenditures 

New England Journal of Mediane (copies to mcra- 

NcwTngland Journal of Mediane (ffiU subsenp- 
tions, Drs Dinerman, Bunan and BogleJ 
New England Journal of Mediane (rcpnnts. Dr 

Stroud) , , , 

New England Journal of Mediane (tabular mat- 
ter, Dr Arnold) . 

New England Journal of Mediane (transactions) 

Carlcton R. Metcalf (salary) 

Bridge and Byron (printing) 

Postage and envelopes 
Clerical work 

Cvnl J Frctwell (legislative bills) ^ 

Eaale and Phoenix Hotel (committee lunches) 

R, O Blood, treasurer (part payment on type- 

R, O Blood, treasurer (telephone and telegraph 

Umon'Sader Co (half-tone cuts, obituaries) 
Cbfton S Abbott (Belknap Co refund, on affiliate 
members) 

Commonwealth Fund expenchturcs 
The Robbins Company (gold medal) 

Womens Auxihary 

Benevolence Fund 

Frank J SuUoway (retaimng fee) 

Dr George C Wilkins (Cancer Committee) 

Dr Bumll B Crohn (expenses, annual meeting) 
Dr J DelUnger Barney (expenses, annual meet- 

Dr Wwren T Vaughan (expenses, annual mcet- 

Dr "^Ln T Carlson (expenses, annual meet 


$525 49 

900 

1045 

210 
529 12 
40000 
10125 
8504 
8430 
500 
80 10 

2500 

23 60 
1192 

600 
3797 
15 24 
100 00 
19700 
10000 
5000 
2190 

1000 

64 00 


The soaety is in .good financial condition with aU ddits 
paid and a balance of nearly a $1000 in the bank The 
Benevolence Fund on December 31, 1937, amounted to 
S1701 24 Durmg the past year we recaved from the 
Women s Auxiliaries $40 00 for this fund. 

No officers of the soaety have died during the past year 
Among the members whom we lost was Dr Mary S 
Danforth, of Manchester, said to be the oldest woman 
physician in New England. Dr Danforth recaved the 
fifty year medal from this soaety in 1928 
For the two appointive offices which he within the 
province of your president. Dr Ladd chose these men for 
anniiersary chairman, Chester F McGill, of Portsmouth, 
and for member of the New England Medical Counal, 
Harry O Cheslcy, of Dover 

I can report as follows concerning the recommenda 
Uons which wae made by the House of Delegates last 


year 

] The so-called Vamont plan of malpractice insur 
ance was studied by a subcommittee of the Adnmry 
Committee on Jurisprudence, this subcommittee fee 
that It IS inexpedient to adopt the Vamont plan at tne 


•esent time. 

2 A check for one hundred dollars was sent ^ 
rank J Sulloway in return for his work with the Aon 
iry Committee on Jurisprudence and for the 
iltation that he has made available to every memba o 
le soaety From the wording of the resolution con 
rmng this fee at last years meeting of the House o 
cicgatcs, I assume that a similar sum should be se 

I Mr Sulloway annually until furtha nonce. 

3 Your seaetary sent to the Surgeon Gcnaal of ' 
Libhc Health Scmcc a letta expressing the 

iis soaety to co-opaate in the attempt r 


VoL 218 No 25 


NEW HAMPSHIRE MEDICAL SOCIETY 


1059 


fered its scmccs to the State Board of Health for this same 
purpose. 

4 The Committee bn Mental and Soaal Hygiene has 
been asked to render a report at this tune m regard to 
simpler methods of procedure for the stenlization of men 
tally defiaent persons This same committee has been 
asked to report also on the desirabihty of changing the 
method of commitment to the New Hampshire State 
Hospital 

5 Your secretary brought to the attention of the se\ 
eral county secretanes a recommendation that the PrcM 
dent of the Soaety be asked to visit each countv soactv 
and a further recommendation that it might be desuable 
to make the county secretanes members of the House o 
Delegates Because of these tuo recommendations, tne 
President of the Soaety has had numerous mntations 
and we now ha\e in the House of Delegates seien of the 
ten county secretanes 

6 The chairman of the Committee on Medical Edu 
cation and Hospitals was asked to prepare a reused lut 
of the Speakers Bureau and to furmsh copies of this list 
to the several county secretanes. 

7 Tvo important bills which receised the approval 
of this House of Delegates were passed at the most re 
cent session of the State Legislature. The first bill requires 
the presentation of a negative blood test for syphihs Le 
fore the issuance of a marriage hcense. This bill takev 
effect on October 1, 1938 The second bill requires that 
all physiaans establishing practice m New Hampshire 
shall have at least one 5 -ears mternship approved bv the 
Board of Registration in Mediane. A third important 
bill, which was passed but which did not come ofBaalh 
before this House of Delegates, requires that a suit for 
malpractice must now be brought withm two 5 -ears ot the 
alleged oSense, 

8 The State Board of Health was notified that this 
soaety behev ed that approv al should not be giv en to lying- 
m hospitals unless they met certain requirements enu 
merated by^ the Committee on Matermt 5 and Infancy 

9 The State Board of Health was further advised that 
the House of Delegates approved the pneumoma pro- 
gram which IS m effect in Massachusetts and hoped that 
a similar program could be inaugurated m New Hamp- 
shire. This Step has now been taken. Fret pneumonia 
serum is available for persons afflicted with this disease 
and arrangements are bang made to prov ide the necessary 
laboratory facilities in various parts of the State. A short 
reel, illustrating the use of pneumoma serum, has been 
show n in movmg picture houses. 

10 The question of group hospitalization was referred 
to the Hospital Superintendents Club 

The work of some of our more important committees 
deserves mention. 

The Pubheation Committee has agam had its troubles. 
Addresses at the annual meeting which are given extem- 
poraneously arc not suitable for the Neiv England Journal 
of Medinne and it is often difScult to get the speaker to 
write his address in simplified language. The net result 
IS that two addresses which were given at our meeting m 
1937 did not appear m the Transactions The column 
‘Misccllan 5 " which for two or three years has been 
pnnted m the New England Journal of Medicine is now 
bang edited, not by 5 our secretary, but bv Dr Fred E. 
Clow, of Wolfeboro You have no doubt noticed the 
improveircnt. 

The Advisorv Committee on junsprudence has held 
three or four meetings this year All prospective or ac- 
tual suits against members who arc insured in the Hart- 


ford Acadent and Indcmmty Company are now referred 
directly and immcdiatcl 5 to Mr SuUoway Such smts 
arc bang handled expeditiously and are bemg reviewed 
promptly b 5 the committee, m fact there arc no smts now 
pending which the committee has not considered. The 
number of suits has decreased. It is possible that the 
Hartford Company will be able to offer a lower premium 
rate. 

An attempt was made this year to hold a meeting of 
the New England Medical Couned to consider the pres- 
ent soaal trend of medical practice. Massachusetts gave 
a lukewarm approval of such a meeting, but all the 
other New England States refused to attend. It seems 
to me an idle gesture for us to appomt annually a group 
of men for a council w hich presumably will never meet 

When the appomtment of a Committee on Medical 
Economics was considacd a few vears ago. Dr Henry 
O South, of Hudson, said that such a committee was un- 
neccssarv and that its function could be performed better 
by the Comnuttcc on Pubhc Relations At that time I de 
murred but believe now that Dr Smith was nght. The 
Committee on Medical Econonucs is not and cannot be m 
suffiaendv close touch with the Scaetary and the Com- 
imttee on Pubhc Relations to co-operate succcssfuUv If 
It IS not going to hurt someone s fechngs I recommend 
that the Committee on Medical Economics be discon- 
tinued. 

In a few instances dunng the past vear I have been 
distressed by the medical tesomon 5 in tort cases because 
It has been palpably maccurate. A few vears ago a doctor 
from a naghbonng state came to New Hampshire to give 
inaccurate testimony of this sort. I reported the tnatter 
to the Comtmttee on Ethics of the medical soaety m this 
naghbonng state and this committee issued the following 
deasion about the offendmg doctor His testimony is 
unethical, unprofessional, prejudiced and discourteous, and 
docs not state facts as thev are. It is an attempt of one 
trying to give expert tcstimon 5 who is not quahfied to 
do so, and it must appear that it was given simply for 
a fee, rather than from a sense of dut 5 , against one of 
our profession m trouble. These words are harsh but 
the offending doctor has not agam given testimony against 
one of his fellow practitioners. 

I do not know whether we ought to have a Comrmttec 
on Ethics m New Hampshire, but I do behev c that a 
hard-boiled critic would mcreasc the accuracy of some 
of the medical testimony that is heard in court. 

Meanwhile, the attempted soaahzation of medicme 
goes on apace. Venly, we are headed for the government 
ownership of mediane m a hack. 

Cam-eton R. Metcvlf 

SpE.tKER Robinson Dr Messmger, are 50U 
ready vvnth your report on the Secretax}'- 
Treasurer’s report? 

Dr. Messinger The Committee on Officers’ Re- 
ports wishes to thank the various officers and chair- 
men of committees for the promptness of then re- 
ports, and the conase manner of then presenta- 
tions 

We recommend the acceptance of these reports 
and then mcorporation m the transactions of this 
soaet)' 

I move that that portion of the report of the 
Committee on Officers’ Reports be accepted 

This motion was seconded and was earned 
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Dk Messinger This Committee recommends 
that Frank J Sulloway be sent a check for one 
hundred dollars each year, until further notice I 
so move 

This moDon was seconded and was carried 

Dr Messinger The Committee on Officers’ 
Reports recommends that the Committee on Men- 
tal and Social Hygiene be asked to study the 
methods of procedure for sterilization of the men- 
tally deficient persons with simphfication of the 
procedure m mind A consultauon with Frank J 
Sulloway on the legal aspects of this procedure 
would be well worth while 

In view of the present medical and economic 
unrest, the committee recommends the continu- 
ance of the Committee on Medical Economics 

I move that this portion of the Committee on 
Officers’ Reports be accepted 

This motion was seconded and was carried 

Dr Messinger This Committee believes that no 
Committee on Ethics is necessary, but that un- 
ethical practices should be brought to the attention 
of counalors 

Dr D G Smith I move that that portion of 
the Committee on Officers’ Reports be accepted 

This motion was seconded and was carried 

Speaker Robinson The next order of business 
IS the councilor’s report for Sullivan County 

Councilor's Report for Sullivan County 

The Sullivan County Medical Society has enjoyed its 
usual healthy condition during the past year The mem 
bership for 1937 was 100 per cent and the interest en 
thusiasuc 

The annual meeting, which was held in Claremont on 
November 18, was the only meeting dunng the year 
However, this was unusual in scope as it took pMcc on 
the same day as the annual round up of the Claremont 
Diagnostic Cancer Clinic and at the morning session we 
had a review of many of the cases seen during the year 

Pathologists from the Slate Laboratory were present to 
do frozen sections ^n biopsies taken from suspicious cases, 
thus correlating the clinical examination with the patho- 
logical findings We were favored by the presence of 
Samuel T Ladd, of Portsmouth, president of the New 
Hampshire Medical Society 

Luncheon was served at the Claremont Hospital The 
afternoon program consisted of a very interesting talk on 
brain surgery by Elhott C Cuder, chief surgeon of the 
Peter Bent Bngham Hospital, of Boston 

Immediately after the scientific paper, there was an in 
formal debate on medical economics, built around the 
acuvmes of the “Committee of 430, between Dr Cut- 
ler on the one side and President Ladd on the other 
This was hot. Possibly the real issues which made the 


discussion a draw were 6 00 p m. and a telegram from 
Boston for Dr Cutler to hurry back to a case. At any 
rate, I think the decision of the Sullivan County Medical 
Society IS that we arc not quite ready for state mediane. 

There were a large number of visiting doctors present 
from outside the county, including some from Massa- 
chusetts and Vermont We all had a wonderful day and 
are deeply indebted to Dr Cutler, Dr Ladd and Dr. 
Kingsford for their share in the program 

Emery M Fitch, Coiinalor 

Speaker Robinson The report will be turned 
over to the Committee on Officers’ Reports for its 
consideration Are there any other councilors’ re- 
ports that anyone has at this time'’ If not, we 
will go on to the reports of standing committees 


Report of Committee on Control of Cancer 


The chief activity of your committee during the past 
year has been the preparation and distribuUon of three 
letters to the medical profession in New Hampshire. These 
letters desCTibc briefly important phases of some aspects 
of cancer control 

The first one, issued in December, 1937, was enutled 
'Cancer of the Uterus The second one, issued in Feb- 
ruary, 1938, covered the subject of The Proper Handling 
of Biopsies, ’ and the third one, issued m March, 1938, sug 
gested methods by which the presence of cancer could 
be detected dunng routine physical examinations 

The committee feels that these rules laid down to guide 
the physician in the examination of a patient for the 
detecnon of possible cancer are extremely important. 

At the request of physicians interested in cancer edu 
cation, the committee has sent copies of present and past 
letters, together with the handbook The Early Signs and 
Symptoms of Cancer to New York, Georgia, Connecucut 
and Vermont 

The committee stands ready at all times to co-operate 
with the New Hampshire Cancer Commission, with its 
cancer clinics, and with the hospitals of the State and 
vvuth the American Society for the Control of Cancer 
The acov iQcs of the Women s Field Army, sponsored 
by the American Soaety for the Control of Cancer, re 
ccive our hcaruest support 

New Hampshire was chosen as the first state to be 
organized early in 1937, and this year there arc forty- 
five states actively engaged in this campaign, for mem- 
bership during the month of April Last year 
members of the New Hampshire Medical Soaety assisted 
this activity by speaking on cancer to seventy three groups 
in the State. 


Cancer is our second cause of death in the country, 
and New Hampshire has the highest cancer mortality 
rate m the United States Every physiaan should to 
his responsibility toward controlling this disease by edu 
eating his friends and patients in the knowledge ^ 
cancer is a curable disease, but that its curability depen 


pon early recognition and early treatment 
By means of talks given by physiaans, by a change 
ttitude of the public in its relation to the discussi 
f cancer, and by the distnbuuon of large 
ifonnauve literature to most of the homes in the 
le auzens of the State are acquinng a much needed 
lOon regarding cancer and its control 
It behooves every physinan to keep ^ 

irmed of the fundamental pnnaplcs of cancer 
1 order that he may detect the signs that might i 
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the presence of cancer It should alwats be borne in mind 
that the fate of the cancer patient rests mth the phtsman 
who IS first consulted 

From informauon obtained from the personnel ot the 
State Cancer Clinics, there still appears to be an unfortunare 
lack of appreaauon on the part of some physiaans ot 
the serious imphcanon of certam sores in the mouth, re 
tal bleedmg, hematuna, and flowing between periods and 
after the menopause. 

Your committee has expended, due to the mcreivcd 
maihng costs demanded by the larger membership, ti e 
entire amount appropriated for its use. We ask for 1 1 
appropnation of sixty dollars for the ensuing 5 ’ear 

Geosge C WiLKivs, Chairman 

Howard N Kingsford, 

George F Dwineix, Secretary 

Spe-Xker Robixson This report has alreadx 
been considered by the Committee on Officers 
Reports 

Dr. Messixger The Committee on Officers 
Reports heartily approves of the pamphlets dis 
tnbuted 

We recommend the appropnaQon of SLXty dol- 
lars for this committee’s work 
I move that this portion of the report be ic 
cepted 

This motion was seconded and was earned 

Report of Committee on Medical Economics 

In regard to an unoffiaal fee schedule for workmens 
compensation cases, jour committee has made an in 
\estigation as asked bj the House of Delegates It finds 
that there seems to be a larjang amount of interest in 
such schedules b> insurance compames Some companies 
saj that they manage sansfactonly wathout such lists others 
bclieic the) would find them of lalue as an indicanon 
to the physiaan of a reasonable charge for his serciccs 
In respect to hospitalization insurance, the House will 
recall that three years ago this matter was placed in the 
hands of the Hospital Superintendents Club It is learned 
from this group that the subject is of real interest to that 
bodj and that it would like to see such a sjstcm set up 
The rural nature of this state, the lack of man> large 
industrial centers, the great amount of present and past 
unemployment, the differences found m sanous distnets, 
all make it extremely difficult to find a sjstem which 
would fit the enure state, while small regions present the 
difficulty of possessing groups too small to be suitable for 
such insurance mth finanaal safety in cases of cpidermc 
or widespread sickness The possibihty of joining an al 
ready existing group for such insurance in another state 
and that of taking ouf such insurance in a commeraal 
company — and these arc rapidlj coming into being — maj 
prose more pracncablc in achiesmg hospitalizaUon insur 
ancc. 

Shall the Committee on Medical Economics be contin- 
ued’ This IS a matter naturally for the House of Dele 
gates to settle. It might not be amiss for this committee 
to make some comments on the subject, after three years 
of existence. The large quesuons concermng soaahza 
non of methane the comnuttce has not offiaallj consid 
cred This is due m part to the magnitude and difficulncs 
of this fundamental subject, and a hesitanon to embark 
upon this hnc when differences throughout the country 


among members of our own profession arc so profound 
and iniohe so much heat, and m part to the field to be 
cotered by this committee. 

The question of jurisdiction was brought up at the time 
this committee was created and was neier settled by the 
House. It IS a logical assumpuon that this task should 
belong to the Committee on Public Relauons Among 
Its membership of five, it mcludes the three outstandmg 
elected officers of the Soacty — the President, the Vice- 
President and the Secretary-Treasurer, as cx-offiao mem- 
bers It might well seem that to that committee would 
belong a question of so much importance to this soacty, 
rather than to the Comnuttce on Medical Economics If 
so, there would seem to be httle reason for contmuing 
the latter committee longer 

Another soluuon would be to make the Committee 
on Medical Economics an adjunct to the Committee on 
Public Rclanons, and the latter might call upon the former 
for special smdy and advice, if and when desired 

If the Committee on Medical Economics is to be con- 
nnued, it would seem advisable that the field of this 
committee should be more definitely stated I might add 
that the members of this present committee arc not in 
agreement in this respect. 

TiMOTHi F Rock, 

Leslie K SvavxioRE, 

Frederic P Lord, Chairman 

Repots of Committee on Medical Education and 
Hospitals 

The acUvnties of this committee dunng the past year 
have been concerned wath the contmuabon of the program 
of the Commonwealth Fund relabve to postgraduate stud 
les, wath further increase in the Speakers Bureau, and 
wath considerabon of the quesbon of the necessity or 
desirabihty of promobng a basic saence law m this state. 

Commonwealth Fund Fellowships The purpose of the 
Commonwealth Fund fellowships has been explained in 
previous reports The same offer is conbnued this year 
by the Commonwealth Fund, and on January 31, 1938, 
an announcement was sent out to the members of the 
Soacty along wath a letter from Dr Ladd, our president. 
To date vv e hav e rccav ed aghtecn requests for appheabon 
forms, which arc filled out by the appheant himself and 
mailed by him to the office of the Commonwealth Fund 
in New York City At this bme last year there were 
twenty two requests for appheabons 

\Ye have discussed wath the offiaals of the Common 
wealth Fund the fact that the percentage ehgiblc in this 
state IS rendered too low by vntue of their pnmary re 
quirements, which are (1) that the appheant be estab- 
hshed in pracbee m his locality for not less than five years, 
(2) that he be not over forty years of age, (3) that he be 
in pracbce in a community of less than 10,000 populabon. 
As we have rejxirtcd before, the percentage of men in this 
state who could qualify is very small 

The fellowship awards made in 1937 were as follows 

Phillips, Arthur F, Bnstol — Methane 
Turley, Raymond J , Meredith — Methane ' 

Jacques, Laura G, Tilton — Mcdiane 
Eastman, Cyrus D-, Monroe — Methane 
Hazen, Hams B, Lebanon — Mediane 
Huse, Ernest L, Mcnden — Mediane 
Rasche, Memll G, Meredith — Mediane 
Copenhaver, Leshe B, North Woodstock — Medi 
ane 

Churchill, Kenneth, Lebanon — Mediane 
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Doyle, Peter J, Dover — Obstetrics 
Eckels, John C, Lisbon — Obstetrics 
Levine, Harold D, Bristol — Obstetnes 
Beattie, Barbara, Littleton — Pediatrics 
Johnston, Albert C., Gorham — Roentgenology 
(3 months) 

It IS interesting to note that during the past year there 
has been increased activity on the part of the Federal 
Government in the field of postgraduate medical instruc- 
tion Possibly an offspring of the same movement is the 
appomtment of a full time man by the Amencan Medical 
Assoaation to co-operate, in an advisory capaaty, with 
the sute soaeQes relative to the program of graduate 
instruction 

Speakers' Bureau At the tunc of the circularizing of 
the membership of the Soaety in January, m connection 
with the Commonwealth Fund fellowships, requests were 
included for amplification of the hstmg of the Speakers’ 
Bureau Fourteen names were added at this time, and 
the hst has been placed in the hands of the secretary of 
each county soaety It is difficult to obtain information 
as to how extensively this listing is used in obtaining 
speakers for county meetings 

The Bhstc Saence Law At the meeting of the House 
of Delegates in May, 1937, it was voted to ask the Com- 
mittee on Education and Hospitals to consider the neces- 
sity and desirability of promoting a basic saence law in 
this state, and to report on this matter at the annual 
meeting of the House of Delegates in 1938 

For informaaon and material on this question, your 
committee has contacted the Amencan M^cal Assoaa- 
aon and the Minnesota State Board of Medical Examiners 
The latter state has been one of the pioneers in the field 
of the basic saence law 

In general the basic saence law has been adopted as a 
pubhe-health measure aimed at the elimination of the 
poorly trained and equipped individnal of whatever school 
of practice. Its administration is under the control of a 
separate board which conducts examinations m the basic 
medical sacnces, and whose certification is necessary for 
eligibihty for examination for a license to practice. 

It has, therefore, resulted m the existence of two state 
boards and of two fees to be paid by the appheanL This 
has resulted in some difficulty and some ill feehng m the 
field of mterstate rcaproaty, because the only cxempnon 
from the Basic Science Board examinations, where non- 
existent in the other state, is provided by the certificate 
as a diplomate of the National Board, 

A further difficulty hes in the feet that with the intro- 
duction of a Basic Saence Board, there has resulted usually 
a board of mixed membership consisting of medical men, 
representatives of osteopaths, chiropractors, and so forth 

It IS the feehng of your committee that the quesuon 
IS not subject to defimte recommendation at this time and 
that it be considered further by this Committee m co- 
operation with the Committee on Pubhc Relations and 
the State Board of Medical Exammers. 

It IS our behef at this time that the mtroduenon of 
the basic saence law m New Hampshire would add lit- 
tle to the control by the State Board of Medical Examin- 
ers and that it would probably lead to more difficulty 
than It would alleviate. 

In connccuon with this smdy, it has been made rather 
apparent that one of the real needs of the State of New 
Hampshire is an annual registration law which would 
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-considerably reinforce the controlhng powers of the State 
Board of Medical Examiners. 

John P Bowler, Chairman, 
James W Jameson, 

Harms E Powers 

Dr Messinger The Committee on Officers’ 
Reports IS g]ad to note the increasmg number of 
men takmg advantage of the Commonwealth 
Fund fellowships 

We note that the Speakers’ Bureau list has been 
revised, and 'rt'e hope that the county societies will 
make more use of jt 

We agree with the opinion that the basic sa- 
ence law is not feasible for this soaety at the 
present time and that it be held for further con- 
sideration 

This Committee recommends that the Committee 
on Medical Education and Hospitals confer with 
the State Board, concernmg the annual regis- 
tration of physicians, with the passage of such a 
law m view 

Dr. Messinger I move the adopuon of this 
portion of the report 

'This motion was seconded 

Dr. Walck What would be the fee for the 
annual registrahon ? 

Speaker Robinson It would be two dollars, I 
beheve 

Dr. Dube Why docs the Board need to have 
more accurate knowledge of who is practiang by 
registration? Of what benefit is it gomg to be 
to them? 

Dr D G Smith I think it would be valuable 
to know whether doctors arc located in the State, 
thereby brmgmg the mailing hst up to date 

Secretary Metcalp Is this annual registration 
vital enough to pay for the bother and expense of 
It? 

Dr Dube Does not the Board have a record of 
all the heensed physiaans and of all the hceases 
granted, whether by rcaproaty or examination? 

Dr D G Smith Yes 

Speaker Robinson The question is still open 
for discussion The motion before the House is 
on the adoption of this part of the report of the 
Committee on Officers’ Reports Are you ready for 
the question? 

There was an overwhelming "no” vote, and the 
motion was lost 
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Dr. Messinger Then I move that the first 
three paragraphs of our report be accepted 

This motion was seconded and was earned 

Report of Committee on Maternity and Infancy 

Dunng the year that has elapsed since the last meetinc 
of the Soacn, this committee has held seven meetings 
At these meetings nc have made a stud} of all the in 
formation which the committee has been able to obtain 
on each mdivadual maternal death The matenal used 
consisted of a copv of the death certificate, answers to 
questionnaires sent to physiaans and in many cases ir 
formation obtained by the State Board of Health and tv 
contactmg the physiaans in charge of the cases and 
wherever possible, by checkmg the hospital records 
In all cases the patient has been known to the commi 
tec only bv numba, the comimttcc not knowing the loc 
non, the hospital or the physiaan m charge. 

In 1930, the infant mortiity was 61 per 1000 live births 
in 1936 It was 47 In 1930, twenty three states had a 
higher i nfan t mortality than New Hampshire and 26 hatl 
a lower In 1936, thirty nine states had a higher inlint 
mortahty, seven lower and three the same. In 1936, the 
infant mortahty rates ranged from 1 15 in New Mexico to 
42 in Connecucut, New Hampshire was m the upper ten 
for low infant mortahty 

In 1930, maternal mortahty per 1000 live births was 
6,2, m 1935 it w’as 6 I, and in 1936, 4 8 In 1930, twentv 
SK states had a higher maternal mortahty than '^ew 
Hampshire, and in 1935 there syere iqneteen states 
The number of maternal deaths in 1935 was 46 m 
1937 It was 32, 

The neonatal mortahty (deaths under two weeks) m 
1930 was 373 per 1000 hve births, and m 1935 it was 35 3 
In the causes of maternal death m 1937, the greatest 
number w ere due to (1) toxemia of pregnane} , (2) em 
bohsm, and (3) postpartum hemorrhage, 

A study of stillbirths, which was made almost enurcly 
from death certificates and answers to a questionnaire, 
showed that there were 181 stillbirths reported. Quesnon 
naires were sent to 181 and answers were recaved from all 
but 14 The leading causes of death in this hst were 
(1) deformity, (2) prematurity, (3) asph}'xia, and (4) 
toxemia of pregnancy 

Durmg the last session of the Legislature, at the recom- 
mendation of the committee, the Medical Practice Act 
was amended to require an internship of not less than 
twelve months” We have an agreement vnth the Board 
of Registranon in Mcdianc that m the case of all physi 
aans who may practice obstetrics the internship must 
include a reasonable amount of obstetric training 
Under the Social Security Act, much larger appropria 
uons hav e been made av ai l a b le for matermtv and infancy 
work. There has r^endy been proposed by Dr Under 
wood, of Mississippi, an amendment to Title 5, Part I, of 
the Soaal Secunt} Act to provide addinonal sums to 
carry out maternity and infancv work — during the year 
of 1939, $3 000,000 1940, $8,000,000, 1941, 512,000,000, 
1942, $16,000,000, 1943, $20,000,000 
At the meeung of the committee held on March 23, 
1938, It made the following rccommendanon which was 
transmitted to the State Board of Health 

That It IS the opinion of the committee that as large 
appropriauons as apparcntlv contemplated will tend to 
unbalance plans of countv and state departments of 
health bv overemphasizing a single phase of public- 


health work and that the use of such large appropna- 
ttons to be allocated by a federal bureau wall tend to 
produce pubhc sentiment in &vor of state-controlled 
medical practice. 

There has been much improvement in the Ivingin 
hospitals and homes, espeaally the latter, smcc our last 
report, Followang the transfer, as recommended bv vour 
comnuttee of the licensing of obstetne departments of 
hospitals and matermty homes to the Department of 
Health, defimte requirements were drawn up as minimum 
standards required for hcensing, and several places that 
did not meet the requirements from the pomt of view' 
of medical care or fire hazard have been ehmmated 
Statistics show that each vear more than 14,000 women 
in the United States die from causes connected with 
childbirth, leaving at least 35,000 children motherless, that 
more than 75,000 mfants are stillborn and that about 
69,000 che during the first month of hfc. 

In addition to this hst of deaths, morbidity, both imme 
diate and more or less permanent, claims an uncounted 
number of mothers During the last tw enty tw o vears, 
statistics show that there has been httlc reduction in ma- 
ternal mortaht} However, the death rate from toxemia 
has tended to dechna The mortahty rate from sepncemias 
and hemorrhage shows very httle reduction. 

In studying the maternal deaths this vear, the committee 
has attempted to divide them mto three groups, first, 
those m which the patient was at fault, secondly, those in 
which more effiaent medical treatment was needed, third- 
iv, unavoidable deaths 

The committee wishes again to call }our attenaon to 
previous recommendation that obstetric cases be cared 
for in separate departments and dehvered in rooms used 
only for that purpose and that speaal rooms be provided 
for the isolation of all infected cases That caps, masks 
and sterile gloves and gowns be worn at all dehvenes and 
that, m the case of hospitak, speaal apparatus for resusa- 
tation and combanng hemorrhage be available, that the 
ammoniated-mercury treatment, previously recommended 
by this committee, or other preventive treatment be used 
to prevent impetigo, that cesarean seettons be elecnve 
only and preferably that consultations be held on all 
cases before operation, that high and midforceps be elimi- 
nated so far as possible and that forceps be used onl} on 
cases when the head is on the perineum Vagmal esam- 
inauons during dehverv' should be replaced by rectal a\- 
aminanons 

We note m studymg the histones of 32 cases this vear 
that autopsies were performed on onlv 5 and that these 
cases were not obscura 

In conclusion, the committee wishes to recommend the 
taking of 'Wassermann tests on all mothers as soon as thev 
come under treatment Because of the inaccuracy of cord 
Wassamann tests done on blood from the cord, it be 
heves that such tests should be thscontinued. 

We beheve that it is possible to reduce matenallv the 
number of maternal deaths m New Hampshire, especiallv 
m the two largest groups — toxemias and surgical obstet- 
ncs 

M e further behev c that obstetnes is suffiaentlv impor- 
tant so that men w ho are not qualified, other by traimng 
undergraduate or postgraduate, or who arc not cquipp^ 
to handle obstetneal emcrgcnacs, ather themselves or 
with a consultant near at hand, should refer such cases 
to a trained obstetnnan 

RoBERr O Blood 
BENjAxns P Blrpee 
Chester F McGill. 
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Dr Messinger We commend the meticulous 
work of this committee We agree that maternal 
mortality should be reduced, if possible, and 
that the proper method of so doing is to give pub- 
hcity among physicians 

I move the adoption of the report 

This motion was seconded and was carried 

Report of Committee on Mental and Social Dis- 
eases 

No elaboration of the mental hygiene program for the 
State has been made in the past year, chiefly due to the 
lack of funds The State Hospital still maintains outpa- 
tient clinics in Manchester, Nashua and Concord 

The Laconia State School has completed a well-designed 
hospital building for the care of its helpless and more or 
less crippled children 

The House of Delegates last year passed a resolution 
referring to this committee the matter of improving the 
commitment laws of this state. Your committee belies cs 
the present commitment laws are very sansfactory, with 
one exception, prosided the requirements of the law are 
fully carried out. The exception is that the act passed in 
1935, relatise to commitment to the State Hospital, does 
not gi\e the power of comrrutment to county commis- 
sioners, and there is no reason why they should not hare 
the same power as selectmen 

In the field of social hygiene the State Board of Health 
and United States Public Health Service have won a good 
fight passing the law requu-ing blood tests on those con- 
templating marriage. 

The control of tcncrcal disease is earned on by the 
State Board of Health, as in the past, by lectures and the 
distribution of literature, free to the public, and through 
treatment rendered by clinics maintained by the Board in 
fire cities of the State, — Berlin, Doter, Concord, Man- 
chester and Nashua, — where free treatment may be 
secured 

Through federal aid, free drugs- for the treatment of 
syphilis are furnished to all physiaans asking for them 
and reporting cases as required by the State Board of 
Health 

Through the better co-operation of the physiaans, a 
great improrement has been noted in the reporting of 
cases b> phjsiaans of the State dunng the past year 

Charles H Dollofe 
Benjamin W Baker, 
Charles A Weaver 

Dr Messinger The Committee on Officers’ Re- 
ports approves the recommendauon that county 
commissioners be allowed the same power of com- 
mitment as selectmen, and that this matter be re- 
ferred to the Committee on Public Relations 

I move the adopuon of the report 

This motion was seconded and was carried 

Report of Committee on Tuberculosis 

The past and present of the tuberculosis control program 
in our state and naUon is known to you 

Since the beginning of the centuo, tuberculosis has 


declined from the leading cause of death to the sixth place 
in the nauon and to the seventh in New Hampshire. 
This remarkable result has been brought about through 
the united efforts of the people and the medical profes- 
sion 

What IS to be the future of the tuberculosis control pro- 
gram m our state and nation? Has the phenomenal 
rcducuon m the death rate reached its irrcduable mini 
mum? Will the medical profession and the people of the 
State continue their actiie interest and support of the 
campaign against tuberculosis? 

Let us answer the last quesUon first. As to the medical 
profession, the answer is apparent in the organization 
of tuberculosis committees by many medical soaenes (m 
the New Hampshire Medical Soaety since 1914), the 
increasing number of professional studies, the increasing 
actiMty' of the profession in examining contacts, the more 
frequent use of the chest x ray for diagnosis and in secur 
ing necessary clinical and sanatorium faahties 

As to the people, the answer is also clearly apparent 
in their increasing grasp of the fundamentals of the known 
knowledge of the means of transmission, of preiennon 
and of cure of the disease, their ready paruapation in 
actiMdes for discovery of the disease (98 per cent of the 
children in a recent lugh school tubcrcuhn test demonstra 
non secunng consents of parents for the tests), increasing 
wnlhngness of patients to enter the sanatoriums, the in 
creasing finanaal support gi\ cn by the people to the Sana 
toriums for adchuonal beds and to tuberculosis assoaauons 
to expand their educational and case finding sennees. 
The profession and the pubhc want more good tubcrcu 
losis work, more early diagnosis, more prerennon, more 
cures and further reductions in tuberculosis death rates 

Since 1920 the tuberculosis death rate in New Hamp- 
shire has been reduced from 97 to 33 per 100,000 popula 
don Hate w'e reached the irreduable minimum? There 
was no reduction in the death rate in 1935 In 1936 there 
waJ an increase of 2 deaths o\ er the total for the preceding 
year 

However, we do not believe that we have reached the 
irrcduable minimum in the tuberculosis death rate in 
New Hampshire. With more and more of the ‘spreaders 
of the disease being constantly searched out, the foa of 
mfecdon arc bang controlled, and consequently, decreas- 
ing numbers of people are becoming infected With m 
creasing effectiveness of sanatorium treatment, more pa 
dents are bang cured Through the prompt examination 
of contacts by means of the tuberculin test and chest x rays 
of posidvc reactors, we can detect early manifestauons 
of the disease and bring about a cure, thus preienting 
future spreaders ’ We can look forward with confidence 
to halving the present tuberculosis death rate within the 
next ten years 

Through the assistance of the New Hampshire Medical 
Soaety there has been an increase in the number of sana 
torium beds The long waiting lists of the past have been 
absorbed 

The use of chest surgery at the two sanatoriums is 
increasing with encouraging results Last year your com 
mittee offered to assist in the interpretauon of chest films 
The service has developed into a sizable responsibihty, 
and several hundreds of films have been forwarded for 
interpretations during the past year Again, your com 
mittee would urge sdll greater use of the xray of me 
chest, pardcularly for persons complaining of lassituo^ 
loss of vvaght or hemorrhage. Many will show marked 
but curable tuberculosis, which on physical examinauon 
wall present little or no evidence of the disease. 

X rays of the chest should be taken parucularly m young 
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adults, for the disease is most pretalent m the tttentt to 
tttcnt) nine ) ear-old age group This is aheady being done 
in the colleges and umtersiUes Hotteter, the inadence 
of tuberculosis is relantclj lost in the college and profes 
sional groups but high among unskilled ttorkers 
The Nett Hampshire Tuberculosis Association has 
been aided matcnally in its chest diagnosuc serticc for 
this class of people through the paruapanon of the hospi 
tals of the State m protiding \-Ta)'s of the chest for chm^ 
cases at a nominal fee. 

Your committee suggests that tthen members of the 
Soaety send in chest films to the Nett Hampshire State 
Sanatonum or to the Nett Hampshire Tuberculosis -Vs 
soaanon for mterpretaUon that they enclose a bnef his 
toiy of the case. 

Mav tt e also airge upon the members of the Nett Hamp 
shire Medical Soaety the tital importance of TCpeatei 
sputum exammauons for tubercle baalli It is onlt ten 
true that phj-siaans and patients arc somenmes lulled into 
a sense of false security, patients arc told that thc> hate 
no mbcrculosis follotting only one sputum c.xanunaaon 
tthich happens to be negaute. 

Just at the present time the State Tuberculosis Asso- 
aauon, in collaboration uoth Dr A. L. W nograd, ot 
Nashua, is carrying out a study rclame to the rcliabilici 
of the Lcdcrlc patch test — tuberculin on adhesne tape 
apphed to bare skin — as compared with the punfied 
proton dcn\ati\e tubercuhn test, intracutancous Alrcads 
878 children ha\c been gi\cn both tests simultancousK It 
It planned to carry on the study to a total of approximateK 
2000 chddrcn this spnng If the Lcdcrle patch test proves 
to be as reliable as the intracutancous test (Mantou.\) it 
offers an effecave means in pni-ate practice of sifting out 
those penons with tuberculous mfccnon easily and eco- 
normcally, for as few as one patch test may be purchased 
at a time. 

Robert B Kerr 
Robert M. Desung 
J oH^ D Spring 

Dr Messivger The Comrruttee on Officers 
Reports -wishes to commend the Committee on 
Tuberculosis for its contmued fine -w'ork to reduce 
the death rate from tuherculosis 

The sen'ice extended gratuitously by the com- 
mittee to general practitioners for rcadmg x-ray 
films IS an excellent service. 

If the study being made at the present time 
of the Ledcrle patch test proves rehablc, we hope 
that the committee wiU pubhsh its results so that 
all members of the Soaety may become acquainted 
witb them 

I mote the adoption of that portion of the re- 
port 

This motion was seconded and w'as carried 

Report of Committee on Child Health 

The committee has little new to report for the past sear 
tVe would again recommend a senes of lecture courses 
in pediatrics, under the joint auspices of the Soaetv and 
the State Board of Health, comparable to the senes in 
obstemes recently held 


We again favor having free diphthena toxoid and small 
pox vacane available to doctors for use m needy cases 
This should encourage such immumzations in doctors 
offices and reduce the necessity for free chmes 
There has recentlv come to our attention a bnef sum- 
mary of immunization procedures which we hope can be 
distnbuted to the members of the Soaety Recent sig- 
nificant changes m preferred methods make such a pam- 
phlet of considerable value. 

The committee is interested m the problems of deter- 
mining the number of cnppled children in the State. 
The Board of Health needs this information in connection 
wrth plans to aid needy members of this group \5'hen 
It can be determined exactly w hat the term cnppled child 
includes, for the purposes of this work, the aid of the 
members of the Soaety may be requested to complete 
a register of such children. The committee feels that the 
Board of Health should have the full co-operanon of the 
Soaety m this matter 

Travts P Burroughs, 

Fran-run Rogers, 

CoUN C. Stew art, Jr , Chairman 

Dr. AIessincer The Committee on Off5ccrs’ 
Reports agrees with the report of the Committee 
on Child Health that more education m this field 
is needed However, W'e do not believe that the 
physicians w’ould attend a senes of lectures If 
each county soaety w'ould have one lecture by 
some outstandmg pediatriaan, more physicians 
w'ould attend 

We now move the appropriatton of fifty dollars 
for pamphlets to be sent to all physiaans regard- 
ing immunization procedures 
This motion was seconded and w'as earned 

Report of Delegate to the American Medical As- 
soaation 

The Atlantic Citv session of 1937 was even better and 
more largely attended than the 1935 session Nearly ten 
thousand doctors were present, and the papers and ex 
hibits were of the very best 
The House of Delegates had several extra sessions and 
manv resolunons were adopted. Your delegate again 
served on the Reference Committee on Credenuals It is 
of interest to note the inaeascd attendance of the New 
Hampshire doctors, tw entv tvv o registering in 1937, as 
compared wath eight m 1935 
There was aeated a Distinguished Service Award which 
provides for fitting recogmuon to fellows rendering dis- 
unguished sernce in the saence and art of mediane. Con- 
tract pracuce was more fullv defined and a Counal on 
Industnal Health was established. It was recommended 
to the Soaal Secunty Board that c.xaminadons for blind 
ness be earned out only bv doctors of mediane vvjio are 
competent to diagnose and treat diseases of the eye. The 
Counal on Medical Education and Hospitals was urged 
to find some wav to make more extended inspccuon of 
hospitals 

A resoluuon was passed requesung the school authon 
ties to put the family phvsiaan s name on each child s 
index card, and that the phvsiaan and also the parents 
be informed of any acadent or illness occumng in the 
school It was recommended that diis acuon be brought 
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to the attention of the secretaries of the state and county 
medical soacnes 

To aid in the attempt to reduce automobile accidents. 
It nas urged that the legislative committee of the vanous 
state soacues work for a standard drivers hcensc law, as 
advocated by the National Safety Council and approved 
by the Amcncan Medical Assoaadon. States having this 
law have reduced their vehicle death rates an average of 
20 per cen^ while ail other states have increased their 
death rates 

The report of the Committee on Contracepuon was 
unanimously adopted. The Assoaauon was asked to make 
clear to physiaans their legal rights in relation to the use 
of contraceptives, to investigate and report on the various 
matcnals, devices and methods used in contraception, and 
to promote thorough instruction m medical schools with 
respect to both fertihty and stcrihty It was recommended 
that information and advice concerning contraception 
should be given only in chmes and similar establishments 
legally heensed to treat the sick and under medical con- 
trol 

The fcdcrabzanon of the practice of mcdiane and the 
care of the mdigcnt sick was discussed at length. Follow- 
ing the publication of the American Foundation reports, 
a group of physiaans were said to have drafted recom 
mendanons for the development of a national health 
policy, the expansion of preventive mcdiane, federal sub- 
sidization of medical schools and hospitals, and the es- 
tablishment of a federal department of health. The Medi 
cal Soaety of the State of New York adopted the rec- 
ommendations after modifying them slightly and adding 
that all plans should be approved by the local medical 
profession before they were put into efiect in any com- 
munity This soaety brought the matter before the House 
of Delegates which, after several long hearings, voted 
that It approves a federal health department, that it rec- 
ognizes the primary importance of public health, and that 
the Amcncan Mescal Assoaanon continue its “studies 
of the need for and the methods of distnbuung medical 
care, to the end that the Amcncan Medical Assoaanon 
shall continue to do everything possible to promote and to 
protect the health of the American people.” It added 
The Amcncan Medical Assoaanon reaffirms its willing- 
ness on receipt of direct request to co-operate with any 
governmental or other quahlied agency and to make 
available the mformanon, observations and results of in- 
vesttgatton together with any faahties of the Assoaanon." 

Senator James Hamilton Lewis, of Illinois, asked to 
address the House of Delegates and his request was 
granted. He said there was a proposal to attempt to fed- 
eralize the practice of methane by hcensmg physiaans 
who care for the mdigenL He said that he brought the 
foHowmg message from the President of the United 
States ‘He hoped that you would find a way to cooperate 
with him in such methods as you would jointly find would 
be to the service of the helpless and the afflicted within 
such province as you felt government should undertake.” 
The Board of Trustees was authonzed to send a suitable 
reply to the President 

Smee the annual session of the Amcncan Medical Asso- 
aanon, there has been published a set of "Pnnaples and 
Proposals’ in the provision of medical care, apparently 
identical with those proposed by the physiaans who made 
the rccommendauons that were discussed by the Medical 
Soaety of the State of New York and the Amcncan Medi- 
cal Assoaanon These proposals, endorsed by 430 physi- 
aans, have received considerable pubhaty, and it is prob- 
able that they wall be again discussed m the approaching 
session of the Amcncan Medical Assoaanon 
Your delegate would like to be definitely instructed 
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as to what position he shall take in respect to these pro- 
posals, cspcaally those rclaung to the federal subsidiza 
uon of medical schools and hospitals 

Deerisg G Smith 

Dk Messinger The Committee on Officers' 
Reports wishes to commend our delegate to the 
American Medical Association for his careful and 
accurate report We move that this report be ac 
cepted and incorporated in the minutes of this 
meeting 

This motion was seconded and was earned 

Dr. Messinger I move that this Society pass 
a resolution opposing the federal subsidy of medical 
schools and hospitals, and that our representauve 
to the American Medical Assoaauon meeting be 
empowered to express our opinion on this matter 
We also recommend that the Committee on 
Memorials and Commumcations draft a resolution 
expressing the disapproval of this society of federal 
subsidy of medical schools and hospitals 

This motion was seconded and was earned 

Dr Walck I have a list of members in Straf 
ford County, who were voted by the Society to 
affiliate membership We request that they be 
voted in as affihate members of the New Hamp- 
shire Medical Society The names are J H 
Bates, of East Rochester, R G Blanchard, of 
Dover, L W Flanders, of Dover, F L Keyes, of 
Rochester, MAH Hart, of Milton 

Dr. D G Saoth The Hillsborough County 
Medical Soaety has elcrted to honorary member- 
ship E B Sweet The County Soaety has asked 
this House of Delegates to m^c him an affiliate 
member of the New Hampshire Medical Socici) 

Dr. Hubbard Wc have two members of the 
Cheshire County Medical Society, H A Faulkner, 
of Keene, and Dennis Lamb, of Keene, whom ue 
should hkc to recommend as affihate members 

Dr Sycamore On behalf of the Grafton Coun- 
ty Medical Society, I wish to present the names of 
F A Bogardus, of Canaan, J W Bonder, of Han 
over, and G D Frost, of Hanover 

Dr Dye I move that the Secretary be m 
strurted to cast one ballot, elccung these men to 
affihate membership in the New Hampshire Med 
ical Soaety 

This motion was seconded and was earned 

Speaker Robirso't The Secretary has cast a 
ballot in favor of all of them and I declare them 
duly eJerted to affiliate membership 

Dr D G S\nTH Mv attention wms called, 2 
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short time ago, to a resolution passed by this so- 
aet)' m 1932, relatmg to a proposal to hare a 
federal hospital m this state. It seemed that at 
that time, aU cx-sers’ice men could be well taken 
care of m the cxistmg hospitals in the State, and 
that, if necessary and if thought best, the Federal 
Government could pay for their care just as well 
and probably a great deal more cheaply in ihe 
local hospitals 

Therefore, m 1932, the House of Delegates 
passed the followong resolution 

Wc protest against the multiplication of hospitals de 
signed largely for the care and treatment of ex service men 
sufienng from diseases contracted since their discharge 
from the sersice, and wc recommend that the faahnes 
offered by existmg avflian hospitals be more largely uu 
hzed. We further recommend that copies of this rcsolunon 
be sent to our representatives in Congress 

I move that this present House of Delegates 
rcafiirra this resolution, and that copies of it be 
sent to our representatives m Congress 

This motion w'as seconded and was earned 

Spe,vker Robinson Is there an) other new busi- 
ness to come before the meetmg at this time’ It 
not, the Chair awaits a motion to adjourn 

Dr. Dte Mr Speaker, I move that w'e adjourn 
this meetmg of the House of Delegates, to re- 
convene at eight-thirty o’clock tomorrow morn- 
ing 

This mouon was seconded, and was earned 

Spe.\ker Robinson I now declare this meetmg 
adjourned 

^^^lcrcupon, the Monday Evenmg Session of 
the House of Delegates w'as adjourned at ten- 
fortv o’clock m the evenmg, to re-conv ene at eight- 
thut) o’clock on Tuesday mornmg. May 17, 1938 

* * * 

The House of Delegates convened at the Hotel 
Carpenter, Manchester, on Tuesda) mornmg, Mav 
17, 1938, at eight-thirty' o’clock, widi Speaker Rich- 
ard W Robmson, of Lacoma, presiding 
The foUow'ing members answered the roU call 

The President, cv-o£Bao 
The Vice-President, cx-offiao 
The Sccrctarv -Treasurer, ex-offiao 
Chester L Smart, Lacoma 
A Phihp LaFrance, Lacoma 
William J Paul Dse, Wolfcboro 
Francis J C Dube, Center Ossipec 
Osmon H Hubbard, Keene 
Xoms H Robertson, Keene 


Wilham M Bronson, Lancaster » 

Robert AI Demmg, Glcncliff 

Leshe K. Svcamorc, Hanover 

John C Eckels, Lisbon 

Deering G Srmth, Nashua 

Clarence E Dunbar, Manchester 

George V Fiske, Alanchester 

Herbert B Messmger, Franklin 

Henry C Sanders, Claremont 

Edna Walck, Dover 

.Addison Roe, New'port 

Emen M Fitch, Claremont 

Henrv' O Smith, Hudson 

Spevker Robinson We wnU hear the report of 
the Committee on Memonals and Commumcations 

Dr W j Paui. Dve Concerning hospitahza- 
non msurance, your committee recommends that 
this question be referred to the Committee on 
Pubhc Relations for further study and for detailed 
recommendations to be later submitted to the 
House of Delegates 

Dr Lvdd I move that this recommendation 
be adopted 

This motion was seconded 

Speaker Robinson This matter is now' open 
for discussion 

Secretart Metcalf The Committee on Pub- 
hc Relations would be glad to have vour opmion 
as to what should be done m the event that the 
Hospital Supermtendents’ Club wishes to put this 
plan mto efiect before the House of Delegates 
meets agam 

Dr. Fiske May I ask what the attitude of 
the Amencan Medical Associauon is toward this 
matter? 

Speaker Robinson Thev favor lE 

De Lord I thmk it W'ould be well to put our- 
selves on record as bemg m favor of it 

Speaker Robinson Would you hke to amend 
the raoDon before the House to that degree? That 
would give us an expression of opmion of the 
House of Delegates 

Dr Lord Yes, that we approve the pnnaple 
of msurance 

Speaker Robinson Dr Lord has moved to 
amend the motion before the House that it go 
on record as approvmg the pnnaple of hospital 
msurance, and that the Committee on Pubhc Rela- 
tions, m co-operadon wnth the Hospital Supenn- 
tendents’ Club, be empow ered to act for the House 
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of ^Delegates with any plan that they mutually 
agree upon as bemg most advantageous in carry- 
ing out the prmciple of insurance 

The amendment was seconded and was carried 


Speaker Robinson Now, the question is on the 
onginal motion of the report of the Committee 
on Memorials and CommunicaUons Those m 
favor of acceptmg the report will signify by say- 
mg “aye” 

The motion was carried 


Dr Dye Your committee proposes the follow- 
ing resolution 

Whereas, by the death of Dr Charles. Duncan, secretary 
of the State Board of Health, the New Hampshire Meical 
Soacty has lost a member who has served his state Hng 
and faithfully m the interests of mediane, therefore 

be It 

Resolved, That the New Hampshire Medical Soaety 
apprcaates, m the death of Dr Charles Duncan, the oss 
to the State of a competent and sincere offiaal, and the loss 
to the many who worked with him of an earnest and 
friend He worked steadily for the progress of public 
health Following his graduaUon from Hazard Mescal 
School m 1903, he became bactenolopst for the New 
Hampshire Board of Health, acting as bactenologist and 
pathoVst for the State Hospital, the Margaret Pillsbury 
Hospital and the New Hampshire Memonal HwpiUL 
Dr Duncan became secretary of the State Board of Health 
in 1918, under his direction, the Laboratory of Hygiene 
was estabhshed, and the work of the department increased 
greatly in scope, in hne wth the sigmficant advance in the 
field of preienuie mediane. Through his long period 
of service he gave wholeheartedly of his tune and energ)% 
accomplishing much toward the prevenuon of disease and 
the prolongauon of life in a state that benefited greaUy 
thereby, and be it further 

Resolved, That these words be incorporated in the rec- 
ords of the New Hampshire Medical Soacty, and that 
a copy be sent to Mrs Duncan as an expression of the 
sympathy and esteem held by the members of this Soacty 

Your Committee recommends that the memorial 
communicauon concerning the death of Dr Charles 
Duncan be mcorporated m full 

Speaker Robinson You have heard the recom- 
mendauon of the Committee on Memorials and 
Communications What is your pleasure? 

Dr Smart I move that the recommendauon 
be adopted 

This mouon was seconded and was earned 

Dr Dye I have a summary of the Wagner 
Bill 

^Mieraent of Hon Robert F Wagner, United States 
SenftoT^om Nciv York, m die ^natc of the Umted States, 
Annl 11 1938 Senate Resoluuon 265 

It fs proposed that there be established a select com- 
mittee to be imposed of three senators, no more than Wo 
7Thom shall be members of the same pobncal party. 


to be appointed by the president of the Senate. The com 
mittcc is authonzed and directed to make a general study, 
imestigation and analysis of the adequacy and cost of 
medical care in relation to income and abihty to pay, 
and of ways and means to maintain and improve the health 
of the people of the United States, including but not 
himted to the following (1) expansion of federal aid, 
(2) extension of go\ crnmcntal aid, by co-operation of state 
and federal governments, (3) operation of cxisnng public 
and private health insurance or group-health svstems, 
(4) utihzation of professional experts m the planmng, 
direction and execution of the foregoing measures, (5) any 
other subject, matter or thing adjudged by the committee 
to be relevant or germane to the foregoing subjects of 
inquiry 

The committee shall report to the Senate on or before 
February 1, 1939, the results of its study, together ivith 
Its recommendations for appropnate legislation 

Concerning Senator Robert F Wagner’s res 
olution, your committee recommends that the 
House of Delegates go on record as favoring an 
unbiased investigation of national health prob- 
lems We feel, however, that such an investiga 
tion was adequately covered recently by the Amer- 
ican Medical Assoaation, and this report is avail- 
able for Senator Wagner’s committee, furthermore, 
that this question be referred to the Committee on 
Public Relations, with power to act concerning 
such, according to developments in the future. 

Dr Sac\moke I move the adopuon of the re- 
port 

This motion was seconded and was earned 


Dr. Dye There are two senate and house bills 
pending for a new building for the Army Medical 
Library and Museum 

Your committee recommends that the House 
of Delegates go on record as strongly endor'^mg 
the passmg of S 3919 and H R 10455, bills pro- 
posing to authorize the construction of a new 
building for the Army Medical Library and Mu- 
seum m Washmgton 

Dr. Smart I move the adoption of the recom- 
mendation 

This motion was seconded and was carried 


Dr Die We recommend the adoption of the 
following resolution by the House of Delegates 

Whereas certain proposals pertaining to the compuh 
sory care of the indigent sick under federal control i'CT 
menuoned by Senator James Hamilton keins at me )u 
10, 1937, meeting of the House of Delegates of the Am 
lean Medical Assoaation at Atlantic City, Nets Jersey, 
therefore, be it 

Resolved, That the House of Delegates of the 
Hampshire Medical Soacty go on record as 
condemning the proposals presented by Senato 
relating to socialized mediane, that i\e L all 

dare opposition to the enactment of any such pw > 
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legitimate means at our disposal, and urge eierv New 
Hampshire physiaan to oppose this measure and to re- 
fuse to co-operate wth any group or agenc\ established to 
carry out Senator Leins s outhned purposes, and be it 
further 

Resolved That each count! soaety in the State of New 
Hampshire he sent a copi of this resoluQon with the re 
quest of endorsing it, also that a copy be sent to New 
Hampshire represcntatii es and senators in Congress 

Dr Dube I move that the recommendation 
be adopted 

This motion w'as seconded and was earned 

Speaker Robinson Is there any other busmens 
to come before this mcenng this morning'* If not, 
a motion to adjourn is in order 

Dr Dube I move that we adjourn until eight- 
thirty tomorrow mornmg, May IS, 1938 

This motion was seconded and was carried 

\Vhercupon, the meetmg was adjourned at nme 
forty-five o’clock m the raorrung, to re-convene on 
May 18, 1938, at aght-thirtt' o’clock m the morning 

* * ♦ 

The House of Delegates convened at the Hotel 
Carpenter, Manchester, on Wednesday morning, 
May 18, 1938, at eight-thirty' o’clock, with Speaker 
Richard W Robmson, of Laconia, presidmg 
The foUow'ing members answered the roll call 

The President, ex-offiao 
The Vice-President, ex-offiao 
The Secretary'-Treasurer, ev-offiao 
Herbert B Messinger, Frankhn 
William J Paul Dye, Wolfeboro 
William M Bronson, Lancaster 
Deenng G Smith, Nashua 
Henry O Smith, Hudson 
Clarence E Dunbar, Manchester 
WcndcU P Clare, Portsmouth 
Frederic P Lord, Hano!er 
A Phihp LaFrance, Laconia 
Francis J C Dube, Center Ossipee 
Addison Roe, Newport 

Spe\ker Robinson The first business of the 
meeting is the report of the Nominating Com- 
mittee, bv Dr Sanders 

Report of Nominating Committee 

Officers 

President Clarence O Coburn, Kenneth Churchill, 
George S Emerson. 

Vice President James B oodman, Richard E. Wild 
er, Elmer M Miller 

Councilors Clifton S Abbott, Belknap, Arthur W 
Burnham, Grafton. 


Trustee Alpha H Hamman, Ementus, Samuel T 
Ladd 

Speaker of the House of Delegates TOIbam J P 
Die. 

ViceSpea\er Fred Femald. 

Necrologist Hcnn H. Amsden. 

Delegate (American ^fedical Associanon) Deenng G 
Smith 

ilternate Delegate Emery JL Fitch 

Delegates (New England States Meenngs) 

Maine Wendell P Clare, Lawrence R Hazzard 
Vermont Loren F Richards, John J Boardman. 
Massachusetts Wilham J Paul Dye, Arthur W 
Burnham. 

Rhode Island Ellswxirth AL Tracy, Benjamin E. 
Sanborn 

Connecticut Earl J Gage, Osmon H. Hubbard 
Committees 

Committee on Amendments to Constitution and By- 
Ion s 

Fred E. Clow, Emery M Fitch, Louis W Flan- 
ders 

Committee on Control of Cancer 

George C TOlkins, Howard N Kmgsford, George 
F Dwanell 

Committee on Medical Economics 

Timothy F Rock, 1939, Leshe K Sycamore, 1940, 
Richard W Robmson, 1941 

Committee on Medical Education and Hospitals 

John P Bowler, James W Jameson, Hams E, 
Powers 

Committee on Mental and Social Hygiene 

Charles H Dolloff, Benjamin W Baker, Charles 
H Wea\er 

Committee on Public Relations 

President, Vice President, and Secretary Treasurer, 
ex ofEais, Robert J Grates and John F 
Holmes 

Committee on Publication 

Carleton R. Metcalf, Warren H. Butterfield, Ells- 
worth AL Tracy 

Committee on Saentific TVorJ^ 

Carleton R. Afetcalf, Frederick P Senbner, Nathan 
T AliUiken. 

Committee on Tuberculosis 

Robert B Kerr, Robert AI Dermng, John D 
Spring 

Adiisory Committee on Medical Relief 

Robert J Grates, John P Bottler, Roland J 
Roy ce. 

Committee on Child Health 

Cohn C Stewart, Jr , Tratas P Burroughs, Frank- 
hn N Rogers 

Committee on Maternity and Infancy 

Robert O Blood, Benjamin P Burpee, Chester F 
AlagilL 
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Dt> Ladd I move that this resolution be 
adoptttl 

7 Ills motion was seconded and was carried 

Da Mrssikofr I have one further report to 
inaLc 7 lie Committee on Officers’ Reports thanks 
the Gimmittce on Medical Economics for its con- 
sulcrntion of an unofficial fee schedule, and recom- 
mends tint no action be taken on this matter at 
this time 

In vicsv of the fact that the subject of hospi- 
tnli/ation insurance has been discussed and rc- 
ferreei to the Committee on Memorials and Com- 
nuiniciiions, no .additional action is recommendKJ 
hy this committee 

Tlic House of Delegates has already vo'cd to 
continue the Committee on Medical Econoraiti. 

Du hhssiNCEu I move that that portion of rfc; 
report Ik adopted 

This motion n as seconded and was carnai. 

Ss'V-vwsR Robinson Are there aav CocnfficEs" 
reiXTts u this time' 
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Apnl 6, 1938 Luncheon meeting at which Dr Tracj 
Putnam, of the Boston City Hospital and the Department 
of Neurology, the Hanard Medical School, spoke of 
“Modem Methods of Treatment for Diseases of the Ner\- 
ous System.’ This was an admirable re\aew of medical 
and surgical adtances in neurological treatment. 

Henxt H. A'.bden, Cotinalor 

Dr D G Smith I mote that this report be 
accepted 

s 

This motion was seconded and was carried 

Dr LtDD I move that the Secretarj' be m 
stnicted to notif)' each and every Counalor that 
he shall make an effort to get his report to the 
House of Delegates next year wnthout fail 

This motion was seconded and was earned 

Speaker Robinson The ne.xt busmess to come 
before the meetmg is the determination of the 
place of the next meeting 

Dr. Dun'S vr I thmk the local members would 
be glad to invite the meetmg to Manchester next 
jear, as usual If there are no other m\ nations I 
move that we hold our nc.xt annual meeting in 
Manchester 


Spe-aker Robinson Does an)'one wish to mvitc 
the Soaety elsew'here? Do I hear a second to the 
motion of Dr Dunbar? 

This motion was seconded and was earned 

Secretarv Metcalf I move that w’e express our 
gratitude to the Manchester medical group for the 
work which they have done this year and the 
courtesy they have shown m mvitmg us to come 
agam 

This motion was seconded and w^as carried 

Speaker Robinson Is there- any other new busi- 
ness to come before the meetmg? If not, the 
Chair w'lU entertam a motion to adjourn 

Dr. Ladd I move that we adjourn the 193S 
meetmg of the House of Delegates of the New 
Hampshue Medical Sonety' 

This motion was seconded and was earned 

\\ffiercupon, the 1938 meetmg of the House of 
Delegates was adjourned at nme-thuty o’clock m 
the forenoon, on May 18 1938 



the new ENGLAND 

Speaker Robinson You have heard the report 
of the Nominating Committee. The first order 
of busmess is the election of a president The 
meeting is now open for any other nommations 

Dr. Ladd I move that the nommations be 
closed 

This motion was seconded and was carried 

Ballots were then given to the delegates present 

Dr Sanders Mr Speaker, there were thirteen 
ballots cast and Clarence O Coburn received thir- 
teen votes 

Speaker Robinson I declare Clarence O Co- 
burn elected as president The next order of busi- 
ness IS the election of a vice-president The meet- 
ing IS now open to any further nominations 

Dr Dye I move that nominations be closed 

This motion was seconded and was carried 

Ballots were then given to the delegates 
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Dr. Ladd I move that this resolnuon be 
adopted ^ 

This mouon was seconded and was carried 

Dr Messinger I have one further report to 
make The Committee on Officers’ Reports thanks 
the Committee on Medical Economics for its con- 
sideration of an unofficial fee schedule, and recom- 
mends that no action be taken on this matter at 
this time 

In view of the fact that the subjea of hospi- 
tahzation msurance has been discussed and re- 
ferred to the Committee on Memorials and Com- 
munications, no additional action is recommended 
by this committee 

The House of Delegates has already voted to 
continue the Committee on Medical Economics 

Dr Messinger I move that that portion of the 
report be adopted 

This motion was seconded and was carried 


Dr Sanders The total number of votes cast 
was fourteen, James B Woodman received thir- 
teen votes and Elmer M Miller received one vote 

Speaker Robinson I declare James B Wood- 
man elected as vice-president 

Dr Ladd I move that the Secretary cast one 
ballot for the election of the rest of the slate, as 
presented by the Nominating Committee. 

This motion was seconded 

A vote by ballot was then taken, with reference 
to the rest of the officers 

Speaker Robinson The ballot is unanimously 
“yes ” Therefore, I declare the rest of the slate, 
as read by the Nominating Committee, elected 

Dr Dye, chairman of the Committee on Me- 
morials and Communications, has a further report 
to make 

Dr Dye We have this resolution to present 

Whereas, Wc arc m pnnaple opposed to state medi 
one, inasmuch as we feel that such is not only detrimen- 
tal to the best interests of pabent and physician alike, 
but also that it destroys individual ininaUic and so de 
ters sciennfic medical progress, therefore, be it 

Resolved, That the House of Delegates of the New 
Hampshire Medical Soacty go on record as opposing fed 
cral subsidization of medical schools and hospitals, since 
such IS a form of state medianc, furthermore, be it 

Recommended, That this matter be delegated to the 
Committee on Public Rclauons with power to act as fu 
ture dcielopmcnts make adiisabic. 


Speaker Robinson Are there any Counalors’ 
reports at this time? 

Cotinalor’s Report for Merrimac\ County 

July 7, 1937 Eagle Hotel dinner meePng Subject 
"^ng s Disease ” Dr Thomas M Dudley discussed the 
clinical aspects. Dr Robinson W Smith the veterinary as- 
pects and Dr Travis P Burroughs the epidemiology of 
the disease. Dr Samuel T Ladd, of Portsmouth, presi 
dent of the New Hampshire Medical Soaety, addressed 
the meeting, and Dr Thomas Walker, 2nd, Dr Cornelia 
Walker and Dr Harold W Eplmg were voted into mem 
bership 

October 6, 1937 Eagle Hotel dmner meeting Dr 
Clough, nee president, presided in the absence of the 
president. Dr Parsons Dr Reeses Betts, of the Lahcy 
Clinic, spoke of new developments in the field of thoraac 
surgery, followed by a moving picture film on the sub- 
ject Dr Simon Stone, Dr Ellsworth M Tracy, Dr 
Oliser P Hayward and Dr Conrad Ranger were so'cd 
into membership 

]antiary 5, 1938 Annual rnccung at the Eagle HoteL 
Dr Cbaniung Frothingham, of the Faulkner Hospital, 
Boston, spoke on the “Pnnaples and Proposals” of the Coni 
mittec of Physiaans Dr Carleton R. Metcalf discussed 
Dr Frothingham s paper, taking the negaasc side of the 
question. Officxts elected sverc president, Dr William P 
Clough, vice president, Dr J Dunbar Shields, seaetary 
treasurer. Dr Warren H Butterfield, censors, Dr Henry 
H Amsden (3 years). Dr McLean J Gill (2 years) and 
Dr William P Clough (I year), Delegates, Dr ThomK 
M Dudley, Dr Herbert B Messinger, and Dr Warren H- 
Butterfield, auditors, Drs Harold W Eplmg and Eugene 
Chamberlain. 

Drs Edward Putnam of Warner and Robert Braudel, 
of Franklin, and Drs Joseph Clough and William Clough, 
of New London, were elected to membership 
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X-R^i Interpretation 

Dr. George W Holmes Most o£ the e\idence 
on these hlms is negative He has a considerable 
mass of calcified glands at both lung roots There 
IS no definite elevauon of the diaphragm and no 
cndence of acu\e disease m the chest, or enlarge 
ment of the heart In the films taken of his abdo 
men the outlines of the kidney are fairl) well 
shown on the right side and I should say that u 
was about normal m size and shape. The h\er 
edge IS also seen I should not sav it w as enlarged 
although there is some other ctidcnce that doe-, 
suggest It in this film in that the stomach seems to 
he more to the left than is usual, which is sug 
gcsuie of enlargement of the left lobe of the hier 
1 do not behes e there is general enlargement of the 
h\cr We also made a study of the esophagus bui 
there is no etidence of esophageal vances, which 
might help some. In the colon w'c hase an ab 
normahty of position The cecum apparent!' 
hes high under the edge of the hicr, and this 1 
take to be the appendi.\ I thmk this is the lower 
margin of the hver The hepatic flexure is pushed 
down a bit The colon empties normallv and 
shows a normal mucosal pattern I should agree 
wnth the mterprctation m the report that there 
is no evidence of mtrmsic disease Certainly there 
IS nothing that suggests mahgnant disease except 
possibly the vague suggestion of an enlarged lobe 
of the h\er 

Dieferential Diagnosis (contmued) 

Dr Breed We ha'C tw’o bits of eridence, the 
paragraph statmg that the hver on direct exam- 
manon was markedly enlarged, and the statement 
that there was a suggestive mass m the epigastrium 
b) x-ray 

Dr hlALLORA It was obsen'ed by a number of 
people and all agreed upon it 
Dr Holmes I thmk you shbuld take the clin- 
ical e'ldencc m a question of enlargement of the 
hver It IS certamly as good if not better than the 
x-ra) , both are unrehable 
Dr. Arthur W Allen If I remember correct- 
ly, this Iner felt somcw'hat nodular to some of us 
Dr Breed That is interesting — and new eii- 
dcnce 

Dr. Mallora Also, I might remark, on sta- 
tistical grounds an unrehable observation 
Dr. Allen The historv' does not state it, but 
this man had considerable pain radiating through 
to his back 

Dr Holmes I should like to ask wh\ the 
Graham test was unsatisfaaor^ 

Dr Mallora It was unsatisfactory because 
large amounts of barium were retained in the 


colon Presumably there w'ere overlapping shad- 
ows 

Dr. Breed The problem now resolves itself to 
this Did this man suffer from primary^ hyper- 
trophic bihary' arrhosis or did he have primary' 
cancer of the bile ducts or metastatic cancer of the 
hver? It IS fairly clear that he had no portal 
cirrhosis He had no ascites, no splenic enlarge- 
ment, no esophageal vances, and m view of the 
forty' per cent dye retention a negauve Takata-Ara 
test IS probably good evidence agamst portal cir- 
rhosis I cannot explain on the basis of bihary cir- 
rhosis alone a 4+ guaiac test We recently had 
a discussion as to the production of v'aricosiues of 
the esophagus caused by bihary' arrhosis alone 
It IS my impression that bihary cirrhosis as such 
does not produce v aricosities of the esophagus vv'ith 
consequent bleeding 

Were there any negative guaiacs on the stools? 

Dr. Mallora I could find the report of only 
one stool examination and that show cd the posiuve 
guaiac 

Dr Breed We are told m one place that the 
hver was smooth and tender, m another, that there 
were some nodules m it Which opimon stiall 
w'c accept’ Let us go back over the historv It 
It IS true that he had lost onlv 8 lb., mahgnant dis- 
ease IS unhkely His story' of a sensaaon of full- 
ness and mabihty to cat much because he was 
stuffed with food would put it on a mechanical 
basis rather than a toxic basis, it seems to me He 
was operated on for diagnosis obviously, not for 
treatment, and it is our duty' to guess w'hat was 
found at the laparotomy My guess is that pri- 
mary bihary arrhosis comes first, because I can- 
not find any'tfung m the story or m the x-rav or 
in the laboratory' w'ork to pomt to the source of 
a mahgnant disease or to portal cirrhosis Of 
course, the second guess is primary caremoma of 
the hver 

Dr. Wtmax Rich-ardson Would you con- 
sider a diagnosis of catarrhal yaundice? 

Dr Breed Yes, I W'ould entertam it 

A PmsiciAN The 40 per cent dye retention 
is a good deal for catarrhal jaundice, is it not’ 

Dr. Breed I do not know 

Dr Mallora It seems to me that would mdi- 
caic a certam amount of decreased hver fimcnon 
I carmot remember your havmg mentioned m vour 
discussion the “shots of Scotch and gin ” Do y on 
take them seriously’ 

Dr, Breed No, because there is no evidence 
here that this is portal cirrhosis If he had no 
asates, no splenomegaly and no demonstrable 
esophageal vances, and has a negauve Takata-Ara 
test, vv'ith a 40 per cent dvc retenuon, I should 
be very much against a diagnosis of portal cir- 
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CASE 24251 
Presentation of Case 

A forty-seven-ycar-old, white, American electrical 
engmeer entered the hospital with the complaint 
of stomach trouble of four weeks’ duration 
Four weeks before entry he had a sudden at- 
tack of nausea followed by two episodes of vomit- 
ing This occurred in the evening He felt ratlier 
poorly at that time, but the following mornmg 
felt much better However, he noticed the onset 
of a dull heavy ache m the abdomen around the 
umbilicus and had the sensation that there was a 
Jump m that region He also found that he was 
unable to cat a full meal without having the sen- 
sation of being stuffed with food, although he 
had no more nausea or vomitmg He had con- 
siderable flatus, but no borborygmus, and no ac- 
tual abdominal pain During his illness his stools 
were darker than usual and for the first time in 
his life he had to take a daily cathartic in order 
to have bowel movements His symptoms con- 
tinued practically unchanged up to the time of 
entry He had no hematemesis, melena, or jaun- 
dice During his illness he had lost about 8 lb 
in weight For ten years before entry he had 
taken four or five “shots” of Scotch whisky or gin 
each night, but stated that he was never drunk 
His past history was otherwise negative, and his 
family history was noncontributory 
Physical examinauon revealed a fairly well-de- 
veloped and nounshed man showing evidence of 
recent weight los? The skin was somewhat sal- 
low, and there was a telangiectasis measuring 1 mm 
m diameter at the mid-point of the right costal mar- 
gm The sclcrae were slightly laeric The heart 
and lungs were negative, and the blood pressure 
was 135 systolic, 80 diastohc The right diaphragm 
was definitely higher than the left The liver was 
markedly enlarged, extending four fingerbreadths 
below the costal margm The edge was smooth 
and very tender The spleen could not be made 
out A rectal examination was negative 
The temperature was 99°F , the pulse 110 The 
respirations were 20 

The unne contained 1+ bile but was otherwise 
negative The blood showed a rcd-cell count of 
4380,000 with 80 per cent hemoglobin and a white- 
cell count of 7800 with 89 per cent polymorphonu- 


clears The stools were brown in color and gave 
a 4-J- guaiac test. The icteric index was 12, and 
the van den Bergh on the blood serum was 36 
mg per cent, biphasic A Takata-Ara test was 
negative, a blood liinton was negauve The sc- 
rum protein was 6 gm per cent A sedimentation 
rate determination gave a maximum fall of 21 
mm in fifteen minutes with 63 per cent plasma 
A liver function test gavCy 40 per cent dye re- 
tention 

An x-ray of the chest and a flat film of the 
abdomen were normal except for a suggestive mass 
m the epigastrium, corresponding to the left lobe 
of the hver Examination of the gastrointestinal 
tract by a gastrointestinal series and a barium 
enema showed no evidence of intrinsic disease A 
Graham test was unsansfactory 
An electrocardiogram showed occasional auncu- 
lar premature beats but no other abnormahtics 
An exploratory laparotomy was performed thir- 
teen days after entry 

Differential Diagnosis 

Dr. William B Breed In order to make this 
short I am going to assume that there was nothing 
above the diaphragm to warrant a diagnosis of 
liver disturbance due to disturbed arculation, 
either in the pulmonary or coronary arcuit We 
shall confine our attention to the organs below the 
diaphragm 

This man obviously bad either some mtnnsic 
hver disease, some disease outside which was caus- 
ing pressure, or he had metastases to the hver 
In the first place, I should like to know whether 
that temperature of 99°F was an average tempera 
ture and whether while he was in the hospital he 
became so sick that they operated on him as a form 
of treatment 

Dr. Traci B Mallorv I do not believe he 
had ever had any significant grade of fever 
Dr Breed I assume he stayed in the hospital 
to be studied, and that finally it was decided to 
explore his abdomen for diagnosis 
He had no anemia He had mild jaundice. The 
Takata-Ara test was negative, and there was 40 
per cent dye retention on the hver test The sedi- 
mentation rate was high, the corrected rate being 
about 1 mm per minute The statement that the 
gastrointestinal series and banum enema showed 
no evidence of intnnsic disease seems to me some- 
what evasive, and makes me suspicious that there 
was something outside the gastrointestinal tract 
which might help us in making a diagnosis, per 
haps some malignant disease with metastases 
should like to review the x-ray films to see if there 
is an) thing that would help us to make a diagnosis 
of primary carcinoma of the liver 
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bread and tea During the fi\ e weeks before entry 
constipation became much more se\ere, so that it 
was necessary for him to take cathartics three or 
four times a week Some of his stools were black 
m color, and on three occasions were defimtely 
tarr)' Dunng the tts'o months before entry he lost 
15 lb m weight. He had no nausea, \omitmg, 
hemoptysis, jaundice, fever, chills or red blood in 
his stools He had shght djspnea on cxtrtion and 
shght edema of the ankles m the evenmg, but 
no marked cardiorespiratory' sy'mptoms Three 
years before entry he had a suprapubic prostatec- 
tomy for urmary frequency', urgenq', dnbbhng and 
nocturia After operation the frequency and nci.- 
tuna persisted, but the other symptoms were re 
he\ed His past history was otherwise essenUallv 
negative and his family history noncontnbuton 

Physical exammation revealed a weU-developed 
and nounshed man m no acute discomfort. Both 
pupils were shghtly uregular and reacted slug- 
gishly to hght There was an old fracture ot the 
left clavicle with 4 cm of shortenmg and resulting 
deformity of the chest There were bulgmg pos- 
teriorly below the scapula and flarmg of the rib 
cage of the left costal margin The left diaphragm 
was shghtly delated and did not move on deep 
mspiradon Beneath the angle of the scapula on 
the left there were shght dullness, dimimshed tac- 
tile and vocal fremitus, and absent breath sounds 
Above the angle of the scapula breath sounds u ere 
dimmished Anteriorly in the left a\illa the per- 
cussion note nas tympamuc, and definite peristal- 
uc sounds could be heard The heart i\ as not en- 
larged, but there was an apical systolic murmur 
The blood pressure was ISO systolic, 120 diastolic. 
There was some tenderness without spasm in the 
right-upper quadrant, and the hver edge ^\as per- 
cussed 3 cm bdow the costal margm There was 
a suprapubic scar wth a small hernia Proctoscopy 
was negative except for a small polypoid thicken- 
mg of the mucosa on the anterior waU, 6 cm from 
the anus *> 

The temperature was 98 6°F., the pulse 75 The 
respirations nerc 20 

The unne exammation was negative except for 
numerous white cells m the sediment The blood 
showed a red<ell count of 5,100,000, with 80 per 
cent hemoglobm, and a white-cell count of 7000 
Guaiac tests on fi\e stools were all negatne A 
blood Hinton test was negative An electrocar- 
diogram was withm normal hmits 

An \-rav of tbe chest shoised a normal right 
diaphragm and lung On the left the diaphragm 
I'as elevated and showed paradoxical motion ivith 
gas in the bowel beneath it The left lung field 
'vas clear The heart was normal in appearance, 
and the aorta was tortuous and perhaps shghtly 
dilated A gastrointestinal scries showed a normal 


esophagus As the barium enema entered the 
stomach, the fundus was seen to be the most de- 
pendent portion The banum ascended to the 
body, which was the highest portion of the stom- 
ach, and lay duectly beneath the high paralvzed 
diaphragm From this pomt the banum descended 
to the pylonc antrum which lay directly over 
the cardia The duodenal cap ivhich was duected 
downward xvas constandy irregular and showed a 
definite fleck Two banum enemas were nega- 
tive for mtrmsic disease, although there was marked 
spasm of the enure descendmg colon How'cver, 
relaxaUon and filling w'erc observed along its en- 
ure extent, and no abnormaliues xvere recogmz- 
able m the mucosal pattern X-rays of the some 
and pchus show’ed no evidence of metastases 
There were areas of calcificaUon m the region of 
the left kidney and a long dense mal shadow m 
the left side of the uuc pelvis which could have 
represented a large ureteral stone An mtraxenous 
pyclogram showed normal fillmg of the pehes, 
cahees and ureters, except m the region of the 
aboic-dcscribed area of calcificauon where the left 
ureter failed to fill How'ever, there w’as no other 
evidence of obstrucuon 

He remamed m the hospital three weeks and 
improved considerably on an ulcer regime He 
was discharged on a SLX-mcaJ bland diet w'lth 
Uncture of belladonna 

Final admission (sixteen months later) The 
interval history was very incomplete because of 
lack of co-operauon Followmg discharge he 
gamed weight and felt reasonably w'cU e.xccpt for 
occasional epigastnc disucss He followed his diet 
faithfully, but took little belladonna A few W'ceks 
before re-entry' he began to lose his appeute, and 
both his epigasuic pam and his consupauon in- 
creased About tw'o weeks before re-entry he no- 
Uced swelling of his abdomen and ankles and be- 
gan to have a cough producuve of moderate 
amounts of thick yellow sputum He had some 
nausea, and his stools became tarry He was given 
W'hitc pills by his phy'sician w'hich seemed to in- 
crease his pain Gradually he became weaker 
and somewhat irrauonal Durmg the W'eek before 
re-entry' his stools became loose and his bow'els 
xvere apt to move involuntarily when he coughed 
On the day before re-entry he \omited small 
amounts of black material on three occasions He 
was xery' w'eak, almost famted sex era! Umes and 
passed many black loose stools 

Physical exammauon revealed a w'ell-dex eloped 
and nourished man m no acute distress but apoar- 
cntly very xxeak and somew'hat drowsy There 
xvas marked pallor of the skin and mucous mem- 
branes The examinauon of the chest w'as essen- 
tially the same as on the prex lous admission The 
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rhosis However, lie has some blood m ius stool, 
and I cannot explain that 
Dr Allen I was the mechanic in this case for 
the purpose of diagnosis, just as Dr Breed has 
suggested There was a good deal of discussion 
before operation as to the diagnosis, and a con- 
siderable amount of thought was given to the 
possibility of carcinoma of the pancreas with metas- 
tases to the hver At operation, however, there 
was no evidence whatever of malignant disease 
There was no evidence of disease m the gall blad- 
der or bile ducts The hver was uniformly en- 
larged, and It was obvious that his disease was 
one of mtrmsic hver disorder A biopsy from the 
hver edge was taken and no more done 
Dr Breed Where did his bleedmg come from? 
Dr. Allen I have a feehng that it was a sm-‘ 
glc observation and probably not from blood m 
the gastromtestmal tract 

PnEOl’ERATn'E DIAGNOSIS 
Caremoma of pancreas with metastasis to hver 
Dr Breed’s Diagnosis 
Hypertrophic bdiary cirrhosis of the hver 
Anatonhcal Diagnosis 
Acute alcohohe cirrhosis 

Pathological Discussion 

Dr Mallory Over and over again at these 
eNcrascs we have had cases of -cirrhosis of the hver 
with one or sometimes many positive guaiacs on 
the stools and nothmg at autopsy to explam them 
I am sure any patient with jaundice can have 
from time to time posmve guaiacs m the stool 
The biopsy m this case showed hver cells which 
were very largely filled with fat but here and 
there among the fatty cells were some that con- 
tamed quite clear hyahne degeneraUon of the 
type that is found m alcohohe cirrhosis, and that, 
so far as we know, is specific for it This is a 
type of case that we see comparatively seldom at 
this hospital At the Boston City Hospital within 
the past four or five years they have had almost 
an epidemic of it Their pauents have comprised 
a group of patients from the lowest soaal strata 
who have been drmkmg very excessively, ever 
since probbition, alcohol which they can purchase 
without prescnption at any drugstore Many have 
died of acute hver msuffiacncy with histones of 
drmkmg from a pint to a quart, sometimes even 
more of shghtly diluted alcohol That type of 
case does not seem to come into this hospital 
Our most nearly similar cases have come from the 
private pavilions rather than the general wards 
There is no doubt from the biopsy findings m 


this case that it is alcohohe and not bihary cir- 
rhosis, though It is m fact so acute that it can 
hardly be called a arrhosis, there being as yet 
almost no fibrosis The spleen was not enlarged 
It represents the earhest imtial stage Had this 
same process kept up for years it would have 
caused an atrophic portal cirrhosis There must 
always be an initial stage for portal cirrhosis We 
do not often see paUents m that stage because they 
do not die then The subsequent history of this 
paUent added considerable confirmatory evidence 
for our diagnosis Postoperativcly he developed 
very characteristic dehrium tremens 
A Physician There is marked decrease in hver 
function, if this is such an early stage 
Dr Mallors a large proportion of the hver 
cells were filled With fat That ccrtamly would 
not improve their function 
A Physician There is no reason to suspect the 
left lobe of bemg enlarged? It was a very uni- 
form enlargement, I take it 
Dr Mallory Yes, it was qmte a large hver 
In this stage it is possible for a hver to weigh 4 or 
5 kg., which IS about as large as any hver we 
see except in occasional cases of metastatic disease 

CASE 24252 
Presentation of Case 

F/rrr admission A sevcnty-six-year-old, unem- 
ployed Inshman entered the hospital with the 
complamt of pain in the right side of his chest 
of six weeks’ duration 

All his life he had had attacks of mdigesuon 
after meals which lasted only a few minutes and 
were rcheved by soda He also had consbpauon, 
and for many years had noticed that if he swal- 
lowed food or hquids very rapidly they would 
appear to stop temporarily m his cpigastnuni 
Rubbing that area would islodge them About 
three months before entry he began to have at- 
tacks of dull sickemng pam in the upper abdomen 
which occurred after hfting heavy objects and 
radiated to the left chest, right-lower quadrant, 
right hip, down the right leg, and occasionally to 
both chests, to the right ear and down the right 
arm to the tip of the middle finger The onset of 
the pain had no relation to the intake of food or 
to exercise. At first it was partially rcheved by 
taking whisky, but later this aggravated the pam 
He soon found that lying down always brought 
rehef, especially if he placed several pillows be 
ncath his back The taking of milk and soda was 
also helpful This pain became progressively worse 
and was practically constant durmg the six "'ceks 
before entry He restricted his diet to malted milk 
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bread and tea Dunng the five weeks before entry 
constipation became much more se\ere, so that it 
was necessary for him to take catharucs three or 
four times a week Some of his stools were black 
m color, and on three occasions were defimtely 
tarr)' Durmg the tw'o months before entry he lost 
15 lb m weight He had no nausea, vomitmg, 
hemoptysis, jaundice, fever, chills or red blood m 
his stools He had sbght dyspnea on exfertion and 
sbght edema of the ankles m the evemng, but 
no marked cardiorespiratory symptoms Three 
years before entry' he had a suprapubic prostatec- 
tomy for urmary frequenq', urgency', dribbhng and 
nocturia After operation the frequency and noc- 
turia persisted, but the other symptoms were re 
beved His past history was otherwise essentiaih 
negative and his family history noncontributorv 

Physical exammation revealed a well-de\ eloped 
and nourished man m no acute discomfort Both 
pupils were shghtly irregular and reacted slug 
gishly to bght There s\as an old fracture of the 
left clavicle with 4 cm of shortenmg and resulting 
deformity of the chest There were bulgmg pcs- 
tenorly below the scapula and flanng of the rib 
cage of the left costal margin The left diaphragm 
was shghtly elesated and did not move on deep 
inspirauon Beneath the angle of the scapula on 
the left there were sbght dullness, dimimshed tac- 
tile and vocal fremitus, and absent breath sounds 
Above the angle of the scapula breath sounds u ere 
dimmished Anteriorly m the left aAiUa the per- 
cussion note was tympaniuc, and definite peristal- 
tic sounds could be heard The heart \\ as not en- 
larged, but there was an apical systohe murmur 
The blood pressure was 180 systolic, 120 diastolic. 
There was some tenderness without spasm in the 
right-upper quadrant, and the bver edge was per- 
cussed 3 cm helow the costal margm There was 
a suprapubic scar iwth a small hernia Proctoscopy 
was negative except for a small polvpoid thicken- 
ing of the mucosa on the antenor wall, 6 cm from 
the anus * 

The temperature was 98 6°F , the pulse 75 The 
respirations were 20 

The unne exammation was negative except for 
numerous white cells in the sediment The blood 
showed a red-cell count of 5,100,000, with 80 per 
cent hemoglobm, and a whitc-ceU count of 7000 
Guaiac tests on five stools were all negative A 
blood Hinton test was negative. An electrocar- 
diogram was within normal hmits 

An \-ra\ of the chest showed a normal nght 
diaphragm and lung On the left the diaphragm 
was eletated and showed paradoxical motion with 
gas in the bowel beneath it The left lung field 
was clear The heart was normal m appearance, 
and the aorta i\as tortuous and perhaps slightly 
dilated A gastrointestinal senes showed a normal 


esophagus As the barium enema entered the 
stomach, the fundus was seen to be the most de- 
pendent portion The banum ascended to the 
body, which was the highest portion of the stom- 
ach, and lay directly beneath the high paralvzed 
diaphragm From this pomt the hanum descended 
to the pylonc antrum which lay dircctlv over 
the cardia The duodenal cap which was diretted 
downward was constantly irregular and showed a 
definite fleck Two barium enemas were nega- 
tive for mtnnsic disease, although there was marked 
spasm of the entire descendmg colon However, 
relaxation and fillin g were observed along its en- 
tire extent, and no abnormahties were recogniz- 
able m the mucosal pattern X-rays of the some 
and peh'is showed no evidence of metastases 
There were areas of calcification m the region of 
the left kidney and a long dense oval shadow m 
the left side of the true pelvis which could have 
represented a large ureteral stone An intravenous 
pyclogram showed normal filbng of the pelves, 
cahees and ureters, except m the region of the 
abov'e-desenbed area of calcification where the left 
ureter failed to fill Hovv'ever, there was no other 
ev'idence of obstruedon 

He remamed in the hospital three weeks and 
improved considerably on an ulcer regime He 
was discharged on a six-mcal bland diet vv'ith 
tmeture of belladonna 

F/f7aI admission (sixteen months later) The 
interval history' was very incomplete because of 
lack of co-operation FoUow'mg discharge he 
gained weight and felt reasonably w'cU except for 
occasional epigastnc distress He follow cd his diet 
faithfuOv, but took httlc belladonna A few w'eeks 
before re-entry' he began to lose his appetite, and 
both his epigastric pam and his constipation in- 
creased About tw'o W'eeks before re-entry he no- 
ticed sw'eUing of his abdomen and ankles and be- 
gan to have a cough productive of moderate 
amounts of thick yellow sputum He had some 
nausea, and his stools became tarry' He was giv cn 
w'hitc pJls by his physiaan w'hich seemed to m- 
crease his pain Gradually he became w'caker 
and somewhat irrational Durmg the week before 
re-entry his stools became loose and his bow'cls 
w'ere apt to move involuntarily w'hen he coughed 
On the day before re-entry' he v omited small 
amounts of black material on three occasions He 
vv'as very weak, almost famted several times and 
passed many black loose stools 

Physical exammauon revealed a well-developed 
and nourished man m no acute distress but appar- 
ently very weak and somewhat drowsy There 
was marked pallor of the skm and mucous mem- 
branes The exammation of the chest w'as essen- 
tially the same as on the previous admission The 
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blood pressure was 120 systolic, 70 diastolic The 
abdomen was pendulous and somewhat tympanitic 
There was slight tenderness in the midepigastnum, 
and the liver edge was percussed 4 cm below the 
costal margin No masses were felt Rectal ex- 
amination was negative The patient was lying 
in a thin brownish-black rectal discharge 

The temperature was 99 5°F^ the pulse 110 The 
respirations were 20 

The unne examination was negative except for 
numerous white cells in the sediment The blood 
showed a red-cell count of 2,500,000 with 55 per 
cent hemoglobin, and a white-cell count of 14,300 
with 90 per cent polymorphonuclears The guaiac 
test on the stool was 4-f- The blood Hinton was 
negative The nonprotein nitrogen of the blood 
serum was 62 mg per cent A urme culture gave 
nonhemolytic streptococci and a heavy growth of 
Bacillus protcus 

He continued to pass changed blood by rectum, 
some of which was dark red m color He was put 
on a first-stage gastric diet and given a transfusion 
but in spite of this his red-cell count fell to 970,000 
and he died on the fourth day 

Differential Diagnosis 

Dr Allen Brailei I am particularly inter- 
ested to know whether the x-ray examination in- 
dicates that all the abdominal organs were be- 
neath the diaphragm 

Dr. George W Holmes Yes I would inter- 
pret this as evidence of paralysis of the diaphragm 
without an explanation of the cause The stom- 
ach was inverted so that the greater curvature 
was in contact with the diaphragm and the lesser 
curvature pointmg down I think this happens 
fairly frequently when the diaphragm is para- 
lyzed Sometimes it is accompanied by torsion, 
but I do not think that is so here The descrip- 
tion of the deformity of the duodenum with a 
fleck suggests an active duodenal ulcer It is also 
stated that there is a stone in his kidney as well as 
ureter The barium enemas were negaave except 
for increased irritation m the colon 

Dr. Brailey It seems to me that when this 
paUent was discharged the first time there were at 
least three diagnoses one could make He pre- 
sumably had ureteral calculus of some size, but 
It does not seem to have interfered with the func- 
uon of the kidney or ureter He also had a duode- 
nal ulcer The thud diagnosis involves the ques- 
tion, What was the matter with his diaphragm and 
the left side of his chest? I believe he had even- 
trauon of the diaphragm It is difficult to differen- 
tiate eventration and hernia, but there is a cate- 
gorical statement here about the posiUon of the 
diaphragm which makes hernia unlikely 


Eventration of the diaphragm is a very rare 
condition There are about twenty umes more 
diaphragmatic hernias than eventrations, and when 
It occurs It IS on the left side about trventy times 
oftener than on the right side It is four times 
commoner in men It was first described in 
1784 by Pyle and given its present name in 1S29 
by Cruveilhier It is a very poor name but from 
long usage it is still retained There has been 
a great deal of discussion as to the cause of 
eventration Most people feel it is congenital be- 
cause there is hypoplasia of the left lung, not 
atelectasis Furthermore there seldom appears to 
have been mechanical cause that could have 
brought It on Often it has been discovered very 
early in hfe The diagnosis is made almost en 
tircly by x-ray and positively by pneumoperito- 
neum, whereby one can demonstrate air under the 
diaphragm and above the abdominal viscera Dr 
Lord in 1926, in discussing this condition, thought 
pneumoperitoneum a radical procedure and a dan- 
gerous one Nowadays we use it more commonly 
and perhaps feel that it is less dangerous The 
behavior of the diaphragm on respirauon is not 
important One would think there would be 
paradoxical motion of the paralyzed leaf That is 
not always the case, — it may move normally, or 
not at all, or in reverse direction Certain other 
points arc interesting, one of which is menuoned 
here, — Hoover’s sign, with flaring of the rib mar- 
gin on the affected side because of lack of dia- 
phragmatic pull which should be present Further- 
more the mediastinum is pulled toward the good 
side because the negative pressure is greater on the 
good side than on the side of eventration The 
heart ordmarily is displaced to the right in left 
eventration and the diagnosis of dextrocardia is 
often made There may be no symptoms at all 
The condition is frequendy discovered acadentally 
On the other hand, very distressing symptoms such 
as pain after meals, may be found Bleeding has 
been reported occasionally I discovered that Ver- 
brycke* reported a case where kinking was so 
severe there was necrosis of the gastric mucosa and 
fatal hemorrhage There may be cough, dyspnea, 
cyanosis and so forth, and there may be partial 
obstruction of the gastrointestinal tract, either 
stomach or colon, from kinking of the viscera 
under the high diaphragm 
Coming back from these generalities to the 
case at hand the patient was discharged on an ul^ 
diet ivhich reheved most of his symptoms He 
gained weight again, and a good deal of his in 
health must have been due to the ulcer He came 
back sixteen months later to die of hemorrhage, 

I judge The hemorrhage was not a single mas- 

•VcrbrTcIcc f R Jr Eventration o£ the diaphrapn Surg Gyocc 
ObJt 40H15 420 1925 
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sive affair, but repeated hemorrhages m the diges- 
tive tract too frequent and too gross for compen- 
sation by blood-formmg organs The questions 
that arise are, \\Tiy did he bleed? And where did 
he bleed ^ We have read here of pclj-poid thick- 
erung of the rectal mucosa I do not see that we 
ran pm the hemorrhage on the colon In the first 
place cancer w'as carefully searched for and ruled 
out apparendy In the second place the blood is 
almost entirely old changed blood He vomited 
dark-brown matenal w'hich w'as probably blood 
and furthermore, I do not think that bleedmg 
from cancer of the colon is very often fatal 

Might he have had cirrhosis of the hver or 
esophageal ^ arices ? We has e a definite rcpiort that 
the esophagus w as normal The hver was reported 
below the costal margm Nothmg w'as said 
about the upper border of the hscr, w'hich is an 
essential pomt and too often left out In all prob- 
abdit) the hver w^as not small, how'eser, as it 
would be m cirrhosis which had des eloped to the 
pomt where fatal hemorrhage would occur He 
has some evidence of asates and edema of the 
ankles, but that can wcU be e.xplamcd on the 
basis of hemorrhage and the low'enng of blood 
protem and osmotic pressure of the blood 

As regards bleeding from the gastnc mucosa Dr 
Bock, about five years ago, reported cases of sen 
severe (I am not sure if fatal) oozmg of blood m 
cases of diaphragmatic hernia It can be sen e\- 
tensise and while this is esentraoon, not hernia I 
do know that similar hemorrhage can occur in 
eventration W'hcre the stomach or bowel is kinked 

However, wt know' he has duodenal ulcer and 
w e know that duodenal ulcers can cause fatal hem- 
orrhage, espeaalls m a man of this age I think 
he died from hemorrhage from the duodenal 
ulcer 

Are there any other diagnoses we ought to con- 
sider^ The point is made that he had a urine 
culture showmg nonhemolytic streptococci and 
Baallus protetif Dr Albright has seen some in- 
tcrestmg cases of Baallus protats m the kidness 
sshere the urme w'as persistendy alkahnc, and in- 
sanably there w'cre massive stones m the kidness 
Nothmg IS said about alkahne urme here, and 
nothmg ser)' much about the kidney stones I 
should suppose that probably these were cither 
casual contammants or represent a minor degree 
of infection which commonly occurs m these old 
people wath prostatic obstruction Cardiac m- 
farcuon might wcU hase occurred m a man of 
his age but I think the drop m blood pressure and 
so forth can be as well e.\plamcd b) hemorrhage 
He has been raising thick jellosv sputum, but I 
do not know' w'bat to make of tbat I think he 
had eventration of the diaphragm and kidnc) 


tract stones, and duodenal ulcer wath fatal hemor- 
rhage therefrom 

X-R.\t Intgerpretstion' 

Dr Holmes This film show's the position of 
the diaphragm on the left side and below' it the 
Mscera filled wath gas It is father im usual wath a 
diaphragm as high as this that there is no displace- 
ment of the heart The opposite lung is clear In 
the exammanon of the gastromtestmal tract the 
fundus of the stomach is here This is the pylorus 
This IS the greater cun'ature, so that the stomach 
IS exactly upside down Then m the duodenum 
w'e have this characteristic deformit)' which has 
the appearance of a large ulcer, perhaps bemg the 
crater Here is another film that show's the de- 
formits m the colon There may be some m- 
creased peristalnc activity, but there is no evidence 
of an orgamc lesion In gomg through this group 
of films hurriedly this is the only one I could find 
of the urmar)' tract w'lthout banum and appar- 
endy there are shadow's m the region of the kid- 
ne} That could be stone There is some motion, 
and I would want a confirmatory film before I 
made a posim e diagnosis of stone. 

Clinicu, Discussion' 

Dr. Willi vm B Breed I agree with Dr Brailey 
that this man died of hemorrhage from his duo- 
denal ulcer There w'as some discussion as to 
whether anatomically the fracture of the clavicle 
could has e been responsible for paralysis or crush- 
mg of the left phrenic nene and I am not too 
clear anatomically about that Could the mjurj' 
of the fracture crush the phrenic nerve and pro- 
duce this high diaphragm^ 

Dr Franklin G Bunn, Jr. In the senes ot 
fractures of the clavicle m this hospital w'C have 
never seen that comphcation 
Dr. Breed MTiat is the anatomic relation be- 
tw'een the phremc nerve and the clavicle^ 

Dr Holmes The phremc nerve seems \try 
deep 

CuNnevL Diagnoses 

Bleedmg duodenal ulcer with secondary' anerma 
Eventration of stomach and intestmes 
Parahsis of left diaphragm 

Dr. Brailea’s Diagnoses 

Eventrauon of diaphragm 
Duodenal ulcer 
Ncphrohthiasis 

AvATOvncAL Diagnoses 

(“Ev entration of the diaphragm ”) 

Gastric ulcer with hemorrhage 
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Pulmonary atelectasis, left 
Nephrolithiasis, left 
Pyeloncphrius, chrome, left 
Operauve scar Suprapubic prostatectomy 

Pathological Discussion 

Dr Tract B Mallory The autopsy showed 
what one would expect m so-called eventration 
of the diaphragm The left diaphragm was ex- 
tremely high and the great omentum had curled 
up mto the space immediately beneath the dia- 
phragm so that It lay on top of all the other ab- 
dommal contents It had pulled the colon up 
ivith It, and that in turn had rotated the stomach 
by traction on the gastrocohe hgament so that m 
order, from above downward we found omentum, 
colon and stomach We disagreed ivith the x-ray 
department about the location of the ulcer Wc 
found a large, penetratmg, gastric ulcer and no- 
ticed nothing m the duodenum It was imme- 
diately adjacent to the pylorus but definitely on 
the gastric side In its center was quite a large 
artery, evidendy eroded, and the source of the 
hemorrhage 

There were numerous stones m the pelvis of the 
left kidney and a long stone in the left ureter 
The kidney on that side was very atrophic and 
showed marked scarrmg — evidence of healed 
pyelonephritis We have secnons of the two 
phrenic nerves and I think there is a definite dif- 
ference between the two The one on the left 
shows some evidence of degeneration, the right is 
normal We could not make out that the nerve 
was pressed upon by the clavicle deformity 

Dr Chester M Jones There are two pomts in 
the history which I thmk should lead one to sus- 
pect a diaphragmauc lesion The pam and dis- 
tress were modified by change in position, there 
was difficulty in swallowmg The distribuHon of 
the pain, which was very marked, would also sug- 


gest that he had a defimte involvement possibly 
of more than the stomach alone, which would 
fit in perfectly well with an accumulation of organs 
under a high diaphragm and resultmg traction 
The other point is that the physical signs were 
fairly charactensuc, — dullness and signs of fluid 
at the left base, — and yet they were not so marked 
as m other cases It is not uncommon to have 
pleural effusion suspected and dry taps made a 
number of times before the diagnosis is consid- 
ered 

Dr. Mallort I forgot to add that at autopsy 
the left lung was completely atelectatic, but that 
could not have been the case for any very Jong 
period before death 

Dr, Brailey Was it a small lung? 

Dr. Mallort It seemed small, naturally, be- 
cause of the atelectasis We did not attempt to 
blow It up and I do not know whether it would 
have looked small if we had done that or not It is 
too bad we did not do it 

Dr Brailet If It w'ere a congemtal lesion it 
probably would be small, would it not? 

Dr. Mallory Yes 

Dr George W W Brewster Could anything 
have been done by surgery? 

Dr Mallori You could certainly have done 
nothing about the diaphragm Moreover, if you 
tacked the stomach back m normal position I do 
not believe it would have stayed There was a 
hole there that had to be filled with something 
I suppose the portion of the stomach containing 
the ulcer could have been resected ivith profit 

Dr Holmes We had a case rccendy with the 
stomach m the same posiuon where the surgeons 
turned it down and fastened it to the anterior 
abdominal wall 

Dr Mallort Has it stayed there? 

Dr Holmes I do not know 
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SUBSTAlsT9ARD PRACTICE 
OF MEDICINE 

The recently drafted resolve introduced b) the 
Committee on Public Health of the Massachusetts 
Legislature is an attempt to deal in a tcntatise 
and somewhat hesitant fashion with a problem m 
mcdicme that has rarely been clearly formulated 
The resolve provides for an mtcnm study of the 
registration of osteopathic physiaans and of chiro- 
practors, of the creabon of a so-called basic-sacnce 
board and of a smglc board of the healmg arts 
This IS not a new idea m Massachusetts and the 
placing of all persons under a single board of 


registrabon was recommended by the commission 
which made its report m 1925 The resolve pro- 
\ndes also for a study of what is sometimes called 
the “poison law,” in the hght of recent disastrous 
cxpenences with certam poisonous drugs, the 
trafSc m which has not hitherto been regulated 
This last topic need not be considered m connec- 
tion with substandard practice 

The nsmg standards for the qualification of 
physicians m the past seventy-five years have 
worked considerable hardship on substandard prac- 
tiuoners of medicine while they have worked in- 
calculable benefit for the pubhc In the past one 
hundred and fifty years, there have been chartered 
over four hundred and fifty medical schools m 
the Umted States, most of which proved to be 
ephemeral and their names have never been heard 
by most persons of middle age. But the urge to 
study and pracbce medicmc is powerful, \shatever 
the mobvc, and there has been an erupbon of 
cults, which have sought and frequently found 
rccogmuon by the legislative bodies of various 
states 

The history of the cult m medicmc can be out- 
hned briefly By chance someone treats a sick 
person m an unusual way and the pabent recov- 
ers Other patients are treated, the successes are 
remembered, the failures forgotten The happy 
results are attributed to the method, and soon a 
school of therapy based on a new theory of dis- 
ease is developed One is remmded of the advice 
of the wise old physiaan to a young patient i%ho 
mquired anxiously “Shall I take this new treat- 
ment?” “By all means,” he rephed, “while it is 
sull new Its vutue iwll disappear w hen it is old ” 

The cult grows, holds its own for a while, wanes 
and disappears Sometimes it makes a permanent 
contribution to the sbeam of medicmc, but from 
its birth It IS doomed One cannot predict the 
span of Its life, but a very vigorous cult may 
endure through three generations of men Some 
die in infanc)', some m childhood It is on this 
account that Massachusetts should beware of gis- 
mg formal recognition to cults in medicine The 
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single standard of qualification for all who prac- 
tice mediane, of which Massachusetts was once so 
jusdy proud, should be emphasized, and every 
effort should be made to restore it 
Seventy-five years ago a cultist might easily ob- 
tam a charter for a medical school and incorporate 
his ideas m as httle or as much mediane as he 
saw fit As this IS no longer possible, he seeks 
recognition for his cult by his own separate board 
of registration which wdl approve his own schools 
The basis for his claim is the provincial and 
Ignorant assertion that since he uses no drugs he 
IS not practicing mediane By repeating this false 
statement over and over again he persuades those 
mmded like himself, m and out of legislative halls 
There is a tendency for the culust schools to 
become more and more like standard schools of 
medicine One of the arguments set forth m favor 
of the recently enacted law that postpones the effec- 
tive date of the activity of the Approvmg Author- 
ity was that not sufficient time was given by the 
original statute for schools of osteopathy to reach 
the approved standards Such assimilation to stand- 
ard schools of raedicmc appears to a disinterested 
person to be a move m the right direction But 
among osteopathic physiaans there are some parti- 
sans with keener msight than the average who 
think It is the beginnmg of the end and who have 
issued warnmgs agamst the tendency This as- 
smulauon is a concession that osteopathy is not 
enough, and a recognition that osteopathy is a part 
of the practice of medicme, and such concession 
and recognition mevitably lead to the view that 
osteopathy at its best can be regarded as only one 
possible method of treatment among the many 
resources of the heahng art What the residue, 
if any, of osteopathic procedures will be, one can- 
not say Perhaps some form of “manipulaUve sur- 
gery” will mclude whatever there is of permanent 
good But Its theory as to the cause of disease has 
never received any scientific support The chiro- 
practic schools — at least some of them — are im- 
proving so that in certain respects they resemble 
the poorer schools of medicine seventy-five years 
ago, the names of which are now forgotten Why 


go back to those obsolete standards of medical 
education ? 

The secret of the power of the cult is the esoteric 
quahty of its dogma As soon as there is acknowl- 
edged the necessity for aught else, — as by approvi- 
mating its curriculum to that of the standard medi- 
cal school, — the corrosive poison has entered its 
system and, as a matter of experience, can never 
be elimmated 

Just what will come from the study proposed 
by the resolve no one can foretell, but anything that 
will throw more light on the growth, development 
and actual worth of osteopathy and chiropractic 
and their schools should be welcomed 


HUNTINGTON MEMORIAL HOSPITAL 

The annual report of the Colhs P Huntmgton 
Memorial Hospital calls renewed attention to the 
excellent work bemg done by the oldest special 
cancer hospital in the community Although hm- 
ited in Its number of beds, its active outpatient 
department and above all the importance of its 
work have done much to fonvard the cause of 
cancer control 

The hospital is m no small part a monument 
to the vision and unremittmg work of the late 
Dr Robert B Grecnough, whose clear msight of 
the need for both fundamental research m cancer 
and the development of methods of diagnosis and 
therapy, as well as traming younger members of 
the medical group m the knowledge of cancer, has 
made possible the high state of development of 
cancer control m Massachusetts 

The outstandmg advance at the hospital m the 
past year has been the installation of the new 
Van dc Graafl-Trump supervoltage x-ray gen 
erator, which enables the hospital to treat patients 
with the highest effective x-ray voltage ever gen- 
erated for therapeutic purposes The machine oper- 
ates routinely at 1,200,000 volts, roughly equivalent 
to the amount of radiation that might be obtain- 
able from 2000 grams of radium element While 
It IS too soon to evaluate the therapeuuc results, 
the work will be followed with great interest b) all 
those working m the field of cancer 
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Case History No 77 Premature Partiai. 

Separation of the Placenta 

Mrs B G^ a Uventy-ttt'o-ycar-old pnmipara m 
the thirtieth week of her pregnancy, was walking 
along the street when she started to flow and 
flowed enough to saturate her clothing She went 
to her physiaan’s office immediately 
Her family history' was negative Her tonsils 
had been removed as a chdd and her appendiv 
had been taken out ten years before She had i 
history' of healed tuberculosis There was no his- 
tory' of diabetes, scarlet fever rheumatic fever oi 
mahgnant disease 

Catamcma began at thirteen, with a regular 
twcnty'-eight-day cycle, lastmg three or four da\s 
without pam Her last penod was late m Julv, 
makmg her due for dchvcrv early m May 
Physical exammation m October, early m her 
pregnancy, showed a well-developed and nour- 
ished young woman The heart was not enlarged, 
there were no murmurs The lungs were clear 
and resonant, there were no rales The blood 
pressure was 120 systohe, 60 diastohc Vagmal ex- 
amination showed the cervix postenor and the 
fundus antenor 

She was seen routmely throughout her preg- 
nancy, uhich was normal m every respect until 
the abox c-mentioned bleedmg Physical examma- 
tion at this time, March 16, showed the uterus 
very irntable as though she were gomg mto labor 
It was somewhat spastic but did relax at umes 
The fetal heart was heard The diagnosis of par- 
tial separation of the placenta was made and 
she was sent at once to the hospital A previous 
exammation on March 1 showed a high-breech 
presentation A rectal exammation at this time 
ruled out a placenta previa Upon arrival at the 
hospital her blood was matched and cross-matched 
with her husband’s blood which was found to be 
compatible In wew of the fact that the chance of 
the baby’s surx'n al was so small because of its pre- 
maturity', it seemed wise to treat her consen atn ely 

A tena of ttlccted cue histones by members of tlie scciioo will be 
publuhed weekly 

Comments and qcestions by lubscribcn arc soliated and will be disoiiscd 
by members of the secuon 


There was practically no bleedmg after hospitah- 
zation, although the uterme contractions kept up 
and It was thought that she was gomg mto labor 
These contmued off and on for about a week and 
then subsided Durmg this time there was no 
bleedmg She was kept in the hospital until April 
11 Three days before she isas allowed to go 
home a vagmal exammation was done under 
aseptic conditions It showed the cervix not flat 
and a breech well m the lower segment, no pla- 
centa was felt No attempt was made to put the 
finger through the cen'ix 

She was seen at home on April 20, at which 
time her blood pressure was 118 systohe, 60 dias- 
tohc A speamen of urme obtained at this time 
showed a trace of sugar and of albumm 

She started in labor about 6pm, April 20 A 
rectal exammation at p m was unsatisfactory 
A vaginal examination at 830 p m showed the 
cervix taken up and thm and dilated about three 
fingers, the breech was presentmg A normal, 
double footlmg, SRA position, extraction was per- 
formed at 1030 p m The child, a female, weighed 
5 lb,, 10 oz , and appeared in good condition The 
placenta showed an area of degeneration about 75 
cm square, the scat of the previous bleedmg There 
was no bleedmg after dehvery, and her entire con- 
valescence was uneventful 

Comment The treatment of partially separated 
placentas before thirty-two weeks should always be 
conservative because the risk to the mother of ab- 
dominal dehvery is not justified As a matter of 
fact, most completely separated placentas at this 
period should be treated conservatively If this con- 
dition arises four weeks later and the bleedmg keeps 
up and labor does not result, then cesarean section 
becomes justifiable because the chance of the 
baby’s survival at this tune is excellent In this 
mdividual case it was beheved that the separation 
of the placenta was not complete, that labor was 
immment and that the baby had just as good a 
chance, even though it was small, of survival after 
vagmal dehvery as it would have had by section 
There was no justifiable excuse for subjecting the 
mother to the added dangers of a section 

Prolonged hospitahzation before viabihty m the 
absence of further bleedmg is the ideal treatment 
Intelhgent procrastmation — Icavmg the vagina en- 
tirely alone — m the absence of further bleedmg 
until viability is well assured is not only justifiable 
but advisable, for many babies imII undoubtedly 
be saved by this method Routine immediate 
vagmal exammations before viabihty arc contra- 
indicated m cases of this type 
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TUBERCULOSIS* 


In spite of the encouraging dechne in tuberculosis, the 
pulmonary form of the disease is sail a major pubhc-bealtb 
problcrn It is one of the chief causes of death in early 
adult hfe. 

The carher the diagnosis is made, the greater the chance 
of stopping the disease by treatment. Early diagnosis is 
also of great moment to the patients family and the com 
munity m diminishing the danger of well people getting 
the disease. 

If you have a persistent cough with or without fc\cr, 
or if you have night sweats, loss of appetite and loss of 
weight, if you have an ittack of pleurisy or if you spit up 
blood, you should consult your doctor at once. In addi 
non to a physical exammanon, he will want the sputum 
exarruned and an x ray of the chest 

Finanaal consideranons need not stand in the way The 
State Department of Pubhc Health has a diagnostic lab- 
oratory at the State House, and laboratones arc main 
tamed by local boards of health m many commumbes 
w'herc sputums sent by physicians are examined for tuber- 
cle bacilli free of charge, 

Faahnes arc fortunately available throughout the State 
for the x-ray exammanon of pauents unable to pay and 
for those who hate been hvmg mth them. Such persons 
may be referred by physicians to diagnosnc outpauent de- 
partments or consultabon chmes maintained by the state 
or county sanatonums, or to certain tuberculosis diagnosUc 
dimes mamtained by local boards of health 

It IS not to be expected, however, that m any large pro- 
portion of cases the disease will be recognized in its early 
stages, or proper treatment started, or measures taken to 
prevent spread of infecuon m the family and the com 
munity unless you reahze (1) that in the early stages of 
the disease there may be no suggesbi c symptoms or phys- 
ical signs, (2) that an early diagnosis may be piossiblc only 
by xray cxaimnabon, (3) that there is a high percentage 
of mfeebon among those e.xposcd to the disease m the 
family, (4) that an x ray exarmnadon should be made of 
all farmly contacts of a panent with tuberculosis, and (5) 
that the invcsbgadon of school children for tuberculosis 
IS an important means of prevendon and control of the 
disease. 

The imesdgadon of school children, known as the Ten 
Year Program, was imdatcd by Dr Henry D Chadwick, 
our \ery capable Commissioner of Pubhc Health. School 
children were exammed on a statewide scale for the ten 
years following June, 1924 In the course of this survey 
of nearly 1,000,000 children in the msesugated schook, 
400,000, or 40 per cent, were tested wth tubcrcuhn and 
100,000 who reacted to the test were x rayed 

Results of far reaching importance for Massachusetts 
and other coinmunides were obtamed in the course of this 
invesdgadon. It demonstrated the prevalence of tuber- 
culosis m children and the significance of family contact 
as a source of contagion. It furnished infoirnadon of 
importance for the presenuon and control of mbcrculosis 
in the commumty 

In accordance with the onginal plan, the State Depart- 
ment of Pubhc Health tenmnated the Ten Year Program 
in June, 1934 Smcc then, the roudne examinadon of 
school children has been earned out through the services 
of the state and county sanatonums and by the State De 
partment ot Pubhc Health m certain places where the 
sanatonums are unable to furmsh such semce. 

Faahnes for the roudne imesdgadon of school children 


•A Green Uebu to Hciltb broadait riven by Dr FredcncL T Lord 
WfdnejdjT June 8 and jpotuored by the Public Educauon Commince 
o£ the MUBchUKtti SicdiQl S«icty and the MatnehmettJ Department 
of Public Health 


arc bv these means atailablc in most communities m the 
State. In Boston dunng the past year, children in the 
parochial schools haie been lavesttgat^ by the Boston 
Health Department 

In the examinadon of school children for tuberculosis, 
a change has been made from the imesdgadon annually 
of the seventh, ninth and elcicnth grades Beginning 
with the school year, 1937-38, cxaminadons have been made 
of children in the high school grades This has the advan 
tage of enabling the examiners to invcsdgate a larger 
number of children m one school at one dmc and to return 
to the same school when others have taken the place 
of children already invesdgatcd 

Owmg to the usual absence of symptoms and physical 
signs wih tuberculosis m childhood, it is only by xray 
exanunadon that the disease can be discoiered. Children 
whose parents sign die request shps arc first tested with 
tubcrcuhn and an x-ray examinadon is made of the chil 
dren who react to the test 

* • * 

Q Dr Lord, will you explain why it is desirable first 
to test the children with mbcrcuhn and to x ray only 
those who react to the test^ Would it not be easier to 
xray all the children? 

A Yes, Mr Strawson, it would be easier to xray all 
the children, but much more expensive. The test wth 
tuberculm is a rcladvcly simple and inexpensive procc 
dure. The cost of the x ray examination amounts to about 
51 00 per child. , 

Sensitivity to tuberculm is acquired m the course of 
infection svith tubercle baalh and is limited to the sub- 
jects of such infection Reactions to tuberculin serve to re 
leal those children who haic been infected ivith nibcrcle 
baalh. This is spoken of as a saeemng process 

Q How IS the tubcrcuhn test performed? 

A. Until recently the children were tested by what is 
known as the scratch test in which the tubtfcuhn is 
scratched into the superBaal layers of the skin. Recent 
ly the test has been made by mjecting a lery small amount 
of this substance mto, not under, the skin, 

Q Is It a painful process? 

A Only a shght pncL from the introduction of a fine 
needle into the skin 

Q What proportion of the children may be expected 
to react to tubcrcuhn? 

A The proportion lanes in different communities 
In general, about 30 per cent of the high school students 
may be expected to react. 

Q Does the reaction to tubcrcuhn indicate that the 
child IS in a senous condition? 

A Not at all! The reaction to tubcrcuhn means that 
there has been exposure to tubercle baalh The resulting 
infection is usually inactiie and unimportant, A posi 
tivc skin test to tubcrcuhn in the absence of other mam 
festations is of little or no importance, 

Q What IS likely to be found on x ray exammanon 
of the children who react to tuberculin’ , , j „ 

A. In the high schools, about 1 in 80 of the chd 
tested may be expected to haic xray evidence of what is 
called the first infection, or childhood type, of cufaercutoi^ 
wutfa involvement of the lung and the lymph nodes aMU 
the larger air passages In about 1 in 700 of the childrffl 
tested, the adult tjpc of pulmonarj' tuberculosis wall ' 
found 
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Q \Vhat js meant bj the adult tj-pe of tuberculosis in 
children f 

A. The adult- type of tuberculosis is a reinfection in 
an already infected individual The disease is likely to be 
in the upper parts of the lung and is prone to undergo 
softening, ulceration and canty formatioiu 

Q Is there a difference in the importance of these 
two forms of the disease m children — the childhood and 
the adult type? 

A In the high schools, the findmg of atdeast 8 cases 
of the childhood type to I of the adult type makes the 
former the most important group so far as numbers go 
The two forms of the disease are, however, quite dit 
ferent from the pomt of new of seriousness. 

The childhood type of the disease is usually nuld and 
the outlook fasorable. Its discos ery is to be regarded a-- 
a safeguard in the opportunity afforded to present fur 
thcr injEecUon, for instruction regarding exercise, rest and 
diet and for further x ray exanunauons It is to be t\ 
pected that, m consequence, further progress of the disease 
will be presented in many cases, svith resulung sasing 
of life and the asoidance of an expensise illness On the 
ssholt^ hosseser, because of its usual benign course the most 
important adsantage to be derised from the discos ers 
of the childhood tspie is the oppormmtj to find a souri.e 
of infection through the inscsugatiQn of family contacts 
The adult type of tuberculons m children is senous ind 
the oudook poor Its discovery affords the opportunits 
for the insomnon of treatment, the elimination of a sourvc 
of danger to others by remosal of the child from school 
and the exarmnanon of famil) contacts 

Q In what proportion of high school children is 
parental consent gisen for the examination? 

\ During the last four years of the Ten Year Pro- 
gram, of about 88,000 chddren m the mvesogated high 
schools, permission was granted for the testmg of onh a 
httle o\er half the children. 

Q As the exaimnation is paid for out of tax money 
and IS of adsantage to the children and their famihcs, 
wh) IS the proportion of consents so low ? 

A As the information obtamed may be hfcsasing and 
lead to the asoidance of an expensise illness, the explana 
non must be that the purpose and importance of the exam 
inanon is not fully understood. 

Q Wth respect to cxairunanon of famils contacts, docs 
this mean that the family contacts of all the children ssho 
react to tubercuhn should be examined? 

A. No It IS only the family contacts of the fesv chil 
dren ssho arc found to base tuberculosis by x ray cxamina 
non. In addinon, the importance should be emphasized 
of the X rav exarmnanon of all household contacts of tu 
berculous pauents in the state, county, muniapal and pri 
sate sanatonums and m the pracncc of physiaans 
As an indicanon of the importance of the c.xarmnauon 
of faimly contacts, it may be noted that dunng a period of 
four years, pracncally 90 per cent of the family contacts of 
panents at one of the county sanatonums svere examined 
vsath the finding of the disease m oser 20 per cent and 
aense pulmonary involscmcnt in about 8 per cent. Bs 
this means, more panents m the early and consequently 
fasorablc stages sscrc admitted to this sanatorium than bs 
all applications through the usual channels 
InsesUganon for mberculosis should be made of grade 
and high school teachers, smdents entenng the state teach 
ers colleges nurses in hospitals at the nme of enrollment, 
medical smdents hospital mterns, nursemaids and domes- 
tic help ssherc there are children Insesngauon should 


also be made of all people known to has e diabetes as they 
arc cspeaally susceptible to mberculosis. 

Q In panents m w'hom an early diagnosis is made, arc 
the results of treatment fasorable? 

A. The early recogmnon of pulmonary mberculosis 
may be expected to be followed by rapid subsidence of 
symptoms, but physical actisincs esen under the most 
favorable circumstances must be scry largely restneted at 
least for months and permanent arrest of the disease can 
hardly be c.xpcctcd withm a number of years. 

Q Is there hope of recovery when the disease is be- 
yond the early stages? 

A Late recogmnon dimi nishes the chance for rccoicry, 
but much may snll be done and many h\es sased. It may 
be necessary, howeser, to resort to the use of more radical 
measures in the treatment of such cases Important ad- 
lances in treatment have been made in the deiclopment 
of methods for putting the affected part of the lung at 
rest. These methods arc spoken of as collapse therapy, 
and the procedures are technically known as artiliaal 
pneumothorax, phrcnic-ncnc operanons and thoracoplastv 
This surgical attack is one of the most important of the 
recent ad\ ances in the treatment of old fashioned con- 
sumption, or w hat V. c now call pulmonary tuberculosis 


DEATHS 

BREWSTER — Makt Jox'es Brewster, MJD , of ellcs- 
ley, died June 9 She w’as m her sesenty sLxth \car 

Born at Brookfield, she was graduated from Wellesley 
College in 1883 and from the Womens Medical College 
of Pennsylvama m 1892 

Dr Brewster was formerly resident physiaan of Snaith 
College and had served as social service head of the cotton 
mills at Lagrange, Georgia. Formerly a fellow of the 
Massachusetts Medical Soaetv she had been retired for 
some nme. 

A sister and a brother survive her 


E^?ELETH — SvMUEL Evei.eth, MD^ of 32 Pleasant 
Street, Marblehead, died June 14 He was in his fifty SLxth 
year 

Born in Marblehead, he graduated from Amherst Col 
lege in 1904 and received his degree from the Harvard 
Medical School tn 1908 For thirty years he had been a 
pracuang physician m Marblehead and was a trustee of 
the Mary Alley Hospital and a member of the staff of the 
Salem Hospital Dr Eveleth was a fcUow of the Massachu 
setts Mechcal Soaety and the American Medical Assoaa 
non and w'as a member of the North Shore Medical So- 
ciety 

A sister and a brother survive him 


TASKER — Frank E. Tasker, M.D, of West Acton, 
died June 19, at his home. He W'as in his sev entv fifth 
vear 

Born m Northwood, New Hampshire, he was graduated 
from Dartmouth Medical School in 1893 Dr Tasker was 
the oldest physician m Acton both m servacc and age, hav- 
ing pracuced there for forty four years He was the chair- 
man of the Board of Health. 

Dr Tasker was a member of the Amcncan Medical As- 
sociauon and a fellow of the Massachusetts Medical So- 
acty 

A half brother sumv cs him. 
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DEATHS 

SMITH — Frank A Smith, MD, died in Flonda on 
April 24 at the age of eighty three. He was for many 
years a practicing physiaan in Lebanon In 1932 Dr 
Smith was made an affiliate member of the New Hamp- 
shire Medical Soaety 


THERIAULT — Joseph Theriault, M.D , aged seventy- 
eight, died May 9 in Montreal, Province of Quebec. He 
was born in Jollictte, Province of Quebec, but moved 
from there to Laconia and later went to Concord, where 
he was a practiang physiaan for thirty five years 
He IS survived by two brothers, Eylsses Iffienault, of 
Montreal, and Philias Theriault, of Los Angeles 


DISTRICT SOCIETY NEWS 

The Grafton County Medical Soaety met at the Lit- 
tleton Hospital, on April 28, as guests of the staff Drs 
A F Erdmann, of Lisbon, Montfort Haslam, of Little- 
ton, and Frank Seligson, of Glencliff, were elected to 
membership in the soaety The program was a sympo- 
sium on undulant fever, discussion bang contributed by 
Drs Pickwick, Bogle and Eckels Dr Eckels showed a 
case of cardiospasm of unusual interest in that gastros- 
tomy had been required, but the patient was eventually 
able, as a result of gradual esophageal dilatation, to take 
solid food by mouth The patient, who has been trained 
to use bougies himself, gave a demonstration for the soaety 

MISCELLANY 

NOTE 

Dr Stanton J Ten Brocck, of Orange, Massachusetts, 
was recently tendered a reception by his many friends on 
the occasion of compleung forty five years sen ice to the 
residents of Orange and the surrounding territory 

Born in Hillsdale, New York, Dr Ten Broeck graduated 
from New York University Medical College and settled in 
Orange. He is director of the Orange National Bank and 
vice president of the Orange Savings Bank, and has been 
a fellow of the Massachusetts Medical Society since 1893 

REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A meeung of the Harvard Medical Soaety was held at 
the Peter Bent Brigham Hospital, April 21, Dr Henry A. 
Chrisoan presiding The first paper of the cvenmg was 
presented by Dr Emil Goetsch, professor of surgery in the 
Long Island College of Mediane, Brooklyn, who spoke 
on the subject “Adrenalin Sensiuvity in Hyperthyroid- 
ism ” 

Dr Cannon previously had shown by animal experimen- 
tation that when the thyroid gland is acUvated or when 
thyroid extract is administered, the sympathetic nervous 
system is rendered hypersensitive to injected adrenalin 
Accordingly, Dr Goetsch early believed that human bangs 
suffering from hyperthyroidism should show a similar in 
creased response to adrenalin, vwth an accentuation of the 
symptoms of thyroid hyperacUvity He found that 0 5 cc. 
of adrenahn adnunistered subcutaneously to a person with 
hyperthyroidism caused characterisUc responses such as 
nervousness, apprehension, restlessness, tremor, vasocon- 
stncoon followed by flushing, pcrspiranon, rise m blood 


pressure, inaeasc in pulse pressure and pulse rate, and a 
celeration in respiratory rate. Such effects persisted lo 
from one to one and a half hours Normal individual 
usually experienced no symptoms from the administrauo 
of this amount of adrenalin The reactions of person 
with neurasthenia and Addison s disease were only minima 
and very transienu The degree of response in patient 
with hyperthyroidism was found to vary in intensity witli 
the degree of severity of the disease. Dr Goetsch de 
velopcd a test to differentiate hyperthyroidism and various 
nervous disorders, using the response to a standard dose 
of 05 cc. of adrenahn as an index Since the devdopment 
of the method for determination of the basal metabobe 
rate, this adrenahn sensitivity test has not been used for 
diagnostic purposes except in cases of apparently non^oxic 
adenomatous goiter in which the metabolic rate may not 
be elevated In such patients there is a charactcnsuc 
clinical syndrome due to the action of the adenomatous 
goiter, the presence of which can be confirmed b) a posi- 
uve adrenalin sensitivity test. In such instances the 
adrenalin test has been more useful as a criterion of thy 
roid disease than the metabobe rate. 

He further stated that patients in thyroid storm exhibit 
in a magnified degree all the symptoms observed follow 
ing injection of adrenalin, and considered it probable 
that the storm is caused, in large part, by the effect of the 
patient’s own adrcninc secreted in excessive amounts. 
Although administrauon of potassium iodide or Lugds 
soluUon to hvperthyroid patients reduced the basal meu 
bolic rate, it did not necessarily decrease the fundamental 
hypersensitivity to adrenalin It was believed that further 
invesogauons into this subject might eventually be of aid 
in deaeasing deaths due to thyroid storm 

Dr Francis G Blake, Sterling Professor of Medicine in 
the Yale University School of Medicine, delivered the sec 
ond paper, on the subject ‘The Value of Antitoxin m 
Scarlet Fever 

Preliminary investigations on the use of scarlet fever 
anutoxin gave rise to divergent opinions as to its 'alue 
Some persons held that its usefulness was outvvaghed by 
frequent anaphylacuc reacUons, and by the high inci- 
dence of serum sickness following its administrauon Msnf 
felt chat no strong evidence had been produced to shon 
that It decreased or controlled the complicauons of the 
disease. Other investigators (of which Dr Blake was 
one) believed that the anutoxin was of definite value m 
the toxic stage of the disease and was also of value in dc 
creasing sepuc complications in incidence and saenty 

Some of the divergent opinions arose from the use o 
the scrum in the late stages of the disease after the 
had faded — a umc when antitoxin is of no value. 
false impressions were given by the inadequate standardoa 
Uon of many of the scrums on the market, some of "hi 
were extremely weak in potency Another reason for the 
divergence of opinion was the too frequently held concept 
of the minimum thaapeutic dose. Higher doses of anti- 
toxin should be used than those usually recommended. 

Dr Blake discussed observauons made on 464 cases 
seen between the years 1924 and 1937 All these 
were admitted and treated during the first week of tbeU 
disease. They were classed as mild if thar tempera^‘ 
was under I02°F (per rectum) and they had 
tonsillius or pharyngitis Extremely severe cases ha 
temperature between 103 and I07°F, extreme pharyngiW 
active debrium or coma. Severely septic cases 
plicated by adenitis, otitis media, meningitis, 
forth The majority of these cases recaved between > 
and 40,000 units of antitoxin The mild cases are w 
longer given serum. The extreme cases recave as ntu 
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as 60,000 units. The scrum is usually gtsen mtramuscu 
larly Approximately 35 per cent of these cases sull dc- 
\elop scrum reactions, but only 10 per cent arc set ere. 

Esaluadon of the results of treatment with antitoxin is 
pccuharly difficult due to the self limitation of the disease 
and because of its dual nature. Exaluation can be ap- 
proached m tx\o ways (1) ob 3 ecU\e study of phenomena 
occurring abruptly folloiving andtoxm adrmnistration, 
(2) companson of comphcations arising in treated and 
untreated cases 

1 Influence of antitoxin on toxic phenomena The 
course of the toxemia is paralleled by the course of the 
rash, and assays of the amount of toxm in the blood haxc 
proied this point. The amount of toxm in the blood 
xanes within wide hnuts, howexcr, in some mdixiduals 
being as low’ as 0T5 umt per cubic centimeter, and 
in others as high as 300 umts per cubic centimeter The 
toxemia mcrcascs dunng the fest three days of the dis- 
ease, and then subsides m the usual case. In sepue cases 
the toxemia is apt to be more scicre and often lasts for 
sexen days, but then subsides, exen though the sepsis con 
unucs Antitoxin to be cficcuxc must cause a blanching 
of the rash xxhen mjccted subcutaneously in high dilu 
non. Study of cases treated xxith anntoxin show'cd that it 
produced rapid fading of the rash, and an abrupt fall n 
temperature. The anntoxin xvas found to ncutrahzc the 
toxm m the blood, and the appearance of anntoxin could 
be demonstrated m the blood foUoxxnng the intramuscular 
injccuon. 

2 E§ect of antitoxin on tnadence and seventy of 
complications In an occasional case xxnth sex ere sepsis 
for example, menmgins, anntoxin produced marked mi 
proxement, although man> sirmlar cases showed no bene 
fit Of cases treated with anntoxin 16 per cent de 
X eloped compheanons or sequelae subsequent to adrmmv 
tranon of anutoxm In a control group of 434 untreated 
cases 34 per cent dex eloped compheanons or sequelae. 
The treated group xxas faxored because of the greater 
number of adults mcludcd On the other hand the dis- 
tnbunon according to sexenty strongl) favored the un 
treated group as did the fact that only 20 per cent of the 
untreated as opposc{l to 47 per cent of the treated cases 
were sepne on admission Cases reeaxang treatment 
on the fourth to the sexenth day did not shoxx such 
a marked decrease m madence of compheanons as did 
those treated on the first to the third dax On the basis 
of his experience Dr Blake is sansfied that anntoxin has 
xalue m reduang the madence of subsequent comptisa 
hons and sequelae proxided it is used earlj in the course 
of the disease. Therefore he treats all moderatelx sex ere 
to sex ere toxic cases xxath anntoxin as soon as possible. 

Dr Blake does not behexe that the use of a fexx cubic 
centimeters of conxalcscent serum is of xalue, since such 
serum contains onlj from 10 to 20 umts of anntoxin per 
cubic centimeter, and best results are obtained with an 
axerage of 20,000 units of anntoxin In cases extrcmelj 
sensinxe to horse serum, transfusion of from 400 to 600 
cc of XX hole blood is often of value. 

During the discussion Dr Blake stated that the effect of 
wilfamlanude on the madence and sexenty of comphea 
tions of scarlet fexer has not jet been properly exaluated. 
Tins drug probably exerts no influence on the toxic ef- 
fects of the disease. 


NOTICES 

CLINICS FOR CRIPPLED CHILDREN 
IN MASSACHUSETTS, UNDER THE PRO\TSIONS 
OF THE SOCIAL SECURITY ACT 


CUMC 

Date 

Loxxell 

July 1 

Salem 

July 5 

Haverhill 

July 6 

Gardner 

July 12 

Brockton 

July 14 

Worcester 

July 15 

Pittsfield 

July 18 

Springfield 

July 20 

Fall Rixer 

July 25 

Hyanms 

July 26 


Orthopedic Consultant 
Albert H Brewster 
Harold C Bean 
Arthur T Lcgg 
Mark H Rogers 
George W Van Gorder 
John W OTIeara 
Franas A. Sloxxnck 
Garry deN Hough, Jr 
Eugene A McCarthy 
Paul L. Norton 


SOCIETY MEETINGS AND CONFERENCES 

Calendxr of Boston District for the Week Beginning 
Monday, Jon-e 27 


TctJD\T June 28 

Medical Library Auocuoon 

•10 a m 12J0 p m Tmnor dime Borton Difpcunry 
Wedvijdit June 29 

Medical Library Attocuuon 

Thumdat Jcivx 30 

M ed i ca l Library Anociaoon 


Fwd^t Jcxt 1 

•to am 12 30 p m Tumor clinic Boston Dispcmarr 


S\TintmT JetT 2 

*10 am 12 nu Siafi rooadr ai the Peter Bent 
Condocied by Dr Henry A Chrmun 


Bncham Hospiul 


•Open to the medical profeanoD 


Imcu B — Pentncltct Asiocuuon of Phrncuus. DucL In Xlemma 
S 30 p m 

leva 26-30 — Medical Library Association Pape 1031 issue of Juno 16 

Strresnea 12 H — American Xssocuuon for ihc Study of Goiter Pace 
>45 mue of ^tarch 24 

Sefttmiex 12 15 — American Conp-csi of Phpical Thcrapr Parc 945 
iMuc of June 2 r/ * 

OcToitm 6 and Notme* 15 — American Board of OphthalmoIoCT Pace 
82 luue of February 10 ^ 

OcTOSia r 21 — amical Congress of the American College of Surgeons 
New lorL City 

OCTOTU 2-1 26— Academy of Physical Xtedicinc Sacnufic Session Wash 
tngton D C. 

District AIedkiu, Societies 

HAMPDEN 

Meeting will be held on the fourth Tueaday in July 
PL-i-MOUTH 

Meeting will be held at 11 a m on July 21 


BOOKS RECEIVED FOR REVIEW 

Embnonic Development and Induction Hans Spemann. 
401 pp New Haven Yale Umxersitx Press, 1938 S5 00 
The Romance of Proctology Charles E Blanchard 284 
pp Y'oungstown Medical Success Press, 1938 S450 

^ Caiue and Prevention of Disease Wilham H Perkins. 
/13 pp Philadelphia Lea & Fefaiger, 1938 S750 
TAe Neiv International Clinics Original contributions 
clinics and evaluated reviews of current advances in the 
medrcfl/ arts Edited by George M Piersol Volume 2, 
T 315 pp Philadelphia, Montreal, New York 

J B Lippmeott Companx, 1938 £3 00 
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DEATHS 

SMITH — Frank A Smith, M D , died m Flonda on 
Apnl 24 at the age of eighty three. He was for many 
years a pracnang physiaan in Lebanon In 1932 Dr 
Smith was made an affiliate member of the New Hamp- 
shire Medical Soaety 


THERIAULT — Joseph Theriault, MX) , aged seventy- 
eight, died May 9 m Montreal, Province of Quebec. He 
was born in Jolhette, Province of Quebec, but moved 
from there to Lacoma and later went to Concord, where 
he was a practiang physiaan for thirty five years 
He IS survived by two brothers, Eylsses Theriault^ of 
Montreal, and Philias Thenault, of Los Angeles 


DISTRICT SOCIETY NEWS 

The Grafton County Medical Soaety met at the Lit- 
deton Hospital, on April 28, as guests of the staff Drs 
A. F Erdmann, of Lisbon, Montfort Haslam, of Litde- 
ton, and Frank Sehgson, of GlenchS, were elected to 
membership m the soaety The program was a sympo- 
sium on undulant fever, discussion bang contnbuted by 
Drs Pickwick, Bogle and Eckels Dr Eckels showed a 
case of cardiospasm of unusual interest in that gastros- 
tomy had been required, but the paUent was eventually 
able, as a result of gradual esophageal dilatation, to take 
sohd food by mouth The panent, who has been trained 
to use bougies himself, gave a demonstration for the soaety 

MISCELLANY 

NOTE 

Dr Stanton J Ten Broeck, of Orange, Massachusetts, 
was recendy tendered a reception by his many friends on 
the occasion of completing forty five years service to the 
residents of Orange and the surrounding territory 

Born in Hillsdale, New York, Dr Ten Broeck graduated 
from New York Umv ersity Medical College and setded in 
Orange. He is director of the Orange National Bank and 
Mce president of the Orange Savings Bank, and has been 
a fellow of the Massachusetts Medical Society since 1893 

REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

meeting of the Harvard Medical Soaety was held at 
the Peter Bent Bngham Hospital, Apnl 21, Dr Henry A 
Chnsnan presiding The first paper of the evening was 
presented by Dr Emil Goetsch, professor of surgery in the 
Long Island College of Mediane, Brooklyn, who spoke 
on the subject ‘Adrenalin Sensitivity in Hyperthyroid- 
ism ’ 

Dr Cannon previously had shown by animal experimen- 
tanon that when the thyroid gland is aenvated or when 
thjToid exn-act is administered, the sympathenc nervous 
system is rendered hypersensiuv e to injected adrenahn 
Accordmgly, Dr Goetsch early believ cd that human beings 
suffenng from hypcrthjToidism should show a similar in- 
creased response to adrenalin, vvuth an accentuation of the 
symptoms of thyroid hyperacuvity He found that 0 5 cc. 
of adrenahn admnistered subcutaneously to a person with 
hj’perthyroidism caused characterisuc responses such as 
nervousness, apprehension, resdessness, tremor, vasocon- 
striction followed by flushing, perspiration, nse in blood 


pressure, inaease in pulse pressure and pulse rate, and ac 
celeration m respiratory rate. Such effects persisted for 
from one to one and a half hours Normal individuals 
usually experienced no symptoms from the administration 
of this amount of adrenahn The reactions of persons 
with neurasthema and Addison s disease were only mi nima l 
and very transienL The degree of response in pauents 
with hyperthjToidism was found to vary in intensity with 
the degree of severity of the disease. Dr Goetsffi de 
v eloped a test to differentiate hyperthyroidism and vanous 
nervous disorders, using the response to a standard dose 
of OS cc. of adrenahn as an index Since the development 
of the method for determination of the basal metabolic 
rate, this achenalm sensitivity test has not been used for 
diagnostic purposes except in cases of apparently non tone 
adenomatous goiter m which the metabolic rate may not 
be elevated In such patients there is a characteristic 
chmeal syndrome due to the action of the adenomatous 
goiter, the presence of which can be confirmed by a posi- 
tive adrenalin sensiuvity test In such instances the 
adrenahn test has been more useful as a entenon of thy 
roid disease than the metabohe rate. 

He further stated that patients in thyroid storm exhibit 
in a magnified degree all the symptoms observed follow 
ing mjecnon of adrenahn, and considered it probable 
that the storm is caused, m large part, by the effect of the 
patients own adremne secreted in excessive amounts. 
Although admimstration of potassium iodide or Lugols 
solution to hvperthyroid patients reduced the basal meti 
bohe rate, it did not necessanly deaease the fundamental 
hypersensiuvity to adrenahn It was believed that further 
investigations into this subject might evenmally be of aid 
in decreasing deaths due to thyroid storm 

Dr Franas G Blake, Sterling Professor of Medicine id 
the Yale Umv ersity School of Mediane, delivered the sec 
ond paper, on the subject “The Value of Antitoxin m 
Scarlet Fever 

Preliminary invesuganons on the use of scarlet fever 
antitoxin gave rise to dyvergent opinions as to its value 
Some persons held that its usefulness was outweighed by 
frequent anaphvlacuc reactions, and bv the lugh inci- 
dence of saum sickness following its administranon Many 
felt that no strong evidence had been produced to show 
that It deaeased or controlled the complicanons of the 
disease Other investigators (of which Dr Blake was 
one) beheved that the antitoxin was of definite value m 
the toxic stage of the disease and was also of value in dc 
creasing sepuc comphcations in inadence and seventy 

Some of the divergent opimons arose from the use o 
the serum in the late stages of the disease after the rash 
had faded a time when antitoxin is of no v alue. 
false impressions werc.given by the inadequate standardly 
tion of many of the serums on the market, some of whim 
were extremely weak in potency Another reason for the 
divergence of opmion was the too frequendy held concept 
of the nummum therapeutic dose. Higher doses of ana- 
toxin should be used than those usually recommended. 

Dr Blake discussed observadons made on 464 cases 
seen between the years 1924 and 1937 All these 
were admitted and treated during the first week of their 
disease. They were classed as mild if their temperaty: 
w'as under 102^ (per rectum) and they had only sy' 
tonsilhds or pharyngitis Extremely severe cases had a 
temperature between 103 and 107°F, extreme pharyngiW 
acdve dehrium or coma. Severely sepuc cases were cotn- 
pheated by adcnids, odds media, meningids, 
forth The majority of these cases rccavcd between 
and 40,000 units of antitoxm The mild cases ^rc iw 
longer given scrum. The extreme cases receive as itiu 
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as 60,000 units The serum is usually giscn intramuscu 
larly Approximately 35 per cent of these cases soil de 
selop scrum reactions, but only 10 per cent arc sc^crc. 

Esaluanon of the results of treatment wnth anatoxin is 
pecuharly difficult due to the self-limitadon of the disease 
and because of its dual nature. Evaluaaon can be ap- 
proached m two ways (1) objecave study of phenomena 
occumng abrupdy followmg anntoxm administraaon, 
(2) comparison of comphcaaons ansing in treated and 
untreated cases 

1 Influence of antitoxin on toxic phenomena The 
course of the toxemia is paralleled by the course of the 
rash, and assays of the amount of toxin in the blood ha\c 
prosed this point. The amount of toxm m the blood 
sanes svithin mdc hrmts, howeser, m some individuals 
being as low as 0 25 umt per cubic centimeter, and 
in others as high as 300 units per cubic centimeter The 
toxemia mcreascs durmg the first three daj's of the dis- 
ease, and then subsides in the usual case. In sepue cases 
the toxemia is apt to be more scierc and often lasts for 
sesen days, but then subsides, e\cn though the sepsis con- 
tinues. Anatoxin to be effecavfc must cause a blanching 
of the rash when injected subcutaneously m high dilu 
non. Study of cases treated with anatoxin show'cd that it 
produced rapid fading of the rash, and an abrupt fall in 
temperature. The anatoxin was found to neutrahzc the 
toxm in the blood, and the appearance of anatoxin could 
be demonstrated m the blood follownng the intramuscular 
injecuon. 

2. Eflect of antitoxin on inaiience and seventy of 
complications In an occasional case with seiere sepsis, 
for example, memngias, anatoxin produced marked im 
provement, although many similar cases showed no bene 
fit Of AM cases treated with anatoxin 16 per cent de 
1 eloped comphcaaons or sequelae subsequent to admims- 
trauon of anatoxin. In a conaol group of 434 unaeated 
cases 34 per cent dei eloped comphcaaons or sequelae. 
The tteated group was favored because of the greater 
number of adults included On the other hand the dis- 
tribuaon accordmg to seicnt) strongly favored the un 
aeated group as did the fact that onl) 20 per cent of the 
unaeated as opposeji to 47 per cent of the aeated cases 
were sepUc on adrmssion Cases rcceinng aeatment 
on the fourth to the seventh da) did not show such 
a marked decrease in inadencc of comphcaaons as did 
those aeated on the first to the third daj On the basis 
of his experience Dr Blake is saasfied that anatoxin has 
value in reduang the incidence of subsequent comphea 
Uons and sequelae provided it is used early in the course 
of the disease. Therefore he aeats all modcratelv severe 
to severe toxic cases with anatoxin as soon as possible. 

Dr Blake docs not bchevc that the use of a few cubic 
centimeters of convalescent serum is of value, since such 
serum contains onlj from 10 to 20 umts of anatoxin per 
cubic centimeter, and best results arc obtamed with an 
average of 20,000 umts of anatoxin. In cases exacmely 
sensiavc to horse scrum, aansfusion of from 400 to 600 
cc. of vv hole blood is often of v alue. 

Dunng the discussion Dr Blake stated that the effect of 
sulfanilamide on the inadence and seventy of comphea- 
Uons of scarlet fever has not yet been properly evaluated, 
^is drug probably exerts no influence on the toxic ef- 
fects of the disease. 


NOTICES 

CLINICS FOR CRIPPLED CHILDREN 
IN MASS«iCHUSETTS, UNDER THE PROVISIONS 
OF THE SOCIAL SECURITY ACT 


CUMC 

Date 

Orthopedic Consultant 

Lowell 

July 1 

Albert H. Brewster 

Salem 

July 5 

Harold C Bean 

Haverhill 

July 6 

Arthur T Lcgg 

Gardner 

July 12 

Mark H Rogers 

Brockton 

July 14 

George W Van Gorder 

Worcester 

July 15 

John W OMeara 

Pittsfield 

July 18 

Franas A. Slowjck 

Springfield 

July 20 

Garry deN Hough, Jr 

Fall River 

July 25 

Eugene A. McCarthv 

Hyanms 

July 26 

Paul L. Norton 


SOCIETY MEETINGS AND CONFERENCES 

Calendvr of Boston District for the Week Begivnino 
Monday, Juke 27 

TttnuT IcNi 28 

Mcduul Library Aitociation 

•10 a ED 12^0 p nj Tumor chuc Boston Diipcnsary 

WtOMtSD^T JCM 29 

Mcdioal Library AwocuUon 

Tmctudat Jom 30 

Medical Library Aitocutjon 

FwDAY Jtn.T 1 

•10 am 12 30 p m Tumor cUnic Bolton Diipensar) 

^\Tr*»AT JutT 2 

•10 am 12 m. Staff ronndi at the Peter Bent Bngham Hospital 
Condocted by Dr Henry A Chrmun, 

Open to the medical profeinon 


Irra 23 — Pentucltct Auociaiion of Pbynciani, Duck In Mernraa 
S 30 p m 

Jcvt 2$-30 — Medical Library Awociaiioa Page 1031 irxue of June 16 
ScrrcMata 12 14 — American Auocuuon for the Study of Goiter Page 
545 issue of March 24 

SumAntJi 12 15 — American Congreu of Physical Therapy Page 946 
issue of June 2 

OcTOBia 8 and NosxMatJi 15 — American Board of Ophthalmology Page 
262, issue of February 10 

OcTosni 17 21 — Clinical Congress of the Amcncan ColJcgc of Surgeons 
New ^ork City 

OcTOBta 24-26 — Academy of Physical Medicine, Scicntifk Session Wash- 
lOgioD D C. 

District Medical Societies 

H^tPDEN 

Meeting will be held on the fourth Tuesday m Joly 
PLYMOUTH 

Meeting will be held at 11 a m on July 21 


BOOKS RECEIVED FOR REVIEW 

Embry omc Development and Induction Hans Spemann. 
401 pp New Haven Yale University Press, 1938 $500 

The Romance of Proctology Charles E. Blanchard. 284 
pp Youngstown Medical Success Press, 1938 $430 

Cause and Prevention of Disease William H Perkins 
713 pp Philadelphia Lea & Febigcr, 1938 $750 
The New International Clinics Original contnbiitions 
clinics and evaluated reiieus of current advances in the 
medical arts Edited by George M Picrsol Volume 2, 
N S 1 315 pp Philadelphia, Monaeal, New York 

J B Lippincott Compan), 1938 $3 00 
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NEW HAMPSHIRE MEDICAL SOCIETY 

DEATHS 

SMITH — Frank A. Smith, M D , died in Flonda on 
April 24 at the age of eighty three. He was for many 
years a pracoang physiaan in Lebanon In 1932 Dr 
Smith was made an affiliate member of the New Hamp- 
shire Medical Soaety 


THERIAULT — Joseph Theriaui-t, MD , aged seventy- 
eight, died May 9 m Montreal, Provmce of Quebec. He 
was born m jolhette. Province of Qudicc, but moved 
from there to Lacoma and later went to Concord, where 
he was a pracnang physiaan for thirty five years. 

He IS survived by two brothers, Eylsses Theriault, of 
Montreal, and Phihas Theriault, of Los AtUgeles 


DISTRICT SOCIETY NEWS 

The Grafton County Medical Soaety met at the Lit- 
tleton Hospital, on April 28, as guests of the staff Drs 
A. F Erdmann, of Lisbon, Montfort Haslam, of Little- 
ton, and Frank Sehgson, of Glenclifi, were elected to 
membership in the soaety The program was a sympo- 
sium on undulant fever, discussion bang contnbuted by 
Drs Pickwick, Bogle and Eckels Dr Eckels showed a 
case of cardiospasm of unusual interest in that gastros- 
tomy had been required, but the patient was eventually 
able, as a result of gradual esophageal dilatation, to take 
solid food by mouth. The patient, who has been trained 
to use bougies himself, gave a demonstration for the soaety 


MISCELLANY 

NOTE 

Dr Stanton J Ten Broeck, of Orange, Massachusetts, 
was recently tendered a reception by his many fnends on 
the occasion of completing forty five years service to the 
residents of Orange and the surroundmg territory 

Born in Hillsdale, New York, Dr Ten Broeck graduated 
from New York Umversity Medical College and settled in 
Orange. He is director of the Orange National Bank and 
vice president of the Orange Sa\ mgs Bank, and has been 
a fellow of the Massachusetts Medical Society since 1893 


REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A meeting of the Hanard Medical Soaety was held at 
the Peter Bent Brigham Hospital, Apnl 21, Dr Henry A 
Christian presiding The first paper of the eiening w^ 
presented by Dr Emil Goctsch, professor of surgery in the 
Long Island College of Mediane, Brooklyn, who spoke 
on the subject Adrenahn Sensiuvity in Hyperthyroid 
ism 

Dr Cannon pre\ lously had shown by anunal expcrimen- 
tanon that when the thyroid gland is activated or when 
thyroid extract is administered, the sympathetic nervous 
system IS rendered hypcrscnsiuvc to injected adrenahn. 
Accordmgly, Dr Goetsch early believed that human tongs 
suffienng from hyperthjTOidism should show a sunilar in 
creased response to adrenalin, with an accentuation “ 
symptoms of thyroid hypaacuvity He found that 0.5 ca 
of adrenalin administered subcutaneously to a person wtft 
hvocrthyroidism caused characteristic responses such as 
piousness, apprehension, resdessness, tremor, vas^ 
stnenon followed by flushing, perspiration, nse in blood 


pressure, increase in pulse pressure and pulse rate, and ac- 
celeration in respiratory rate. Such effects persisted for 
from one to one and a half hours Normal individuals 
usually experienced no symptoms from the administration 
of this amount of adrenahn. The reacuons of persons 
with neurasthema and Addison’s disease were only minimal 
and very transient. The degree of response in patients 
with hyperthyroidism was found to vary m intensity with 
the degree of seventy of the disease. Dr Goetsch de 
V eloped a test to differentiate hyperthyroidism and various 
nervous disorders, using the response to a standard dose 
of 05 cc of adrenahn as an mdex Since the development 
of the method for determmation of the basal metabohe 
rate, this adrenahn sensitivity test has not been used for 
diagnostic purposes except in cases of apparently non toxic 
adenomatous goiter m which the metabohe rate may not 
be elevated In such patients there is a charactensdc 
chnical syndrome due to the action of the adenomatous 
goiter, the presence of which can be confirmed by a posi 
nve adrenahn sensitivity test In such instances the 
adrenahn test has been more useful as a critenon of thy 
roid disease than the metabohe rate. 

He further stated that patients in thyroid storm exhibit 
in a magnified degree all the symptoms observed follow 
ing mjecUon of adrenalm, and considaed it probable 
that the storm is caused, m large part, by the effect of the 
patient’s own adrenine secreted in excessive amounts. 
Althflugh admmistration of potassium iodide or Lugols 
soluoon to hyperthyroid patients reduced the basal meta- 
bohe rate, it did not necessanly decrease the fundamental 
hypersensitivity to adrenahn It was believed that further 
investigations mto this subject might eventually be of aid 
m decreasing deaths due to thyroid storm 

Dr Franas G Blake, Sterhng Professor of Medicine in 
the Yale Umversity School of Methane, delivered the sec- 
ond paper, on the subject "The Value of Antitoxin in 
Scarlet Fever ” 

Preliminary invesngauons on the use of scarlet fever 
antitoxin gave nse to divergent opinions as to its value. 
Some persons held that its usefulness was outw'eighed by 
frequent anaphylactic reactions, and by the high ina- 
dence of serum sickness following its administration Many 
felt that no strong evidence had been produced to show 
that it decreased or controlled the complicauons of the 
disease. Other invesugators (of which Dr Blake vv'as 
one) bebeved that the antitoxin was of definite value in 
the toxic stage of the disease and was also of value in de- 
creasing septic compheauons in inadence and seventy 

Some of the divergent opmions arose from the use of 
the serum in the late stages of the disease after the rash 
had faded — a tune when anatoxin is of no value Other 
false impressions were, given by the inadequate standardiza- 
non of many of the serums on the market, some of which 
were extremely weak in potency Another reason for the 
divergence of opimon was the too frequently held concept 
of the minimum therapcunc dose Higher doses of ana- 
toxin should be used than those usually recommended 

Dr Blake discussed obsavanons made on 464 cases 
seen between the years 1924 and 1937 All these cases 
were admitted and treated during the first week of thar 
disease. They were classed as mild if their temperature 
was under I02°F (per rectum) and they had only slight 
lonsiUitis or pharyngias Exaemcly severe cases had a 
temperature between 103 and 107°F , extreme pharyngitis, 
aenve debnum or coma Severely scpac cases were com- 
plicated by adcniUs, oaos media, meningius, and so 
forth The majonty of these cases rccavcd between 14,000 
and 40,000 umts of anatoxin The mild cases are no 
longer given scrum The cxttcmc cases recavc as much 
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THE RELATION OF THE PHYSICIAN TO INDUSTRY 
Mrs EhtNL\ Savborx Tousant* 

BOSTOV 


C OMPENSATION legislation m the United 
States, after some twenty-five years of ap- 
plication, appears to be securely anchored in our 
industnal system, and because of the scope of the 
present law in the many states where it is in force, 
a greater opportunity than eser before is open to 
the medical profession to contribute to the welfare 
of mdustiy Many other forms of soaal legisla 
uon base sprung up m the last few years and are 
equally secure in our industrial world It is no 
longer claimed that soaal legislaaon is on trial, 
and compensation insurance should be made as 
'compulsory' as old-age-assistance compensation and 
unemployment-insurance compensation It is in- 
teresting to examme some of the pohaes of ad- 
nunistration that have broken down opposiuon 
and graduallv brought opposing factions to a sym- 
pathetic support of the fundamental prmaples 
upon which the legislation w'as founded, the basic 
one bemg that industry should bear the burden 
of the cost of all injuries to its workmen when 
these are attnbutable to hazards inherent in em- 
ployment and due to its condmons In Massachu- 
setts, the fundamental purpose of the Workmen s 
Compensation Act is to give to the employee 
fair valuation for the loss sufiered and to restore 
him to mdustn w'lth the least possible delas This 
fundamental purpose has been hampered, first, bv 
the hmitations in the early provisions of the law 
relating to medical treatment, and secondh b\ the 
abuses and defiaencics that have grown up under 
the later provisions, together with inadequate di 
agnosis and treatment of many condmons b\ the 
medical profession The profession in general has 
been an actise force in fostenng and sustaining 
the true spint of the law' Its mterest and co-oper- 
ation has e alw avs been and stiU are essential to the 
success of the administration of the Workmen s 
Compensation Act 

Section 30 of Chapter 152 of the General Laws 

Prcwnied t the L.U of ih Moinchotctti Mtiiico-Lcjn! ^icty 

OvtrhcT 6 

Chjirman Ma v. hu«ii lrdiu*TLil \cc dent Bmrd 


relates to medical treatment, and a resume of the 
onginal law' and its amendments may lead to a 
better understandmg of the onterprctation and rul- 
ings made by the Industnal Acadent Board smee 
the Workmen’s Compensation Act became cffcc- 
ove July 1, 1912 

The act prosidcd that dunng the first two 
weeks after the mjury “the assoaation,” w'hich 
W'as then the “msurcr,” should furmsh reasonable 
medical and hospital expenses and methane w'hen 
needed The word “furmsh” was mterpreted by 
the Supreme Judiaal Court to mean that the in- 
surer should arrange m advance for such treatment 
m the ordmary case or provide that someone be at 
hand to do so In other words, the statute im- 
posed an obhgation upon the msurcr to furmsh 
reasonable medical attention, but did not make it 
mandatory that the employee accept such attention 
cxclusis ely He could, if he w'lshed, secure medical 
attention of his own selection but at his own 
expense- 

The benefiaal result of these early provisions w as 
that the physiaans furmshed by the msurer W'erc 
able to dcade the true medical status of the case, 
because as a practical problem the msurer em- 
ployed physinans who stood out prominendy as 
surgeons or diagnosncians along mdustnal medical 
fines 

The dcfccuse feature of this early proMsion 
W'as Its failure to accomphsh the employee’s restora- 
uon to mdustry because of the legal hmitations 
precludmg adequate medical treatment This was 
an mjustice not onlv to the mjured w'orkman but 
to the physiaan treatmg him These inadequate 
proMsions defeated the sahagmg of the em 
ployce 

As a second step toward mdustty-’s bearing the 
burden of industrial mjunes, proaision was made 
by the legislature to enable the employee to selea 
his own physiaan The reasonable cost of the 
services had to be paid for b\ the msurcr, and 
these provisions extended the time and scope of 
the treatment Vfiierc the treatment was ren 
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Practical Otology, Rhinology and Laiyngology Adam 
E Schlanscr 315 pp Philadelphia Lea & Febijicr, 1938 
5450 

Immune Blood Therapy of Tuberculosis with Special Ref- 
erences to Latent and Masked Tuberculosis Joseph Hol- 
los 197 pp New York, 1938 $2 00 
The Biology of Artenosclerosis M C Wintermtz, 
R. M Thomas and P M. LcComptc. 142 pp Springfield, 
Illinois and Baltimore Charles C Thomas, 1938 §4 00 
Materta Medica Drug administration and prescription 
writing Oscar W Bethea- Fifth revised edition 577 
pp Philadelphia F A Davis Company, 1938 5500 
Infection Treatment of Varicose Veins and Hemorrhoids 
H O MePheetefs and James K Anderson. 315 pp Phila- 
delphia F A Davis Company, 1938 $450 

Medical State Board Questions and Answers R. Max 
Goepp Seventh edinon. 644 pp Philadelphia and Lon 
don W B Saunders Company, 1938 $550 

A Symposium on Cancer Given at an^Insamte on Can- 
cer ConduQted by the Medical School of the University of 
Wisconsin 202 pp Madison The Umversity of Wis- 
consm'Press, 1938 $3 00 


BOOK REVIEWS 

Worhbooli on Elementary Diagnosis for Teaching Clinical 
History Recording and Physical Diagnosis Logan 
Clendening 167 pp St Louis The C V Mosby 
Company, 1938 $150 

With his usual flair for discovering new ways of pre- 
senting old and significant facts, Dr Clendening has 
evolved a laboratory manual for the young student of 
elementary diagnosis which stands midway between the 
paper-covered pamphlet supplied by hospitals and medical 
schools for the guidance of chnici clerks and the usual 
textbook of phj’sical diagnosis Several of the recently 
published textbooks of physical diagnosis have been char- 
acterized by eye appeal through excellent photographic 
illustrations at the expense of careful accuracy in the text. 
It is a pleasure to be able to praise the quahty of Clenden 
mgs illustrauons (pen drawings from photographs) and 
at the same time acknowledge the rehabihty of his texL 
Achievement of the latter is aided by abundant references 
to the citations from the works of the onginal discoverers 
of common physical signs — a custom which is happily 
growing among textbook authors. The reduction in price 
(from $3 00 to $150) is added justification for advising the 
second jear medical smdent that this is a book to be placed 
on his ‘must buy list. 


The New International Clinics Original contributions 
clinics, and evaluated reviews of current advances in 
the medical arts Edited by George M. Piersol Vol 
ume 1, N S 1 322 pp Philadelphia, Montreal, New 

York J B Lippincott Company, 1938 $3 00 

This quarterlj volume of a periodical published since 
1S91 appears this year under its new editor GcorgeTdorns 
Piersol The purpose of the International Climes from the 
first was to sene as a postgraduate course in medical 
instrucnon, for those unable to attend courses at the bed- 
side, b> publishing carefully edited stenographic reports of 
lectures or discussions in wards or amphitheaters, only 
at times were espcaally prepared ongmal articles included. 
That they filled a need is indicated by the popularity at- 
tained and by the appearance of other similar publica 

nons 


The New International Clinics, however, has lost the dis- 
tinctiveness of Its predecessor It contains seventeen tx 
cellent onginal contnbuuons covenng many aspects of 
methane and surgery by emment men throughout the 
country, but there are only thirty pages of chmes 
George R. Minot is the Boston representative on the 
editonal board, and there are onginal papers by Harold 
Jeghers, William H Robey and Donald S King of this 
aty 


A Dissertation on Acute Pericarditis, 1836 Oliver W 
Holmes 39 pp Boston Welch Bibhophihc Soaet), 
1937 

A hitherto unknown manusenpt which Holmes pre 
pared as his thesis for graduation from the Harv ard Mcdi 
cal School, in 1836, has been brought to hght among the 
Holmesiana at the Boston Medical Library and published 
by the Welch Bibhophihc Soaety The text presents a 
study made by him upon a senes of 11 cases of acute 
pericarditis which he observed while in attendance upon 
the wards of a Parisian hospital during the years 1833-35 
Before going abroad he had taken two courses at a pnvate 
medical school in Boston and upon his return, late in 1835, 
he obtained his medical degree from Harvard Umversitj 

The date at the end of the dissertation is January 12, 
1836, and in the last paragraph he states that he had only 
three daj’s in which to prepare the thesis, having recourse 
only to his own hbrary and to the cases he had tabulated 
two years before in Pans, where he saw the material with 
Louis and Andral, his preceptors. The record is inter 
esung as indicative of the methods of research in vogue at 
that tune, these were largely chnical, of course, in a con 
diaon of this sort, but were supplemented by a certain 
amount of postmortem material, the nature and significance 
of which were only just beginmng to be appreaated by 
the brilliant group of French physiaans headed by Andral, 
Lacnnec, Chomel and Lows The petty rivalries engen 
dcred by the desue to receive credit for advancement of 
the knovV’ledgc of disease are much in evidence — happily 
more so than is true of the present time. 


Man Bread and Destiny T he story of man s food C C 
Furnas and S M Furnas 364 pp Baltimore The 
Williams k Wilkins Company, 1937 $300 


Beginning with the evolutionary stages leading to pres- 
ent-day human dietetic practices, this book attempts to 
show the influences which food has exerted m the develop- 
ment of avihzauon, and in subsequent chapters explains 
the part played in nutrition by carbohydrates, fats, pro- 
teins, minerals and vitamins Adequate space is given to 
a discussion of each of these essential constituents of a 
wholesome diet, with explanations of the danger incident 


to the omission of any one or more of them. 

Enough space is given to the physiologic clicmistry of 
nutnnon to enable the lay reader to understand how the 
vital forces of the body are maintamed The sccnon de 
voted to the vitamins makes clear the present-day knovvl 
edge pcrtaming to the role of these indispensable elements 
In addition to the rental of facts relating to nutnnon and 
the assoaated chseasc problem, advice concerning the eco- 


nomics of food supphes is presented. 

This IS an unusually interesting book in addition to the 
fectual data the authors have a sense of humor and have 
introduced many histoncal references and personal opin 
ions which help the reader to profit by the information 
set forth. 
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Y^OMPENSATION legislation in the United 
States, after some twenty-five years of ap- 
pEcation, apficars to be securely anchored m our 
inHustnal system, and because of the scope of the 
pr&ent law m the many states where it is m force, 
a gfpiter opportunity than c\er before is open to 
the medical profession to contnbute to the wcltare 
of mdustrj Many other forms of soaal legisla- 
tion ha\e sprung up m the last few years and are 
equally secure m our industnal world It is no 
longer claimed that soaal legislanon is on trial, 
and compensation insurance should be made as 
compulsory as old-agc-assistance compensation and 
unemployment-msurance compensation It is in- 
teresting to examme some of the pohaes of ad- 
mmistration that have broken down opposition 
and graduall\ brought opposmg factions to a sym- 
pathetic support of the fundamental pnnaples 
upon which the legislation was founded, the basic 
one bemg that industry should bear the burden 
of the cost of all injunes to its workmen when 
these arc attributable to hazards inherent m em- 
ployment and due to its conditions In Massachu- 
setts, the fundamental purpose of the Workmen s 
Compensation Act is to give to the employee 
fair valuation for the loss suffered and to restore 
him to mdustn unth the least possible delai This 
fundamental purpose has been hampered, first, bv 
the hmitations in the early provisions of the law 
relating to medical treatment, and sccondh b\ the 
abuses and deficiencies that ha\c grown up under 
the later proiisions, together with inadequate di- 
agnosis and treatment of many conditions b\ the 
medical profession The profession m general has 
been an aane force in fostermg and sustaining 
the true spirit of the law' Its interest and co-oper- 
auon ha\ c alw at s been and still arc esscnual to the 
success of the admimstrauon of the Workmens 
Compensation Act 

Section 30 of Chapter 152 of the General Laws 

Pr«« ed - the Lll metting of ih Massachutctii MtSictvLe-al *^ietr 
October 0 193" - ' 

Chjtrrrun Mj hu ctt« Indaitrul Veadeot Board 


relates to medical treatment, and a resume of the 
original law and its amendments may lead to a 
better imdcrstandmg of the anterpretation and rul- 
mgs made by the Industnal Acadent Board smee 
the Workmen’s Compensation Act became effec- 
tive July 1, 191Z 

The act provided that durmg the first two 
weeks after the injury “the assoaadon,” w'hich 
was then the “msurcr,’’ should furnish reasonable 
medical and hospital expenses and medione when 
needed The word “furnish’’ W’as mterpreted bj 
the Supreme Judicial Court to mean that the m- 
surer should arrange m advance for such treatment 
m the ordmary case or provide that someone be at 
hand to do so In other words, the statute im- 
posed an obhganon upon the msurcr to furnish 
reasonable medical attention, but did not make it 
mandatory that the employee accept such attention 
exclusis cly He could, if he w'lshed, secure medical 
attention of his ow'n selection but at his own 
expense. 

The benefiaal result of these early provisions w as 
that the physiaans furmshed by the msurer w'cre 
able to deade the true medical status of the case, 
because as a practical problem the msurcr em- 
ployed physiaans who stood out prominently as 
surgeons or diagnosuaans along mdustnal medical 
Imes 

The defectisc feature of this early proMsion 
was Its failure to accomphsh the employee’s restora- 
tion to mdustr)' because of the legal limitauons 
prccludmg adequate medical treatment This w'as 
an injusucc not onl\ to the mjured workman but 
to the ph)siaan treatmg him These inadequate 
provisions defeated the sahagmg of the em- 
plojee 

As a second step toward mdustty’s bearing tbc 
burden of industnal injuries, provision w'as made 
b) the legislature to enable the employee to selea 
his ow'n phjsiaan The reasonable cost of the 
services had to be paid for bj the msurer, and 
these provisions extended the time and scope of 
the treatment Where the treatment was ren 
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dered by a physiaan selected by the employee the 
basis o£ the dispute was, m general, first, the neces- 
sity for the treatment, secondly, the adequacy 
thereof, and thirdly, the reasonableness of the fee 
or charge When the treatment was rendered by 
a physician furnished by the insurer a dispute sel- 
dom arose. 

As a third step toward correcting these defective 
provisions an amendment was passed by the leg- 
islature providing that in unusual cases tie msurer 
should furnish adequate and reasonable medical 
and hospital services Still the Industnal Acadent 
Board was restricted m its endeavor to accomphsh 
the fundamental purposes of the act The Suprertn. 
Judiaal Court, m an opinion rendered by Mr 
Justice Carroll, the first chairman of our board, 
said m the Moore Case (255 Mass 533, 535) “The 
statute has reference to injuries which develop un- 
expected or unusual comphcations rcquirmg the 
services of experts or unusual treatment.” He 
added “The injuries may be unusual m the 
sense that they do not occur under ordinary ar- 
cumstances, or that recovery is prolonged But 
such facts do not make them unusual cases as the 
words arc used m the statute.” 

Therefore another amendment was added by 
the legislature in 1927 to the effect that in cases 
requiring speaahzed or surgical treatment for a 
longer period, in the discretion of the board, the m- 
surcr should furnish adequate and reasonable med- 
ical and hospital services 

FoUowmg this last amendment a meetmg was 
held with our medical adviser, the late Dr Francis 
D Donoghue, and with representatives from the 
medical profession, the mterpretation of the terms 
“speciahzed treatment” and “surgical treatment” 
was agreed upon and accepted by the members of 
the Industrial Accident Board “Specialized treat- 
ment’\was understood to cover cases similar to 
those requiring sanatorium treatment, namely, 
treatment of blood diseases such as leukemia, skin 
conditions, acute, chronic or mahgnant, neurosyph- 
ihs mcident to other treatment, and diabetic con- 
diuons compheatmg mjuries It was agreed that 
such specialized treatment when needed imght be 
given not only by recognized speaabsts but by 
qualified general practiuoners “Surgical treat- 
ment” should be given m all cases where hospitah- 
zation was required or where the penod of dis- 
abihty might be shortened or the result of the 
injury mmimized Such treatment is not neces- 
sarily operauve There are many surgical conditions 
that may be treated by manipulation or by me- 
chanical or therapeuuc means The treatment of 
lymphangitis, operauve cases of conuactions, the 
correcuon of jomt or soft-ussue adhesions, ueat- 
ment of the results of nerve injuries, genitourinary 


treatment, and various forms of heat or ray therapy 
may well be considered as within the scope of 
speaahzed and surgical treatment 

Few cases could fail to fall withm this amend- 
ed secuon, so that the only remammg question 
IS that of adequacy and reasonableness as the mam 
issues upon which we must make a decision 

Our procedure, in case medical services are nor 
paid for by the msurer and there is no question of 
habihty, is to refer the matter to our medical ad- 
viser, who IS really a haison officer between the 
medical profession and the administraUve body 
His posiuon is analogous to the old family phj- 
, '■jxaan m whom was merged those fundamentals 
upon which the elaborate speaahsms of our daj* 
have been built The medical adviser gives ajfi 
informal opmion upon the fact, as to the reason- 
ableness of the charges and the necessity of tjbe 
treatment If the parties are imwiUmg to ab^ide 
by an informal opmion either party may ask for a 
hearing After the evidence is taken under oath 
by a smgle member a findmg is made by the 
Board 

On superficial cxaminaUon it would seem ad- 
visable to have a fee table Medical bills for serv- 
ices rendered m industrial acadent cases could 
be handled en masse and a very undesirable angle 
of the work would thus be elimmatcd On the 
other hand, every case must be reduced to an in- 
dividual problem Were it possible to segregate in- 
juries into groups, have a fee table for the physi- 
aans and apply a cold scientific treatment to all 
cases, we should not have a humanitarian law 
but should be reduemg the workman to a robot 
and the profession to a trade Some of our medi- 
cal problems grow out of the type of physiaan 
handlmg the case Certain doctors look at cases 
only from the surgical side and do not deal suc- 
cessfully with the patient when the surgical end 
result has been reached At this time the patient 
needs help and encouragement to appreciate that 
complete recovery is always a gradual process, and 
that he may experience discomfort which is neither 
damagmg nor mcapaatating and requires no med- 
ical treatment 

The patient is quick to sense a spirit of in- 
tolerance toward him, he suffers discomfort, and 
naturally seeks a physiaan who will give him 
treatment and sympathy The employee is ig- 
norant of the facts that he needs no treatment and 
that if he receives it he is being overtreated, in- 
cidentally, there is a temptation on the part of some 
physicians to extend the period of treatment 
though a surgical end result has been reached 
and the treatment does nothmg but rebevc the 
pauent’s mind and give him the satisfartion o 
having somethmg further done for him, is it nr 
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to rule that such treatment is not necessary and 
thereby arouse resentment in the mind of the 
employee? 

In determimng the necessity and reasonableness 
of the bill for the services rendered the case must 
be considered m the hght of the facts, which m- 
clude the mental attitude of the mjured man and 
the cxpcncncc and qualifications of the physi- 
cians who have had contact with the case, as well 
as the gemuneness of the treatment These are 
all given a fair evaluation 

Other medical problems present themselves 
Take for example a case of herma A worker 
has a pam m his side This pam brings him to 
a physiaan, and when the latter mquires as to 
the cause, the patient immediately remembers what 
he was domg when he had the pam The physi- 
aan exammes him, learns that this was the first 
pam he has ever had, and advises him that he has 
a herma and needs an operation Assuming this 
diagnosis to be correct, the legal question anscs 
whether the hernia was caused or aggravated by 
the madent which happened when the pam first 
occurred While traumatic hermas m the true 
sense of the term are rare, compensable hermas 
caused by aggravatmg a prc-existmg condition of 
the grom are excecdmgly common The em- 
ployee wants the operation but has no money He 
has lost no time from his work but has meurred 
some medical expenses If the physician reallv bc- 
heves that there was a fundamental defect, that 
this has been changed mto one which gives symp- 
toms, and that the madent which the employee 
describes was suffiaent to change the qmescent 
condiUon mto an active one, he should not hesitate 
to perform the operation Controversy wiU prob- 
ably develop, and the evidence will be presented 
to the Board It is the physician’s duty m such a 
case to appear and testify, and if there has been 
no impartial exarmnation prior to seven days be- 
fore the hcarmg he is entitled to a fee for such 
an appearance and should request it from the pre- 
sidmg member If m his opmion the facts sug- 
gest not a possibdity but a probabihty, he is unfau 
to his profession and to soaety if he fads to 
co-operate m scemg that mdustry is charged with 
this econormc loss On the other hand, if he 
bcheves that the facts suggest a mere possibil- 
ity, he IS equally unfair if he does not openly state 
his opmion and prevent the burden from being 
placed on mdustry 

The physiaan’s relation to mdustry is bccom- 
mg increasingly important It is evident that there 
IS a growing need for medicolegal teachmg Our 
economic structures are becoming more and more 


complex Many mdustries, m addition to msurance 
companies, now mamtam clmics 
A deasion written and handed down by that 
able jurist, Mr Justice Lummus of our Supreme 
Judiaal Court, on September 20, 1937, m the case 
of McMurdo v Getter and another (New Eng J 
Med 218 402-404, 1938) is of such vital mterest to 
the medical profession that it descrs'cs attention 
Just how far this deasion may affect the contrac- 
tual relation between insurers and salaried physi- 
aans is uncertam “The posiDon of the physician 
merely is not that of a servant of anyone,” said the 
Supreme Judiaal Court when the late Ohver 
Wendell Holmes was chief justice and Knowlton, 
Morton, Lathrop and Barker were assoaatc jus- 
tices The plamtiff had sued a corporation be- 
cause his disabdity was alleged to be due to the 
physiaan’s cxammation The corporation had 
engaged the physician to make the exammation for 
its benefit and information Mr Justice Holmes 
held that the physiaan “was not an agent or ser\'- 
ant of the corporation m makmg the examma- 
oon, he was an mdependent contrattor There 
IS no more distinct callmg than that of the doctor, 
and none m which the employee is more distmaly 
free from the control or chrcction of his em- 
ployer ” This case showed that m the eyes of the 
law a doaor cannot place himself in a position 
where he is a servant of his employer 'Hie rcla- 
uon of the physiaan to mdustry should and must 
at all times be that of an mdependent contractor 
and not that of a servant “A person caimot do 
mdirectly what he cannot do directly ” 

It IS the duty of the physiaan to bring the fruits 
of medical progress to society', and thus to con- 
tribute to the welfare of the mdividual workers 
and of society as a whole. This field of service 
IS wider than ever before, smcc new mdustnes are 
bemg created and new products manufactured and 
utihzcd The task of the medical spcciahst is to 
follow all these developments so as to give warn- 
mg of the new risks to which workers are exposed, 
and to indicate the best methods of protection 
agamst them This is a tremendous task It is 
the mdividual en masse who performs work and 
who hkeuusc suffers trauma Broken pcrsonahties 
resist restorative measures, and a large number of 
our disabihues result from them It is the physi- 
cian’s responsibdity to provide adequate measures 
to restore the dumnished productive power But 
whateier happens, whatever the future holds for 
the employee, the medical profession and mdustry, 
and even the government, must always remember 
that the relauon of the physiaan to the employer 
IS that of an mdependent contraaor and not that of 
a servant 
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THREE TYPES OF MECKEL’S DIVERTICULUM 

Thomas F Corriden, M D * 

NORTHAMPTON, AfASSACHUSETTS 


T^UE recognition has been given to the fact that 
-L-'the anomaly described by Johann Friedrich 
Meckel m 1812 and known as Meckel’s diverticu- 
lum does not always undergo retrogression but 
abides in varying degrees of persistence and pa- 
tency While diverticulums are comparatively rare 
(the hterature usually gives an madence of 1 to 3 
per cent at postmortem examination), and rarer 
in adults than in children, they occur, as Green^ 
has shown, with sufhaent frequency to warrant 
careful consideration and to justify detailed re- 
ports on mdividual cases 

Attempts have been made by different authors 
to classify the various types of diseases of Meckel’s 
diverticulum accordmg to the underlying lesion 
with the attendmg syndrome Greenwald and 
Steiner" analyzed 51 cases occurring m children 
under fifteen and divided them into three groups 
ulceration with or without perforation, diverticu- 
htis and mtestinal obstruction Greenblatt, Fund 
and Chaney^ reported 18 cases with an average 
age of twenty-seven These fell mto six groups 
peptic, with or without ulceraUon, obstructive, 
diverticuhtis, umbihcal, tumor and incidental The 
foUowmg classificauon was suggested by Chester- 
man * mflammauon with or without ulceraUon, 
obstrucuon, fistula, neoplasms, and assoaated local 
abnormahues, such as a mesenteric cyst or cntero- 
cystoma 

The three cases reported below, observed within 
three years, represent charactensUc types of Meck- 
el’s diverticulum the bleeding and non-acute, the 
gangrenous and obstructive and the silent Dis- 
covery of the third type is necessarily madental 
An interestmg variauon m the first two cases ap- 
pears in the fact that m one the base of the diver- 
Uculum could he left to avert narrowing of the 
lumen of the bowel, whereas with the obsuucuvc 
and gangrenous type resecuon was necessary In 
both these cases the previous history showed no 
mdicaUon of the condiuon, the illness was msidi- 
ous and its onset sudden, and the response to sur- 
gical ueatment was prompt and complete 

All three cases were operated on at the Cooley 
Dickinson Hospital 

Case 1 Bleeding Mec/(el s Dwerttculum (non-acute 
type) F K , male, aged 15 

The patient had begun to look pale about 2 weeks before 
he was examined, and shordy afterward began to suffer 
internuttent pains m the lower abdomen Four days be 

•SuiECon at Cooley Dickioton Hoipltal 


fore exammabon he had diarrhea, passing dark, bloody 
stools, the bowels conbnued to be loose, and he \omited 
several times, once after taking a catharuc and once after 
eating dinner For several days he had eaten little, and 
felt weak, drowsy and cold. The previous history was 
negabv e, with the bowels usually regular 
Although he was fairly well developed and well 
nounshed, the pabents color was sallow, the mucous 
membranes of the lips were markedly pale, and the pulse 
was rapid and very thready Except for the abdomen, the 
physical exammabon was negabv c. In the region of the 
terminal ileum and cecum, the nght lower quadrant of 
the abdomen felt doughy, suggesbng a mass The condi 
bon was diagnosed as acute uiccrabve ileocolibs or a 
bleeding Meckel s divcrbculum. 

The hemoglobin was 38 per cent, there were 1,900,000 
red cells and 7050 white cells The blood was Type O 
(Landsteiner) , the coagulabon tune was 5 minutes The 
unne was normal 

Dunng the first 2 days at the hospital the pulse be 
came sbonger and the general condibon improved, al 
though there were no bowel movements There was no 
pain, but the mass m the nght lower quadrant was sbll 
present. On the 3rd day a blood transfusion with sodium 
citrate was attempted After about 60 cc. of the solubon 
had run into the vein the pabent complamed of severe 
pain m the lower abdomen, then became cold, clammy 
and pracbcally pulseless, and fainted The transfusion 
vv’as immediately stopped. The bed was put on blocks, 
and the pabent was given salt solubon mto the thighs, 
and morphine. Shortly afterward he had a profuse, 
bloody bowel movement. The coagulabon bme was 
S'/z minutes He was kept on blocks for the night, and 
the following day another transfusion was deaded upon 
The pabent was made ready for a laparotomy, which 
was jjerformed simultaneously with this second bans- 
fusion Under local anesthesia, a midline masion was 
made, extending from the symphysis to the umbilicus 
On inspecbon of the small bowel, the pabent com 
plained of pain and was given a httle gas-oxygen Exam 
inabon of the terminal end of the ileum and the cecum 
disclosed no ulcerabve or inflammatory condibons On 
exammabon of the ileum, hovvev er, a Meckel s div erbeu 
lum was brought mto view, situated about 45 cm from 
the cecum and lying m the left pelvis After removal, the 
diverbculum was found to be completely filled with old 
blood. The ileum was then sutured There was no 
need for reseebon of the bowel, as a sufficient amount of 
the base of the Meckel s diverbculum was left so that 
there was no narrowing of the lumen During this time, 
the pabent had been given 400 cc. of blood and was later 
given salt solubon by vein. 

On the day following the operabon, the pabents red 
cell count was 2,530,000 and the hemoglobin 38 per cent. 
At no bme following the operabon was there any blood 
in the stools On the 17th postoperauve day the red-cell 
count was 3,879,999 and the hemoglobin 45 per c^t. He 
was discharged on the 27th postoperabve day Fhs gen 
eral condibon when he was last seen was very' sabsfactory 
Pathologic Report (Dr F D Jones) The diverbculum 
was 5 cm in length and 13 cm in diameter at the base. 
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there was a constriction 2 cm below the base. The mucosa 
was yellowish gray in color Rugae were prominent, ex 
cept for the narrow band at the constneted portion, where 
there seemed to be some atrophy The mucosa consisted 
of columnar epithehum of the cyhndrical type and goblet 
cells The other layers were the muscular mucosa, arcu 
lar and longitudinal muscle fibers and serosa The blood 
\essels contained many cryThrocytes, and moderate pen 
rascular lymphocytic infiltration was noted An occasion 
al eosinophil was found in the submucosa. 

Case 2 Gangrenous Mechel s Dtperttctiliim and Com 
pression Obstrtiction of the Ilettm R. A , male, aged 19 
The patient awoke at 3 a m. wath a Molent pain gen 
eralized o\er the entire abdomen He became nauseated 
and \omitcd greenish yellow fluid, the tomiting recur 
ring seseral times during the day He continued to suf 
fer pam, which became localized after a few hours in the 
lower right quadrant, extending from the midhne to the 
flank, the maximum intensity being about 5 cm. below' 
and medial to McBumey s point. By the tune of his ar 
nral at the hospital later in the morning, the pain had 
again become general and svas sery set ere. Examination 
resealcd some distenuon of the upper portion of the ab- 
domen, svith no spasm or ngidity under pressure. In the 
lower abdomen, palpauon o\cr the nght side eliated some 
tenderness, but there was no marked muscle spasm The 
chief complaint seemed to be centered about the umbih 
cus. A diagnosis of probable acute appcndiatis was made, 
with another physiaan disagreang 
The prenous history included chorea at the age of 6 or 
7, and measles, scarlet feser, mumps and whooping cough 
m childhood Two or three months before admission he 
had awakened from a sound sleep suffenng a sharp gen 
era! pain in the abdomen This had lasted onli a moment 
or two and had not recurred untd the present He had 
been \ery acme and healthy and had not had any digcs- 
ti\e dismrbanccs In the physical e.xaminaUon the eyes, 
ears, nose and throat W'Cre negame, the chest was normal, 
and there were no heart murmurs 
When the abdomen was opened by a nght rectus m 
cision, free blood was found. The appendix appeared 
normal When the nght hand was placed in the pehis 
a great deal of free blood welled up Wth the enlarge 
ment of the inasion toward the midhne, several loops of 
the small bowel were found to be absolutely flat In fol 
lowing up the ileum, a large mass was disclosed This 
was a stnp of gangrenous matcnal approximating 4 cm 
at the base and coming off from the cecum, which had 
cursed oscr and had completely encircled one loop of gut. 
The proximal portion of this loop svas markedly distended 
and reddened. The gangrenous area had extended through 
the mesentery of the loop and through the mesentery of the 
onginal loop of ileum to svhich it svas attached, so that 
It completely encircled both the loop of the small bowel 
and the loop of ileum which svas its original attachment. 
The Meckel s diseraculum ss’as about 17 cm long The 
distal portion of the diserticulura ssas freed and drawn 
through the two opemngs in the mesentery With the 
loosening of the distal portion, the bowel immediately 
assumed its normal condition A resection of the gut was 
then done, in order to remose the gangrenous portion of 
the bowel along ssath the disemculum The postopera 
nse coune of the pauent was unesentful, and ssnthin 13 
days he had made a s ery sahsfactory cons alescencc. 

Case 3 Silent Mechel s DiverUculum and Gangrenous 
Oianan Cvsl M G, female, aged 43 

One sseck after a normal menstrual period, the patient 
suffered a sudden, sharp, ses ere pain in the loss er left pel 


SIS For 5 days she contmued to suffer pain, from which 
repeated enemas brought no rehcL On the 5th day 
she consulted a physiaan and ss-as sent to the hospital 
Sesen months before, there had been a gradual Tnerease 
in the size of the lower abdomen, particularly on the 
left, but until the present illness she had suffered no dis- 
comfort. 

Except for the abdomen and for slight rapidity of m- 
spiranon and c-xpiration, phs'sical examination was nega 
use. The abdomen was markedly distended. The out- 
line of a mass could be seen oscr the left lower quadrant, 
extending from about the midhne oscr the enure left pel- 
sis and up to about the lescl of the umbihcus Rectal 
examinauon gase the impression of a defimte, rounded, 
smooth mass about the size of a large grapefnuL This 
mass was extremely tender to the touch, and during the 
c.xairunaUon the pauent complained of considerable pain 

The red cells numbered 4,560,000 and the white cells 
21,000, wath 90 per cent polymorphonuclears 

A midhne inasion was made from the symphysis to the 
umbihcus Upon opening the abdomen, some dark red 
blood was found free in the pentoneal casaty As 
preparauon ssas bang made for ss'alhng away the large, 
black and gangrenous cyst of the os ary, w'hich had been 
readily found, a definite Meckel’s diseruculum came up 
into the wound. The disemculum was about 45 cm 
from the cecum, and its walls ssere much thinner than 
the walls of the ileum. It contained no fecal matter but 
w'as distended with gas, as was practically all the small 
boss el The cyst and diseruculum svere remosed with- 
out difficulty The pauent had an unesentful coma- 
lescence. 

Pathologic Report (Dr F D Jones) The diseruculum 
measured 4 cm in length and 1 8 cm. in diameter The 
serous surface was pink. The wall svas 4 mm. in thick- 
ness, and the w ell-differenuated mucosa was gray, ghsten 
ing and selsety The diseruculum ssas pear shaped svith 
the largest diameter at the base. The mucosa w'as made 
up of glands in which numerous goblet cells ssere found. 
These glands w ere closely packed in a dehcate suoma The 
normal muscular coat of the mtesune was present. 

The symptomatology o£ a diseased Meckel’s di- 
verticulum depends on the pathologic changes 
that have taken place In order of frequency', 
the symptoms associated ss'ith hemorrhage from the 
rectum, accordmg to Chesterman,'* are anemia, 
pam, vomiung and hosvel irregularity The blood 
IS usually dark, unmixed w'lth mucus or pus 
Grccnssald and Steiner' noted in the pepuc type 
svithout perforation, hemorrhage, abdommal pam, 
nausea and vomiting and ss'eakness There may 
be no abdommal signs, or there may be tenderness, 
either on the right or left, and in some cases 
a palpable mass Radiological exammation is usu- 
ally negatne Secondary anemia may be severe. 

Diagnosis is usually made by a process of exclu- 
sion Betw'cen the ages of five and fifteen, melena 
IS unusual and should suggest the possibihtx of a 
Meckel’s diverticulum 

The aboxe symptom-complex is illustrated in 
Case 1 Pathological examination, how'cier re- 
vealed no evidence of ulceration Chesterman'* 
has discussed the etiology of hemorrhage and states 
that very few cases have been recorded of un- 
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doubted hemorrhage from diverticulums which 
showed no signs of either aberrant mucosa or ulcer- 
ation He beheves that recurrent inflammation of 
a hemorrhagic nature may be the cause 

Obstruction, ather of the bowel or of the di- 
verticulum Itself, may be caused by bands or ad- 
hesions, by intussusception or volvulus, by coils 
of the ileum wrapped around the diverticulum or, 
as in Case 2, by the diverticulum being coiled 
around the mtestine 

In the senes described by Greenwald and Steiner,* 
obstruction occurred in 15 of the 51 cases In 9 the 
obstruction was due to the presence of bands, in 
5 to mtussuscepdon, and in 1 the deum had be- 
come wrapped around the diverticulum Seven of 
the 18 cases reported by Greenblatt, Fund and 
Chaney* developed partial to complete mtestinal 
obstruction, 2 of these were due to mtussusception 
and 1 to volvulus In cases of this type the onset 
IS usually acute, with abdominal pain, nausea and 
vomiting Infrequently there is a history of intes- 
tinal bleeding 

The gangrenous condition of the diverticulum, 
with free blood in the abdomen, as found in 
Case 2, suggests that here we may have a com- 
bination of diverticulitis with perforation and in- 
testinal obstruction 


In the majority of instances, however, Meckel’s 
diverticulums give no symptoms hut are discov- 
ered by chance during abdominal operations or 
at autopsy Case 3 represents this passive or in- 
cidental type 

Treatment is invariably surgical When hemor- 
rhage has occurred, transfusions should be given 
to combat anemia When found in the course of 
an operation a “silent” diverticulum should be re- 
moved, as pathologic changes may develop 

SUMMARY 

Several classifications of the types of diseases of 
Meckel’s diverticulum as reported in the hteraturc 
are presented 

Cases illustrating three important types — the 
hemorrhagic, the obstructive and the silent — arc 
presented, and the operative procedures described 
Symptoms and diagnosis are discussed 
16 Center Street. 
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SULFANILAMIDE IN THE TREATMENT OF 
gonorrhea in the FEMALE 

Burton C Grodberg, M D ,* and Edmund L Carei , M D t 

BOSTON 


I N the out-patient department of the Boston City 
Hospital we have an excellent opportunitv to 
study gonorrhea in the female AH the cases in- 
cluded m this study have been treated with 
sulfanilamide Harvey and Janeway, Young, Hclm- 
holz and Osterberg have pointed out that, in doses 
of 80 gr daily, it is a dangerous agent Being 
faced with its unknown toxiaty, we decided from 
the outset to uulize smaller doses over a longer 
penod We have prescribed an average daily dose 
of from 20 to 30 gr for a four- to six-week penod 
No intramuscular mjections have been given The 
drugs used have been Prontyhn and Stramid, both 
products of reputable houses 

In every case we have demonstrated the gon- 
ococcus intraceUularly in smears of the exudate 


Ruud before u meeuug of Uie 
Society at the Botton Dty Hcrtpiial Ptxcmbcr 1 1^3/ 

-reuehing fellow in ob«e«ic. Tufts College Medicul School obstetr.cl 
houic nirgeon Baton Cjty Hospital 

tTecchiog fellow in olwtetru. Tuft. College MedieuI School «m.or gyne 
cologicil inlem Boston City Hoipiul 


Stained by Gram’s method The smears have been 
taken from the urethra, the cervix or the region 
of Bartholin’s glands, both for diagnosis and as a 
cnterion for cure We have not utihzcd cultures, 
nor have we routinely included the complement- 
fixation test 

Each patient, after the diagnosis had been es- 
tabhshed, was informed of her disease and given 
defimte instructions The drug was furnished by 
the Massachusetts Department of Public Health 
and at each visit dispensed through our Social 
Service Department This treatment was the only 
one utihzcd, and the patients were told not to take 
medicated douches except in special cases Original- 
ly these patients were seen three times a week, 
but later this was changed to weekly visits They 
were advised to refrain from coitus and the use 
3 f alcohol The usual pubhe-health mrasures to 
prevent extragenital spread were ^ 

his series we have excluded cases of the chronic 
wpc and acute cases which did not have a positue 
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smear, but the latter have been treated with re- 
suits similar to those reported m this study 
The type cases have been acute endocers’icius, 
acute urethritis, vulvovagmitis, both adult and 
juvenile types, and acute pelvic inflammatory dis- 
ease We have treated a few patients m various 
stages of pregnancy Our experience has been the 
same as that of Kenny, Johnston, von Haebler and 
Miles, who found no exaggeration of pre-eclampnc 
symptoms m their cases of pyehtis of pregnanq 
followmg treatment with sulfamlamidc 
The charactenstic course of our patients has 
very closely simulated that of Cook and Buchtel, 
Hclmholz and Osterberg, Reuter and Orr, who 
used the larger doses, the only difference being a 
sbghdy slower response in our cases We found 

(1) In less than one week, usually about thicc 
to four days, there was subjective improvement 
Patients reported dimimshmg discharge and those 
who had had pam stated that it decreased and soon 
ceased 

(2) The smears taken at about one week after 
the onset of medication showed fewer gonococci, 
with the orgamsms situated extracellularly 


The drug was also ineffective m the majonty of 
cases of mfantile vuK ovagmitis, utilizing both 
topical and oral sulfanilamide medication, this 
was true m spite of doses approximatmg by weight 
those of other observers Long and Bhss contend 
that sulfanilamide is most efficacious m an alka- 
Ime medium Our failure with topical apphcation 
may be attributed to the fact that the vagma is no- 
toriously aad, however, wx did not supplement 
oral medication with alkahes m our successful 
adult cases In the future we may foUow another 
senes topically and orally, mth the additional ad- 
mimstration of alkahes 

The juvenile patients m whom there was no 
response to sulfanilamide showed excellent results 
with daily Amniotm suppositories of 2000 rat 
umts, with a total dosage of 24,000 to 36,000 umts 

Contrary to the experience of Archer and Dis- 
combe, Cook and Buchtel, Helmholz and Oster- 
berg, and Brunsong, we have had a minimum of 
toxic manifestations In no case were we forced 
to discontmue the drug because of their appear- 
ance There were 4 adults who complamed of 
giddiness and nausea, but no case of cyanosis 
In the children, when the dosage was raised, we 


^ Table 1 Summary of Remit s, Dosage and Duration of Treatment 
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(3) The purulent nature of the smear contm- 
ued, but in from seven to ten days gonococci were 
absent 

(4) The discharge shortly thereafter became 
mucoid, and no pus cells were seen on examina- 
tion 

(5) Acute masses, both tubo-ovanan and vuho- 
vaginal, resolved in about ten to fourteen days 
(One of our pregnant cases had a Barthohn gland 
in which infection was defimtely mcrcasmg, m 
three or four days followmg the onset of medica- 
tion this became painless, and in less than txvo 
weeks was no longer palpable ) 

(6) The cervix lost its acute inflammatorv ap- 
pearance and the discharge ceased (Those cer- 
Mces which were eroded wnth ectropion were 
treated as chronic endocerviaus, at first with de- 
pletion douches and glycerin tampons and later 
"ith cauterization to control the local lesion I 

We used topical applicauons of Prontosil m 
a few of our early cases, v,ith no improvement 


observed tivo skm rashes similar to those described 
by Brunstmg and by Schwentker and Gelman 
These were vcsicopapular, itchy and hmited largely 
to the hands, face and legs — all exposed surfaces 

Our criteria for cure were as follows 

(1) At least three negative smears, both from 
cervix and urethra, at weekly intervals (at least 
one was either pre- or post-menstrual) 

(2) Absence of any symptomatology or chnical 
signs, such as discharge, pain, mjection, inflamma- 
tory masses, or pain on movement of the cerVnx 
and uterus 

In all, we hate included m this prehminaiy' 
senes 32 cases We have double this number which 
we have excluded cither for failure to conform to 
our entena or to continue treatment The former 
group has shown as good a clinical response as 
those nc are discussing 

There nerc 85 per cent cures in our adult 
group (Table 1) These figures compare well 


1094 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 30, 1938 


With the 875 per cent reported by Orr, the 80 
per cent reported by Brown and Bannick and the 
similar percentage o£ Dees and Colston Many of 
the cases reported by these authors, however, oc- 
curred m men, and all observers report a lower 
percentage of cures in women In the juvenile 
type of vulvovaginitis only 1 case (20 per cent) 
was successfully treated with sulfamlamide This 
compares favorably with the results of Hageman 
and Blake, who report 1 cure m 3 ■patients 

As yet we have had no relapses and it is too 
early to consider recurrences 

SUMMARY 

A series of 32 cases of gonorrhea in^ women has 
been treated with relauvely small doses of sulfanil- 
amide Although the percentage of cures may be 
slightly less than that reported followmg the use 
of larger doses, this fact is compensated for by the 
absence of toxic mamfestaUons 

Wc arc indebted to Miss Mary Parker and Miss Gladys 
Madoff of the Soaal Service Department, and Miss Manon 
Johnson, our tcchmaan, for their co-opcraaon m this 
study 
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THE MASSACHUSETTS MEDICAL SOCIETY 

PROCEEDINGS OF THE COUNCIL 
Annual Meeting, June 1, 1938 


T he annual meeting of the Council of the 
Massachusetts Medical Soaety was called to 
order by the president, Channmg Frothingham, 
Suffolk, in the Penthouse of the Hotel Bradford, 
Boston, on Wednesday morning, June 1, at 1030 
o’clock There were 234 councilors present, the 
list wffl be found m Appendix No 1 
The Secretary presented the minutes of the last 
meeting (February 2, 1938) as published m the 
Nav England Journal of Medtane, issue of March 
17, 1938 After the usual query concerning correc- 
tions or additions, the President declared the rec- 
ords approved as pubhshed 
The folloning obituaries of the four councilors 
who had died since the last meeting were read by 
the President 

Dr John S Leard, of West Roxbury, died at his home, 
February 3, after a weeks illness He was in his seicnty 
second year 

A name of Pnnee Edwurd Island, he graduated from 
Pnnee of Wales College and recased his degree from 
the Uimcrsity of Pennsyhama School of Mediane in 
1894 

Dr Leard was a member of the onginal staff of the 
Faulkner Hospital and was orgamzer and first president 
of the West Roxbury -Roshndale- Jamaica Plain Medical 
Association He was a fellow of the American Medical 
Assoaauon. At the time of his death he was nee president 
of the Jamaica Plain Dispensary and a member of the 
Chmeal Club of Boston and of the Norfolk District Medical 
Soaety, of which he was a past president, counalor and 
censor 

His widow, a daughter and t\nn sons survise him. 

Dr Arthur R. Crandell died at his home in Taunton, 
March 19 He was in his sixty mnth year 
A name of Taunton, he attended the high school there, 
later graduated from Hanard Umiersitv and receued 
his degree from the Hanard Medical School in 1896 
Since 1900 he had been consulting physiaan at the Morton 
Hospital in Taunton. He was a fellow of the American 
Medical Axsoaation. His memberships included the New 
England Pediatnc Soaety and the Taunton Doctors Club 
Dr Crandell was a counalor and supenising censor of the 
Massachusetts Medical Soaety for many years 
His widow, a daughter, a sister and three grandchildren 
sum\c him 

Dr 'Wilham D Walker, of Andos er, died Apnl 12. 
He was in his sixty first year 
A name of St. John, New Brunswick, he was the son 
of Dr Thomas Walker, physiaan-surgeon and colonel 
of the 62d regiment of Canadian riuhna. He receiied 
^ degree from Tufts College Medical School in 1905 
He serxed as school physiaan at Andoxcr for many years 
and was on the school committee for six years 
Dr Walker was a fellow of the American Medical Asso- 
ciation and a member of the Lawrence Medical Club 


At the time of his death he was president of the Essex 
North Djstnct Medical Soaety 

Dr Francis M McMurray, of Fitchburg, died at his 
home May 8 He w as m his sixty sixth year 

Born in Merrimack, he attended the Fitchburg High 
School, graduated fi'om Brown Umiersity and recased 
his degree from the New York Umxersity College of Medi 
one m 1899 

Dr McMurray was president of the staff at the Burbank 
Hospital for many years and had been chief anesthetist 
at the hospital for sexeral years He was a fellow of the 
American Medical Assoaation and was a past president 
of the Worcester North District Medical Soaety and its 
secretary at the time of his death 

His widow, a daughter and a brother surxixe him 

The councilors stood in sdent tribute. 

After the roll call of the nominating councilors, 
the followmg-named gendemen retired to consider 
the nomination of officers and orator for the en- 
suing year 

W DA Kinney, Barnstable, H J Downey, 
Berkshire, W H Allen, Bristol North, E F Cody, 
Bristol South, F W Snoxv, Essex North, J F 
Jordan (alternate), Essex South, W J Pelletier 
(alternate), Franklin, G L Schadt, Hampden, 
L N Durgin, Hampshire, R. R Stratton, Middle- 
sex East, F D Lambert, Middlesex North, A W 
Dudley, Middlesex South, W A Griffm, Norfolk, 
C A Sullivan, Norfolk South, W H Pulsifer, 
Plymouth, E P Joshn (speaal alternate), Suffolk 
R P Watkins, Worcester, and E A Adams (al- 
ternate), Worcester North 

There bemg no alternate from Suffolk to cover 
the absence of Dr Lahcy, the chau obtamed per- 
mission of the Council to appomt Dr Elhott P 
Joshn as alternate from Suffolk 

REPORTS OF STANDING COXCNUTTEES 

Membership and Finance 

The chairman. Dr David N Blakely, Norfolk, 
presented the report of his committee which rec- 
ommended that sexen fellows be alloxved to rc- 
ure, that the dues of tw'o fellow^s be remitted, that 
ten fellows be allowed to resign and that nine 
fellow's be allow'ed to change membership from one 
district soaet)' to another xxithout change of legal 
residence. The report w as accepted and the recom- 
mendations approved (See Appendix No 2 ) 

The finanaal part of the report by Dr Blakely 
recommended that the surety' bond of the Treas- 
urer in the amount of S15,000 be renewed for one 
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year from June 19, 1938 This report was hkewise 
accepted and the recommendation approved 
Although not properly a part of the report of the 
Committee on Membership and Fmance, action on 
the restoration of fellows and the appomtments of 
committees to consider appheaDons for restoration 
were included at this pomt 
The Counal approved of the recommendations 
of committees previously appointed to consider 
petitions for restorauon to the privileges of fellow- 
ship of nine appheants (Sec Appendix No 3 ) 
The Counal approved of the committees nom- 
mated by the President to consider petitions for 
restoration to fellowship which had been received 
from eleven fellows previously depnved (See 
Appendix No 4 ) 

'Ethics and Disapltne 

This report, which was presented by the chair- 
man, Dr David Cheever, Suffolk, and which con- 
tamed no recommendauons, was accepted by the 
Council (See Appendix No 5 ) 

At the close of his report Dr Cheever announced 
his resignation from the comimttce. The Council 
expressed its appreciation of the long and faithful 
service rendered by him on this committee by a 
spontaneous outburst of applause- 

Medical Education and Medical Diplomas 
In the absence of the chairman. Dr Fitz, the 
report was read by Dr Charles A Sparrow, Wor- 
cester (Sec Appendix No 6) There being no 
recommendauons in the report, it was duly ac- 
cepted by the Council 

State and National Legislation 
The chairman, Dr Charles C Lund, Suffolk, pre- 
sented an informal report in which he reviewed the 
work of the committee for the past year He pointed 
out that, while one hundred per cent success had not 
attended the committee’s efforts, most of the major 
issues had been acceptably handled The Legisla- 
ture did, however, extend until 1941 the provisions 
of the law previously enacted which sets up an ap- 
provmg authority to scruunize all medical schools 
graduaung mdividuals who subsequently apply for 
hcensure He reported that the osteopathic and 
chiropracuc bills, together with bills designed to 
improve the dispensmg of drugs and poisons, were 
placed m the hands of a recess commission of the 
Legislature The committee does not know the 
final form which the IcgislaUon iviU take He com- 
mented upon the work of the committee m car- 
rymg out the mstrucUons given by the Counal 
at Its meeting on February 2, 1938, which were 
designed to support Dr Henry D Chadwick for 
reappomtment as commissioner of pubhc health 
He reported that, while one nommauon had 
I Lv the Governor, it had not been 


confirmed by the Governor’s Council and that no 
subsequent nommadon had yet been made 

He stated that the committee was domg all m 
Its power to persuade the Legislature to pass a 
reasonable bill looking toward the reorgamzauon 
of the Department of Mental Diseases It is the 
hope of the committee that action by the Legisla- 
ture may be postponed until the next annual ses- 
sion m order to permit further study during the 
summer and fall 

In the opmion of the committee there were cer- 
tam parts of the bill to regulate the practice of 
nursmg which were admirable but, as the bdl had 
been hurriedly drawn, it needs further study, and 
the committee seeks to have this study conducted 
by a recess commission during the coming summer 

Under the headmg of national legisJation, the 
chairman referred to a bdl (H R 4650) which 
had passed the House and Senate and which ex- 
tends medical pnvileges to osteopathic physicians 
He stated that the Journal of the American Medical 
Assoaation had recently pubhshed an editonal on 
the matter and, fi-om the information received, it 
appears that the Senate had passed the bill as a 
result of dehberate misrepresentation by the pro- 
ponents which impUed that the provisions of the 
bill had met with the approval of organized med- 
icme The committee recommended that the 
Counal pass a resolution to be sent by telegraph 
to President Roosevelt requestmg that the bill be 
vetoed 

The chairman expressed the opinion that cer- 
tam of the legislators beheve that the Massachu- 
setts Medical Soaety is ultraconservative and does 
not co-operate m efforts made to abohsh various 
abuses In his opinion the Society should do what 
It can to facihtatc the work of various state depart- 
ments by supporting proper legislation 

Dr Lund paid his respects to Dr Arthur W 
Marsh, Worcester, who had submitted his resig- 
nation from the committee after a long penod of 
faithful and effective service He commented upon 
the organization perfected by Dr Marsh in his 
district and submitted it as an mspiration to the 
other district societies The committee also ex- 
tended its thanks and appreaation to the members 
of the district legislative committees for the serv- 
ice that they had rendered during the past year 
The report of the committee was duly accepted 
The specific recommendation was that the follow- 
ing telegram be sent to President Roosevelt over 
the signature of the president of the Massachusetts 
Medical Society 

At Its annual mcenng, the Counal of the Massachusetts 
Medical Soaety soted unanimously to urge you to icto 
H R. 4650 This bill would gne osteopaths standing that 
they do not now ha\c and would be, in our considered 
opinion, detrimental to the best interests of the public. 

The recommendation was duly approved 
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Public Health 

The report by the chairman, Dr Robert B 
Osgood, Suffolk, was duly accepted (See Appen- 
dut No 7 ) The ]omt resolution presented m the 
report had been referred to the Section of Obstetrics 
and Gynecology' and the Conned was informed 
that the Section had taken favorable action 

Medical Defense 

The report of the committee by the chairman, 
Dr Frankhn G Balch, Suffolk, was duly accepted 
(See Appendix No 8) 

REPORTS OF SPECIAL COMXnTTEES 

Postgraduate Instruction 

The report by the chairman. Dr Frank R Ober, 
Suffolk, was duly accepted (See Appendix No 
9 ) The committee’s recommendanon that the So- 
aety contmue to co-operate with government agen- 
aes in givmg extension postgraduate mstruction 
was duly approved by the Couned The recom- 
mendation that the Massachusetts Medical Soacty 
sponsor a Climcal Congress was discussed m some 
detad and was finally approved and the committee 
lustruaed to work out the details 

Public Relations 

The report was presented by the seaetan, Dr 
Elmer S Bagnall, Essex North (See Appendix 
No 10 ) Dr BagnaU referred to what has come to 
be known locally as the Lane Resolunon but which 
IS m fact a resolution presented to the House 
of Delegates of the Amcncan Medical Assoaation 
by the delegates from Ohio at the annual meetmg 
m 1937 It was stated that this resolution has been 
adopted by eighteen states After some discussion, 
m which It was pomted out that the acceptance 
of the report did not carry rs'ith it approval of the 
rccommendauons contamed therem, the report was 
finally accepted by the Coimcd 
Dr Lane moved to substitute the ongmal reso- 
lution submitted by him for Recommendation No 
1 made by the committee. The resolution follows 

Resolved, That wc approve the prepared hospital plan 
vath the stipulation that the contract benefit pronded 
by group hospitalization insurance shall be limited to 
hospital accommodations such as room, bed, board, operat- 
ing room facdines and general nursmg care ordinarily 
pronded by hospitals, routme drugs, and the routine 
senates of interns only when acting under the direction 
of the attendmg physician, and that except as stated aboie, 
the contract shall not mclude the semces of phvsiaans 
either general or speoaL 

There was discussion by Dr Walter A Lane, 
Norfolk, Dr Albert A. Homor, Suffolk, Dr 
Frank H Lahey, Suffolk, Dr Afichacl A Tlghc, 
kliddlesex North, Dr Leroy E Parkms, Suffolk, 
and Dr Charles J Kickham, Norfolk The Presi- 


dent then called for a vote and announced that Dr 
Lane’s motion was losL 

Recommendation No 1 m the report was next 
presented The recommendation was adopted 
11 ithout opposition 

The second recommendanon was then presented 
and was finall y' adopted m the foUow'mg modified 
form 

Whereas, This report leases unsohed the important 
question of what consututes desirable service by a hos- 
pital, be It 

Resolved, That the Counal refer this question to the 
Committee on Pubhc Relanons for study and for report 
at the next annua] meeting of the Counal, and that the 
Counal further recommends that the orgamzed anesthe- 
tists, roentgenologists and pathologists take up wath the 
Hospital Counal of Boston and the New England Hospital 
•\ssoaation certain i cry important and fundamental prob- 
lems in medicme related to this 'discussion with the hope 
of reaching a decision which wall be mutuaUy agreeable 
to hospitals and orgamzed medicine. 

The third rccommendatioii WRs then presented 
and was finally divided mto two parts first, “that 
the Counal approv e the sun ey the Amencan Medi- 
cal Assoaation is making on the adequacy of med- 
ical care ” After considerable discussion, m w tuch 
Dr Michael A Tighe, Middlesex North, Dr 
Frank H Lahey, Suffolk, and Dr John P Monks, 
Suffolk, took part, the Counal voted to approve 
of this part of the recommendation 

The second part of the third recommendation, 
namely “that the Massachusetts Medical Soaety 
accept responsibihty for the proper analy'sis and 
tabulation of the matcnal collected by the district 
soaeoes” w'as referred to the Committee on Mem- 
bership and Fmance (This recommendation was 
subsequently referred to the newly appomted Com- 
mittee on Finanaal Planning and Budget.) 

Insurance Relations 

From the repiort by the chairman. Dr Wilham 
G Cums, Norfolk South, it appears that this com- 
mittee contmucs to function in its endeavor to pro- 
mote better relations among the msurance compa- 
mes, the hospitak and phy'siaans There was a jomt 
meeting of presidents and secretaries from certain 
distnet medical societies, together W'lth hospital and 
insurance executives, held at the Chamber of 
Commerce bmldmg on Mondav, March 21, 1938 
The entire arrangement, as previously presented, 
W'as discussed m detad Apparendy the majonty 
of the pamapants were pleased with the progress 
w hich has been made The meeting w as in charge 
of a committee composed of Dr IVilham G Cur- 
as, Dr George A Maciv er, Mr James H Holland 
and iMr Richard J Dunn It was ev ident that the 
work of Dr Henry M Landesman, the secretary' 
of the committee, had been most effecave The 
report was accepted as one of progress 
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Physical Therapy 

The report by the chairman, Dr Frankhn P 
Lowry, Middlesex South, was accepted by the 
Council (See Appendix No 11 ) 

ELECTION OF OFFICERS 

The senior member of the nominatmg coun- 
cilors presented the followmg hst of candidates 
for election as officers and orator of the Massa- 
chusetts Medical Soaety for the ensumg year 

For president Channing Frothingham, Boston. 

For vice president A. Warren Stearns, Billerica. 

For secretary Alexander S Bcgg, West Roxbury 
For treasurer Charles S Butler, Boston. 

For orator Elliott P Joslin, Boston. 

The President asked if there were any other 
nominations from the floor There bemg none. 
Dr Lane, Norfolk, moved that, under suspen- 
sion of the rules, the Secretary be directed to cast 
one ballot for the hst as nominated by the nom- 
inating counalors The motion was duly sec- 
onded and, there bemg no discussion, the question 
was put and the Counal voted to elect the officers 
and orator as nominated The President then de- 
clared that the officers and orator for the ensumg 
year had been duly elected 

The standing committees for the ensuing year 
were nommated by the President as follows 

ComniTEE ON Publications 

R. I Lee, chairman R. M. Smith, F H Lahcy, 
J P O Hare, Conrad Wcsselhocft. 

Committee of Arrangements 

R. P Stetson, chairman Augustus Thorndike, Jr , 
E J O Brien, Jr , W T O Halloran, J A Halsted 

Committee on Ethics and Discipline 

R. L DeNormandic, chairman C J Kickham, 
R. R. Stratton, W J Bnckley, A. G Rice 

Committee on Medical Education and Medical 
Diploklas 

Reginald Fitz, chairman E, S Calderwood, A W 
Stearns, A R. Gardner, G D Henderson 

Committee on State and National Legislation 
C C Lund, chairman B F Conley, A. M Butler 
C A Robinson, D L. Lionbergcr, secretary 

Committee on Membership and Finance 

H Q Gallupe, chairman, G C Caner, J E Fish, 
H. F Newton, P H. Lcasirt. 

Committee on Public Health 

R. B Osgood, chairman Gerald Hoeffcl, S C 
Dalrymple, H L. Lombard, F P Denny 

Committee on Medical Defense 

F G Balch, chairman, E D Gardner, F B Sweet, 
A W Allen, W R. Momson 

Committee on Permanent Home 

W H. Robey, chairman C G Mixter, J M Birnie, 
a S Butler, E. C Miller 


In each instance Dr Frothingham called for ad 
ditional nominations, and there bemg none, each 
committee was declared appointed On motion of 
Dr Charles E Mongan, Middlesex South, duly 
seconded, the Secretary was instructed to write a 
letter of appreciation to those men who have re- 
tired as chairmen of standing committees and who 
have served the Society so long and faithfully in 
this important work 

PRESENTATION OF CHANGES IN THE BY-LAWS 

These were duly presented as shown in the re- 
port of the annual meeting of the Society It will 
be noted that Amendment No 1 is designed to 
cover the provisions included m a resolution in 
troduced by Dr Alexander A Levi, Middlesex 
South, and adopted by the Counal June 2, 1937 
Amendments No 2 and 3 were mtroduced bv Dr 
John M Birnie, Hampden, for the purpose of 
uniformity m methods of procedure Amendments 
No 8 and 9 were presented by the committee of 
recent presidents appointed by the Council at its 
meeting February 2, 1938 Dr Mongan, Middle- 
sex South, presented a mmonty report but with- 
drew the report when the amendments were altered 
as subsequently pubhshed 

INCIDENTAL BUSINESS 

The action of the Board of Censors of Bristol 
South District m exammmg and admitting to fel 
lowship the following-named mdividuals was con- 
firmed by the Council These names were re- 
ceived too late for inclusion m the hst published 
m the New England Journal of Medicine for April 
21, 1938 

Filbert Avila Sibara, Jr, St Lukes Hospital, New 
Bedford Boston Unnersity School of Medicine, 
1937 

Manuel Ferrara Sousa, Sl Lukes Hospital, New 
Bedford McGill Uniicrsity Faculty of Mediane, 
1937 

The President announced that he was in receipt 
of a commumcation submitted by Dr Henry M. 
Landesman, Norfolk, recommending that some 
action be taken to encourage members of the pro- 
fession to submit to a thorough annual physical 
examination under proper auspices The President 
announced that the communication would be re- 
ferred to the Committee on Pubhc Relauons 

The President read the followmg communica- 
tion from the Hampden District Medical Society 

The Hampden District Medical Society at its annual 
meeting on April 26, 1938, disturbed by the lack of “m- 
mon pohey and acuon within the sanous districts of the 
Massachusetts Medical Soaety regarding graduates of un- 
recognized medical schools, urges that the Counal at its 
next regular meeting take steps to remedy this situauon. 
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Voted, that the Hampden Distnct Medical Soactj con 
tc) the abo\c to the Counal of the Massachusetts Medical 
Soaety 

H, L. Smith, Secretary 

Hampden Distnct Medical Soaetj 

\ 

The meeting adjourned at 135 p m and was 
followed by the dotting Luncheon 

Aiixavder S Begg, Secretary 


Attevoance 


APPENTIIKNO 1 


BUG, STABLE 

M E, Champion 
D E. Higgins 
V DA. Kinney 

BEMtSHIRE 

I J Boland 
I S F Dodd 
H. J Doimcy 
John Hughes 
Solomon Schvsager 
P J Sulhsan 

bblstol north 
H.LRich 
W H. Allen 
F H. Dunbar 
F V Murph} 

BRISTOL SOUTH 

E. P Seaver, Jr 
G W Blood 
R. B Butler 
E F Cod) 

E. D Gardner 
H E. Perr) 

D D Pratt 
I N Tilden 
P E Truesdalc 

ESSEX NORTH 

E S Bagnall 
R. V Baketel 
C S Benson 
J F Burnham 
Z. M Colson 
H. F Dearborn 
H. R. Kurth 
G L Richardson 
F V Snow 
L. T Stokes 

ESSEX mUTH 

H. A. Bojle 
N P Breed 
C L. Gurus 
J F Donaldson 
R- E, Foss 
S E. Golden 
R.P Hallett 
J F Jordan 
B B Mansfield 
A. E. Parkhurst 
W G Phippcn 
J \\ Trask 


ERAN'KIJN 

F J Barnard 
H hLKemp 
W J Pelletier 

HAMPDEN 

F H. Allen 
T S Bacon 
E. P Bagg 
J M Birmc 
W A. R. Chapin 
J L. CheresLin 
A. J Douglas 
G L Gabler 
P E Gear 
Frederic Hagler 
G D Henderson 
E, A Knoulton 
M W Pearson 
A G Rice 
G L. Schadt 
H L Smith 
G L. Steele 

H-VMPSHIRE 

L. N Durgin 
J D Colhns 

MIDDLESEX EAST 

R. W Sheehy 
J H. Blaisdcll 
L. hL Crosb) 
Richard Dutton 
EL hL Halhgan 
J EL Kerrigan 
K. L. Maclachlan 
IL R. Stratton 

MIDDLESEX NORTH 

G AL Roughan 
A. R. Gardner 
F D Lambert 
G A. Leahes 
T A. Stamas 
AL A. Tighc 

MIDDLESEX SOUTH 

F R. Jouett 
C. F Atwood 
E. W Barron 
G F Iv- Bean 
E. EL Bigelos 
G F EL Bowers 
W S Burrage 
E. J Butler 


B F Conley 
D F Cumnungs 
C H Dalton 
H F Day 
J E Dodd 
D C Dow 
A. W Dudley 
EL Q Gallupe 
F W Gay 
H G Giddmgs 
EL W Godfrey 
W G Grandison 
A D Guthne 
F A Eiiggmbotham 
N M Hunter 
A. Af Jackson 
A A. Inn 
F P Lowry 
EL A McCMty 
J A. Mclaan 
Edward Alellus 
C E. Mongan 
J P Nelhgan 
E J O Bnen 
Dwight O Hara 
Max Rit\o 
E. S A. Robinson 
E, J Sawyer 
AL J Schlesingcr 
E. F Sewall 
E. \V Small 
EL P Steiens 
IL A Taylor 
H W Thaier 
Fresenius Van Nuys 
AL W V.Tute 
W S V> hittemore 

NOREOLK 

D D Scannell 
J D Adams 
F G Balch 
A. S Begg 
AL I Berman 
D N Blakely 
Mvrtellc AL Canasan 
A EL Ebrenfncd 
D G Eldndgc 
EL M Emmons 
G B Faunce 
y F Ford 
Moms Frank 
L. AL Freedman 
Alaunce Gerstcin 
W A. Gnffin 
EL L. Johnson 
C J Eackham 
E. G Euckham 
EL AL Inndesman 
\V A. E.anc 
D L. Lionbcrger 
F P McCarthy 
V. EL McMaim 
EL G Petterson 
A. T Ronan 
AL V Safford 
J A. Seth 
F J Simmonds 
EL F It Watts 
S H Werner 


NORTOLK SOUTH 

N It PiUsbury 
C. S Adams 
W G Curtis 
EL A. Robinson 
G A. Sulhvan 

PLYMOUTH 

B IL Parcc 
J E. Brady 
Jacob Brenner 
IL A. Chase 
A. G Duncombe 
S W Goddard 
EL EL Haimlton 
D W Pope 
W EL Pulsifcr 
EL G Reed 

SUFFOLK 

J W Bartol 
Walter Bauer 
EL G Blumgart 
W B Breed 
W G Browne 
G S Buder 
Da\id Checser 
EL M Clutc 
lancoln Dans 
A. B Donosan 
G B Fenwick 
Chanrung Frothmgham 
AL N Fulton 
Joseph Garland 
John Homans 
G A Hornor 
Rudolph Jacoby 
G P Joshn 
EL A. Kcllv 
F EL Lahcy 
T EL Lanman 
C G Lund 
G S AIcKittnck 
J V Alags 
W J AGxtcr 
J P Monks 
N A. Nelson 
G N Nve 
J P OHarc 
G B Osgood 
G G Parkins 
Helen S Pittman 
W EL Robey 
G Af Smith 
G F Timmins 
S N Vosc 
I J Valkcr 
Shields Warren 
Conrad W esselhocft 
G F Wfihnsky 

WORCESTER 

G A, Sparrow 
W P ^w ers 
P EL Cook 
G A.Lhx 
G B Emerson 
G G Emerv 
J AL Fallon 
J J Goodwan 



1100 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 30, 193S 


E. L Hunt 
K R. Lcib 
W F Lynch 
A. W Marsh 
J W O Connor 
W C Seelyc 
6 C Tully 
R. I Ward 
F H. Washburn 


APPENDIX NO 2 


R- P Watkins 
S B Woodward 

WORCESTER NORTH 

F P Moore 
E A Adams 
C B Gay 
A. F Lowell 


Report of the Committee on Membership 
AND Finance on Membership 


This committee recommends 

1 That the following named seven fellows be allowed 
to retire under the provisions of Chapter I, Section 5, of 
the by laws 

Canedy, Frederick Snow, Wellfleet, with remission of 
dues, 1938 

Drake, Arthur Knowlton, Toulon, Ilhnois, with re 
mission of dues, 1938 

Hanson, Justus Greeley, Northampton, with remis- 
sion of dues, 1938 

Johnson, Frederick Wilham, Boston. 

Moir, Marguerite Winifred, West Roxbury, with re 
mission of dues, 1935, 1936, 1937, 1938 

Robbins, Fred Gibson, Boston. 

Woodbury, Sollman Philctur, hfillers Falls, with re 
mission of dues, 1938 


2. That the dues of the followmg named two fellows 
be remitted under the provisions of Chapter I, Section 6, 
of the by laws 

Bond, Katherine Mane Enckson, Stoneham, 1937 

Staples, Clarence Hathorne, Malden, 1938 

3 That the followmg named ten fellows be allowed to 
resign under the provisions of Chapter I, Section 7, of the 
by laws 

Cnttendon, George Alanson, Springfield, with remis- 
Sion of dues, 1936, 1937, 1938 

Downing, Francis Harold, Fresno, California, with re 
mission of dues, 1938 

Gundersen, Sven Martm, Hanover, New Hampshire, 
with remission of dues, 1938 

Hannaford, Charles William, Portsmouth, New Hamp- 
shire. 

Monette, Camile Joseph, Manchester, New Hampshire, 
with remission of dues, 1938 

Rapoport, Boris David, New York City, with remis- 
sion of dues, 1938 

Strong, Paul Theodore, Mount Herman, with remis- 
sion of dues, 1938 

Sulhvan, Charles Noyes, New Britam, Connecticut, 
with remission of dues, 1938 


Gobert, Solomon, Everett 

Wassman, Ruth, Boston, with remission of dues, 


1938 

The last two fellows, Drs Gobert ^d Weissman, sub- 
utted their resignations on request of the Con^ttee on 
Zt fnTDis5>n= under the provisions of Chapter 

II, Secuon 4, of the by laws. 


4 That the following named rime fellows be allowed 
to change their membership from one district soaety to 
another without change of legal residence, under the pro- 
visions of Chapter III, Section 3, of the bylaws 

From Essex South to Suffolk 
Mason, Nathamel Robert, Marblehead 
From Hampshire to Hampden 
Miller, Ralph Thompson, Ware. 

Starbuck, Amber Amgeha, Middlefield. 

From Middlesex South to Norfolk 
Bearsc, Carl, Newton 
From Middlesex South to Suffolk 
Kennard, Harrison Eisenberry, Newton 
From Norfolk to Suffolk 
Graves, Roger Cuder, Brookhne. 

Ross, Rex Lewis, Jr , Wellesley Hilk 
Wetherbee, Winthrop, Brookline. 

From Plymouth to Suffolk 
Cheney, Robert Cartwnght, Duxbury 

/ 

David N Blakelt, Chairman^ 


APPENDIX NO 3 


Reports of Committees Appointed to Consider 
Restoration to Feuujwship 

Restoration to fellowship was recommended for the fol- 
lowing mne former members 

J B Bakst, Lynn (Committee Frank E Stone, John 
W Trask and Saul M Marcus) 

Fredenck W Celce, Holyoke (Committee Edward 
P Bagg, Jr, Fred H Allen and Phihp H Clarke). 

Abraham Green, Brookhne (Committee Charles J. 
Kickham, Albert Ehrenfired and John A. Seth) 

Aaron Kaufman, Boston (Committee Joseph J Skir- 
ball, Allen P Joshn and Maunce B Strauss) 

Raoul J LcBeau, Spencer (Committee James C Aus- 
tm, John R. Fowler and Alfred W Brown) The 
committee recommended remission of past dues 

Joseph H. McLaughhn, Dorchester (Committee. 
Henry F R. Watts, Carlton E. Allard and Wil- 
ham J Walton) 

Edward C Messer, Dorchester (Committee David 
G Eldridgc, Samuel Nadel and John B Hall) 
The committee recommended remission of past 
dues for one year (1932) 

Morns J Ritchie, Westfield (Committee Archibald 
J Douglas, Edward S Smith and Robert M 
Marr) 

Harry Silbert, Salem (Committee J Frank Donald- 
son, Charles L. CurUs and John R. Shaughness>) 


appendix no 4 


CoMAnTTEES APPOINTED TO CONSIDER PETITIONS 
FOR Restoration to Fellowship 


The followmg committees 
the peuuons for restoration to 
eleven former members 


were appomted to consider 
fellowship of the followmg 


For Wvman Berenson, MattapM 

Samuel Nadel, Joseph I Grover 
Ronan 


and Arthur T 
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For LiUian D Chapman, Boston 

Lomsa Paine Tinglcy, Florence L. Meredith and 
Mananna Taj lor 

For Oscar F Cox, Jr , Brookline 

Charles J KiclJiam, Maurice Gerstan and Frank 
W Marlow, Jr 

For Max H Hymen, Lowell 

Mason D Bryant, Darnel J Ellison and Harold 
L. Lelanct 

For Wlham Koppel, Framingham 

Hyman Morrison, Mjer L Berman and B Thur 
her Guild 

For George H. Lyons, West Roxbury 

Herbert L, Johnson, Dand L, Lionberger and 
Gerald L. Doherty 

For Harold R. C. Mahar, Orange 

Stantoa J Ten Brocck, Albert C Leach and 
Kirke L. Alexander 

For J W P Murphy, Peabodj 

John J Hickey, Ralph E. Foss and John F Brad 
ley 

For Bernard H. Robinson, Newton Centre 

Max Ritio, .JVilham F Cotting and Oliier G 
Tinkham. 

For Samuel Kamberg, Boston 

Rudolph Jacoby, Somers Fraser and Seth M 
FitcheL 

For Francis J Vaccaro, Pittsfield 

Hugh J Downey, P J Sulhian and John J 
Boland. 


kPPENDK NO 5 


Report of the Com mi i tee on Ethics and Discipun'e 

Dunng the year just endmg nine mcctmgs of the full 
ottimittcc were held, and at least as many conferences 
ictween two or more members Eight personal heanngs 
lere accorded to fellows against whom complaints had 
'ocn lodged. 

The general character of complaints receiicd and inves- 
igated was as follows 

Unethical publiaty — 16 

Unethical conduct m the practice of mediane — 5 

False or misleading testimony m court — 4 

Unethical behaiior toward other physiaans — 2 

Pamapanon in the exploitanon of nostrums — 2 

Collusion in fake damage smts — 1 

Aiding in adiemsing a commernal product — 1 

Abortion — 1 

Contract practice — 1 

^fiscellaneous — 3 

The disposition of the more important cases was as fol- 
ows 

Three fellows were recommended to the President 
for admomnon. 

Two fellows were asked to resign from the Soaety 
and comphed. 

Six fellows were rebuked orally or by letter 
Two fellows apologized in letters to the Journal 
No boards of trial were held. 

Matters of cspcaal interest were as follows 

A fellow who, in connccuon wath his hearing 1^ a 
board of trial of a complaint against him, MQ 
brought suit for libel against the chairman and another 


fellow, was recommended to the President for ad- 
monition, and was permitted to make a pubhc apology 
in the pages of the Journal, m heu of other proceed- 
ings against him 

The cases of the two fellows whose resignations 
were asked for and receiicd are naturally of great 
interest and importance. The first testified as an ex- 
pert wimess for the plaintiff in a suit for malprac- 
tice against a phjtnaan. In presenting his qualifica- 
tions as an expert he made statements w'hich prosed 
to be false. The presiding justice declared a mistrial 
and fined him for contempt of court, and the Board 
of Registrauon in Mediane suspended his hcense for 
SIX months The second fellow' testified as an expat 
witness for the plaintiff in a smt against the estate of 
a deceased physiaan The committee renewed the 
offiaal transcript of the testimonv and found that the 
fellow had made many exaggerated and inisleadmg 
statements m many of the issues imohed, so that 
the testimony tended consistently tow’ard the conne- 
non of the apparently innocent defendant, and to de- 
feat the ends of justice. This case had not been 
brought before the Board of Registration in Meth- 
ane, and the committee did not bnng it to its atten- 
tion, feehng that a resignauon from the Soaety con- 
stituted pumshment enough. 

Throughout the > ear the committee has contmued to 
co-operate with the Board of Ri^istration m Mediane, 
espieaally by conferences between the chairman, and the 
secretary of the Board. It is behesed that this co-opera- 
uon can be continued and de\ eloped to mutual adiantage. 

Dunng the year a beginning was made of an effort to 
standardize and formulate the amtude of the committee, 
and therefore of the Soaety, toward pubhatc pertaining 
to fellows in \anous situations, espeaally to the so-called 
education of the pubhc in medical matters through the 
press and the radio A tentauie set of regulations was 
presented to the Council at the last meeung and it is 
planned to res ise this if necessary and make it authentic. 

David Cheevek, Chairman 


appendix NO 6 


Report of the Cosimittee on MEDiau. Ennc-vnoN 
and Medical Diplonias 

The Committee on Medical Education and Medical Di- 
plomas has held two formal mectmgs dunng the year for 
the purpose of inspectmg diplomas presented by candi- 
dates from foragn schools or from domestic schools or 
colleges not on the list recognized by the Soaety This 
duty becomes maeasmgly difficulL The problem of how 
most fairlv to regard heensed practmoners m Massachu- 
setts who are not graduates of rccogmzed medical schools 
and w ho wish to jom our soaetv is, mdecd, a perplexing 
one. 

Dunng the last ten-and a half years 251 graduates of 
such schools hare been admitted to fellowship in the So- 
aet\ as follows 


TEAR 

NO OF C.A 

1928 

22 

1929 

16 

1930 

20 

1931 

19 

1932 

23 

1933 

27 
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1934 22 

1935 26 

1936 24 

1937 27 

1938 (May meeting only) 23 


Nowadays no Massachusetts hospital approved for in- 
tern training can have on its staff a physiaan who is 
not a member of the Soacty Apparently because of this 
rule, increasing pressure is bang put on the committee. 
At our last meeting we interviewed 42 candidates The 
majority of them had been in practice for a mimmum of 
fi\e years and almost all presented enthusiasUc letters from 
a number of fellows of the Soacty recommending that 
their credentials be accepted In spite of the publication 
of the names of these candidates in the Journal before our 
committee met, we recaved almost no information point- 
ing to a given candidates unfitness 
In brief, so far as can be judged by the expcncncc of 
the last decade, it is the policy of the Society gradually to 
elect an increasing number of members who ha\c grad 
uated from unrecognized or foragn medical schools. If 
this impression is incorrect, there now arc pathways open 
by which confidential inloimahoa concerning candidates 
can be submitted to proper authorities of the Soacty Our 
committee must obey the by laws as they are written and 
recognize diplomas submitted if they fulfill the require- 
ments of the Soaety, unless specific information is gi\en 
us concerning the undesirability of any prospective can 
didalc. 

A year ago the Counal on Hospitals and Medical Edu 
cation of the American Medical Assoaauon inspected the 
hospitals approved for intern training in Massachusetts 
This counal has been kind enough to submit its report 
to us so that our committee has on file the results of this 
inspection 

Interns, on the whole, appear to be recnving a fairly 
good training in Massachusetts There sail is a tendency 
for the better students to concentrate in the teaching hos< 
pitals, and for the less promising Students to obtain rotat- 
ing internships in the smaller ones Many of the rotaung 
internships continue to be too short There still are too 
few necropsies performed in many hospitals In certain 
institutions, work of high cahber from the intern u im 
possible because the amount of work to be done is so great 
and the number of mterns to do it is so small 
Our committee has kept abreast of the Soacty s work 
in postgraduate education This cononues to be an im 
porunt project We hope that it may go forward and be 
well supported by all fellows As is stated in our Code of 
Ethics, physiaans should encourage sound medical learn- 
ing and uphold in the community correct views of the 
powers and hmitanons of the saence and art of mcdianc. 
There is no more clfecave method to fulfill this high pur- 
pose than by improving postgraduate education and by 
rendering it easily available to all physiaans 

C A Sparrow, 

E S Caujerwood, 

A W Stearns, 

F S Kellogg, 

R. Firz, Chairman 


appendix no 7 

Report of the Committee on Public Hevlth 

The Committee on Pubhc Health of the M^achusetts 
Medical Soacty and the Subcommittee on Public Educa 
non bcE leave to submit the following report 
T TTe Committee on Pubhc Health h« been in close 
touch with the Massachusetts Central Health Counal 


through a subcommittee consisting of Dr Richard M 
Smith (chairman) and the chairman of the Soaety’s Com 
mittcc of Public Health Dr George C Shattuck has 
been elected president of the Massachusetts Central Health 
Counal, the consutudon and by laws of which arc being 
revised. This body, which is eager to co-operate with the 
Massachusetts Medical Soacty and the membership of 
which comprises nearly all the public, professional and 
lay agenaes in Massachusetts concerned duectly or indi- 
rectly with health, should be able to exert a helpful 
co-ordinating influence in the organizaQon of the com- 
munity health centers bang promoted by the Amaican 
Medical Assonadon and approved by the Counal of the 
Massachusetts Medical Soacty So far as we can dis- 
cover, there is no suggesdon of any desire on the part of 
the Massachusetts Central Health Counal to act in other 
than a co-operauve manner in furthering the establish 
meat of such community health centers 
2 The seaetary of the Massachusetts Medical Soacty 
has referred to the Committee on Pubhc Health an in- 
teresdng communicadon from Mrs Harriet Treat Han- 
son, chairman of public health, Massachusetts State Fed- 
cradon of Women s Clubs This communicadon reads 
as follows 

To the Members of the Massachusetts Medical Soacty 
The Dll ision of Public Health of the Massachusetts 
State Federadon of Women s Clubs is aedvely in- 
terested in the campiaign to eliminate, so far as possi 
blc, the diseases, syphilis and gonorrhea Recogniz- 
ing the medical profession as the leading instrument 
through which control may become effeedve, this com- 
mittee presents the following rcsoludon for your 
consideradon This resoludon has the endorsement 
of one hundred and sixty three clubs represendng 
about 23,000 women 

This rcsoludon is drawn with the intent of gaimng 
the co-operadon of lajman and doctor alike in pre- 
vendng congenital syphilis We feel that a dignified, 
educadonai, professional treatment of the problem is 
to be preferred to one of legisladve intent. It is with 
full recognidon of the rights and pmileges of the phy- 
siaan to use or reject this suggesdon that we present 
It to you We have no intcndon of infnngmg upon 
the personal rights of ather padent or physiaan 

Therefore, since we have been given to understand, 
from recognized authondes upon this disease, that if 
syphilis IS deterted in the pregnant woman suffiaent 
ly early, and if, when detect^, is treated there is a 
strong possibility, m most cases, that the child wdl 
be born free of the disease. 

We the members of the following one hundred and 
sixty-threc federated womens clubs do resolve that 
we favor a serological test bang made part of the 
rouUne examinadon of every pregnant woman by her 
physician [A list of the clubs then follows ] 

Respectfully submitted, 

[Signed] Harriet Treat Hanson, 

Chairman of Public Health 
Massachusetts State Federadon 

of Women s Clubs. 


Tie following joint rcsoludon was unanimously passed 
the Committee on Public Health and the Subcommtt- 
on Public Educauon and a copj sent to the secret^ 
,, S.c«.n on »■> 

'Cr«pr^'Jig foe“opc that similar favorable acdon 
lid be taken by the secdon 
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Resolved, that the Committee on Public Health and 
the Subcomrmttcc on Public Education unanimouslj 
welcome the interest and support of the one hundred 
and sixt) three tvomen s clubs of the State of Mass 
achusetts m the resoluuon presented by Mrs Hamct 
Treat Hanson, chairman of pubhc health of the 
Massachusetts State Federauon of Women s Clubs, 
fasonng a serological test m the detection of s^phibs, 
particularly in pregnant women, and hearnly ap- 
pro\c of the suggestion urging the continuance and 
extension of this practice to include all such cases 

3 The Subcommittee on Pubhc Education has con 
nnued to endeaior to make as useful as possible the radio 
broadcasts on health announced as Green Lights to 
Health and sponsored by the Massachusetts Medical 
Soaety and the Massachusetts Department of Public 
Health A still more faiorable time has been assigned 
to these broadcasts, which are now deliiered on eiery 
Wednesday eiening from 8 15 to 8 30 o\er Stauon WAAB 
and the Colonial NetworL E\cry broadcast thus far de 
liiered has csoked requests for copies which by arrange 
ment with the Department of Pubhc Health base been 
mailed. These requests hate taned from 7 to 71 
(Heart Disease by Dr Wilham H Robej), and the 
numbers base materiallj increased as the series has pro- 
gressed. We are informed that a fair inde.\ of the size 
of a radio audience ma> be roughly estimated bj con 
sidenng that each request represents 1000 listeners-in 
Thus far over 700 of these so-called fan letters have 
been recaved and it would seem probable, therefore, that 
over 700,000 people have been reached b) one or more of 
these broadcasts Requests for copies of the complete se 
nes have been recaved from several distant states The 
committee believes that this evidence suggests the wisdom 
of continuing with the effort The Subcommittee on 
Public Education desires to again thank the fellows of the 
Society for their wnllingness to prepare these broadcasts 
and to accept in such a cooperative spint the few sugges- 
uons of the committee as to the form and content of their 
presen tanon. 

Robert B Osgood, Chairman 
Gerald Hoeffel, Secrctar) 


API>ENDIX NO 8 


Report of the Committee on Medical Defense 

Our committee reports for the year about the same 
state of acnvity, or lack of it, as last )car We have had 
one new case, defense of which we have taken on We 
have had two verdicts — both in our favor — dunng the 
year 

I took up the matter of perhaps giv mg up the defense of 
members at the last meeung of the Council Smee then, I 
have written to all the members of our committee and 
find that a majority disagree with me. No other member 
of the Counal WTOtc me a word about m) suggestion so 
I wnthdrew iL 

There arc many other things that come up besides the 
actual defense- of cases, and I have given a number o 
men advice where suits have been threatened. 

We have had the first result of the new arrangement 
about employment of counsel, and one doctor has 
adv antage of the facts that a doctor is allowed to 
his own counsel and that the Society wall pay the i 
subject to Its approval b) the chairman of our committee. 
There is no bill as jet so I have had no argument over it. 

I am rather glad that the committee felt that the pro- 


tecDon should not be given up, as I think the effect on 
people who bnng suits in the hope of having them com- 
promised IS excellent when they find that the Massachu 
setts Medical Soaety defends but pays no v crdicts It is a 
most discouraging situation when they reabze that even 
if thej wnn they may not collect a cent 
Members who have been asked by our attorneys to tes- 
tify as experts have been most obhging about doing so, and 
our committee feels sure the Soaety is most grateful to 
them. 

Franklin G Balch, Chairman 


\PPENDIX NO 9 


Report of the Committee on Postgraduvte Inetrlction 

Since the autumn of 1937 the committee has orgamzed 
1 faculty and provuded extension courses in postgraduate 
instrucuon for the enure medical profession of the Com- 
monwealth This has been done in co-operaUon with the 
Massachusetts Department of Pubhc Health, the Umted 
States Public Health Service, and the Childrens Bureau, 
United States Department of Labor The committee wish- 
es to report that the co-operaUon of these government 
agencies has been very helpful m every respect, and it 
wishes to take this opportumty to thank Dr Henry D 
Chadwick, of the State Department of Pubhc Health, 
for his personal interest in helping to make the program 
a success 

The attendance record of the distncts for the past three 
seasons is given below The tabulauon shows an increase 
in attendance of 35 per cent over last year The commit- 
tee feels that this attendance out of a total of seven thou- 
sand doctors should be increased. Every' doctor in the re- 
specuve districts recaved a copy of the program in ad 
vance of the meeungs, and the courses were given with 
out charge. Most of the disuict chairmen report that they 
anuapatc increased interest next year 

The committee wishes to e.xprcss the appreaauon of 
the Soaety for the excellent work of the faculty The 
chairman of each course and each instructor gave much 
tune and thought to methods of improving the techmc of 
postgraduate teaching The committee arranged with 
the Harvard Graduate School of EducaUon for consulta 
Uon service in pedagogy, Dr Warren C Seyfert of this 
school gave lectures and personal conferences to the 
faculty 

The Society appropnated one thousand dollars toward 
administrauon expense while the government agenaes 
have contributed suffiaent funds to cover other expenses, 
another finanaal report will be made at the next Counal 
meeting This program was made out with the idea of 
conunuing it for three years The comnuttee has made 
out a new cumculum along similar lines for next season 
and IS planning a budget for the consideration of the 
Massachusetts Department of Pubhc Health and the other 
government agenaes 

The Execuuve Committee has discussed the possibihty 
of having a Chmeal Congress some time dunng the fall 
with the idea that such a congress would be correlated 
with the current extension courses It is recommended 
that the Massachusetts Medical Soaety sponsor such a 
clinical congress 

The committee recommends that the Soaety continue 
to co-operate with the government agenaes in giving ex 
tension postgraduate courses and that the committee be 
conunued 

Frank R. Ober, Chairman 
Lerov E. Parkins, Secretary 
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Attendance at Extension Courses 


district 

PLACE 

1936 

1937 

1938 

Barnstable 

Hyanms 

29 

21 

22 

Berkshire 

Pittsfield 

44 

41 

55 

Bnstol North 

Taunton 

16 

24 

27 

Bnstol South 

f Fall River 
\ New Bedford 

14 

40 

21 

45 

20 

38 

Essex North 

Lawrence 

22 (no course) 31 

Essex South 

Salem 

66 

62 

58 

Franklin 

Greenfield 

20 

29 

28 

Hampden 

f Holyoke 
( Spnngfield 

26 

50 

32 

32 

33 

50 

Hampshire 

Northampton 

32 

29 

32 

Middlesex East 

Melrose 

14 

13 

42 

Worcester North 

Lowell 

30 

37 

32 

Middlesex South 

Cambridge 

71 

43 

80 

Norfolk 

Norwood 

29 

13 

24 

Norfolk South 

Quincy 

21 

12 

30 

Plymouth 

Brockton 

27 

20 

37 

Worcester 

Milford 

24 

26 

23 

Worcester North 

Fitchburg 

23 

24 

46 

Totals 


598 

524 

708 


APPENDIX NO 10 


Report of the Committee on Public Relations 

TTic Committee on Public Relations has held two mcet- 
mgs since its report to the Council m February, consider- 
ing among other things the Lane Resolution, district 
health counals and the Amencan Medical AssoaaOon 
Survey, and immunization programs 

The several districts are, with success perhaps varying 
directly with the effort expended, attempting to increase 
the amount of immunization done by the family physi 
aan It is encouraging to hear that 30 per cent of this 
work m Boston is now done by him 

The Lane Resolution was referred to us by the Council 
for study and recommendations, and the committee yes- 
terday voted as follows 

1 The Committee on Pubhc Relations recommends 
that the Council approve the followmg resolution 
(with the proviso that as this resolution affects the 
specialties known as pathology, roentgenology and 
anesthesia, it be held m abeyance for the time be- 
ing) 

Resolved, That we approve the prepared hospital 
plan with the stipulation that the contract benefit 
provided by group hospitalization insurance shall 
be limited to hospital accommodations such as room, 
bed, board, operating room facilities, and general 
nursing care ordinarily provided by hospitals, 
routme drugs, and the routine services of interns 
only when actmg under the dirccnon of the attend 
ing physiaan, and that except as stated aboic, the 
contract shall not include the sen ices of physiaans 
either general or speaaL 

The term “physiaan ’ as used here shall be under 
stood to mclude all hcensed practmoners holding 
the degree of Doctor of Mediane, who assume on 
then own account to interpret laboratory and x ray 
findings in terms of disease and diagnosis, or to ad 
minister or direct treatment 

2 The committee urges the Counal to recommend 
that the organized anesthensts, roentgenologists, 
and pathologists take up with the Hospital Counal 
of Boston and the New England Hospital Assoaa 


non certain \ery important fundamental problems 
m medicme related to this discussion, with the 
hope of reaching a deasion which will be mutually 
agreeable to the hospitals and orgamzed mediant 

3 The committee recommends to the Counal that it 
approve the survey the Amencan Medical Assoaa 
non IS makmg on the adequacy of medical care and 
further recommends that the Massachusetts Mcdi 
cal Soaety accept responsibihty for the proper 
analysis and tabulanon of the matenal collected by 
the distnct soaenes 

Elmer S Bagnall, Secretary 


APPENDIX NO II 


Report of the Committee on Physical Therapy 

The Committee on Physical Therapy is largely con 
cerned with educanon — both of the graduate and of the 
undergraduate — and is deeply interested m attaining the 
following three objecnics 

1 For the undergraduate medical student, we hope 
there may be mstruenon m this branch of mediane 
in all our medical schools m the immediate future 
It IS of definite, pracncal importance to all physi 
aans to know the hmitanons as well as the \alue of 
physical therapy measures, and the need also for 
sciennfically controlled investigation m this field 
If this possibility is denied the medical student, he 
IS prone to depend largely on the commeraal sales- 
man for whatever information he may acquire. 

2 For those who are already m practice, this commit 
tee will be glad to furnish programs for medical 
soaety meetings Talks can be given concerning 
the fundamentals of those types of treatment hav 
ing a practical beanng for the general practitioner, 
or whatever aspect of the field seems most inter- 
esting to the members During the past three years, 
we have provided programs m various parts of the 
State and would be happy to confer with anyone 
interested. This matter appeals to us as of very 
defimte importance Physical therapy appears to be 
less generally recogmzed and developed here ip the 
United States than in England and the Continent, 
where it commands the interest of the most highly 
reputed physiaans and medical organizaUons 

3 For both the undergraduates and the graduates, 
your committee hopes for a further development 
of physical therapy clinics, to include all the teach 
ing hospitals of Boston Such clinics should be 
available to the undergraduates for elementary ob- 
servation, and also to them could come the grad- 
uates as visitors or students. In these dimes should 
be earned on practical and research work, which 
should be undertaken, in co-operation with the va 
nous other departments of the hospital, along sa 
entific Imes 

Such a program as vve have here outlined would go far 
toward the education of us all in emphasizing the impor 
tance of this branch of medicme. It is the desire of j'our 
committee to be of as great assistance as possible in pre 
senting what has proved to be of defimte and practical 
value m this type of therapy However, vve can do but 
httle without your help May we have your co-operation 
in this program? 

Robert B Osgood, 

George R Minot, 

Franiutn P Lowry, Chairman 
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Traci B MallorTj MD, Editor 
CASE 24261 


displaced There were questionable pressure de- 
fects on the postenor aspect of the trachea and on 
the lateral aspect of the esophagus The regional 
nbs and vertebrae were normal, and there was no 
mvolvement of the mediastmum near the arch of 
the aorta or at the lung roots The remamder of 
the lung fields was clear 

An operation was performed on the day of ad- 
mission 


Presentation of Case 

A thirty-mne-ycar-old, white, Amencan lawyer 
entered the hospital with the complaint of shght 
dyspnea of three years’ duration 
About seven years before entry he began to ha\c 
a shght dry cough which persisted practically un- 
changed up to the time of entry About three 
years before entry he noticed that he was mchned 
to be shghdy dyspneic This also persisted Dur- 
mg the three years he had four attacks of discom- 
fort in his chest characterized by a feehng of heavi- 
ness and compression These were accompamed 
by a “cold” tsathout fever, and they lasted two or 
three weeks His past historj' and fanuly history 
were essendally negative, and he had no other 
cardiorespiratory symptoms 
Physical examination revealed a' well-developed 
and nourished man m apparent good health The 
pupils were symmetrical and reaaed to hght and 
accommodation, and there was no hd drop The 
left lobe of the thyroid was shghdy smaller than 
the right The heart and lungs were negative ex- 
cept for questionable dullness at the right apex 
postenorly The blood pressure was 150 systohe, 
110 diastohc m the right arm, and 125 systohe, 85 
diastohc in the left arm The abdomen was nega- 
tive 

The temperature was 9 S°Ft the pulse 82 The 
respnations were 20 

The urmc examination was negative. An x-ray 
of the chest showed an irregular area of density 
mcasurmg about 7 cm in diameter occupymg the 
medial aspect of the apex of the left lung The 
center of this shadow was posterior to the trachea 
but about opposite the \ertical axis of the body 
Its anterior and mferior margins were sharp in 
oudine and definitelv nodular This appearance 
was accentuated by a sharply defined linear area 
of diminished density simulatmg fatty tissue, 
which adjomed the mferior margm The shadov 
did not obhterate all the air m the lateral aspect 
of the left apex Within the shadow there were 
areas of calcification measunng 1 to 5 mm m di- 
ameter, some of which appeared to form part of 
the margm They did not shift m posiuon The 
trachea and esophagus were apparendy m contact 
wth the medial aspect of the shadow but v ere not 


X-Rat Interpretation 

Dr Aubrey O Haxipton I cannot add much 
to the dcscnption I can merely pomt out the 
thmgs that were mentioned The mass is defi- 
nitely nodular as you can sec better here m the 
lateral view There is some calcification m the 
penphery, some concentrated m the center and 
some scattered m rare local deposits, which are 
somewhat round These calcified areas did not shift 
m position, rulmg out the possibdity that thev were 
calcium granules withm a flmd-contaimng mass 
The absence of defonmtv of the trachea was qmte 
impressive to me as I exammed the patient. We 
thought of tumor of the thyroid because of the 
character of the calcification, location of the tu- 
mor, and so on But a tumor of the thvroid 
of that e.xtent should deform the trachea and 
esophagus When Dr Holmes saw these films he 
said the calcificauon and shape of the mass were 
surular to an osteochondroma We had no other 
evidence, and nothing further to offer as diag- 
nostic possibihdcs 

Dr. John W Strieder * On the basis of the 
films could you place the tumor ivithm the lung=> 

Dr. Hampton That would be very difficult to 
answer, and yet, if you consider that it seems to 
be surrounded by lung anteriorly and posteriorly. 
It would have to be either a pedunculated tumor 
which has mvagmated into the lung or a tumor 
which anses wnthm the lung 

Dr. Strieder There is a defimte pressure de- 
fect m the esophagus? 

Dr Hampton The esophagus seems to be dis- 
placed toward the mass and just shows this shght 
concave defect which is not defimte 


Differential Diagnosis 

Dr. Strieder With the x-ray evidence of intra- 
thoraac tumor the discussion resohes itself into 
one along more or less broad philosophical luies 
and one has to run the gamut of most of the tu- 
mors of the thorax Howeser, the fact that there 
IS definite calcification wi thin the tumor is very 
significant, because it narrows dovn our differen- 
tial diagnosis considerabl) 


A^nrant m IHmrd Medial School rimmc mr^nn \Un 

achuietu Memorul HoipiuU inocute lurseon Bonon Cirs Hcioiul 
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Given an intrathoraac tumor, however, I think 
the differential diagnosis depends largely upon the 
x-ray In running over some of the possibihtics we 
can divide them into inflammatory and noninflam- 
matory types In the first place, aneurysm with 
calafication is a possibihtv that must be con- 
sidered, but the facts that it is not in relation to 
the arch of the aorta and that other findings were 
not present on physical examination seem to me 
to place It outside our considerauon We have 
no supporting evidence from fluoroscopy, and the 
result of the Hmton test is not noted TTie fact that 
there is a difference of blood pressure in the two 
arms is not conclusive, because pressure from with- 
out upon a vessel might give such a finding 

Old pulmonary abscess with calcificauon is also 
a possibility The location is a htde unusual, and 
nowhere in the history has there been an episode 
of an acute febrile attack from ivhich there arose 
quantities of purulent foul or nonfoul sputum, 
also, the temperature was normal, but it may well 
be in a situation such as this However, I think 
we can exclude pulmonary abscess Mediastinal 
abscess is rare There was no fever and there are 
no bone changes, which would exclude pyogenic 
or tuberculous mediasunal abscess 

So far as tuberculosis of the lung itself goes, 
such a picture is possible but not probable We 
have seen circumscribed lesions with calafica- 
tion on a tuberculous basis There is no other 
evidence of tuberculosis in the lung fields and, in 
addition to the history, this is the greatest single 
faaor in excluding it 

Could It be an encapsulated empyema’’ There 
IS no history of an acute febrile episode, and the 
location of such an encapsulation would be un- 
usual, to say the least 

Echinococcus cyst I mention only in passing It 
IS a possibility but so extremely rare in North 
America that we can exclude it 

As for neoplasm, dermoid cyst would be a pos- 
sibihty if the tumor had a pedicle which permitted 
It to wander somewhat However, the facts that the 
trachea is not displaced and that there arc only 
moderate pressure defects of the esophagus seem 
to mihtate against it I cannot rule it out Sub- 
sternal goiter, of such size and locauon, one would 
expect to be aasociated with some changes m the 
trachea Also, it hes posterior to the trachea, 
which would be an unusual place for thoracic 
goiter, although they are apt to be migratory in 
charaaer Neurofibroma is also a possibility, but 
there is no bone destrucuon I do not know how 
significant calcificauon, m general, is in neuro- 
fibroma My impression is that it is not common 
Tumors of the rib or bone, such as osteoma, osteo- 
chondroma or osteosarcoma, can be ruled out on 
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the basis of the history and the x-ray findings 
There was no evidence of bone desuucuon or bone 
involvement A tumor of the lymphoma scries is 
a possibility, although such a discrete lesion and 
such a location I think make it unhkely We have 
no informauon as to the blood picture but that in 
Itself probably would not be very much help I 
quesuon the appearance of calcificauon in a Hodg- 
kin’s tumor Primary pleural tumors are rare and 
I think there is nothing about this case to suggest 
one Lipoma of such a size within the thorax 
would give some alterauon of the mterspaces if it 
presented through the thorax, as we might expert 
It to do So much for extrapulmonary neoplasms 
Of the intrapulmonary neoplasms, by far the 
commonest is bronchiogenic carcinoma This 
man’s history does not suggest it There should 
have been some blood spitting or streaking of the 
sputum with blood Moreover, a tumor of this 
size ought to cause some general symptoms, and 
the presence of calcificauon within the tumor 
makes it rather unhkely in my opmion Benign 
tumors of the lung arc exceedingly rare, by far 
the commonest of these is chondroma, arising pn- 
marily in the lung, as disunguished from adenoma 
of the bronchus with calaficauon of the suoma, 
which does occur A primary chondroma of the 
lung is perhaps the commonest of the lung tumors 
if one excludes bronchiogenic adenoma and car- 
anoma, and my inclinauon has been to consider 
chondroma quite seriously I was interested to hear 
that Dr Holmes thought about it in somewhat 
the same way Adenoma usually occurs m rela- 
uon to one of the larger primary or secondary 
bronchi, and before it attains this size should give 
symptoms of suppurauon, due to stenosis by en- 
croachment on the lumen of the bronchus from 
which it arose 

We have no evidence to assume that this is a 
metastatic tumor I have seen a sohtary metastasis 
from hypernephroma which was much the same 
but had no calcificauon in lU 

I dislike “digging so far down mto the bag” to 
make a diagnosis of a rare tumor, but I think the 
descripuons that have been reported by Hickey 
and Simpson of primary chondroma of the lung 
which have lobulated borders and areas of cala- 
ficauon, and the fact that there is rarefaction at 
the border of this tumor, to my mmd make it a 
likely diagnosis I should like to place chondroma 
of the lung as my first diagnosis I cannot rule 
out a dermoid cyst, and I cannot be sure that sub- 
sternal goiter IS not a possibility 

Cunical Discussion 

Dr Edward D Churchill We despaired of 
giving an accurate histologic diagnosis The gen- 
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ml pracucal problem involved was how to ap- 
proach this tumor If it were a substernal goiter 
It might have a large vascular pedicle coming 
down from the mferior thvroid artery In such a 
case a cervical inasion would aid in control of the 
blood supply If it were a neurofibroma it should 
be approached posteriorly If it were a primary' 
tumor m the lung apex we should prefer to make 
an antenor approach through the chest We wor- 
ned a good deal as to whether we should place 
our inasion correctly, but weighing all the cm 
dence deaded to approach through the antenor 
chest wall at the level of the third nb I think 
probably an artifiaal pneumothorax for diagnostic 
purposes would have helped us It might have 
shown more defimtely whether the tumor was in 
the lung or mediastinum A good deal of the 
etidence that the x-ray department is now bringing 
out IS given m retrospect, and if I recall the situa- 
tion accurately. Dr Hampton really thought it was 
a substernal goiter At any rate, we chose an an- 
terior incision which proved to be the correct one 
as the tumor did arise m the apex of the lung 
and was attached by only one adhesion to the 
mediastinum 

Dr Traci B Mallori Do you want to de- 
scribe the gross findmgs. Dr ChurchilF 
Dr. Churchill The tumor was situated in 
the e.\treme apex of the thorax and was adherent 
at only one point After severing this adhesion 
It could be lifted from the chest, bnnging the 
apex of the lung with it The surface of the 
tumor was white and ghstcning and resembled a 
piece of coral Its appearance called to mind cer- 
tain ovarian tumors with papillary projections 
from the surface Its remosal required resection 
of a small piece of lung tissue m the apical region 
The condition of the panetal pleura was inter- 
esting m regard to the symptoms There nas 
definite evidence of chronic plcuritis probably re- 
sulting from mechanical trauma from the tumor 
The pleura rvas thickened and there was hca \7 
fatty infiltration under the parietal pleura I think 
his sensations of pressure and pam at the apex 
were undoubtedly due purely to the mechanical 
trauma of the tumor on the parietal pleura 

Preoperatis'e Di^gxosis 

Calaficd adenoma of thyroid^ 

Pnmary tumor of lung? 

Dr. Strieder’s Diagnosis 
Chondroma of the lung 

Anatoxucal Diagnosis 
Hamartoma of the lung 


PATHOLOGiaAL DISCUSSION 

Dr Mallorx The tumor proved to be what 
Dr Strieder predicted, usually called a chondroma 
There has, however, been a good deal of discus- 
sion in the hterature as to how these tumors 
should be classified from the pathological pomt 



T/ic coral-^i\e mass of cartilage and glandular tissue 
found at the apex of the left lung 

of View We wound up by makmg a diagnosis 
which IS probably an unfamihar one to most of 
you We called it a hamartoma The term was 
suggested by Albrecht in 1905 I thought it well 
to bring along the definition * 

Hamartomata arc tumour bkc malformations in which 
occurs actuallj only an abnormal nuxing of the normal 
components of the organ The abnormality may take 
the form of a change in quantit), arrangement or degree 
of diffcrcntianon, or ma\ comprise all three. The deduc- 
tion to be drawn from histological examinauon of these 
formations is that dies hate originated in an abnormal 
mixing of the elements or from disturbances of their 
dev elopmenL 

This tumor on histological examination is made 
up mosdy of cartilage with foa of calafication in 
it, but between the many small masses of carti- 
lage IS a loose areolar fibrous tissue containmg 
cyst-like spaces The latter are hned unth epithe- 
lium, the majority of which is low and cuboidal, 
but in two or three places definitely tall, columnar 
and ciliated, m other words characteristic respira- 
tion epithelium, so that the tumor is a mixed tumor 
and not a true chondroma One might ask why it 
IS not a teratoma A teratoma is theoretically a 
tumor arising from misplaced germ cells that 
have the potentiality of differentiation toward all 
forms of tissue that can be found m the body 
In a teratoma one gets hair, squamous epithelium, 

Goldjwonhy N E Chondroma of the lung (hamanoma chondroma 
tostan pulmojus; wjth repon of a catc J Path u Bact 39^1 29S 1934 
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possibly neuroglia, nerve cells, and so on In this 
case we have no elements present except the ele- 
ments that are normal in lung tissue, and there- 
fore It seems to ht perfectly mto this definition of 
hamartoma The diagnosis is made m other organs 
as well In children one may occasionally see a 
hamartoma of the hver made up of large collec- 
tions of hver cells and bde ducts without normal 
hver architecture 

Dr Hampton Is there any explanation for the 
Ime of dimimshed density medial to the tumor 
which looked hke fat? 

Dr Maixory These tumors have been reported 
to contain fat m a number of instances We 
found a few fat cells m this one but not a large 
enough amount to account for the x-ray findings 
Dr CHURcmii It might have been fat under 
the mediasUnal pleura 

Dr Hampton That was what I had in mind 
Dr. CnxnicHiLL A protecting fat bed was pres- 
ent around this tumor subpleurally 
Dr Hampton That was the peculiar part of 
the whole thing to me I did not mention it today 
because I thought it would only be misleading 
Dr Strteder In the cases reported by Hickey 
and Simpson they lay great stress on this linear 
shadow of decreased density The two tumors 
they have described as chondroma were probably 
hamartomas because the histological description of 
this case as given by Dr Mallory fits very well 
with what they reported 

CASE 24262 
Presentation of Case 


nods had begun at the age of twelve and except 
for mild cramps were regular and normal up to 
one year before entry, when they ceased entircl) 
Two years before entry she had had a vaginal 
discharge which was adequately treated at an out- 
side msutution and cleared up in three weeks 
For about seven years she had had a chronic 
unproductive cough accompanied by slight chest 
pain There was no famdy history of tuberculosis, 
but at one time chest x-rays were taken of both her 
and her sister by the state health department Her 
past and family histones were otherwise noncon- 
tnbutory 

Physical examination revealed a fairly well- 
developed, weU-nounshed girl complaining of 
pain m the right lower quadrant An eye con- 
sultant could find no evidence of disease m the 
eyes and treated the photophobia with drops The 
heart and lungs were negauve, and the blood 
pressure was 108 systohe, 60 diastohc. There was 
marked tenderness m the nght side of the abdo- 
men, most marked m the right-lower quadrant 
with questionable spasm A lemon-sized mass 
which was thought to represent the cecum was 
palpable m the right-lower quadrant On pelvic 
examination the mtroitus admitted two fingers 
There was tenderness m both vaults, more marked 
on the right, with a questionable mass on the 
right The fundus of the uterus was displaced 
anteriorly and was freely movable. 

The temperature was 98 4°F., the pulse 78 The 
respirations were 20 

The unne examination was negative The blood 
showed a white-cell count of 15,700 which fell to 


An eighteen-year-old, white, American house- 
maid entered the hospital with the complaint of 
abdominal pam of three days’ duration 
Three days before entry on wakmg in the 
morrung she noticed steady, sharp, stabbmg pain 
in the epigastrium, right-lower quadrant and right 
flank which persisted unchanged in mtensity and 
character untd the time of entry It was suffi- 
aently severe to keep her awake at night but for 
the first two days did not confine her to bed On 
the mornmg of the day before entry her physiaan 
put her to bed and prescribed hot fluids by mouth, 
which apparently had no effect on the pam She 
had some anorexia with occasional nausea, but no 
vormting Dunng that day she had two shakmg 
chills, but she said she did not feel feverish Dur- 
ing her illness she also had frequency, severe 
dysuna, and nocturia six or seven times each night, 
but no hematuria She had no vaginal discharge, 
and her howels moved regularly She had photo- 
phobia which she had also had for a period of a 
month four months previously Her menstrual pe- 


12,800 m the next eighteen hours The blood Hm- 
ton test was negative, and the nonprotein nitrogen 
was 25 mg per cent 

An mtravenous pyelogram showed normal kid- 
ney pelves, ureters and bladder The kidneys were 
visible and appeared to be rather small Scattered 
throughout ie abdomen were numerous irregu- 
lar areas of calcificauon havmg the appearance 
of calafied tuberculous glands No stones were 
demonstrated 

On the third day the white-ccU count was 13,800 
and on the fourth day 12,000 

A laparotomy was performed on the fourth day 


Differential Diagnosis 

Dr Langdon Parsons This is obviously a his- 
ry of an acute abdoimnal condition wluch came 
1 suddenly and was of only a few days duration 
he pam was steady and sharp, wthout acute 
acerbauons, and was in the mid-epigastnum and 
e neht-lower quadrant and flank One intercst- 
g feature is that there was no relief of pain on 
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Ijing down It was worse at night Apparently 
there was no general sj'stemic reaction because she 
i\'as up and about She had occasional nausea, 
but apparently no vomiting She had wo shak- 
ing chills, and also frequenq', dysuna and noc- 
tuna If one takes just the historj' alone one can 
think of three or four diagnoses It could be, of 
course, a smoldering case of appendiatis, although 
there are certam defimte thmgs agamst that, such as 
the steady character of pam and failure to localize 
after three days, and the fact that there was no 
stor)' of fever The only temperature recorded 
was the normal one on admission One could 
also work out a good case for unnarj' infection, 
wnth the frequenc)', the dysuna and the nght- 
flank pam The mtravenous pyelogram was nega- 
uve, however The white count of 15,000 would 
be consistent with either of these possibihties Also 
an ovanan cj’st would fit mto this picture perfectly 
well on the basis of the early acute history If it 
were an ovanan cyst I should rather beheve it was 
a cyst that had ruptured rather than a twisted 
cyst, and the urmary s)'mptoms might come from 
pentoneal imtation or from pressure 
In the past history I do not know how to cx- 
plam the photophobia which she had for a month 
There are no signs on physical exarmnanon to 
gite a lead as to what it might ha\e been The 
eye consultant could find no thin g There may 
be an assoaation mth the amenorrhea which came 
on after five years Smee there is no historj' of 
drugs, lodism or anjilung else, it cannot be ex- 
plained on a toxic basis The amenorrhea is of 
considerable mterest Her menstrual periods 
started at twelve and were normal up to the age 
of seventeen, one year before entry, when they 
ceased entirely There are no other suggestions 
on physical exammaaon or m the history to sug- 
gest a pitmtary type of failure or thjTOid de- 
fiaency, or any difSculty with the thyroid itself 
One would have to thmk that this was a primary 
ovanan type of fadure of some sort The vaginal 
discharge does not amoimt to much, perhaps it 
vas due to Trichomonas vaginalis and cleared up 
under treatment 

She has suggestive but unproied tuberculosis 
She had a history' of unproductn e cough for scs'en 
years, with chest pam, but there is no famdy his- 
tory of tuberculosis She had a chest plate but 
they do not tell us what it showed 

Dr. Tract B Mallori The chest plate is as 
reported negative 

Dr. Pvrsons On physical exammation there is 
definite tenderness m the nght lower 
"ith questionable spasm The mass as describe 


does not help us very much It was a question- 
able mass which was thought to be cecum, but 
we ha\ e no note as to whether it was soft or hard, 
tender or movable, or about its relation to the pel- 
vic mass, which was also questionable On pelvic 
examination there is tenderness m both vaults 
The most mterestmg feature about the pelvic ex- 
amination is the statement that the uterus was 
displaced antenorly They say nothmg about the 
uterus’s bemg m antenor position They simply 
have noted that it was displaced anteriorly and 
that suggests displacement from the presence of a 
mass behmd the uterus A questionable mass m 
that region, with the tenderness, would tend to 
localize the difficulty' pretty well m the pelvis 
The abdonunal plate which showed calcified glands 
may or may not have some bearmg on this pic- 
ture 

If I were confronted with this problem and 
had to operate I should make a rmdhne masion 
If pressed for a diagnosis, I should tend to state 
that there was a tuberculous salpmgitis, which 
one could work out on the basis of questionable 
chest lesions of the calafied mesentenc glands, 
of the amenorrhea extendmg over a penod of 
years and of the lery questionable mass behmd 
the uterus I cannot help behevmg, however, that 
we are deahng with an ovanan ct'st which has 
perhaps ruptured, thus accoimtmg for the acute 
abdominal svmptoms, and I snll have the diagno- 
sis of appendiatis m the back of my mmd 
Dr William B Breed Was there any dis- 
placement of the psoas muscle by x-rav, Dr 
Holmes^ Any suggestion of psoas abscess? 

Dr George W Holmes The muscles arc not 
^ery clear on either side, but I should thmk they 
are negative. 

Dr. a Thorktov Scott WTiat are the pe- 
cuhar shadows m the upper corner, low m the 
pelvis and o\crlymg the midsacrum? 

Dr. Holmes It is possible that they are mesen- 
tenc nodes low m the pchis They are a httlc 
large for phlcbohths, and I do not behese they 
arc stones m the ureter or bladder They are out- 
side the bladder and not m the ureter A stone 
that size m the ureter would block it 
Dr Scott Could they be contents of a cysf 
Dr. Holmes One ought to thmk of dermoid, 
but there is nothmg characteristic about the shadows 
and no other soft-ossuc mass around them 
Dr Breed I should hke to ask how often rup- 
ture of an ovanan cyst occurs 
Dr. Pvrsons As I have reported here before, 
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I was rather struck with the fact that in 120 con- 
secutive cases of endometriosis, not all with ovarian 
mvolvement, 20 came into the hospital with an 
admission diagnosis of acute abdommal disease 
and most of these were proved to have rup- 
ture of the cyst Folhcular cysts also may oro- 
duce symptoms when they rupture, but rupture 
of cystic neoplasms of the ovary is certainly un- 
common 

Preoperattve Diagnosis 
Calcified mesenteric glands 

Dr. Parsons’s Diagnosis 
Ruptured ovarian cyst 


Anatomical Diagnosis 
Tuberculous salpingitis 

Pathological Discussion 

Dr Mallory This patient was explored by 
Dr Claude E Welch He made a right rectus’ 
incision and found many enlarged, some soft and 
some calcified mesenteric glands Both ovanes 
and tubes were bound tight to the postenor sur- 
face of the uterus and several spots of gross casea- 
tion were found in the wall of the tube, so he made 
a diagnosis of tuberculous salpingitis This was 
confirmed m the laboratory The cecum was en- 
tirely normal so far as he could make out on 
exammation 
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THE BRITISH HEALTH SERVICES 

A GROUP of more than one hundred Englishmen 
under the designation PEP (Pohtical and Eco- 
nomic Planmng) has been engaged m fact-finding 
studies and “m suggesting pnnaplcs and possible 
advances over a wide range of soaal and econormc 
acuvities” m Great Bntam 

Ten volumes have been pubhshed b) the group, 
and its contmuing investigations are set forth by 
supplementar}' fortmghtly broadcasts canning ac- 
counts of work underw'ay with lindmgs and com- 
mentanes on selected sociologic and economic prob- 
lems 

Under the duection of PEP more than tw'o 
hundred persons and organizations have devoted 
over three jears to a study of British health serv- 
ices In December, 1937, the results of these m- 
icsugadons were pubhshed, w'lth appropriate con- 


clusions and recommendations, m a volumc’^ of 
four hundred and thirty pages This is the most 
volummous and probably the most important of 
the ten reports 

In explanation of the compheated pubhe-health 
activities of England now m operation, there are 
detailed accounts of every agency engaged m the 
admimstranve funedons connected therewnth, to- 
gether wdth reports of contemporary offiaal and 
voluntary bodies connected wath orgamzed medi- 
cme, dendstry and nursmg 

The opinion is expressed by PEP that the aver- 
age doctor IS so occupied with the care of illness 
that, except among espeaal groups, httlc attendon 
IS bestowed on the causes of illness, with the re- 
sult that the hiatus existmg between curadve and 
prevendve methane has not been adequately 
bndged This cxplams to some extent the un- 
sadsfactory situadon relatmg to the existmg hcalth- 
adrainistradon system, — or rather many systems 
w’hich theorcdcally mterlock, — which accordmg to 
PEP fails of desued results because of inherent 
compheadons madent to overlappmg and unco- 
ordinated procedure by many departments that in- 
clude some health problems requmng professional 
services or opmions, such as, mdustnal health 
msurance, educadon, housmg and v'enercal-diseasc 
control To remedy exisdng condidons PEP asks 
“What arc health services?” evidently hoping to 
difiercndatc admimstradve and mcdical-scrv ice 
funedons, but one cannot find that the attempt to 
answer clarifies the situadon 

In commenting on this phase of existing condi- 
dons the editors’ of the Lancet contend that ev erj' 
agenc) should be enhsted to help promote good 
health (this is axiomadc) and so reheve the health 
services proper of congesdon, overwork and pov- 
erty, and pardcularly that the general praeddoner 
should recognize his strategic position for making 
the resources of such services available in dcal- 
mg wuth the pecuhandes and needs of the indi- 
vidual consumer of health services We confess 
to a httlc confusion wath respea to the appheadon 
of these suggesdons w hich may be due to mability 
to understand the situadon in Great Bntam, and 
when one reads Chapter V of the report, devoted 
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to “The Medical Profession,” and learns of the 
duties and responsibihties of the registered doctor 
in that country, — acting, as most of them do, as 
agents of the government m one capacity or an- 
other, or engaged m fields unassociated with health 
work, — the hkehhood of the general adoption of 
the latter suggestion seems somewhat remote 

Both the Lancet and PEP agree that there is 
room for improvement in the medical service un- 
der National Health Insurance with extension to 
mclude more consideration of mdividuals, and espe- 
aally a co-ordination of the agenaes for attacking 
disease and disabihty 

Further confirmation of the criticisms of the 
British health admmistration is furnished by the 
British Medical Journal — the offiaal organ of the 
British Medical Association, which, m its refer- 
ence’ to the survey by PEP, states “This survey 
is more comprehensive in its range than anything 
that has yet been done and more frankly, though 
construcuvely, critical of the chaos in which the 
many independent and sometimes conflicUng 
health agencies operate” 

As one reads the several reports included m 
this survey and the confirmatory opinions relatmg 
to the facts, conclusions and recommendations sub- 
mitted, It IS apparent that there is dissausfaction m 
the mmds of the medical profession and public- 
spirited citizens with the existent health services m 
that country and that there are now before the 
British government alleged facts and suggestions 
which seem to demand action 

It may be fair, however, to turn the shield about 
and see the other side One finds that England 
has accomphshed a great deal m efforts to im- 
prove soaal conditions, safeguard health and brmg 
the resources of medicine to bear on the ills of her 
people The question seems to be largely that of 
organization and application 


PEP has certamly placed before the world sug- 
gestions for ideals of service and methods of pro- 
cedure which warrant consideration not only by 
Great Britain but by other countries as well 

REFERENCES 

1 He pert on the Bntuh Heelth Services A survey of exitifng health 

sernces in Great Britain ttnth proposals for future development 
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2 Ediforul Health icmccs and the practitioner Lancet 2:1437 1438 

1937 
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MEDICAL LIBRARY ASSOCIATION 

The Medical Library Association’s meeting m 
Boston on June 28, 29 and 30 celebrated the com- 
pletion of forty years’ existence of the assoaation 
Organized in Philadelphia m 1898 with eight 
charter members, the association has grown un- 
til, at the present time, it has a membership of 
over five hundred and is international m scope 
It ranks in importance with such assoaations as 
the American Library Assoaation and the Special 
Libraries Association Durmg the past ten years. 
It has been actively engaged m a campaign to re- 
duce the excessive cost of German penodicals and 
has accomphshed a great deal in this particular 
endeavor, resulting m a great saving to medical 
hbranes of the world 

Such men as Sir Wilham Osier and Dr James 
Read Chadwick and Dr John Woodford Farlow, 
of Boston, have served as presidents of the asso- 
ciaDon The association had met m Boston on 
three previous occasions during the presidencies 
of Drs Chadwick and Farlow, and at this forueth 
meeting, the president for the year was James F 
Ballard, dirertor of the Boston Medical Library 

The chairman of the Program and Entertain- 
ment Committee was Dr Henry R Viets, hbrarian 
of the Boston Medical Library, and the chairman 
of the Committee on Local Arrangements was 
Miss Anna C Holt, hbrarian of the Harvard 
Medical School 
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Case Histore No 78 Placexta Prea7a After 
ViABrun 

Mrs E E., a tsventj -five-year-old essential pn- 
mipara, on February 5, t\hen a little over nine 
weeks pregnant, passed considerable bright blood 
She was put to bed 

The family history' w'as essentially negative She 
had had nasal diphtheria as a chdd and her ton- 
sils had been remoted, her past history was other- 
wise negative. Catamema began at elesen, were 
usually ten to fourteen days lat^ and lasted from 
file to seven days, with no real pam She had had 
one early rmscamage Her last penod w’as De- 
cember 24, making her due for dchvery' late m 
September 

A physical exammation on the day of bleed- 
ing show'cd a well-developed and nounshed young 
woman Her heart showed no enlargement, there 
were no murmurs Her lungs -were clear and 
resonant, there w'cre no rales The blood pres- 
sure was 110 sy'Stohc, 60 diastohc. A vagmal cx- 
ammation show'cd the uterus to be deep m the 
pelvis, the cervix soft, and the fimdus m the 
first degree of retroversion 

A vaginal exammation ten days after she had 
been put to bed showed no polyp of the ccrvi-x 
After she had been in bed a httlc over four weeks 
she was allowed to resume her normal life. 

Her pregnancy remained unmterrupted and un- 
eventfid until July 18 — approximately twenty- 
eight or twenty-nme weeks after her last penod 
At this time she had a httlc more discharge, the 
uterus W'as not imtable, and the fetal heart was 
heard In view of the previous blcedmg at nine 
weeks she w'as kept qmet at home. Three weeks 
later, w'hen she w'as about thirty-tw'o or thirtv- 
three weeks pregnant, she had some pamicss 
bleeding which she estimated amounted to about 
a cup and a half, and several hours later she 
passed a small clot The uterus was enlar^g 
normally, and the fetal heart vv as heard She 
was removed immediately to the hospital ^ 

blood vv as matched with her husband s * 
rest in bed there w’as no bleeding until three w ee s 

A. jcna of selected case histories by members of the section 
Ptibluhed wceldy ^ discussed 

Ccmmcati and questio&s by suhsenbers arc lolieited and 
by tneoben of the sccnon. 


after entermg the hospital, when she began to flow 
very' freely She had been kept m bed these 
three weeks for the purpose of gettmg the baby 
to viabihty No vagmal exammations had been 
done. The treatment was entirely conservative as 
the presentmg part was high The diagnosis of 
some form of placenta prcv’ia was made. Exam- 
manon showed the uterus to be soft and the fetal 
heart present, she was not In labor Cesarean 
section seemed to be the operation of choice, 
although the prematurity' of the baby made its 
survival problematical 

A low’, classical cesarean section vv'as done with- 
out bladder reflccOon, the placenta was found to 
he over the cervix A 6 lb., 14 oz, female chil d 
was dchv’ercd, but died three hours later An 
autopsy show’ed that no true primary cause of 
death other than prematurity' could be found 
Edema of the brain and atelectasis of the lungs 
pomted to death from asphy’xia, which fact w'as 
further evidenced by petechial hemorrhages 

Her temperature remamed normal, and the con- 
valescence was imeventful She has smee had three 
children and w'as sterilized at the birth of the 
last one. 

Comment The conservative treatment of cases 
of painless blcedmg before v'labihty’, if the patient 
can be hospitalized and if blcedmg ceases, is ideal 
In such cases, vagmal c.\ammation is not justifiable 
It jeopardizes the hves of both mother and baby 
because of the probabihty of a hemorrhage fol- 
low'mg the examination which makes immediate 
dehvery absolutely necessary’ At operation the 
placenta was found over the cervix, had she been 
treated w'lth a bag, much hemorrhage might have 
ensued, and of course the baby w'ould have had 
no chance whatever 


MEDICAL ETHICS 

Dk. Cheever Most people ha\ e an idea that the mem- 
bers of the medical profession are governed bv a speaal 
and peculiar code of ethics, which may be admirable in 
Its mtennons but is ncicrthcless rather idealistic and un 
pracncal, and sometimes makes it difficult for the patient 
to get c.vactl\ the attennon which he thinks he ought 
to have. 

Mrs X It IS true. Dr Cheever, that we lavmen hear 
a good deal about medical ethics and are sometimes 
rather mystified about iL But surely the conduct of an 
honorable phvsiaan is governed by the same pnnaplcs 
as guide other people, isn t it’ 

Dr. Cheever Of course it is, and these pnnaplcs, as 
so often has been said, rcallj amount to the Golden Rule. 

Doctors arc often spoken of as bclongmg to one of the 
noblest of the professions, but some of us vnnee a little at 

A Green Lichii to Health brcadcut given by Dr David Cheever on 
Wedncjday June 15 1936 and rponujred by the Pnbli Education Com 
nuiicc of the 'lamchoicm Medical Soaety and the 'laiuvhofctti Denari 
lacnt of Public Health 
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the term, because we know that we are only a cross-secnon 
of humanity, influenced by the same motives, ideals and 
temptations and beset by the same weaknesses as other 
people. In truth a profession is noble when it is prac- 
ticed nobly but it is certainly base when it is practiced 
Ignobly, and the same thing may be said of any other 
occupation No doubt, there are those who practice 
mediane ignobly, but I think we are jusufied in feeling 
that a profession which requires such a long and expen- 
sive education, which is essenually altruisUc in its na 
ture, since its object is to reheve suffering and to restore 
a handicapped person to health and efliciency, which ex 
acts such mdustry and hard work from its disaples and 
yields on the whole a rather small compensauon, is one 
that has some, at least, of the attnbutes of nobility Our 
code says, “A profession has for its prime object the service 
It can render to humanity, reward or finanaal gain should 
be a subordinate consideration Of course this suggests 
that a commeraal or business occupauon has finanaal 
gam as its first object, and that service to humanity is 
less important No fair-minded man believes that there 
IS any such clean-cut difference, but perhaps this state- 
ment represents the idealism which has always actuated 
the best physiaans 

There is certainly a great difference between buying 
services from a physiaan and purchasing goods from a 
merchant, who adverHses and displays his wares in the 
most tempting manner and often does not hesitate to say 
that they are the best to be had anywhere. The prospec- 
tive purchaser examines them, samples them, and moves 
on to the shop next door and repeats the pre^ without 
creating lU-fechng It is all in the nature of barter and 
exchange. He is fairly well protected against bang niis- 
led, by his own knowledge and judgment of ev^day 
things, and by the opinion of the world at large. When 
a person purchases services from a doctor, however, con 
dmons arc very different ^e service “ ^ased on the 
saence of mediane, of which the pattent knovys litdc or 
nothing He cannot judge of the skill of the physical ex- 
amination, the meaning of laboratory tests, the accuraqr 
of diagnosis or the wisdom of treatment 
even *e final result does not give a basis of judgment, 
because mediane is not an exact saence. Mo'-eovw, much 
of the doctor s work must, for the sake of 
performed in private, and is not subject to *e 
^ the public at large. For these reasons 
fidence between physiaan and patent is absolu y 
senual, the physiaan listens to inumate revelations and 
confessions, wh^h he must hold m crust and not rcvwl 
unless required to do so by the laws concerning privi- 
leged communicauons, which differ in different sm « 
Ify betrayal of this trust or failure to perform his work 
conscientiously may mean more 

tents than a similar lapse to the chents of any other pro- 

ideal relaton between physiaan and patent is much 
more likely to be developed if it is long contnued or per- 
manent al in the case of the family 
eral adnser who guides the wayfarer among meical an 
^*er pXlls from birth to death. Of course the cond. 

a ^tent he ^11 not be dismissed unless for a very good 

Ihi-d day »f “ ■“dy "I-" ■ "" 


tain physiaan and he refused to come, giving some rather 
flimsy excuse. Wasn t that contary to law, or at least 
very unethical? 

Dr Cheever Do you happen to know whether it was 
an emergency, and whether the lady was a regular or 
former patent of his? 

Mrs X No, she was not, and it was not an emergency 


Dr Cheever Well, I am glad you asked the quesUon, 
for there is much misunderstandmg about the matter 
There is no law in Massachusetts, and no regulaton of the 
Massachusetts Medical Soaety, which requires a physiaan 
to respond to a call In the words of the code of the 
American Medical Assoaaton A physiaan is free to 
choose whom he will serve.” But if a real emergency 
exists and no other doctor is readily available, a physiaan 
should feel bound m honor to respond, and would cer 
tainly be severely critazed by his fellows if he did not 
do so Furthermore, having once accepted a case he ought 
to feel in honor bound to continue with it unul, if he has 
adequate cause for wishing to be released, he has given due 
nonce to his patient so that another doctor can be secured. 

Mrs X Another thing — sometimes it seems as though 
It were almost impossible to get the parncular physiaan 
whom a person wishes, because medical ethics seem to 
stand in the way 


Dr. Cheever 1 thmk I can straighten you out on that 
very easil> In the first place, there is absolutely nothing 
in medical ethics to prevent a patient from scekmg the 
services of any physiaan he chooses One partial excep- 
non to this statement I shall mennon later But the con- 
fidential relanons between doctor and patient and the 
folly of swapping horses while crossing a stream make 
It most unwise for a pauent to keep changing physiaans, 
espeaally during the course of a particular illness In 
deed, as I have pointed out, a lifelong allegiance between 
doctor and patient has very much more than a sennmental 
value. Moreover, m a given communitj', it is most im- 
portant for the general soaal welfare that the physiaans 
should be on friendly terms with each other, and co- 
operate without jealousy in the care of the sick. Con 
sequently we doctors feel that as our code states, ‘a spint 
of compennon considered honorable in purely business 
transacuons cannot exist among physiaans without 
diminishing thar usefulness and lowenng the dignity and 
standing of the profession This means that a doctor, 
except in case of an emergency, should never take charge 
of a person known to be the regular pauent of another 
physiaan, unul the latter has other voluntanly given up 
the case, or has been dismissed by the pauent All that 
we doctors try to insist on is that the pauent shall noufy 
the doctor that his attendance is no longer desned and 
assure the new doctor that this has been done It is wise 
also for the latter to inform the former that he has been 
called in The excepuon that I spoke of is m the mat^ 
of consultauons It is of tremendous importance for the 
oauent that there should be the utmost freedorn and 
willingness on the part of the regular doctor to seek 
from another quahfied authonty, but he can har y 
blamed for hesitaUng if he knows that he may tee h.s 
oauent by so domg! For this reason it is 
ethical for a consultant to agree to a pauents rcqu« 

to do so, that IS a different to avoid 

of most consultants to refuse, m orda a 

any jealousy or misunderstanding and ^ 

lar man the more vvilhng to seek help 
inatter clear? 
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Mrs. X Yes, I think so Now I am tempted to ask 
jou about fees Why isn’t there a regular schedule of 
prices? Why do doctors often charge a -varying amount 
for the same services to different patients^ 

IX Cheeyer Well, that is a long storyl In the first 
place, who can say what medical services are worth ^ Let 
us suppose that the doctor is an able and ambitious young 
man, that he has spent eight or mne years after leaving 
college (which is not unusual) in his studies, that he has 
e.spcnded and perhaps run into debt for $10,000 in so do- 
ing, and that at an age from thirty to thirty two he is 
ready to start in to build up a practice which will be 
terminated by a worn-out heart at sixty' or by forced retire 
intnt at sixty to sixty fiv e, and let us suppose that, by the 
e,xercise of his speaal knowledge he is able to save the 
hfe of a wealthy man What are those services worth ^ 
At the other end of the scale, suppose he does exaedy the 
same thing for the forgotten man on relief What is that 
worth’ I am sure I don t know, but isn t it clear 
enough that under our present system the same fee can 
not be charged to all persons’ For time out of mind the 
best doctors have been glad to give a certain proportion 
of their time and skill, without fee, to the care of the 
sick poor, and they hope to be able to continue to do so 
m the future if they are not interfered with bv meddle 
some government reguladon But to be more specific, 
I think that there should be complete frankness between 
patient and physiaan about the matter of fees The pa 
uent, if he has any doubts, and before he asks for advice 
or treatment, should feel free to ask exactly what expense 
he IS about to incur, and I hope he w ill find that the doctor 
wall be glad to learn whatever he cares to reveal about 
his finanaal situaoon, to plan the treatment and fee ac 
cordingly, or to help him, if necessary, get cquallv good 
advice and care from some younger but competent man 
or from some other of the readily available agenaes. 
I might quote our code of ethics on the matter Pbvsiaans 
may place any value they deem proper on their services, 
with the understanding and consent of their pauents be 
forehand.” Docs that answer your question’ 

Mrs X Yes, and it reminds me of another What 
is all this talk about fee sphtting? 

Dr. Cheev'er Fee sphtting is an abuse which seems 
to have attracted attention latelv, but which must be as 
old as the profit motive, if not so respectable. It simply 
means the pavment of a commission, usually secretly, bv 
one physiaan to another, as a reward for callmg bun m 
consultation or to perform special semces such as a sur 
gical operation. Such a practice cannot fail to lead to 
scandalous abuse, since it puts the premium on calhng the 
consultant who will pay the highest commission, instead 
of the one best fitted for the job m hand, j^o decent 
doctor would engage in the practice, and anv pbvncian 
who did would be expelled from the Massachusetts 
Medical Soaety 

Mrs X One more question along the same line. What 
IS group practice and contract practice' Are thev con- 
sidered unethical' 

Dr, Cheevxf You must not confuse these two terms. 
In group practice a number of phvsicians who pursue 
different branches or spcoalnes assoaatc themsel'cs to- 
gether so that a pauent tnav obtain, vnhin the group, ad 
vice and treatment for anv phase of his complaint you can 
sec that that mav save him time, trouble and perhaps 
expense. There is nothing unethical about that. Lake 
anvthing else, it may have drawbacks — for instance, one 
or more memba^s of the group mav not be verv com 
pctcnt, and yet the inducement for the patient to consult 
them may be verv great. In general, the relation the 


group to the patient and to society should be exaedy the 
same as that of the individual doctor Now, contract 
practice means that a doctor agrees to attend a number of 
individuals or families for a certain length of time for a 
fixed sum, such an arrangement is not strictly unethical, 
but It IS not encouraged by medical societies, because 
practice under such conditions tends to be a cut price 
affair which leads to a poor grade of medical work. 

Well, I suppose our time is about up, but you seem to 
take such a genuine interest in these matters that I vvush 
I could discuss with you some of the many other aspects 
of medical ethics, for mstance, why anythmg that 
savors of self advertisement by the pracuang physiaan 
IS condemned, why he is not supposed to tell the world 
what a fine doctor he is by writing articles, about what 
he IS doing, in newspapers and magazines or by radio 
addresses 1 daresay you can see the point! I d like to 
try to explain the attitude of the doctors of the regular 
school toward the cults — I won t name them for fear 
of offending some of our radio audience' The physiaans 
of what we may call, for want of a better term, the regu 
lar school, base their medical art on saence on facts 
slowly accumulated through the cenwnes by observation, 
experience and cxpcnmcntation They do not care where 
these facts come from, whether from the research lab- 
oratory or from the jungles of Peru, so long as they arc 
able to stand the test of sacnnfic prooL The cults, on the 
otiicr hand, usually base their method of practice on some 
exclusive dogma or unproved theory such as that all 
diseases arc caused by displacements of bones It is no 
more possible for a doctor to consult advantageously about 
a pauent with a culust who beheves that, than it is for 
you to discuss geography with a man who soil believes 
that the earth is a flat diskl 

Another matter I don t beheve it is necessary to re- 
mind you that the best pby’siaans will never have any- 
thing to do with secret remedies, and if they make a use 
fill discovery they immediately pubhsh it, thus giving it 
to the world, instead of patenung it and thus reserving it 
for thar exclusive use. TTiat is one of the reasons that 
medianc is called a liberal profession. 

Well, our nme is up In thinking over what I have said, 

I believe vrou can t fail to sec that these pnnaples of con- 
duct which we call medical ethics are really designed 
to help the pubhc obtain the very best medical service, 
which after all is the aim of every physiaan worthy of the 
name: 


MISCELLAI'JY 
A SECOND U.ST SUPPLEMENT 
At the recent meeung of the U.S P Board of Trus.£cs, 
authontv was given for the pubheauon of the Second 
USI’ XI Supplemert It is hoped that this can be print 
cd and released on January 1, 1939 
Preparauon for this supplement has been under way 
for months, and subcommittee chairmen v ill be in a 
posiuon in the ncir future to submit reports on a number 
of rev iscd texts. The Subcommittee on Scope is also con- 
sidering the admission of a number of addiUonal impor- 
tant nev drugs 

The members of the committee arc fuliv famihar v ith 
the outstanding advantages of the interim revision and 
supplement features of the pharmacooooal program. This 
gives the opportumtv to issue nev standards after the- 
have been subjerted to extensive checking in manv lab- 
oratoncs 

The fo-mer deccnniakrcision metrod ccmpelltd ihc 
coacidtrauon of beU' cen fi c and six hundred items 
iiinultanecudv, and then at the end ot the rr i< on period 
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It became necessary to go to press with the entire lot, ir- 
respective of the status of their revision. Of necessity, with 
some subcommittee chau-men handhng from a huni-cd to 
a hundred and sev enty five separate monographs, it was 
impossible to give each article the exacting consideration 
and extensive review which has been possible under the 
new plan by which only a dozen or so monographs arc 
under revision at one time. 

The supplement is also permittmg the prompt recogm 
uon by the Pharmacopoeia of important new methanes, 
and, as indicated above, this will be a feature of the Sec 
end Supplement 

The U S-P Board of Trustees modified the onginal 
plan for the issuance of annual supplements before the 
First Supplement was issued, on the ground that a more 
flexible plan seemed necessary They became convinced 
that in some jears circumstances might make it necessary 
to issue a new supplement before twelve months had 
passed, while under other conditions an additional sup- 
plement rmght not be required for several years The 
Board therefore announced, through the medical and 
pharmaceutical press, about a year ago, that new supple- 
ments would be issued whenev er, m the judgment of the 
Committee of Revision and the Board of Trustees, con 
diuons made this desirable. 

The Board of Trustees and the Committee of Revision 
arc responsible only for the preparation of the offiaal 
standards Whether or not the Pharmacopoeia and its 
supplements arc purchased by retail pharmaasts is, in 
some states, enurcly opuonal In other states vv'hcre the 
law requires the possession of these books, it is a matter 
for the responsible state officials to enforce. 

Finances arc in excellent condition and the Board of 
Trustees has been able to meet the revision expenses of 
the decade, to increase greatly the research and confer- 
ence programs, and sail to hold its basic reserves intact 

In preparing the Second Supplement, every step will be 
taken to insure the carrying out of the requirements of 
the convenUon for the preparaaon of an offiaal text. It 
IS expected that the revised or new monographs wall be 
submitted in the form of proof to members of the Com- 
mittee on Revision and given wide publiat) Following 
their pubheauon, a public hearing will be granted at 
which members of the Execuuve Committee responsible 
for revused texts wall be in attendance. Following the 
pubhc hearing a conference with the offiaals of the Food 
and Drug Administraaon and the United States Public 
Health Service will be held, after w'hich the members 
of the Corrumttec of Revision will be given an opportumty 
to see and vote upon the approved text When the Second 
US P XI Supplement has been issued, ample time will be 
given before it becomes offiaaL 


SCULPTICOLOR OF FILDES’S MASTERPIECE 
■THE DOCTOR' GOES TO ROSENWALD 
MUSEUM 



The Doctor 


and the noted arast, Rudolph Ingerle, and a large corps 
of assistants for nearly a year 
In Its new locauon it will be seen by millions of visitors 
annually 

CORRESPONDENCE 

PETTY POLITICS 

To the Editor Relative to your comment regarding 
the City Hospital, are you aware that the Boston City 
Hospital IS speafically chartered for the benefit of the 
indigent poor of Boston? 

Would It not be a great benefit to the overburdened 
taxpayers of Boston if the City Hospital was cleared of the 
wcU to-do pohucians and their well to-do friends 
who receiv e medical treatment in the Hospital proper and 
also in the Out Paaent Department free? 

Does the editor think that aty employees, with steady 
positions, come under the head of the ‘indigent poor ? 

Mayor Tobin could save plenty by restneung admis- 
sions to the Hospital, to those who come under the class 
of people, for whom the Hospital w'as chartered. 

Charles Malone, M-D 

46 Sl John Street, 

Jamaica Plain, Massachusetts 

• * * 

March 21, 1938 

Dear Dr Malone 

I have just returned from a short vacaaon, and your 
interesung letter of March 5 has been brought to mj at 
tenoon To the best of my knowledge, the cxecunves of 
the Boston City Hospital, within the past few years, have 
made a strenuous and successful effort to clmunate ‘free 
beds’ for jxihaaans and their friends and consutuents 
Furthermore, this point was adequately covered in the 
editonal Pettifogging Petty PohUcs” which appeared in 
the February 17 issue of the Journal 

Robert N Nye, M D 

8 Fenway, 

Boston 


reproducUon of the Sir Luke Fildes’s masterpiece 
‘The Doctor, first shown by the Petrolagar Laboratories 
at Chicago s Century of Progress Exposinon in 1933, was 
recendv presented by its owners to tlie new Rosenwald 
Museum of Saence and Industry in that aty 

Follownng the two worlds fairs. The Doctor’ E-xhibit 
went on a tour of 50,000 miles and was vaewed by ovct 
five million people in aghteen prinapal aaes though 
out the country Designed to remind the pubhc of the im 

portance of the family phj-siaan, 

fuU ame of the late Chicago sculptor, John Paulding, 


Ma> 22, 1938 

Dear Dr Nye 

The letter I wrote was intended for pubheanon in tlie 

Journal , 

I with three other doctors as a committee fri^ the Nor- 
folk Distnct studied for three months the h^itah m 
Boston, also I was one of the cominittcc of three from 
Norfolk, Middlesex South and Sufiolk to study the abuses 
at the hospitak in Boston that I w’as speaally assigned to 
the City Hospital that I think I know condiuons there 
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^ery w'ell, that Dr Manary :s a good man and not to 
blame for the rotten abuse of pohnaans and others who 
are getting free care there at the expense of the tax- 
payers. 

I ha\c been just wondenng what the Journal has done 
to help the doctors in these trjang tones One doctor tells 
me that he has not had a call m three months An ob- 
stetne spcaahst tells me that he had two cases in 1937, 
that practically all his patients ha\e gone to tlie Lying m 
Hospital 

Condiuons seem to be sery good for a fess men at the 
top for the men that arc in control of the Journal but I 
understand the Journal is supported by the general prac 
nnoner 

3 our excuse for not publishmg my letter is poor and 
not true. 

Ch-srles Malone, M D 

46 St John Street, 

Jamaica Plain, Massachusetts 


Maj 24, 193cS 

Dear Dr Malone 

Esery resident of the City of Boston and e\crv cm 
plojee, with the e.xccption of those emplojed by the Hos- 
pital Dnision, are sent bills if thej are cared for at the 
Boston City Hospital If the biU is unpaid, the case is 
imesUgated by a constable, and if, in the opinion of the 
latter, the panent cannot afford to paj the bill, the case 
IS consider^ by the Board of Trustees 

This new regime represents a strenuous and success- 
ful effort to clmunate free beds for pohnaans and that 
friends and consntuents ” No doubt certain cases get 
by, as IS bound to happen in any large insntunon, but 
the cxecunses of the hospital are making an honest effort 
to remedy prc-esrstoig conditions. 

All this was brought out m the editonal Tettifogging 
Petty Pohnes,” which appeared in the February 17 issue 
of the Journal In the opimon of the echtonal staff your 
letter of March 5 chd not present a statement of fact, and 
for this reason was not published. 

You quesnon in your recent letter as to what die 
Joi rnal has done to help the doctors in these crying 
nmes. The mam function of any medical journal is the 
pubheanon of papers which, it is hoped, serve to keep 
the praenuoner informed in regard to modern mediane. 
The New England Journal of liledtane has in addiUon, 
published news items, book renews and editorials In 
the latter we have commented on the trend of govern 
mental (federal, state or local) mediane and have im 
phed that this tendency deserves senous considcrauon by 
the subdivTsions of the Massachusetts Medical ^cty 
There seems to be htde more that we can do until some 
defimte acuon is recommended. You can be assured that 
the staff of the Journal is of the bchef that die genial 
praenuoner represents the bulwark of the memca pro es- 
sion, however, it seems likely that mam changes wall 
have to be made in medical pracuce in order that it may 
conform to the wants and demands of a medically intelli 
gent, soaally mindca public. 

Very truly yours, 

Robert N Nye, M D 


8 Fenway, 
Boston. 


S If you are sull of the opinion that your original 
r should be published, we arc willing to do ^ 
nc that your second letter and my two replies should 
ubhshed simultaneously R N N 


May 31, 1938 

Dear Dr Nye 

I thank you for the c.xplanation why my letter was 
not pubhshed 

However, I thmk it would be to the benefit of the 
profession to pubhsh my letter, and I have no objccuons 
to publishing my second letter and your two letters of 
reply 

Charles Maloke, M D 

46 St. John Street, 

Jamaica Plain, Massachusetts 


NEW RULING AT MIDDLESEX UNIVERSITY 

To the Editor At a meeting of the Board of Trustees 
of Middlesex Umvcrsity on June 3, 1938, it was voted that 
from that date on no graduate of an osteopathic school, 
even though he has been adnutted to medical pracnce in 
Massachusetts, wiU be granted advanced standmg in the 
School of Mediane. 

C Roggles Smith, President 

\Iiddlese.\ University, 

Waltham, Massachusetts 

REPORTS OF MEETINGS 

AUUMNl LECTURE, TUFTS COLLEGE 
MEDICAL SCHOOL 

The fifth annual Alurrmi Lecture of the Tufts College 
Methcal School was given at the school Apnl 6 The pre 
siding officer was Dean A Warren Stearns The speaker 
was Dr George W Holmes, of Boston, whose subject was 
"Pulmonary Hemorrhage.” 

The vanous condiuons giving nse to bleeding from the 
lung are heart disease, tuberculosis, bronchiectasis, tumor, 
lung abscess and foragn body At the Massachusetts Gen 
cral Hospital, cardiac disease is the greatest single cause 
of pulmonary hemorrhage, while tuberculosis is un 
common 

Every' xray cxaminauon of the chest should be started 
with a fluoroscopic cxaminauon During fluoroscopy one 
noUces the movements of the chaphragm, the condiUon of 
the posterior mechastoium, the pulsaUons of the heart and 
great vessels, and changes in the appearance of the lung 
dunng inspirauon and expirauon. This prehminary ex- 
aminauon senes to indicate what posiuon the pauent 
should be placed in for the xray and during which 
phase of respirauon the picture should be taken This is 
very important because each case is a speaal problem 

A series of lantern shdes of x rays was shown, starUng 
with a normal chest during inspiraUon and expirauon 
The slides showed that dunng expirauon one obtains a 
better view of the apex, that the upper poruons of the 
lung do not deflate so much as the low'cr poruons, and that 
the transverse diameter of the heart increases A lateral 
plate w-ith a banum meal in the esophagus showed that, 
ir the living, this tube does not he against the spine, 
rather, it lies close to the heart 

A diagram was shown, dmchng the lung into units of 
bronchial supply The importance of this feature is that 
once one establishes the parenchymal locaUon of a lesion 
It IS relaUvely simple to name the bronchus involved, 
should the lesion be secondary to bronchial disease. 

Plates on a case of pneumothorax were shown. Dunng 
expirauon there is an increase in the size of the pleural 
air space and m addiuon there is a shift of the mediasunal 
Structures to the side opposite the pneumothorax. 

A senes of atypical tuberculous problems was present 
ed A case of clinical lobar pneumonia wnth signs of 
right upper lobe consolidaUon show ed many tubercle 
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baalh in the sputum. In a few weeks the x ray showed 
no abnormal shadows This case was interpreted as lobar 
pneumonia assoaatcd with ulceration of a bronchus by 
means of an underlying lymph node. A child was studied 
because of cough and wheezing X ray showed an en- 
larged hilar node. A plate taken dunng expu-ation 
showed no deflation of the lung on that side. This was 
interpreted as a ball-\alve type of obstruction of the 
bronchus by means of an adjacent tuberculous Ijmph 
node. 


One case showed cough and pulmonary hemorrhage. 
Anteroposterior plates showed haziness of the right base. 
Lateral news showed collapse of the middle lobe. At a 
subsequent bronchoscopic examination a blood clot was 
found plugging the main bronchus to the right middle 
lobe, "nils was remoted and prompt recot erj' followed. 

Pulmonary hemorrhage in children should make one 
think of foreign body Frequently an ordinary chest 
plate shows no abnormality The foreign body, which is 
frequently not seen by x ray, may cause a block. Con 
sequendy, a plate taken during expiration may show lack 
of proper deflation of the lung 

The case of an adult who gate a good history of hat- 
ing aspirated a lamb bone, immediately after which he 
det eloped a conunuous wheeze, was presented Chest 
plates taken during inspiration and expiration were nega 
ute. A bronchoscopic examinauon, howeter, disclosed 
the foreign body and it tvas remoted Dr Holmes sug- 
gested that a film taken with a Bucky diaphragm might 
well hate shown the bone. 

Cases of congenital cysuc disease of the lung are 
diagnosed as tuberculosis They hate hemoptysis and 
are often admitted to tuberculosis sanatonums Seteral 
slides were shown to illustrate this mistake in diagnosis 
Another condition frequently diagnosed as tuberculosis is 
bronchiectasis With a good history and tvith hpiodol 
studies of the bronchi it is relatitely easy to establish the 


correct diagnosis , 

Seteral cases of primary lung caranoma were discussed 
One case with foul sputum was originally considert^ ^ 
a lung abscess, but no etiology for the abscess could be 
found. X ray studies showed a mass in the middle lob^ 
In the upper half of the mass was a catity with a fluid 
let el This turned out to be a primary lung caranoma 
which had become infected, giving rise to an absc«s 
a not uncommon situaUon in primary caranoma ot the 
lunc Another case presented a history of hmoptysis 
Xray showed enlarged hilar lymph nodes During cx- 
pira^n there was defiaent de&Uon of one 
and part of the upper lobe. The diagnosis w^ pnma^ 
cara^ma of the lung, considered inoperable bcfusc 
metastases to the lymph nodes One c^c showed a u". 
lateral hilar mass thought to be compauble t^th 
Ivmph nodes A lateral view, howeter, d^tloscd t^ 
a^^of density to be tvithin the lung itself The 
SIS of primary lung caranoma tvas finally confirmed One 
case of collated lower lobe was shown, the collapse bang 
on the ba<« of bronchial obstrucUon by a primary 

“Th"rr«ses all With similar histones of upper respira 

ton“d.rm a.. 

.nflammadon wn* no evidence of 
Seteral ^es of benign mmor 

Tzgt, freq^en^)™ ey cause bronchostenosis Some can 


be remot ed through the bronchoscope tvhile others ncccssi 
tate lobectomy 

Pulmonary embolism is liable to gite no xray signs un 
less It IS compheated by pulmonary infarction. With im 
proted xray technic many more small postoperatit e in 
farcts arc found which were previously unsuspected. 
Massite collapse of the lung is less common now than m 
the past. It frequendy occurred during the Great War 
It may be presented in many instances by encouraging 
the patient to change his position from time to time. 

Leions other than pulmonary which may cause bleeding 
simulating pulmonary hemorrhage arc tracheal adenomas 
and ruptured esophageal tariccs X-rays of a typical case 
of each of these conditions were shown by Dr Holmes 


WLLIAM HARVEY SOCIETY 

The final meeting of the William Hart'cy Soaety of 
the Tufts College Medical School for the current academic 
year was held at the Beth Israel Hospital Fnday ctemng. 
May 13, Dr David D Berlin presiding Dr Frank H. 
Lahcy delivered the paper of the ctcning on the subject 
"Thyroid Surgery and ThjToid Disease and Some of the 
Newer Dei elopments ” 

Dr Lahey bcheies that there are two tyfies of hyper 
thyroid disease (1) the so-called “actiiat^ tyjie” and 
(2) the "apathetic type,” The first group consists of char 
actenstically young indiiiduals who show great hyper 
acUiit)', marked tachjcarcha, enlargement of the thyroid 
gland, exophthalmos, and the so-called "frozen fright’ 
faaes They usually have markedly clciated basal meta 
bohe rates The jiaaent suffenng from ‘apatheUc hyper- 
thyroidism’ IS usually an elderly woman The thyroid 
gland IS not enlarged, there is only moderate tachycardia, 
and the patient appears quite calm in contrast to the ex- 
treme activity and ‘frozen fright of the activated group 
The basal metabolic rate is only moderately elevated, rang 
ing bervv een + 1 8 and +25 per cent in the usual case. Such 
cases show very striking benefit from thyroidcrtomy 

Hyjjcrthyroid patients with assoaated cardiac dccom 
pensauon but no underlying organic heart disease are 
classified in the thyrocardiac’ group by Dr Lahey He 
docs not believe that thyroid disease in itself will produce 
organic heart disease. The decompensation observed in 
these patients is attributable to the extreme degree of 
-cardiac activity provoked by the increased body metab- 
olism Operative procedures on the thyroid in such in 
dividuals usually bring about cardiac compensation which 
IS maintained permanently after the operauon These 
cases are given digitalis before operation, and arc treated 
with quinidinc on the third or fourth postoperative day 
Any paoent with a cardiac reserve of such a degree as to 
enable him to tolerate subtotal thyroidectomy is pracucally 
certain to recover compensation postojicraavely 

Exophthalmos is one of the most distressing comphea 
uons of thyroid disease It occurs not only in hyperthy 
roidism but also in myxedema Indeed some of the most 
intractable instances of exophthalmos arc encountered in 
the latter thscase. In severe and progrcsivc cas« of 
exophthalmos Dr Lahey advises suturing the eyelids to- 
S to prevent extreme and irreversible eye changes 
while preparations for more permanent 
made. Attempts to treat exophthalmos y r on o 
maoe. r tranelia have not been 

the supenor cervical sympatheuc ^ng 

successful although ^'^XeNafeg^ operaUon in which 
to come closer together TheNa^ 

the orbit IS d^mpressed by^r^o^^^^^^l 

stipcnor orbital walls is th procedure allows 

remedjmg severe exophthalmos y 
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expansion of the orbital tissues and muscles \nthout pro- 
trusion of the cjcball 

Dr tahey has been impressed by the frequency of 
hepatic dysfunction m patients suffenng from hj'pcrthv 
roidism. Indinduals m thyroid storm and mth hyper- 
thermia not infrequently deielop jaundice. Estimation of 
Iner function by the hippunc aad clearance test has in 
cheated marked reduction of h\cr function in pauents 
Hath markedly eleiated basal metabolic rates When the 
metabohe rate was decreased bj administration of iodine 
the h\er function improsed, and after cure of hyperthj 
roidism by subtotal th)Toidectom> the hippunc acid e.\ 
crction returned to normal, indicating normal hepanc 
function An accurate correlation was noted benveen the 
return of the basal metabolic rate to normal, and the re 
turn of the hippunc aad exaction to normal 

The proteogcnic function of the 1 i\ct is also impaired 
in hypathyroidism, and than is a tendency toward low 
aed serum proteins in hypathjToid indinduals 

Attempts to show an inaease in arculating thjToxin 
in hypathjToidism ha\e been unsuccessful, and led to de 
terminations of the lescls of blood iodine in \arious thi 
Toid diseases In hypathyroidism thae is onl} a small 
amount of lodme m the thyroid gland itself, while there 
IS an inaease in the amount of iodine m the blood It is 
belies ed that the hypaacUse thyroid gland _of hypa 
thyroidism releases its thyroxin into the bltxid stream as 
soon as It IS formed, instead of storing it m the form of 
colloid. This IS reflected by the inaease in total blood 
iodine. Following subtotal thyroideaom) there is a de 
crease of the blood iodine which returns to normal with 
cure. If thae is recurrence of hiTiathyroidism, howeia, 
thae IS again a nse in blood iodine. Imestigations into 
the phj'siology of thyroid iodine at the Lahey Clmic ha\c 
tended to clarify the above relations Some 70 per cent 
of hyperthyroid patients wac found to ha\e an eleiated 
blood iodine, the remairung 30 pa cent had blood iodine 
levels which wac normal or below normal The levels of 
both groups returned to normal six months afta cure 
by subtotal thyroidectomy It was noted that the pa 
centage of recurrent hipo^yroidism in patients woth high 
blood lodmc levels was very low, whaeas it vv'as 22 pa 
cent in those individuals with normal or low lev els Those 
patients with low blood iodine levels suffacd from a more 
sevac form of hypathyroidism as was indicated by the 
faa that 455 pa cent of this group had to have thyroidcc 
tomy performed m sevaal stages, while only 17 pa cent 
of the high blood iodine group had to have stage opera 
tions These facts are explamed by the obsavanon that 
patients with low blood iodine have had hyperthyroidism 
for a year or more and the low level is maely a reflecnon 
of the genaal depletion of the bodys lodme. Such indi 
viduak must be treated more conscrv anv el} than those 
with a high blood iodine. 

The blood cholestaol is an mdication of the metabolic 
level It IS found to be deacased m hypath}'roid pa 
tients, the level varying invasely with the sevent} of the 
disease. It is elevated m myxedema, and also in chronic 
thyroiditis The blood cholestaol level is actuall} a more 
sensitive indicator of thyroid acnvit} than is the basal 
metabolic rate, although it cannot be used as a climcal 
indicator of th}Toid disease because of the small range 
between the low normal level and the values encountaed 
in h}'path}Toidism 

Dr Lahey advised opaative removal of pracucall} all 
th}Toid adenomas because of the fact that almost all th) 
roid caranomas arise in previously existing adenomas 

In surgery of the th}Toid gland it is important to 


identifj and make catam that the recturent laryngeal 
nerves are not injured Smee adopnng this pnnaple the 
incidence of laiqngeal palsy at the Lahe} Chnic has been 
reduced from 13 pa cent to 03 pa cenL In the event 
that the recurrent lar}ngeal nave is cut, it is important 
that It be resutured wnthin three months if an) degree of 
frincoon IS to be restored. 

Of some 18,000 th}Toid opaations performed at the 
Lahey Clinic the mortality from all causes is onl} 0 76 
per cent Of these 115 deaths, 62 pa cent wae due to 
postoperative complications such as pulmonar} embo- 
lism, heart failure, and th}Toid storm The mortaht} 
from hypath}Toid disease is much Iowa in Massachu 
setts than it is m New York and Penns} Ivama, a fact 
which Dr Lahc} attributes to the custom in Massachusetts 
of paforming opaations on the th}’roid much earha 
in the course of the disease. 

A ver} intacsting colored motion picture was shown 
which lOustrated the tahmc of subtotal thyroidectom} 


NEW ENGLAND OTOLOGICAL AND 
LARTOGOLOGICAL SOCIETY 

A meeting of the New England Otological and 
Laryngological Soaety was held at the Massachusetts E}e 
and Ear Infirmary, Boston, on Novemba 16, 1937, Dr 
Fredenck T Hill presiding The following papers wae 
read 

Streptococcus Memnoitis Dr F B Sargent, Providence, 
Rhode Island. 

Four cases of acute suppurative otiDs media wae re 
ported One was compheated by memngms and two had 
blood cultures that wae positive for Streptococcus 
hemolyticus All wae treated with sulfamlamide and re- 
covacd. 

Two of the cases which came to mastoidectomy showed 
that, whaeas the sulfamlamide brought about prompt 
improvement in the patients genaal condition, it did not 
inhibit bone destruction. 

Otolaryngology in the Midvv'est A comparison of 
METHODS Dr E. G Boss, Springfield, Massachusetts 

During the past several years the author spent a con- 
siderable amount of tunc m some of the large Midwestern 
chmes and thus had ample opportumt}' to compare the 
practice of otolaryngology in that region with that in 
New England The following arc some of his observa- 
tions 

B} far the greata numba of tonsillectomies are pa- 
formed by the genaal practmonas. In the James 3Vlut- 
comb Riley Hospital, of Indianapolis, peritonsillar ab- 
scesses arc usually opened unda ctha anesthesia. It ap- 
pears that many Midvvestan otolar} ngologists paform a 
considerable amount of head and neck surgery which, 
for the most part, is pre-empted in New England b} the 
genaal surgeon In the authors opinion this state of 
affairs is due to the influence of Dr Barnhill Zinc 
ionization for the treatment of vasomotor rhimns has 
largely been supplanted b} the topical application of 05 
pa cent phenol in olive oil, on the middle and inferior 
turbinates Ossiculectom) is being almost totally ig- 
nored In the Midwest, to use the authors own words, 
the otolaryngologist has won the argument as to vvhetha 
the Mosher Toti opaauon belongs to him or to the 
ophthalmologisL Sevaal instruments which were in 
vented by Midwestan otolar} ngologists were shown 
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T^\o Cases of Aneaha Folloaving the Administration 
OF Sulfanilamide. Dr W E Kershner, Bath, Maine. 

Two cases of hemolytic streptococcal mastoiditis treated 
WTth sulfanilamide wfere reported. They were of hke 
seicrity and occurred m otherwise healthy mdividuals 
During the administranon of the drug both cases de- 
t eloped anemia, the red^ilood^ell count dropping to 
3300,000 and 2,k)0,000 respectively In both patients the 
blood picture returned to normal after the drug had been 
discontinued. 


Lung Abscesses at the Boston City Hospital. Dr L. M 
Freedman, Boston 


The author made an exhausuve study of all lung- 
abscess cases observed at the Boston City Hospital during 
the ten year period from 1926 to 1936 There were 276 
proved cases Two hundred of these were of medical 
origm, the remainmg 76 occurred as postoperauve com 
plicauons Of these latter only 16 followed tonsillectomy 
In comparing the numbers of the vanous operauons it 
was found that the rano of lung-abscess cases to the total 
number of tonsillectomies was 1 1654, whereas m dental 
cases It was 1 320, and after gastnc operations 1 54 All 
tonsillectonues W’crc performed in the upright posiDon. 
Inasmuch as only 1 lung abscess occurred m 1654 tonsil- 
lectomies, the author feels that posiUon is of no impor- 
tance as an cuologic factor The preoperauve condiuon 
of the patient is of great importance. The author is con- 
vinced that the most potent cause of pulmonary comph- 
cauons is the infection present m the upper or lower 
respiratory tract before operation. A radier dramauc case 
was ated a patient was not passed for tonsillectomy on 
account of a lower respuatory infection, he developed a 
lung-abscess which would have been laid at the door of 
the tonsillectomy had it been performed. 

This paper has since appeared m full m the 'New Eng 
land Journal of Medtane (218 663-668, 1938) 

Inner Ear Deafness of Unusual Etiology Dr P B 
MacCrcady, New Haven, ConnccUcuL 

A case of inner-ear deafness which occurred following 
the imccuoa of a prophylacuc dose of tetanus antitoxin 
was reported The case was umque inasmuch as the two 
other cases which have been reported m the hteraturc 
followed massive doses for the treatment of tetanus 


Use of Tuning Forks Dr W Mueller, Boston 

A bnef demonstrauon of the vanous types of tuning 
forks was given, with speaal reference to such forl« as 
arc usually found in the otologist’s office. Inasmuch as 
the audiometer is not as yet the ideal instrument for 
audiometry, a plea was made for the proper aPP^anon 
and use of the tumng fork. The manner of piking and 
holding the vanous forks is important Forks used for 
the Rinne test should be standardized on a goodly num- 
ber of subjects with supposedly normal heanng H the 
standard for bone and air conducUon of such a fork is 
kept m mmd, much can be learned from the 
as ^regards the type and seventy of the paBcnf* deafn^ 
Tud, f^dentally, the Schwabach test is rendered unneces- 


sary 

Atrophic Rhinitis The CoNsmonoNAL Factor and the 
Thpatment with Estrogenic Hormones Drs IE 
M^cr, R. P Wnght and J B Colhp, Montreal, 

Canada. 

AJsoaat7nlouf!T(^7 “"lowing is 

the authors’ summary 


1 Study of the cranial skiagrams of 68 cases of 
atrophic rhimbs and ozaena gave evidence, in a large 
majonty, of a dyspituitary state dunng or subsequent 
to the growth penod. 

2 It IS suggested that the disease occurs as a gencu- 
cally transmitted, more or less locahzed, focus in a 
speaal familial constitution, produced by the mating of 
dyspituitary individuals, m whom anterior lobe funcuon 
IS unstable in secretory activity, nature or time of ac- 
tivity It IS on this basis that the nasal osseous changes 
are to be understood. 

3 Speculation as to the mode by which a dyspituitary 
constitution nught influence the morphologically spe- 
aahzed conchal mucosa led to the investigation of the 
nasogenital relationship m the monkey, and recogniuon 
of the fact that admimstraUon of ocstrogemc substance 
produces a specific response m the conchal mucosa, 
closely akin to that resulting m other ‘ sex skm’ areas, 
as already reported 

4 That such specific changes are of an order op- 
posed to the pathological changes occumng m atrophic 
rhinitis justified the exhibition of dihydroxy-oestnn 
locally to the nose in this disease. 

5 Thirty-one female and 7 male patients were 
available and treated, with results jusufjmg the con 
elusion that in oestrogenic hormone insufflation there 
IS to be found a therapy for ozaena and atrophic 
rhinitis considerably more effccuve than any other nil 
now av ailable. 

6 Seven patients were found suffering from both 
atrophic rhinitis and progressive deafness, an eighth 
case showed both otosclerosis and hypertrophic rhinitis 


notices 


united states civil service 
examinations 


Medical Officer, $3,800 a Year 
Assoaatc Medical Officer, $3^00 a Year 


Appheanons must be on file with the Umted States 
Civil ScrvTce Commission at Washington, D C, not later 
than July 18 

Applicants, m order to become chgible, must qualify 
in at least one of the following opnonal branches, and 
must state in their appheanons the branch, or branches, 
desired (I) cardiology, (2) dermatology, (3) eye, 
nose and throat (singly or combmed), (4) industrial meth- 
ane gas analysis or toxic dust, general, (5) internal cnedi 
ane and diagnosis, (6) medical pharmacology, (7) pathol- 
ogy and bacteriology, (8) public health general, vcncrral 
disease, (9) roentgenology, (10) surgery general, ortho- 


>edics 

Medical-officer appheants must have had 1 y<^ 
ernship, general rotanng or in a speaal branch, and 3 
rears of experience in the pracnce of mcdiane 
Assoaatc medical-officer appheants must had 1 

'car of internship in the opuonal branch claim , pnvate y 
)r m some recogmzed hospital 
The necessary forms may be obtained 

Board of Umted States Civil ^cej^crs,_^at 

iny first-class post office, or from the Un 
Irrvice Commission, Washington, D C. 
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SOClEn MEETINGS AND CONTERENCES 

C^LE^^)^E OF Boston District for the Week Begin'nikg 
Mond\t, July 4 

Tctc^t Jclt 5 

*10 a ra 12-30 p mu Tumor dime Boston Dispcntarr 
Fuo.^t Jcvt 8 

10 a m. 12-30 p m Tumor clinic Boston Dispamry 
SiTTMtT Jet-T 9 

10 a- m 12 m Staff rounds at the Peter Bent BnpKam Hospital 
Conducted by Dr Robert T Monroe 

Open to the mcdica] profession 


Sermau 12 M — American Assov-lation for the Snidy of Goiter Page 
5^5 uitie of )>Un:h 2^ 

Stmum 12 15 — Amencan Congress of Physical Therapy Page 916 
muc of June 2- 

Octuiia 8 and Novtixaca, 15 — Amencan Board of Ophthalmology Page 
82 mile of Febmary 10 

Ocreita 17 21 — Clinical Congress of the Amencan College of Surgeons 
''cw ^ork City 

Ocrosta 2”! 26 — Academy of Physical Medicine Sacntific Session Uaih 
tagton D C, 

District Medicae Societies 
hampdeh 

Meeting ^11 be held on the fourth Tocaday In July 

n.nrouTH 

Meeting will be held at 11 a m on July 21 

i 

BOOKS RECEIVED FOR REVIEW 

Quelques Vintes Premieres (Oil Sot Disant Teller) stir 
Its Maladies des Enfants Robert Debr£ 93 pp Pans 
Masson et Cie, 1938 28 Fr fr 
L’ Annie Thirapeutique Midtcations et Precedes Non 
I'caiix A, Ravina 203 pp Pans Masson et Cie, 1938 
25Fr fr 

A Synopsis of the Diagnosis of the Acute Surgical 
Diseases of the Abdomen John A Hards 345 pp 
St Louis The C V Mosby Company, 1938 S4 50 
Annual Reprint of the Reports of the Council on Phar 
macy and Chemistry of the Amencan Medical Assoaa 
Uon for 1937 201 pp Chicago Amencan Medical As- 
sociation, 1938 $100 

Ww and Nonofficial Remedies, 1938 Containing de 
icnptions of the articles which stand accepted by the Coun- 
o/ on Pharmacy and Chemistry of the Amencan Medical 
■dssoaation on fantiary 1 1938 589 pp- Chicago Amen 
Medical Assoaation, 1938 $130 

The Life of Chevalier fachson An autobiography 229 
PP New York The Macmillan Company, 1938 $330 

The Relationship Between Characteristics of Pcrsonalit) 
and Physique tn Adolescents P S dc Q Cabot 120 pp 
Provincetosvn The Journal Press, 1938 $130 

Iniustnal Surgery Pnnaples problems and practice 
Wilhs W Lasher 452 pp New York Paul B Hoeber, 
Inc-, 1938 $600 

Intoxications et Carcnccs Ahmcntaircs Maurice Loeper 
259 pp Pans Masson et Cic, 1938 60 Fr fr 


book reviews 

Annual Repnnt of the Reports on Pharmacy and Chem- 
istry of the Amencan Medical Assoaation for 1937 
201 pp Chicago Amencan Medical Assoaauon, 
1938 $1 00 

This book IS a great deal more than a mere record of 
the negausc actions of the Counal on Pharmacy and 
Chemistry of the Amencan Medical Assoaanon It gises 


in full the reasons for the councils rejection of sanous 
preparations, but it also records results of ins esDgations 
of ness mcdianal agents not yet out of the experimental 
stage, and frequently contains reports on general ques- 
tions concerned ssath the ads-ance of rational drug theraps 
AU three categones of reports are represented in the pres- 
ent solumc. 

This issue of the reports is remarkable for the senes of 
saluable status and preliminary reports published by the 
counal in the past year These include the reports on 
Asertin ssith Amylenc Hydrate (noss accepted), Ben 
zednne Sulfate (the acUse constituent of the notonous 
'pep” pills but a promising drug when its Imiitations are 
recognized), catgut sutures (a suney of the stenbty of the 
market supply), Esipal Soluble (a comprehensts e renew 
of the endence for the usefulness and limitations of the 
drug), hisodine hydrochloride (a study of the usefulness 
of the drug m pepDc ulcer, to be considered in connection 
wTth the report rqccting Larosndm, a propnetary brand 
for unwarranted and exaggerated claims), mandelic aad 
(an authoritause statement of the limitations of this drug 
which the counal has now accepted) and Vinethene (a 
careful study of the endence for the drug, which the 
counal has accepted for one vear as an anesthetic to be 
used in short procedures) 

Other notable reports of outnght rqcction of products 
arc those on Causalin (an unsafe and dangerous prepara 
non proposed for use m arthnns). Glutamic Aad Hydro- 
chlonde — Calco (proposed as a comeyor of hydro- 
chlonc aad, with unsubstantiated claims of dimcal cf- 
fcctneness) and Larodon “Roche’ (proposed as a substi- 
tute for other wcU-estabhshed analgesic and antipyretic 
drugs and marketed with exaggerated and unwarranted 
claims) 

Two reports on sulfanilamide appear, — a nomencla 
ture and status report, — together with repnnts of edito- 
rials thit appeared in the fournal of the Amencan Medical 
Assoaation and that gaic warnings which^ if obeved, 
would base aioided the senes of deaths which resulted 
from the marketing of the ill fated Ekxir of Sulfaml 
amide — Massengill 

At the end of this tolumc appears a eulogy of George 
Henry Simmons, whose death depnied the Council on 
Pharmacy and Chemistry of its founder and Amencan 
mcdianc of a worthy and faithful senanL 


Wheeler and fac\s Handbook of Medtane Rensed bv 
John Henderson Tenth cdiuon 703 pp Baltimore 
William Wood 6c Co , 1937 $4 00 

The editor, John Henderson, of Glasgow, emphasizes 
that this work is only a handbook and not a textbook of 
mcdianc. It co\crs the field faurly comprehensw ely, is 
simple and conasc m stylq and brings out highlights 
This accounts, lery Iikclyy for its populanty, bang a tenth 
edition and the sLXtccnth pnnting Howescr, on glimps- 
ing through Its pages, one misses some of the adsanecs in 
mcdianc that ha\c been made dunng the past few years 


The Hospital Head Nurse Her functions and her prepn 
ration Mary Man in Way land Edited by Isabel M 
Stewart 388 pp New York The Macmillan Com 
pany, 1938 $330 

The WTiter of this book is a registered nurse who has 
occupied several important teaching positions, has been 
honored with an A M degree, and is the wife of a phvsi 
aan She sets forth the duties and responsibilities of the 
head nurse of a w cll-cquippcd hospital 
Beginning wath a brief history of the evolution of the 
art and sacncc of the nursing profession she proceeds to 
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define the functions of a modern hospital and the post 
tion of the nursing profession m the admimstranon of 
such insutuuons It is made clear that the head nurse 
should be a well-educated and trained ofEaal with ac- 
curate knowledge of the duties of all departments of the 
hospital and with an ambition to bnng the nursing 
serMcc into sjanpathetic and co-ordinate relation mth the 
medical profession and all odier agenaes designed to pro- 
mote success in deahng vnth the problems of illness 
The training of nurses according to the ideals of the 
author presupposes that only women of good natural 
ability and prcprofessional education will be able to meet 
the exacung curriculum of the ideal training school for 
nurses When graduated, such nurses ought to be ehgible 
for important positions in the nursing field 
All allied interests designed to qualify graduates for 
hospital appointments arc also set forth 
Doctors, nurses and hospital administrators will find 
this book interesting and mstrucUie. It is well wntten 
and the bibhography is voluminous 


Modern Dietary Treatment Margery Abrahams and Elsie 
M Widdowson 328 pp Baltimore William Wood 
&. Company, 1937 S3 25 

The problems pertaining to nutntion were, undl com 
parativcly recendy, very largely considered from an cm 
pineal standpoint but, vvnth saentific studies of calones, 
vitamins and basal metabolism, the needs of the human 
body are now being dealt vvnth more satisfactorily than 
formerly, because the biochemist and pathologist have 
taught the underlying facts relating to malnutrition and 
the effects of many disease processes 
Among the many books now available relating to nutri 
tion, this one, by the dienuan to Bartholomews Hospital 
and the biochemist to Kings College Hospital, sets forth 
the important known facts clearly and conasely, with a 
wide variety of food hsts which arc applicable to the con 
ditions which require specific dietary treatments 
This small volume is well written in orderly fashion 
and will be useful for physiaans and nurses and may be 
put into the hands of intelligent laymen wath safety after 
the doctor has told the patient the nature of his trouble 


A Biological Approach to the Problem of Abnormal Be- 
havior Milton Harrington 459 pp Lancaster The 
Saence Press, 1938 


In a previous book (Wish Hunting in the Unconscious) 
Dr Harrington cntically studied psychoanalysis but did 
not formulate his own approach to the problem of abnor- 
mal behavior In this book he goes on to develop the 
biologic mechamsUc basis of abnormal human behavior 
On the whole it may be stated that Dr Harnngton is bet- 
ter as a enue than as an onginal thinker, although his 
book IS valuable and provocaUve. 

First, as to the defects of the book The book suffers 
from the underlying philosophy of the writer, which is 
to the effect that unconsciousness is an epi phenomenon 
and has no real relaUon to the activity and conduct of the 
human bemg, thus accepung the posiuon of Thomas 
Henry Huxley This philosophic approach is merely one 
of despair It is difficult to handle consciousness It can- 
not be measured easily It is something measurable only 
in terms of itself. It is the sum total of sensory and 
kinesthetic awareness, — whatever that mav mean, and 
vet It docs not fit into the ordmary schemes of causauon 
and IS not easily measured But it cannot be Arown out 
because of our lack of understanding or our lopcal dff- 
ficulnes. Bv discarding it, one finally is reduced to the 


absurdity, which has long smee been pointed out, of pos- 
tulaung an unconsaous Shakespeare writing his great 
plays for an unconsaous audience and performed by an 
unconsaous set of acts, and this without impamng the 
rcahnes of a glorious situaUon. Moreover, after Dr Har 
nngton has labonously kicked out consaousness via the 
front door, he finally has to re admit it in his discussion, 
which IS mainly as if he accepted consaousness as the 
real value of life. In his discussion of unconsaous think 
mg, he very directly states that consaousness is the basis 
of mind and that there can be no such term as uncon 
saous mind,’ which seems to give away his central posi 
don Thus, consaousness slips in again by the rear door 

The reviewer also believes that Dr Harnngton is too 
much svv'aycd by what he calls the law of parsimony in 
saence. As a matter of fact, there is no such law it is 
merely a convemcnce to estabhsh as few causes as possible 
In actuabty there is no one cause to anything There are 
a flood of vanables which have to be considered, and the 
more variables included, the greater the structure of re 
suits What he uses as a guiding pnnciple has been dis- 
carded in the pracucal workings of saence long ago 

So much for criuasm On the whole, the book empha 
sizes that pleasure and pain, and sadsfacdon and dissads- 
facdon, which in mrn are created by the consdtudon of 
the individual, by the stimuli which flow in on him, and 
by the standards which hav^been set up in him by the 
soaal miheu in which he finds himself willy nilly, are the 
leading factors in the production and understanding of ab- 
normal behavior The emphasis on the biochemical mcch 
anisdc background is necessary at the present time. The 
adherence to things which are provable rather than those 
which are built up by metaphor, symbol and adroimess is 
especially important at this period of psychiatry and psy 
chology 

Dr Harrington builds up a dynamicism of conduct The 
steps are discernible without recourse to too dubious in 
fcrencc. One valuable phase of his book lies in the con 
sideradon he has given to the absurdity of soaal require 
ment, so that an individual may be plunged into difficulties, 
not so much through his own defects as through the ab- 
normal and impossible demands of soaety The author 
emphasizes the fact that unsatisfactory relations breed a 
chain of events which finally leads to aime and neuroses, 
as well as to the minor deviations from satisfactory and 
satisfying human conduct 

The book suffers from the defect that the author is too 
much occupied with the desire to contradict and displace 
die Freudian doctrines Its value hes in the fact that the 
onesidedness of psychoanalysis and the other allied ap- 
proaches to human conduct need to be correaed — cer- 
tainly so far as present-day psychiatry goes — by the 
vigorous demonstration that man and all his products 
are biologic, that biochemistry, electric currents and phar- 
macological experimentation — to cite only a few of the 
saentific approaches — can explain and also modify hu 
man conducL 


Digestive Tract Pain Diagnosis and treatment experwicn 
tal observations Chester M Jones 152 pp New 
York The Macmillan Company, 1938 $2 50 


[IS book IS an interesting and valuable conttibunon 
e study of digestive tract pain, particularly the locali 
n of pain and its character at different levels m the 
live tube. Experimental study is based on a mcdiod 
by other investigators, namdy the intr^uction of 
tensible balloon into vanous levels of the digestive 
and the production of sjmptoms through distention 
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of these local segments b> mtroduction of air into the bal 
loon. The record of experimental obsenaDons is followed 
by protocols demonstratmg the clinical apphcation of 
the facts obsersed to the diagnosis of pain at sanous letcls 
of the digcsme mbc. A chapter on gastromtestinal pain 
in functional disease emphasizes the importance of recog- 
nizing this type of disorder in differential diagnosis, and 
Its treatment by medical routine and psychotherapv The 
final chapter summarizes the sources of digcsm e tract 
pain and contains a discussion of therapeutic measures, 
emphasizing particularly a point m which internists wel- 
cofne emphasis, namely the salue of rest and relaxanon 
in all digestis e-tract diseases except the obnously surgical 
ones. 

Of practical mtercst to the clinician is the corroboranon 
by further experimental data of the following facts, alread> 
well established chmcally (1) A disturbance in the 
neuromuscular mechanism of the digcstisc tract, produc- 
ing pain, can be localized when produced both expenmen 
tally and by disease, and the localizauon and character of 
both types (experimental and pathologic) correspond sen 
doselv (2) The common symptom of heartburn is 
atjsed by abnormal neuromuscular acusitv at the cardiac 
end of the esophagus, and is independent of the chemical 
character of the gastric secrcuon Internists base rccog 
nized this fact chmcally because the symptom occurs in 
patients wath normal and with both extremes of abnormal 
gastric aadity, and because it is so often assoaated with 
the habit of belching and with other abnormal gastnc 
neuromuscular acmity, such as pylorospasm. (3) Con 
sDtutiona] or neighborhood disease must be recogmzed as a 
cause of gastromtestmal pain and digesme symptoms — 
a fact already well established in the minds of experienced 
internists And as a corollary, the importance of back- 
ache IS discussed as a symptom of gastromtestmal disease 
•ich as ulcer or spasm due to gall-bladder disease or to 
func«>inal disturbances. 

The author has successfully presented a conase and pre 
asc stud} of the mechanism of referred gastrointcsnnal 
pain, to which he has attached an intcrcstmg correlation 
of diagnostic and therapeutic data from his cUmcal ex 
pcnence. In its enurety, this book giscs further esa 
oence of the fact that in the study of digcsusc diseases, a 
careful history, propcrl} esaluated, is an cssennal part of 
the diagnostic data. 


New and Nonoffinal Remedies — 1938 Containing de- 
scriptions oj the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Assoaation on January 1 1938 589 pp 

Chicago Amcncan Medial Assoaation, 193S $IjO 

In this book the Counal on Pharmacy and Chemistry 
lots apd desenbes the mcdianal preparations that it has 
found acceptable for general use by the medical profes- 
sion. A glance at the list of the council members and the 
long hst of consultants appearing in the first part of the 
book gi\cs ample yyarrant for the authonts of the conn 
oils selections 

New substances described in this yolumc arc sulfanil 
snude and protamine zinc msuhn, with the accepted 
brands The prosed saluc of these ness addinons to 
the physiaan s armamentarium bids fair to make the past 
ocar a milestone in therapeutic progress The counal is 
to be congramlated on the promptness with yyhich it 
ysaluatcd these drugs and established standards for their 
adequate control From the first the counal warned 
a^inst using sulfanilamide in untned combinanon' The 
sad uagedy of the daths from the rashly introduced 


Eh»ir of SulfanJacmde — Masscngill, starkly emphasizes 
the saluc of such a body as the counal to the medical 
profession and the pharmaceutical manufacturers, as well 
as to the pubhe. Of course this potential yalue cannot be- 
come effeeme so long .A those concerned refuse to foUoss 
the recommendations of the counal regarding the use of 
new remedies 

Other noteworthy ness drugs sshich appear in New and 
Nonoffinal Remedies — 1938 arc Asertin wath Amylenc 
Hydrate, \Tncthcnc and Pontocamc Hydrochlonde, basal, 
general and local anesthetics respeepy cly , Nos atropine 
and Syntropan, synthetic mydnaUcs 

Physiaans svho wash to knots why a gisen proprietary 
IS not described in Netu and Nonoffiaal Remedies wall 
find the “Bibhographical Index to Proprietary and Un 
ofiiaal Articles Not Included m NNJk” of much saluc. 
In this section (m the back of the book) arc giscn refer- 
ences to published articles dalmg ssath preparations that 
base not been accepted. These include references to the 
reports of the counal, to reports of the Amcnan Medical 
Assoaation Chcmial Laboratory and to articles that base 
appeared in the Journal oj the American Medical Assona 
tion 


Physiological and Clinical Chemistn, William Pear- 
son and Joseph S Hepburn. Second edition. 467 pp 
Philadelphia La & Febiger, 1938 S550 

The second cdipon of Physiological and Clinical Chem 
tstry is replete with information and contains much out-of- 
the-way matenal Howeyer, certam difficulties will be cn 
countered in using the book as a textbook of chmal 
chemistry bcause the matenal presented is of a mixed 
quahts, bang other too sketchy or too insoKcd. For 
example, the student may be misled m the section on 
yttamins and hormones by the simphaty of certam sweep- 
ing statements and by mtnatc descriptions of rather un 
important isolated facts. The book lacks bibhography so 
that one is lost as to yyhoc to go in a further search for 
material to expand the informanon The text is char- 
acterized by certam technical descriptions which appear 
to be glancd from other sources and by somcyyhat hazy 
explanations of undalying pnnaples One an oycrlook 
such errors of spclhng as those of names like Tlsdall. 
Possibly future editions will rccufy such mistakes The 
sccnon on blood analysis is somewhat impractical and 
labored, without bemg up to date. The book is recom- 
mended only to those who may wish to find some out-of 
the yvay matcnaL 


Men Past Forty A. F Niemoeljcr 154 pp New 'iork 
Hancst House. 193S S2.00 

This book aims to giyc the layman a reasonably tlior- 
ough understanding of the nature of sexual impotence 
and Its tratmenL The author seems not to be a physiaan 
but has a good knowledge of physiology as related to the 
subject m question. His lack of medical traimng probably 
accoimts for a feyy rather starthng statements such as the 
assertion that coitus resercatus, if practiced oyer long pen 
ods, lends to “the inflammauon and stnctyirc of the urc 
thra, the inflammauon and stneture of the prostate grind 
etc.” 

The acceptance of certain preparauons such as the ex- 
tract of fresh tcsUcIc, also shows an absence of saenufic 
judgment. The authors discussion of rejusenanon by 
mans of \oronoff’s and Stanaebs operauons is scry 
superfiaal it might well be mislading The discussion 
of the psychic phases of impotence, on the other hand is 
better than one usually finds in books on this subject. 
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Men Past Forty will probably prove to be both •'in- 
teresting and helpful to the not too-cnncal lay reader It 
IS essentially sound, and if the reader is not driven olf by 
the rather affected style in which it is wittcn, he should 
be ivcll repaid for the time spent^ 

Pavlov and His School T he theory of conditioned reflexes 
Y P Frolov 291 pp New York Oxford Unnersity 
Press, 1937 $400 

This IS the most intcresung and easily readable life of 
Pailov that has been published It gives, moreover. Ins 
final opinions in regard to the conditioned reflex, with 
which his name will always be assoaated m the history 
of physiology There is considerable material, more- 
over, about Pavlov s immediate predecessors, facts which 
are not easily available in English. As a well written life 
of the author, and espeaally as a considered evaluation 
of his work, this book should receive the highest recom 
mendaUon. The translation is finely done and there arc 
numerous illustrations ^ 

Illness Its story and some common symptoms, a guide for 
the layman S Hcnnmg Belfrage. 173 pp New 
York Oxford Umversity Press, 1938 $1 50 

This small book is a guide for the layman with respect 
to illness and presents, m nontechnical language, argu- 
ments for the early recogmuon of departure from normal 
conditions of the human body The common symptoms 
associated with functional disorders and organic diseases 
are explained, with advice to consult the doctor early and 
not depend on home remedies There is no discussion 
of controversial theories or matters beyond the grasp of 
people of ordinary intelligence. 

It IS a book which the doctor may properly advise his 
patients to read because it would stimulate more mter- 
cst in the prevenuon and cure of disease. 


June 30, 

some arc rcf«rcd to as many as fifteen or twenty i 
in the text, Acre is no bibliography included Like 
French vvorks, this one refers predominantly to Fr 
writes although the work of a large number of Amc 
workers is mentioned. 

Synopsis of Genitourinary Diseases *Au 30 n I Do 
&cond edmon 294 pp St. Louis The C V F 
Company, 1937 $3 00 

The reviewer was- so pleased with this httle book 
he cannot praise it too highly Its conciseness and br 
arc refreshing in comparison to the monumental thorn 
page tomes vvhich arc so common, yet it covers the 
fully and well merits its Utlc. The fundamental 
genttounnary diseases and the prmaples of their diag 
and n-eatment are presented very clearly and compli 
with numerous illustrations and defimte practical 
gesUons 

There is nothing in the book describing the teebo 
cystoscopy or of any operations. The reviewer m 
these but realizes that there is no room for them in a 
opsis, and believes that a companion book by the * 
author on the technic of cystoscopy and of operaUon 
the genitourmary tract would be welcome. Although 
reviewer did not agree completely with the autho 
some minor aspects, he highly recommends this clear 
opsis to the medical student, the practitioner of medii 
and even to the trained urologist. 


Surgical Diseases of the Mouth and Jaws Earl C Pad; 
807 pp Philadelphia and London W B Saunc 
1938 $1000 


hes Explorations Foncttonnelles Noel Ficssinger 430 pp 
Paris Masson & Cie, 1937 70 Fr fr 

This book brmgs together in a cxiucal and orderly man- 
ner a large variety of functional tests apphcable both in 
the chnic and in the laboratory The author is careful to 
announce in the introduction that the tremendous num- 
ber of laboratory procedures availablt^ vvhilfc aiming to in- 
crease the scope of our understanding of vanous dis- 
orders and to assist in guiding the appheauon of many 
therapeutic procedures, do not totally supplant careful 
climii observaUons The book contains chapters deahng 
with procedures designed to evaluate the vanous func 
nons of the stomach, the pancreas (both ‘cxocrmc and 
endoenne), the intesunes, the liver and bile passages, the 
kidneys, the spleen and reticuloendothehal system, the 
hematopoieuc organs, the endoerme glands, the respira 
tory apparatus, and the cardiovascular and nervous sys- 
tems The author has previously published eight more 
or less extensive monographs, of vvhich four have dealt 
with the pathologic physiology of the liver It is not 
surprising, therefore, that almost a third of the present 
volume IS devoted to the hver and biliary tract Many of 
the tests described will be qmte unfamiliar to American 
readers, but most of the ones better known to us arc also 
included The sections deahng with the cardiovascular, 
the respiratory and the nervous systems receive rather 
scant treatment, and those concermng hematology will 
seem quite old fashioned to Amencan readers 

The table of contents is very carefully and logically ar- 
ranged but the only mdex available is one M jv^ors 
Unfortunately, although some 600 authors^rtjsted apd 


The author has designed a comprehensive volume 
the surgical condmons of the mouth and yav - The b 
bnngs up to date the extensive motajaJ on this 'Xlbj 
The problems of maxillofaaal surgery are such that t 
create a common ground for the dental and med 
professions, and this ground is well covered by Dr Pad; 
for both the student and the expert. Classificauons j 
well earned out with the avoidance of overlapping in 
coverage of vanous topics The author hak comphed v 
the requirements of the Cumculum Committee of 
Amencan Assoaauon of Dental SchooE , 

Considered m detail we discover a pertinent bibL 
raphy at the end of each chapter In the first few cf 
ters the traumatic inyuncs of the face and yaw are 
senbed Soft-tissue inyuncs and faoal bone fractures 
discussed with illustrations of the spcaahzcd sphnts fo^ 
necessary in the management of these cases In the ' 
ond group of chapters is found a discussion of the 
flammatory diseases of the face and jaws The conger 
dcformiucs, including deft palate and harehp, arc c 
sidcred in the third group of chapws 
mabgnant tumors are outlined next, and in the nnal 
non of the book the surgical techmes necessa^ to a 
out speaal operauons arc presented along with a dis 

Sion of essenual prostheue restorations „ 

It IS unavoidable m this kind of book to afford as o 
Dlete coverage of some topics as others, since the auth 
special interests must be reflected to some ««« yn , 
output. The reviewer found speaal values m the , 
ters on harelip and cleft palate and in the secBon 

and a useful reference book for the surgeon Die u 
tranons, of which there arc three hundyi^ and tw 
four, arc espeaally well chosen and helpful 




